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MEMO 

To: SPH Board of Directors  

From: SPH Board Education Committee 

Date:     2/17/2022 

Re: Board Education Report  

The Board has two policies involving Board Orientation and Education: 

 

 SM-07 Board Member Orientation  

 SM-10 Board Orientation and Continuing Education 

Aaron Weisser is the newest member to the Board of Directors, and was seated in January 2022. 

He is currently in the process of completing his Board orientation according to policy SM-07.  

He also traveled with the Board of Directors to attend the AHA Rural Healthcare Leadership 

Conference this month.  

 

The Board Education Committee arranged for two education sessions for the full Board of 

Directors with Healthcare Governance expert Jamie Orlikoff. He held a virtual education session 

May 6-7, 2021 and a one-day on-site retreat on August 6, 2021. 

 

The following Board members attended national educational conferences in 2021: 

 

American Hospital Association’s Rural Healthcare Leadership Conference 

Virtual Conference, 2021 

Bernadette Wilson 

Julie Woodworth 

Beth Wythe 

Walter Partridge 

Kelly Cooper 
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POLICY #: SM-10SUBJECT: Board Orientation and 
Continuing Education 

Page 1 of 2

Scope: Board of Directors 
Approved by: Board of Directors 

Original Date: 8/27/08
Effective: 9/29/21

Revised: 4/2019; 11/20/19
Reviewed: 9/29/21

Revision Responsibility:
Board of Directors

PURPOSE:
Requirements for Board member orientation and continuing education.

DEFINITION(S):
N/A

POLICY:
A.  The Board of Directors recognizes the importance of continuing education for Board members, and the 

benefits of attending workshops and seminars to further Board effectiveness. 
B. Pursuant to the Operating Agreement, the SPHI Board will establish a Board Orientation and Continuing 

Education Program. Per section 17 b 1 of Operating Agreement, the Board will report annually on 
compliance with the Program to the Contract Administrator. The Board Orientation plan is contained in 
Policy SM-07. An annual Education budget of hours and dollars will be established based on the plan 
during the Operating Budget Preparation Cycle. 

C. Every Board member will be required to attend one educational conference at least every other year. The 
Alaska State Hospital and Nursing Home Association (ASHNHA) Annual Conference and the American 
Hospital Association’s Rural Health Care Leadership Conference are strongly encouraged. 

D. Due to the expense of attending out of town educational opportunities, attendance will be limited to Board 
members who are in good standing and have 12 months or more left of their term unless they indicate their 
intent to renew their term. Attendance will be determined by the President of the Board of Directors.

E. Possible subject matter areas for Board Education include the items in Appendix A to this Policy. The 
annual content will vary based on Board needs at the time of the Planning Cycle, but will, in general, 
contain information from the Subject Matter Areas. 

PROCEDURE:
N/A

ADDITIONAL CONSIDERATION(S):
N/A

REFERENCE(S):
A. South Peninsula Hospital’s Values & Behaviors as adopted by the Board of Directors 
B. Operating Agreement for South Peninsula Hospital with Kenai Peninsula Borough, 2020
C. Appendix A – SM-10 Board Orientation and Continuing Education Subject Matter Areas

CONTRIBUTOR(S):
Board of Directors
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South Peninsula Hospital
POLICY #: SM-10
SUBJECT: Board Orientation and Continuing Education 
Page 2 of 2

Appendix A
SM-10 Board Orientation and Continuing Education 

Subject Matter Areas
1. Credentialing 
2. The Basic Roles and Responsibilities of Today’s Board
3. This Hospital: (Services, Management, and Administration)
4. Fiduciary Responsibilities (Hospital Finances and Budgets)
5. The Board’s Leadership Role
6. Th Board’s Role in Mission, Vision, and Values
7. Understanding Key Stakeholders (Regulatory Entities; the Community; etc.)
8. Defining the Organization’s Future and Strategically Managing for the Future

a. Strategic Planning
b. Trends in Healthcare

9. Rural Hospital Issues
10. Board Effectiveness and Orientation 

a. Analyzing performance 
b. Role of Board committees
c. Improving performance 

11. The Board’s Role in Quality (Patient Safety & Quality)
12. The Board’s Relationship with the:

a. CEO
b. Medical Staff
c. Workforce

13. The Board’s Role in Managing Change
14. Conflict Management at the Board Level
15. Medical and Information Technologies
16. Trustees as Health Advocates
17. Critical Access Hospital
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POLICY #: SM-07SUBJECT: Board Member Orientation 

Page 1 of 1

Scope: Board of Directors
Approved by: Board of Directors

Original Date: 9/24/03
Effective: 6/23/21

Revised: 3/24/04; 5/28/08; 6/24/09; 6/23/10; 4/29/13; 6/25/14; 
1/28/15; 11/17/15; 10/17/16; 8/28/19; 6/23/21
Reviewed: N/A

Revision Responsibility:
Board of Directors

PURPOSE:
Orientation requirements of new members of the Board of Directors of South Peninsula Hospital, Inc. 

DEFINITION(S):
N/A

POLICY: 
A. New members of the board will be oriented to the hospital and their role and responsibilities as a board 

member as soon as practical after appointment. The Board President will assign a mentor to the new member 
to act as a resource, answer questions and ensure completion of the orientation. 

B. The Executive Assistant will schedule orientation day(s) for the new Board member to facilitate completion of 
the Board Member Orientation Checklist and compile and deliver a Board Orientation Binder. The checklist will 
be used by the new board member to follow progress of their orientation. 

C. When the checklist is completed, it will be returned to the mentor, who will verify completion. The mentor will 
forward the checklist to the Education Committee.

