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Message from the Chief Execu�ve Officer (CEO) 
 

I am pleased to share with you Capital Health Plan’s Beacon Program – 
our Compliance Policies and Standards of Conduct. The program outlines 
our commitment to ethical business conduct and compliance with the 
laws, regula�ons, and other requirements under which Capital Health 
Plan (CHP) operates. We call it the Beacon Program because it is a 
naviga�onal tool we all can use to apply and maintain the highest 
standards of ethical conduct in our business prac�ces. Throughout this 
document, you will gain the knowledge you need to make informed, fair 
business decisions entrusted to you by the Company. Please review this 
document carefully, and raise any ques�ons you may have with our 
Compliance Officer. 

The Beacon Program demonstrates our commitment to compliance and ethics by ensuring 
that all of us are aware of the legal and ethical rules of accepted business prac�ces and by 
providing us with ways to report suspected viola�ons through Company channels. The 
federal government and the State of Florida have entrusted CHP with the administra�on of 
these health care contracts, and it is impera�ve that CHP’s directors, officers, and employees 
meet the government’s expecta�ons for honesty and fair dealing. In addi�on, all of us must 
safeguard informa�on entrusted to CHP by the government and iden�fy, avoid, and mi�gate 
any conflicts of interest that may arise between CHP’s government contracts and any other 
interest. 

Our obliga�on to comply with the Beacon Program does not end with our own individual 
compliance. We have an equal responsibility to report any ac�vi�es we believe to be 
improper, unethical, or counter to the Company’s values. Without diligent applica�on of 
these business values, we could find ourselves and the Company at risk for legal and other 
consequences. 

We have established several resources to help you raise concerns or report possible viola�ons 
of these business conduct policies. You may speak to the Compliance Officer, your supervisor, 
or to me directly. A special telephone hotline has been installed for employees to ask 
ques�ons and report viola�ons 24/7 at 850-383-3566. 

Thank you for suppor�ng the Beacon Program. CHP’s con�nued success and our future 
depend on your commitment and diligent aten�on to this effort. 

Sincerely yours, 

 

Sabin Bass 
Chief Execu�ve Officer 

Sabin Bass, CEO 
Capital Health Plan 
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Our Commitment 
Capital Health Plan (CHP) has a deep commitment to advance a corporate culture guided by the highest 
standards of integrity and ethical business conduct and is exemplified by our steadfast commitment to 
compliance with all applicable laws and regula�ons. This commitment extends as well as to our 
members and community partners with the core founda�on centered around each employee 
embodying our three major corporate statements: 
 
Our Vision Statement 
Na�onally Recognized Quality, Locally Trusted, and Affordable Health Care. 
 
Our Mission Statement 
As a not-for-profit HMO, we exist to improve the health of our communi�es by providing high quality, 
comprehensive health plans with low administra�ve costs, through primary care focused, pa�ent-
centered healthcare. 
 
Our Values Statement 
We expect every Team Member to share our values and be:  

• Customer Service (compassionate & professional) 
• Con�nuous Improvement (Engaged & Innova�ve) 
• Teamwork (Responsible & Accountable) 
• High Performance (Dedicated to Excellence) 

 
Compliance is a core competency at CHP. Strengthening compliance, not only reinforces our Vision, 
Mission, and Values, but it also provides us with a compe��ve advantage in the marketplace. 

You, too, are expected to help us live up to that commitment. 
 

The Beacon Program 
The Beacon Program serves as CHP’s compliance and ethics program. The program is designed to 
educate all company board members, employees, temporary employees, contractors, and FDRs 
of the company on ethical behavior in the workplace. 

Fundamental Elements of the Beacon Program 
This document contains the fundamental elements of an effec�ve compliance program. While this 
summary is not intended to be all-inclusive of the scope of CHP’s compliance program, it is designed to 
present a high-level overview of the compliance elements currently in place. 

Please call the Compliance Department at 850.523.7299 with ques�ons regarding this material. 

Implemen�ng Writen Policies, Procedures, & Standards of Conduct 
CHP’s Compliance Code of Conduct and associated policies are found in the Beacon located on the intranet 
with related compliance policies, which can be viewed, emailed, or printed. A copy is issued to all workforce 
upon hire and upon request. Additional clarifications regarding compliance guidance are issued in various 
CHP communications which may include: 
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• Network News – CHP’s publication to our provider network 
• Healthline – CHP’s publication to our members 
• The Source – CHP’s publication to our employees 
• Email 

 
Designa�on of a Compliance Officer & Compliance Commitee 
CHP implemented the role of a Compliance Officer in November 1999, and a Compliance Commitee 
chaired by that Officer since December 1999. The commitee meets regularly throughout the year and 
the mee�ngs are announced in The Source. Addi�onal informa�on regarding responsibili�es of the 
Compliance Commitee and/or the Compliance Officer are found in the Beacon. 