PROCEDURE:
N/A

ADDITIONAL CONSIDERATION(S):
N/A

REFERENCE(S):
1. South Peninsula Hospital's Values & Behaviors as adopted by the Board of Directors
2. Board Work – Pointer and Orlikoff
3. MASH 99603 – History of South Peninsula Hospital

CONTRIBUTOR(S):
Board of Directors
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Overall Indicators Currently 
Reported Target n Note

Medicare.gov Care Compare Overall Star Rating (Hospital) N/A 5 Too few outcome measures calculated
Medicare.gov Care Compare Patient Survey Star Rating (Hospital) 4 5 * Updated 2/15/2022
Medicare.gov Care Compare Overall Star Rating (Nursing Home) 5 5
The Chartis Group - iVantage Health Analytics Index Rank 70.9 75
2018 - 82.1  2019 – 34.6  2020-74.7 

Clinical and Service Excellence  (Publicly Reported on Care Compare) 4th Q 2021 Target n Note: Target = National Average; n=Sample Size/Denominator

Appropriate care for severe sepsis and septic shock 69% >57% Q3-2020 - Q1-2021 * Updated 2/15/2022

Measures the percentage of patients who received appropriate care for 
severe sepsis and septic shock

Q3-2020: 75%; Q4-2020: 67%;                                            
Q1-2021: 67%; Q2-2021: 75%; Q3-2021: 50%

Elective Deliveries N/A <3% Q3-2020 - Q4-2020

% of deliveries induced <39 weeks gestation without medical cause.
# inductions <39week gestation/# of deliveries <39 weeks 
gestation - exceptions

Quality and Patient Safety 4th Q 2021 Target n Note

Patient Fall Rate AC / injurous fall rate 1.8 / 0 0 1086   # of patient falls / # patient days x 1000

Measures the number of patient falls per 1,000 patient days  n = IP, observations and swing bed patient days. 

Resident Fall Rate LTC / injurous fall rate 3.9 / 0.6 2 1541   # of resident falls / # resident days x 1000

Measures the number of resident falls per 1,000 patient days

Medication Errors that Reached the Patient / Resident 0 0

Measures the number of reported medication errors causing patient harm 
or death. 

Classified according to the National Coordinating Council 
for Medication Error Reporting and Prevention/CMS 

Never Events 0 0

Measures the number of errors in medical care that are clearly 
identifiable, preventable and serious in their consequences as defined by 
CMS and NQF

COVID-19 Vaccination Rate 71% 100%
Total number of staff fully vaccinated (1 or 2 dose initial series 
complete). Vaccination rate includes students/volunteers, contractors, 
and travelers

Q1-2021: 55%; Q2-2021: 60%; Q3-2021: 68%

South Peninsula Hospital 
Hospital Board of Trustees Balanced Scorecard Report 

Fourth Quarter Calendar 2021 (Oct, Nov, Dec) 

Page 274 of 326



Quality and Patient Safety 4th Q 2021 Target n Note

All Cause Readmission Measures 2% <15% 1086

Subsequent inpatient admission which occurs within 30 days of the 
discharge date

# of patients with unplanned readmission within 30 days of 
discharge - exclusions/Eligible discharges.  

Outpatient Clinic Quality 38.77 40
Merit-Based Incentive Payment System (MIPS)  Cross-departmental 
Quality Score 

CT/MRI Criteria Met for Patient Stroke 100% >72%   Q2-2021 (most recent evaluated period)

Percentage of patients who came to ED w/Stroke symptoms and received 
CT/MRI within 45 minutes of arrival. 

Numerator = CT/MRI within 45 min; documented last 
known well. Denominator = Patients with Stroke

Medical Staff Alignment 4th Q 2021 Target n Note

Provider Satisfaction Percentile 74th 75th
Measures the satisfaction of physician respondents as indicated by Press 
Ganey physician survey results.  Measured as a percentile.

Result of provider survey 2021 

Employee Engagement 4th Q 2021 Target n Note : Comparison to national CAHPS database

Employee Satisfaction Percentile 70th 75th
Measures the satisfaction of staff respondents as indicated in Press 
Ganey staff survey results Measured as a percentile.

Result of employee survey 2021

Patient Satisfaction Through Press Ganey 4th Q 2021 Target n Note : Comparison to national CAHPS database

Inpatient Percentile 67th 75th 42

Measures the satisfaction of inpatient patient respondents. Measures as a 
percentile.

 Q2-2021: 41st, n =37     Q3-2021: 55th, n =32

Outpatient Percentile 28th 75th 289
Measures the satisfaction of outpatient patient respondents. Measures as 
a percentile.

 Q2-2021: 38th, n =260     Q3-2021: 43th, n =228

Emergency Department Percentile 98th 75th 48
Measures the satisfaction of emergency patient respondents. Measures 
as a percentile.

  Q2-2021: 97th, n =59     Q3-2021: 85th, n =86

Medical Practice Percentile 81st 75th 475
Measures the satisfaction of patient respondents at SPH Clinics. 
Measures as a percentile.

  Q3-2021: 63rd, n =510     Q4-2021: 79th, n =494

Ambulatory Surgery Percentile 16th 75th 44
Measures the satisfaction of ambulatory surgery patient respondents.  
Measures as a percentile.

  Q2-2021: 86th, n =66     Q3-2021: 17th, n =65

Home Health Care Percentile 24th 75th 29  *Running 12 months due to low quarterly returns
Measures the satisfaction of Home Health Care clients (or family) 
respondents.  Measures as a percentile.