Conduc�ng Effec�ve Training & Educa�on 
Compliance training is a combina�on of classroom, one-on-one, and computer-based training. All new 
members of CHP’s workforce generally receive their training on their first day of employment, and no 
later than their first week. Compliance training is also required for some temporary staff, students, and 
consultants. 
Therea�er, compliance training is an annual event with assignments corresponding to the employee’s 
job responsibili�es and associated risks. Successful training comple�on requires a minimum score of 
80% and all workforce are required to meet this standard. The training material is reviewed on an 
ongoing basis by the Compliance Department and is shared with the Compliance Commitee. 

Developing Effec�ve Lines of Communica�on 
The Compliance Department has an open-door policy and encourages visitors with concerns. Other 
means of communica�on include email, mail, and phone access. There is a dedicated 24/7 Compliance 
Hotline at 850.383.3566 available for anonymous repor�ng. 

The responsibility to report any viola�ons of CHP’s compliance policies is explained in the Beacon  
Program, as well as the Non-Retalia�on policy for good-faith repor�ng of suspected viola�ons. Annual 
compliance surveys, evalua�on inquiries, and exit interviews are also communica�on tools employed by 
the Compliance Officer. 

Conduc�ng Internal Monitoring & Audi�ng 
CHP’s Compliance Department interacts with all departments and oversees all facets of the organiza�on 
to ensure adherence to the moral, ethical, legal, and regulatory standards that govern our industry. 
Various repor�ng tools and collabora�ve efforts are employed in the oversight process. Research, 
analysis, audi�ng, and monitoring of internal/external stakeholders occurs to ensure organiza�onal 
compliance with all relevant laws and regulatory requirements on both state and federal levels. Reports 
and findings are shared with the Compliance Commitee, Audit Commitee of the Board, and any other 
relevant workgroups or par�es. 

Enforcing Standards Through Well-Publicized Disciplinary Guidelines 
Compliance standards enforcement is the responsibility of all CHP management. Compliance with the 
Beacon Program is expected of all members of the workforce. Failure to comply will result in disciplinary 
ac�on up to and including termina�on. 
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Responding Promptly to Detected Offenses & Undertaking Correc�ve Ac�on 
CHP’s Beacon Program requires �mely inves�ga�on of any reported viola�ons and appropriate 
disciplinary ac�on as referenced in this document, personnel policies, and the Fraud, Waste, & Abuse 
Awareness and Repor�ng Policy. 

Fraud, Waste, & Abuse (FWA) 
The detec�on, correc�on, and preven�on element for CHP compliance is reflected in the Fraud, Waste, 
& Abuse Awareness and Repor�ng Policy found on our intranet, public website, and in the Beacon 
Program document. This policy is part of workforce orienta�on during ini�al on-boarding at CHP. FWA 
awareness and repor�ng expecta�ons are part of the ini�al and annual computer-based compliance 
training provided to all staff. Fraud Awareness training is also provided on-site by the Florida Blue 
Special Inves�ga�ons Unit. This FWA policy and required CMS training is distributed to our Network and 
downstream en��es. Various communica�ons including remits, Network News ar�cles, internet website 
pos�ngs, and annual atesta�on requests are all u�lized in this process. Various repor�ng vehicles are 
employed to assist in the ongoing batle with FWA. The comba�ng of FWA is a collabora�ve effort 
among the Compliance Department, Internal Audit Department, the SIU, opera�onal areas, and our 
PBM. The effort is further strengthened by the Compliance-led FWA Workgroup, Compliance 
Commitee, as well as the Audit Commitee of the Board. All relevant findings are shared with the SIU, 
CMS/the MEDIC, law enforcement, and other per�nent en��es where applicable. 
 

Administra�on of the Beacon Program 
CHP is commited to conduc�ng its business with integrity and in accordance with all federal, state, and 
local laws and regula�ons to which its business ac�vi�es are subject. This includes all products, both 
commercial and Medicare as well as all products within the Marketplace. Regulatory monitoring occurs 
and work plans are updated to ensure Compliance with CMS and Marketplace requirements. It is the 
long-standing policy of CHP to prevent the occurrence of unethical or unlawful behavior, to halt such 
behavior as soon as reasonably possible a�er its discovery, to discipline employees who violate CHP 
policies, including individuals responsible for the failure to report or detect a viola�on, and to 
implement changes in policy and procedure necessary to prevent recurrences of a viola�on. 

Below is an overview of how CHP administers the Beacon Program. 

Background & Organiza�on 
The aim of CHP’s Beacon Program is to integrate the standards of conduct into the daily business 
ac�vi�es of CHP through educa�on, training, inves�ga�on, detec�on, and repor�ng. To fulfill this aim, 
the Board of Directors has created the posi�on of the Compliance Officer to coordinate ac�vi�es and 
assist management in the implementa�on of the Beacon Program and to oversee compliance ac�vi�es. 

The Compliance Officer shall report directly to the CEO and the Board of Directors. The Compliance 
Officer shall have direct access to the Board at any �me and shall provide reports at least annually to the 
Finance Commitee with respect to the Beacon Program generally, as detailed herea�er. 

CHP is commited to establishing an environment that encourages and allows employees to seek and 
receive prompt guidance about any ques�ons they have concerning the Beacon Program or what 
cons�tutes a viola�on of the Program or any local, state, or federal rule/regula�on. 
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The designa�on of the Compliance Officer in no way diminished the responsibility of any employee to 
comply with all CHP policies and procedures. Nor does it diminish any supervisor’s responsibility to 
ensure that those employees for whom the supervisor has responsibili�es to comply with the Beacon 
Program and related laws, regula�ons, and policies. The company requires all of its employees to 
comply with the compliance program and related laws, regula�ons, and policies. Failure to comply will 
subject an employee to disciplinary ac�on. 

All CHP employees shall report all poten�al non-compliance with the Beacon Program. The program 
details a variety of means to report such non-compliance, protec�ng confiden�ality where appropriate. 
No individual’s posi�on or influence is considered to be more important than the goal of ins�tu�onal 
integrity. Repor�ng employees shall not be subject to any reprisal for a good-faith report of a suspected 
viola�on of the Beacon Program. Employees repor�ng any suspected viola�on of the Beacon Program, 
absent compelling circumstances, will not be granted any immunity for their par�cipa�on in any 
viola�on. A repor�ng employee may be subject to disciplinary ac�on for his or her par�cipa�on in a 
viola�on. 

Monitoring Responsibili�es of the Compliance Officer 
The primary responsibili�es of the Compliance Officer shall include: 

• Overseeing and monitoring the implementa�on of the Beacon Program 

• Repor�ng on a regular basis to the Board, the CEO, and the Compliance Commitee on the 
progress of implementa�on, and assis�ng them in establishing methods to improve efficiency 
and quality of services, and to reduce vulnerability to fraud, waste, and abuse 

• Periodically revising the program in light of changes in the organiza�onal needs and in the law 
and policies and procedures of government and private payer health plans 

• Developing, coordina�ng, and par�cipa�ng in a mul�faceted educa�on and training program 
that focuses on the elements of the Beacon Program and seeks to ensure that all appropriate 
employees and management know and comply with per�nent federal and state standards 

• Monitoring federal an�discrimina�on laws to ensure that CHP con�nues to observe the 
provisions of the Civil Rights Act, Age Discrimina�on Act of 1975, Rehabilita�on Act of 1973, and 
the Americans with Disabili�es Act (ADA). The Compliance Officer rou�nely reviews the U.S. 
Department of Health and Human Services’ Office of Civil Rights website, and communicates 
new laws and/or requirements to CHP’s Senior Management Team for informa�on or ac�on, if 
necessary 

• Ensuring that the Na�onal Prac��oner Data Bank and Cumula�ve Sanc�on Report have been 
checked with respect to all employees, providers, vendors, and independent contractors as 
required. The Compliance Officer shall take such other ac�ons as are necessary and appropriate 
to implement and improve the Beacon Program 

• Prepare reports for submission to governmental agencies with advice and approval of legal 
counsel when appropriate 

• Coordinate with Internal Audit on periodic inspec�ons and audits, including reviews of standard 
opera�ng procedures, opera�onal checks and balances, and management controls to iden�fy 
problems and to recommend correc�ve ac�ons. The Compliance Officer is to be promptly 
informed of all audits conducted by Internal Audit and outside en��es. In addi�on, copies of all 
dra�, final, and follow-up internal, government, or regulatory agency audit reports rela�ng to 
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the company’s compliance with laws, regula�ons, or standards of conduct (whether financial or 
non-financial) shall be provided to the Compliance Officer 

• Oversee distribu�on of the Beacon Program 
• Coordinate with Internal Audit to ensure that periodic reviews of internal checks and balances 

are performed to assure that no employee has complete autonomy in areas such as compliance, 
inventory control, purchasing, and disbursement of funds. 