  Q2-2021: 19th, n =30     Q3-2021: 39th, n =28
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Patient Satisfaction Through Press Ganey 4th Q 2021 Target n Note : Comparison to national CAHPS database

HCAHPS 80th 75th 40

Hospital Consumer Assessment of Healthcare Providers and Services 
Hospital Rating 0-10 Press Ganey National Ranking

 Q2-2021: 16th, n=37    Q3-2021: 56th, n-32

Workforce 4th Q 2021 Target n Note

Turnover: All Employees 2.08% 3.75% 21

Percentage of all employees separated from the hospital for any reason 11 Terminations/527 Total Employees

Turnover: Voluntary All Employees 1.89% 3.50% 17

Measures the percentage of voluntary staff separations from the hospital 10 Voluntary Terminations/527 Total Employees

First Year Total Turnover 3.0% 5% 7
Measures the percentage of staff hired in the last 12 months and who 
separated from the hospital for any reason during the quarter. 

3 New Staff Terminated in Q4/100 Total New Hires from 
1/1/2021-12/31/2021

Information System Solutions 4th Q 2021 Target n Note:

Promoting Interoperability (PI) Compliance  Points assigned based on satisfaction of measures

Eligible hospital (EH): hospital-based measures for inpatient and observation 
stays.

65 >50   CMS score 50 and above = pass 

   e-Prescribing: Electronic Prescribing (Rx) 7 10

Health Information Exchange: Support Electronic Referral Loops by 
receiving and incorporating health information

10 20

HIE: Support Electronic Referral Loops by sending  health information 
(Summary of Care sent)

4 20

Provider to patient exchange: Provide patients electronic access to their 
health information (timely access via the patient portal)

34 40

Public Health & Clinical Data Exchange 10 10

MIPS Promoting Interoperability Score 100% 75%

PI score for Providers (tracking is Athena - OP Clinic services)
Scoring tabulated as a running, annual score. **Promoting 
Interoperability (PI) score not yet calculated for 2021.**

EMR (Electronic Medical Record)  Adoption 5 5  

Health Information Management & Systems Society (HIMSS) Electronic 
Medical Record Adoption Model (EMRAM) stage.

The current US average is 2.4 out of a possible 7.0 stages.  
Stage 6 and 7 require site visit validation.   

IT Security Awareness Training Complete Rate 94% 100%

% of employees who have completed assigned training
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Financial Health 4th Q 2021 Target n Note

Operating Margin -18.20% 0.1%

Measures the surplus (deficit) of operating income over operating 
expenses as a percentage of net patient service revenue for the quarter.

Target is based on budgeted operating margin for the 
period.

Adjusted Patient Discharges 954.16 910.52

Measures the number of patients discharged, adjusted by inpatient 
revenues for the quarter divided by (inpatient + outpatient revenues).

Long-term care revenues and discharges are not included in 
this measure. 

Net Revenue Growth 8.7% 11.6%

Measures the percentage increase (decrease) in net patient revenue for 
the quarter compared to the same period in the prior year.

Target is based on budgeted net patient service revenue for 
the period compared to net patient service revenue for the 
same period in prior year. 

Full Time Equivalents (FTEs) per Adjusted Occupied Bed 8.55 9.39

Measures the average number of staff FTEs per adjusted occupied bed 
for the quarter. 

Target is based on budgeted paid hours (FTE) divided by 
(budg gross patient revenue/budg gross inpatient rev) X 
budgeted average daily census for the quarter.

Net Days in Accounts Receivable 62.6 55
Measures the rate of speed with which the hospital is paid for health care 
services.

Cash on Hand 83 90

Measure the actual unrestricted cash on hand (excluding PREF and 
Service Area) that the hospital has to meet daily operating expenses. 

Cash available for operations based average daily operating 
expenses during the quarter less depreciation for the quarter. 

Uncompensated Care as a Percentage of Gross Revenue 1.6% 3-4.7%

Measures bad debt & charity write offs as a percentage of gross patient 
service revenue

Target is based on industry standards

Surgical Case Growth -12.2% -1.0%

Measures the increase (decrease) in surgical cases for the quarter 
compared to the same period in the prior year. 

Target is based on budgeted surgeries abouve actual 
from same quarter prior year

Intense Market Focus to Expand Market Share 4th Q 2021 Target n Note

Outpatient Revenue Growth 5% 6%

Measures percentage increase (decrease) in outpatient revenue for the 
quarter, compared to the same period in the prior year.

Target is based on budgeted outpatient revenue for the 
period compared to outpatient revenue for the same period 
in the prior year. 

* Updated 2/15/2022
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MEMO 

To: SPH Board of Directors 

From: Susan Shover, BSN, RN, CPHQ, Compliance Officer 

 Bonita Banks, QM Risk Mitigation RN/Privacy Officer 

Date:    February 16, 2022 

Re: Annual Corporate Compliance Report for 2021 

 Director of Quality Management is South Peninsula Hospital’s designated Corporate Compliance Officer.  The SPH 

Regulatory Compliance/Privacy Officer works within the Quality Management Department to handle and monitor 

Health Insurance Portability and Accountability Act (HIPAA) and regulatory concerns.  In December of 2021, and 

given the upcoming retirement of the Regulatory Compliance/Privacy Officer, SPH welcomed a Risk Mitigation 

RN/Privacy Officer to the Quality Department who will handle privacy matters and assist the QM Director with 

compliance issues as requested and needed.  

 

 The SPH Corporate Compliance & Ethics Program which includes the Long Term Care Facility and Ambulatory 

Clinics and Services, received its annual update per CMS §483.85 (e) in October 2021.  This document, along with 

other compliance policies and annual training, continue to provide a good foundation for South Peninsula Hospital’s 

Compliance and Ethics Program. 