• Ins�tute and maintain a system for repor�ng and inves�ga�ng suspected viola�ons involving 
employee fraud, improper payment or receipt of money or items of value, or an�trust or 
environmental law 

• Review areas of vulnerability in company procedures or policies demonstrated by detected 
offenses or iden�fied in comments from directors, managers, and employees to ini�ate 
modifica�ons as needed to the Beacon Program or company policies to prevent further 
occurrences 

Dissemina�on of Informa�on 
A cri�cal aspect of the Beacon Program is the effec�ve communica�on of the Program and related 
policies to all employees. 
 
Compliance Policies 
The Compliance Officer is responsible for establishing procedures to ensure that every employee is 
familiar with the Beacon Program and endeavors to abide by it. These procedures include the following: 

• All current employees and every newly hired employee will be given a copy of the Beacon 
Program. Within 30 days of receiving this material, the employee shall sign an 
acknowledgement sta�ng that he or she has reviewed the document, will take part in the 
Beacon Program, and agrees to abide by its terms. 

• The Compliance Officer is responsible for ensuring that this documenta�on is retained. 
• The Compliance Officer shall cause to be posted in prominent places accessible to all employees 

a no�ce that summarizes important aspects of the Beacon Program, including: 
o The company’s commitment to comply with all applicable laws and regula�ons and the 

standards of conduct set forth in the Beacon Program 
o The iden�ty of those by whom reports of suspected viola�ons can be made 
o That the Compliance Officer will oversee inves�ga�ons of suspected viola�ons as 

appropriate 
o That any company employee found to have engaged in misconduct will receive prompt 

and appropriate discipline, up to and including termina�on 
o The iden�ty of persons to whom an employee can ask ques�ons concerning the Beacon 

Program 

Training Programs 
The Compliance Officer, in coordina�on with Supervisors, Directors, and Senior Managers, is responsible 
for overseeing and coordina�ng all training of employees to comply with the Beacon Program. Training 
procedures shall, at a minimum, consist of the following: 

• All employees will receive, review, and sign, within 30 days of their employment with CHP, an 
acknowledgement sta�ng that they have received and reviewed the Beacon Program. 
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• Each supervisor will ensure that employees under his/her supervision receive training and 
retraining in all Beacon Program and related policies upon employment and annually. 

• The Compliance Officer may assist in the prepara�on and presenta�on of these training 
sessions. 

• The Compliance Officer is responsible for ins�tu�ng procedures for documen�ng the 
atendance of employees at training sessions and retaining such records for 5 years. Managers 
are responsible for complying with these procedures. 

• Educa�onal materials specifically prepared to implement the Beacon Program will be reviewed 
at each training session. 

Repor�ng of Viola�ons 
CHP is commited to the policy that all employees have an obliga�on to report any viola�on of the 
Beacon Program to their supervisor, the Compliance Officer, CEO, the Compliance Hotline at 850-383- 
3566, or by contac�ng the Florida Blue Special Inves�ga�ons Unit (SIU) at 1-800-678-8355. Supervisors 
who receive informa�on about any poten�al viola�on involving employee fraud, improper payment or 
receipt of money or items of value, or an�trust of environmental law must immediately report that 
informa�on to the Compliance Officer. 
 
Employees repor�ng a suspected viola�on of the Beacon Program shall not be subject to any reprisal for 
a good-faith report. Employees repor�ng a suspected viola�on, absent compelling circumstances, will 
not be granted any immunity for their par�cipa�on in a viola�on. Any employee’s repor�ng of a 
suspected viola�on may be subject to disciplinary ac�ons for his/her par�cipa�on in a viola�on. 

To achieve these objec�ves, the Compliance Officer is responsible for ensuring that the following 
prac�ces and procedures are implemented and publicized in wri�ng to all employees: 

• Employees may consult their supervisor, the Compliance Officer, or call the Compliance Hotline 
with any ques�ons regarding the Compliance Program. 

• Employees should contact the supervisor, Compliance Officer, or Compliance Hotline to report 
any suspected viola�on of the Beacon Program or related laws, regula�ons, or policies. 
Supervisors who receive such reports of suspected viola�ons involving employee fraud, 
improper payment of receipt of money or items of value, or an�trust or environmental law must 
promptly report the informa�on to the Compliance Officer. Employees shall not be subject to 
any reprisal for a good-faith report of a suspected viola�on of the Beacon Program or related 
laws, regula�ons, and policies. Employees repor�ng a suspected viola�on, absent compelling 
circumstances, will not be granted any immunity for their par�cipa�on in any viola�on. An 
employee’s repor�ng of a suspected viola�on may be subject to disciplinary ac�on for his/her 
par�cipa�on in a viola�on. 