 

 2021 SPH Corporate Compliance and HIPAA Training: 

o Conducted during Hospital Wide orientation for new employees. 

o Annual education for all employees occurs through the electronic Healthstream program. 

 

 A designated confidential Compliance line for reporting compliance concerns is maintained in the Quality 

Management Department. 

 

 There were two (2) Corporate Compliance complaints/concerns reported in 2021 as follows:  

o Advertising discounts for colonoscopy consultations must be clear – discussion with those involved for 

planning and advertising quickly addressed the issue. 

o Conflict of Interest in Sleep Clinic operations was resolved in 2021 by SPH buying out the practice at fair 

market value. 

 

 There was a total of eighty-two (82) alleged HIPAA complaints/concerns reported to the Regulatory 

Compliance/Privacy Officer with two breaches reported to the Office of Civil Rights (OCR).  Those reported were 

related to lab results mailed to the right PO Box number but the incorrect town, and COVID test results released to 

an employer for six people without proper release of information in place.  All were corrected, systems reviewed and 

retraining completed as appropriate. 

 

 Twenty-five (25) audits associated to HIPAA complaints were conducted and sixty-one (61) training opportunities 

were executed based on HIPAA-related complaints and questions, regular orientations, hospital newsletter inserts 

and monthly internal emails. 

 

 Per the Director of Finance, SPH went through five (5) audits in 2021 as indicated:   

o FY21 Workers Compensation 
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o 2020 Pension & 403b plans 

o FY21 Financial Audit 

o FY21 Single Audit (Federal Grant Funding) 

o Payroll Based Journal Staffing Hours Audit 

 

 The organization underwent multiple surveys in 2021.  The Quality Department advised, facilitated and/or 

participated throughout the process of preparing and executing the various Plans of Corrections. 

o April 21, 2021: Occupational safety and Health Enforcement (OSHA) Inspection related to alleged unsafe 

work conditions re: COVID-19 exposure. Informal conference held September 20, 2021 with abatement 

plan established and completed by October 20, 2021. 

o March 30-April 07, 2021: Emergency Preparedness survey for SPH Long Term Care (LTC) 

o November 02-05, 2021: Emergency Preparedness survey, SPH Home Health with revisit completed 

December 23, 2021 with compliance obtained. 

o November 15, 2021: Life Safety Code and Emergency Preparedness surveys conducted by Healthcare 

Management Solutions, LLC on behalf of AK Department of Health and Social Services (DHSS) for SPH 

Critical Access Hospital (CAH) . Revisit conducted January 04. 2022 with compliance except for those 

items with waivers still in process. 

o November 15-17, 2021: Recertification survey conducted by Healthcare Management Solutions, LLC on 

behalf of AK DHSS for SPH CAH.  Revisit conducted January 31, 2022 with compliance obtained. 

o November 15-17, 2021: Recertification survey with Emergency Preparedness and complaint investigations 

conducted by Healthcare Management Solutions, LLC on behalf of AK DHSS for SPH LTC. Revisit 

conducted January 14, 2022 with compliance obtained.  
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 SUBJECT:  CORPORATE 

COMPLIANCE AND ETHICS 

 

POLICY # HW-101 

 

PAGE:  1 

SCOPE:  HOSPITAL-WIDE      OF:  1 

RESPONSIBLE DEPARTMENT:  ADMINISTRATION ORIGINAL DATE: 7-22-1998 

REVISED: 01-25-2007; 04-23-

2008; 09-04-2012; 09-03-2015; 

05-13-2016; 10-31-2016; 

10/23/2019 

APPROVED BY:  BOARD OF DIRECTORS EFFECTIVE: 10/23/2019 

POLICY 

South Peninsula Hospital (SPH), which includes Long Term Care and Ambulatory Clinics and 
Services, shall maintain a Compliance and Ethics Program to ensure quality of care and the 
prevention and detection of possible violations of SPH policies and procedures, Values and 
Behaviors, criminal, civil, and administrative violations under the Social Security Act (“Act”) by 
any staff member, individuals providing services under contractual agreements, and volunteers 
(non-SPH staff collectively referred to as agents).  The Program is also intended to provide an 
appropriate setting for discussion of ethical issues and to protect human dignity and patient 
rights. (Centers for Medicare & Medicaid Services, Health and Human Services Final Rule, 
published October 4, 2016 for Long Term Care Facilities (CMS) §483.85 (1)) 

PROCEDURE 

1.  COMPONENTS OF COMPLIANCE AND ETHICS PROGRAM 
a) No employee has any authority to act contrary to the provision of the law or to authorize, 

direct, or condone violations offered by any other employee. 
b) Any employee or agent of this hospital who has knowledge of facts concerning this 

hospital's activities that he or she believes might violate the law has an obligation, 
promptly after learning such facts, to report the matter to his or her immediate superiors 
or to the institution's Corporate Compliance Officer (CCO) who can be reached 
anonymously through the Occurrence Reporting System on the Staff Information Site 
(“SIS”) or by calling the Confidential Compliance Line (907) 235-0389 or x 1389. 

c) Any employee who makes a good faith report of a potential violation of a statute or 
regulation shall be protected from any form of retaliation, reprisal or adverse action for 
making such a report.  

d) Human Resource policies and procedures that prohibit the selection, employment or 
delegation of authority to any candidate or anyone employed by the SPH organization 
with propensity to engage in violation of any Federal, State or local criminal, civil or 
administrative law or regulations, CMS §483.85 (c)(4). 
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e) SPH will take steps to effectively communicate its standards and procedures to all 
employees and agents by requiring participation in annual and periodic training 
programs, CMS §483.85 (c)(5). 

f) SPH will take steps to achieve compliance with its standards, policies and procedures by 
utilizing monitoring and auditing systems reasonably designed to detect violations, CMS 
§483.85 (c)(6).  

1.  This Compliance and Ethics Program will be consistently enforced 
through appropriate disciplinary mechanisms, including, as appropriate, 
discipline of individuals responsible for the failure to detect and report a 
violation to the compliance and ethics program contact, CMS §483.85 
(c)(7).   The appropriate form of discipline will be case-specific. 

2. CORPORATE COMPLIANCE OFFICER CMS §483.85 (c)(2-4) 

a) This hospital designates Director of Quality Management as its Corporate Compliance 
Officer (CCO). Each employee has a duty to report any suspected violations of any of 
these Standards to the Compliance Officer.  

b) The Compliance Officer will report to the Chief Executive Officer and Operating Board 
responsible to oversee the organization’s compliance with the Program’s standards, 
policies and procedures, CMS §483.85 (c)(2). 

3.  

For more comprehensive information, the Corporate Compliance and Ethics Program may be 
accessed here.  

SPECIAL CONSIDERATION 

• Special protections are provided under the Federal and Alaska State False Claims Acts 
as related to reporting fraud, which can be found outlined in HW-257 Reporting False or 
Fraudulent Claims - False Claims Act 

• For Long Term Care, Compliance and Ethics training will be provided to those under a 
contractual arrangement, volunteers and students consistent with their roles. 
 

REFERENCES 

• Corporate Compliance and Ethics Program 

• Social Security Act, Sections 1819 and 1919 

• Centers for Medicare & Medicaid Services, Health and Human Services Final Rule, 
published October 4, 2016 for Long Term Care Facilities - CMS §483.85 Compliance 
and ethics program and CMS §483.95 Training requirements, section (f) Compliance 
and ethics. 

• HW-004, Conflict of Interest 

• HW-106, Code of Conduct 

• HW-095, Employee Corrective Action 
 
CONTRIBUTORS 
Corporate Compliance Officer; Quality Management Department; Director Long Term Care; 
Administrator 
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1. MISSION, VISION, VALUES  
 

a. Mission – South Peninsula Hospital promotes community health and 
wellness by providing personalized, high quality, locally coordinated 
healthcare. 

b. Vision - South Peninsula Hospital is the provider of choice with a dynamic 
and dedicated team committed to service excellence. 

c. Values  
i. Compassion – We provide compassionate patient- and resident-

centered quality care, and a safe and caring environment for all 
individuals 

ii. Respect – We show respect for the dignity, beliefs, perspectives 
and abilities of everyone 

iii. Trust – We are open, honest, fair and trustworthy 
iv. Teamwork – We work together as a dynamic, collaborative team 

embracing change and speaking as one. 
v. Commitment – We are responsible and accountable for supporting 

the vision, mission, values, strategies and processes of our 
organization. 

2. OVERVIEW 
 

South Peninsula Hospital (SPH) shall maintain a Compliance and Ethics 
Program to ensure quality of care and the prevention and detection of possible 
violations of SPH policies and procedures, Values and Behaviors, criminal, civil, 
and administrative violations under the Social Security Act (“Act”) by any staff 
member, individuals providing services under contractual agreements, and 
volunteers (non-SPH staff collectively referred to as agents).  The program is 
also intended to provide an appropriate setting for discussion of ethical issues 
and to protect human dignity and patient rights.  This Program is supported by 
the Corporate Compliance and Ethics Policy (HW-101), (Centers for Medicare & 
Medicaid Services, Health and Human Services Final Rule, published October 4, 
2016 for Long Term Care Facilities (CMS) §483.85 (1)).  

3. STANDARDS & STAFF CONDUCT  

a. Ensuring Ethical Practices  
The hospital’s policies on conflict of interest, Code of Conduct and Medical 
Staff and Allied Practitioners Rules and Regulations provides guidance for 
all Board Members, Employees and members of the Medical Staff on  
expectations for their conduct.  These expectations include, but are not  
limited to: 

i. To the community, this organization is committed to the promotion 
of health and to using this organization's best efforts to satisfy the 
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medical needs of the community while operating this organization in 
a fiscally responsible manner. 

ii. To this organization's patients and residents, this organization is 
committed to providing an appropriate quality of care, consistent 
with this organization's facilities and resources, which is responsive 
to patient needs and complies with government laws and resources 
that govern the operation of a tax-exempt organization. This 
organization is also committed to complying with such accreditation 
bodies as this organization may determine. 

iii. To this organization's employees, this organization will implement 
and maintain employment practices and programs that comply with 
all applicable federal and state laws. 

iv. To third-party payers, both private and public, this organization is 
committed to submitting bills for inpatient and outpatient services in 
a timely and accurate fashion and reporting all reimbursable costs 
to the Medicare and Medicaid program and to any other third party 
in a legally appropriate manner. 

v. To this organization's suppliers, this organization stresses a sense 
of responsibility that enables it to be a good customer. When this 
organization determines that is in its best interest to utilize a 
competitive bidding process, this organization is committed to a fair 
and equitable bidding process. 

vi. To all who do business with this organization, this organization shall 
conduct its business in a manner that is consistent with this 
organization's tax-exempt status and all other applicable laws and 
regulations. 

vii. To all parties we serve, SPH will live by our Mission, Vision and 
Values 

b. Standards  
Compliance and Ethics Standards include, but are not limited to: 

i. Medicare Regulations 
1. Must comply with Medicare regulations 
2. Meet standards for care 
3. Not bill Medicare for unnecessary care, services not 

rendered, or in violation of the Medicare/Medicaid bundling 
regulations 

ii. Federal False Claims Act 
1. This act makes it illegal to submit a false bill to a government 

agency (Medicare is a government agency) 
2. “Allows a citizen who has evidence of fraud to sue on behalf 

of the government.  This “whistleblower” is protected from 
retaliation for reporting the fraud”.  
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iii. Stark Law  
1. Also called the Ethics in Patient Referrals Act 
2. This act makes it illegal for certain physician referrals: 

a. If the facility and/or the provider has a financial 
relationship with the referring physician 

b. If the immediate family of the referring physician has a 
financial relationship with the facility or provider  

iv. Anti-Kickback Statute 
1. Also known as The Medicare and Medicaid Patient 

Protection Act of 1987 
2. Hospital staff or agents shall not knowingly and willfully 

solicit, offer to pay, actually pay or receive, any 
remuneration, directly, indirectly, overtly, covertly, in cash 
and/or in return for: 

a. Referring an individual to a person for the furnishing, 
or arranging for the furnishing, of any item or service 
for which payment shall be made, in whole or in part, 
under any state or federal healthcare program 

b. Purchasing, leasing, ordering, or arranging for, or 
recommending the purchasing, leasing, or ordering of 
any good(s), facility, service or item for which 
payment shall be made in whole or in part, under any 
federal or state healthcare program 

c. Specific “safe harbors” are excluded from this 
prohibition.  An example of a “safe harbor” agreement 
would be a volume purchasing and/or group 
purchasing discount agreement 

v. Sections of the Social Security Act 
1. Makes it illegal for hospitals to  

a. Pay physicians to limit services provided by Medicare 
or Medicaid patients 

b. Offer gifts to patients with Medicare or Medicaid to 
gain their business.    

vi. Emergency Medical Treatment and Labor Act (EMTALA) 
1. Hospital staff or agents shall comply with all federal and 

state regulations and laws regarding the evaluation, 
admission and treatment of patients with emergency medical 
conditions and/or women in labor, regardless of the nature of 
the medical condition.  Staff and agents shall utilize and 
follow all policies regarding medical screening examinations 
and treatment of patients with emergency medical 
conditions, including women in labor, policies regarding 
transfers or referrals of patients to other facilities or 
physicians for appropriate treatment.  Staff and agents shall 
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provide initial medical screening examinations to all potential 
patients presenting themselves to the hospital for 
examination and/or treatment without regard as to financial 
or insurance status. 

vii. Red Flags Rule 
1. Protects patients from identify theft 

viii. Section 501 (c)(3) – Federal and State Tax-Exempt Status 
1. This hospital is a not-for-profit entity that is exempt from 

federal taxation pursuant to Section 501(c)(3) of the Internal 
Revenue Code. That tax-exempt status could be jeopardized 
if any of the tax-exempt benefits enjoyed by this hospital 
inure to the benefit of certain private individuals. All 
employees, consultants, and agents who contract with this 
hospital must do so in a manner that is consistent with this 
hospital's federal tax-exempt status.  

ix. HIPAA Regulations 
1. South Peninsula Hospital is considered a covered entity 

under the Health Insurance Portability and Accountability Act 
of 1996.   

2. SPH will comply with the HIPAA privacy rule, protect the 
confidentiality of Protected Health Information (PHI) and 
apply protections to how PHI may be used and disclosed. 

3. For more comprehensive information, the HW-151 HIPAA 
Compliance Policy may be accessed here. 

4. PROGRAM PLAN AND ADMINISTRATOR  

a. Adopting a Corporate Compliance and Ethics Program  
i. The Board will review its Corporate Compliance and Ethics Policy 

and Program and make any changes necessary at least annually 
during the first regular meeting of the calendar year or more often if 
necessary, CMS §483.85 (e). 

b. Appointing a Corporate Compliance Officer 
i. The Board will appoint a Corporate Compliance Officer (CCO) and 

ensure that proper implementation of the Corporate Compliance 
and Ethics Program is a component of the CCO’s annual 
performance review.  

c. Functions of the Corporate Compliance Officer 
These functions include, but are not limited to: 

i. The CCO, or designee, shall also review and, when the CCO 
determines that it is reasonable to do so, disseminate to 
appropriate parties the monthly List of Excluded Individuals and 
Entities (LEIE) by the Inspector General's Office and of the 
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Department of Health and Human Services that are published in 
the Federal Register from time to time. The CCO, or designee, will 
also regularly review and disseminate new statutes, regulations, 
pronouncements, or directives of the federal or state government, 
the government's fiscal intermediary, any third-party payors, or any 
hospital association or trade publication that might affect these 
Standards. 

ii. The CCO, or designee, shall also monitor this hospital's continued 
compliance with the terms and conditions set forth in any 
settlement agreement that might be executed by this hospital with 
the federal or state government. 

iii. The CCO, or designee, shall organize and facilitate a Compliance 
Committee meeting to review and approve any promotional and/or 
marketing programs considered from South Peninsula Hospital, 
LTC Facility and Ambulatory Clinics and Services.  The committee 
make-up will be determined based on the issue or request, but will 
include at a minimum – the CCO and/or Regulatory Compliance 
Officer, the Director of Finance and Revenue or Chief Financial 
Officer, the Director of Public Relations along with the department 
manager/director presenting the request. 

iv. The CCO, or designee, shall conduct an annual review of the 
Hospital's Corporate Compliance and Ethic Program and prepare a 
report to the Board of Directors. This report should be prepared to 
allow the Board time to act if necessary and still include the results 
of the report in the Annual Report to the Contract Administrator 
pursuant to Section 15.b.5 of the Sublease and Operating 
Agreement.   

5. REPORTING 
 

a. Any employee who makes a “good faith” report of a potential violation of a 
statute or regulation shall be protected from any form of retaliation, 
reprisal or adverse action for making such a report. Individuals may report 
criminal conduct by others within the organization to his or her immediate 
superiors or to the institution's Corporate Compliance Officer (CCO) who 
can be reached anonymously through the Occurrence Reporting System 
on the Staff Information Site (“SIS”) or by calling the Confidential 
Compliance Line (907) 235-0389 or x 1389. 

b. The CCO or designee will communicate issues to the Chief Executive 
Officer and Board of Directors, (“Compliance Committee”), as appropriate. 

c. In accordance with the provisions of the Deficit Reduction Act of 2005, all 
employees are hereby notified of their right to take any complaints or 
suspicions concerning violations of Medicare or Medicaid statutes or 
regulations directly to the Federal Government.  Reports can be made to 
the Office of the Inspector General of the Department of Health and 
Human Services. 
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d. Special protections are provided under the Federal and Alaska State 
False Claims Acts as related to reporting fraud, which can be found 
outlined in HW-257 Reporting False or Fraudulent Claims - False Claims 
Act. 

Reporting Methods 
By phone: 1-800-HHS-TIPS (1-800-447-8477) 
By TTY: 1-800-377-4950 
By Fax: 1-800-223-8164 
By Mail: U.S. Department of Health and Human Services  

Office of Inspector General  
   Attn:  OIG HOTLINE OPERATIONS 

     PO Box 23489 
     Washington, DC  20026  

6. EDUCATION/TRAINING 

a. Educating and Involving the Board of Directors  
i. The administration of SPH will ensure that all new Board members 

are oriented to the Corporate Compliance and Ethics Program and 
other associated hospital policies.  It is imperative for all Board 
members to understand and execute their duties in a manner 
consistent with governing laws, regulations and other program 
requirements. 

ii. All new Board members will be provided an orientation that will 
include: 

1. an overview of corporate compliance and ethics, including a 
brief review of current federal requirements; 

2. an overview of the essential components of the 
organization’s Corporate Compliance and Ethics Program; 

3. may include examples of corporate compliance and ethics 
problems identified in other facilities; and 

4. a review of the hospital’s current corporate compliance and 
ethics efforts. 

iii. Current Board members will be provided a brief review of the 
hospital’s compliance program annually at the first regular meeting 
of each calendar year. 

b. Screening, Educating and Monitoring Employees  
i. All current and potential employees will be screened against the 

LEIE published by the Office of the Inspector General, Department 
of Health and Human Services.  This screening is conducted to 
identify any individuals who have been previously convicted of 
Medicare/Medicaid fraud or other health care related actions.  After 
consultation with legal counsel, appropriate corrective action will be 
taken against any existing employees who appear on the listing.  
Potential employees who are on the list will not be offered a 
position. 
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ii. A Corporate Compliance component will be maintained in the 
orientation for new employees and the annual review for current 
employees.  All employees will be required to complete the training 
which will include the following: 

1. an overview of corporate compliance; 
2. specific information regarding the hospital’s corporate 

compliance program, including identification of the CCO; and 
3. an explanation of the importance of employee participation in 

the program; including detailed information regarding how 
employees can report suspicions they have concerning the 
hospital’s compliance with the law or federal reimbursement 
guidelines. 

iii. Following the corporate compliance orientation and education 
programs, all employees will be required to complete a simple 
examination or post-test concerning corporate compliance.  The 
examination or post-test will be signed and retained in the 
employee’s personnel file as evidence the hospital trains its 
employees in corporate compliance. 

iv. The Compliance and Ethics Program requirements, resources, 
policies and procedures will be disseminated to all staff in a 
practical manner and will be modified to reflect the level of risk a 
staff member, or agent, possesses or may encounter in their 
current role, CMS §483.85 (c)(5).  

v. Compliance with hospital rules, policies and procedures as well as 
applicable laws and standards is included as a component of the 
job descriptions of all hospital employees.  Annual performance 
reviews are completed on employees to provide them feedback on 
their performance.  

c. Educating and Monitoring Physicians  
i. The Chief Executive Officer and the Chief of Staff, or their 

designee(s), will conduct an orientation for all new members of the 
medical staff.  The Compliance and Ethics Program will be included 
in the orientation. The physician orientation will include a summary 
of the issues covered in the employee orientation.  

ii. The Utilization Management staff reviews patient care 
documentation for evidence of medical necessity and level of care.  
This systematic and periodic review ensures the documentation 
provides evidence that: 

1. patient admission was necessary; 
2. ancillary services – including drugs, blood, respiratory, 

physical and laboratory services were provided with 
documented medical indications; 

3. requests for consultations were indicated; 
4. admissions into the ICU were in accordance with the 

admission and discharge criteria of the hospital; and 
5. reviews of operative and invasive procedures were 
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performed with documentation of medical necessity. 
 
 

7. AUDITING/MONITORING/ATTESTATION 
 

SPH has taken reasonable steps to achieve compliance with its standards, i.e., 
by utilizing monitoring and auditing systems reasonably designed to detect 
criminal conduct by its staff including those providing services under a 
contractual arrangement, CMS §483.85 (c)(6). 

a. Auditing 
i. Coding and billing audits shall be conducted at least annually 
ii. Assessments and changes shall be documented clearly. 
iii. Periodic audits of the organization’s functions, particularly with 

respect to laws on anti-kickback and referrals, shall be 
documented. 

iv. Claims denials as well as code and DRG changes shall be 
evaluated. 
 

See Section 8 for examples of audit formats which may be used by the  
organization. 

b. Monitoring 
i. Provides an ongoing system of internal, coding, billing, marketing 

and sale practices review and is conducted on a regular basis 
ii. Focuses on compliance to the program and performance measures 
iii. Substantiated compliance and ethics reports may be used to 

modify or improve processes or programs identified as vulnerable 
to compliance and ethics violations, CMS §483.85 (c)(8). 
 

c. Attestation 
i. Periodic and annual reports will be filed as required by CMS and 

other government entities. 

8. INVESTIGATION/REMEDIATION  
 

a. Through its systematic reporting, monitoring and auditing systems, this 
hospital shall investigate and remediate identified systematic and 
staff/agent problems. 

b. As the Corporate Compliance Officer (CCO) is made aware of potential 
violations of these Standards, the CCO may contact the hospital's CEO 
and/or President of the Board of Directors and, when necessary, the CCO 
is authorized to secure the opinions of outside legal counsel, outside 
consultants, and other experts in compliance issues. Any investigation of a 
suspected violation of these standards shall be done by the CCO under 
the direction of this hospital's outside legal counsel.   
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c. After a violation is detected, reasonable steps are taken to respond 
appropriately and to prevent similar violations. 

 

9.         ENFORCEMENT/DISCIPLINE  
 

a. Should the investigation show a violation occurred, SPH reserves the right 
to discipline any employee at any level of discipline based upon the 
severity or frequency of the violation in alignment with the policy HW-095, 
Employee Corrective Action. 

10. RECORD CREATION/RETENTION/TEMPLATES 
 

a. Record Creation.   
i. A permanent written record of any communication (verbal, written 

or electronic) reporting a real or potential noncompliance issue, 
shall be maintained. 
 

b. Retention.  
i. Records shall be available upon request for any state or federal 

official requesting review. 
ii. All documentation related to the corporate compliance issues as 

outlined in this program shall be retained in alignment with the HW-
152 – Records Management policy. 

c. Templates 

i. Reviewing Contracts  
1. South Peninsula Hospital will ensure that all of its contracts 

with physicians are reviewed by knowledgeable attorneys so 
that they are acceptable and do not cause corporate 
compliance problems. 

2. The Corporate Compliance Officer will periodically provide a 
report to the Board of Directors that: 

a. identifies the contracts the organization maintains with 
its physicians; 

b. provides evidence that each contract has been 
reviewed against the board's criteria;  

c. documents those contracts that met the board’s 
criteria; and 

d. indicates those contracts for which there is a question 
concerning the attainment of criteria and which are 
being submitted to the board or a subcommittee of the 
board for its direct review. 

3. The criteria for evaluating physician contracts will be as 
follows: 
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a. Is the physician compensated for administrative 
services? 

b. Annual compensation? 
c. Is the agreement in writing? 
d. Does the agreement specify the services covered? 
e. Does the agreement cover all the services to be 

provided by the individual or group? 
f. Do the services contracted for exceed those that are 

reasonable and necessary for legitimate business 
purposes? 

g. Is the agreement for a term of at least one year? 
h. Is the compensation set in advance? 
i. Is the compensation consistent with fair market 

value? 
j. Is the compensation determined in a manner that 

takes into account the volume or value of any 
referrals where other business is generated between 
the parties? 

k. Is a service to be performed involving the counseling 
or promotion of a business or other activity that 
violates state or federal law? 

l. Is the agreement signed by both parties? 
m. Is the agreement dated? 
n. Is the compensation reflected on the 1099's? 
o. Was the arrangement approved by the Board of 

Directors or a committee that: 
i. Was composed entirely of individuals unrelated 

to and not subject to control of the individual 
performing the services? 

ii. Obtained and relied upon appropriate data as 
to comparability? 

iii. Adequately documented the basis for its 
determination? 

ii. Monitoring Materials Management  
a. South Peninsula Hospital will maintain policies that 

ensure: 
i. that all suppliers are required to abide by 

current laws, standards and federal directives; 
and 

ii. that recourse is available to suppliers or 
hospital personnel who suspect that goods, 
services, devices, drugs, or other supplies are 
being provided, secured, or used in a manner 
that might be illegal. 
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iii. Auditing Financial Systems and Billing Practices  
a. South Peninsula Hospital will annually participate in 

an audit by an auditing firm selected by the Kenai 
Peninsula Borough.  The audit will review the 
accounting systems, financial position, internal 
controls and billing procedures of the hospital to 
ensure compliance with established accounting 
principles. 
 

iv. Coding and Billing Audits  
a. To include review of: 

i. Proper usage of ABN’s. 
ii. Misuse of provider identification numbers (NPI 

#’s) 
iii. Unbundling/Bundling of Services, including 

spacing out services normally completed in 
one visit 

iv. Duplicate billing 
v. Proper use of coding modifiers 
vi. Upcoding the level of service provided 
vii. Accuracy of procedure codes 
viii. Inconsistent coding among staff in a group 
ix. Waiving of medicare co-payments 
x. Billing for CMS identified “never events” 
xi. Revenue code accuracy 

11. CONCLUSION 
 

South Peninsula Hospital will regularly review its performance in terms of both financial 
operations and clinical performance using a variety of indicators and general accepted 
benchmarks where available. 
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• CMS, published October 4, 2016 for Long Term Care Facilities (CMS) §483.95 
(f), Training Requirements – Compliance and Ethics 
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• HW-151, HIPAA Compliance Policy 
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Page 294 of 326



 

SPH, Inc., Corp.  Compliance and Ethics Program, Oct. 2019              Page 14 of 14 

Compliance Program 

 

Approvals by  Board of Directors 

Original:    May 2008 
Revisions:  October 23, 2019  
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