• The Compliance Officer is responsible for periodic review of all reports received by the Human 
Resources Department of suspected viola�ons of the Beacon Program or related laws, 
regula�ons, and policies. The Compliance Officer will ins�tute inves�ga�ons of the suspected 
viola�ons when the Compliance Officer deems it appropriate. A Special Inves�ga�ons Unit will 
provide support to the Compliance Officer for such inves�ga�ons as needed. The Compliance 
Officer may access any employee personnel files and other confiden�al informa�on that 
pertains directly to an inves�ga�on. 

• The Compliance Officer will establish and publicize the Beacon Program Hotline that permits 
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repor�ng viola�ons of the program. The system should also be available to answer ques�ons 
regarding the Beacon Program. 

 

Code of Conduct 
The Code of Conduct is an important part of the Beacon Program. It provides guidance on applying 
CHP’s commitment to integrity and ethical business conduct, and to day-to-day business situa�ons and 
ac�vi�es. The Code of Conduct supplements CHP’s policies and procedures. See CHP’s Intranet 
Homepage/Compliance Tab for specific guidance. 

The Code of Conduct applies to all CHP board members, senior managers, employees, temporary 
workers, contracted workers, and FDRs. You are required to read, understand, and comply with the 
Code of Conduct and all company policies and procedures. 

Business Conduct Policies 
At CHP we are commited to the principles of honesty, integrity, and fairness in everything that we do, 
so that our ac�vi�es reflect posi�vely on those we serve and on CHP. The purpose of these Compliance 
Policies and Standards of Conduct, which are collec�vely referred to as the Beacon Program, is to 
provide basic guidance on the principal ethical and legal rules that affect CHP’s ac�vi�es in order to 
bring to the aten�on of all directors, officers, employees, and those with whom they do business the 
principles to be followed in business rela�onships. 

The Beacon Program applies to all CHP directors, officers, employees, and other workforce members 
(i.e. temporary workers, students, consultants, and contract workers). CHP’s ethical conduct is the very 
core of how we do business. It is essen�al that this Beacon Program become the basis for all our 
business rela�onships. Ethical conduct by all CHP management, employees, and other workforce 
members will enable the company to fulfill its goals as outlined in our mission statement below: 

Capital Health Plan’s purpose as a non-profit HMO is to provide the people in Leon and surrounding 
counties with high-quality, affordable health care that: 

• Focuses on delivery of evidence-based medical care under the direction of primary care 
physicians in an effective, timely, and cost-efficient manner 

• Emphasizes low administrative costs and ethical business practice 
• Is proactive and innovative in its quest to continually improve the health of the community 

Corporate Policies 
This document does not cover all of CHP’s policies or include all details regarding any policy. More 
detailed policy statements and procedures referenced in this document are available upon request from 
the Compliance Officer. Where any provision of this document conflicts with a previously established 
policy of the company, the provision of this document will supersede and apply to the situa�on. A CHP 
director, officer, or employee who has any ques�ons about how to resolve such a conflict should consult 
with (as applicable) his/her supervisor, the Compliance Officer, or Chief Execu�ve Officer. 

Nothing contained in this document cons�tutes a contract of employment. Neither this document nor 
any part of the Beacon Program should be construed by any current or prospec�ve director, officer, or 
employee of CHP as crea�ng an expressed or implied contract of employment or con�nued employment 
with CHP. Circumstances will require the policies included in this document to be changed from �me to 
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�me. Consequently, CHP reserves the right to modify them as it deems appropriate and revisions will be 
distributed to directors, officers, and employees. 

General Business Conduct 
The Beacon Program reaffirms and con�nues a long-standing CHP policy that CHP directors, officers, and 
employees must conduct business morally, ethically, and in conformance with applicable laws in all 
places and at all �mes. No CHP director, officer, or employee should atempt to use outside agents or 
other indirect means to violate or circumvent applicable laws and regula�ons or the Beacon Program. 

Management & Individual Responsibility 
Each member of CHP management is responsible for making sure the employees under his/her 
supervision are aware of and comply with the provisions of the Beacon Program. Each supervisor is 
responsible for prac�cing diligent supervision to ensure the ethical business behavior of his/her 
subordinates. Each member of CHP management must create a work environment in which compliance 
is expected and encouraged and in which there are no sugges�ons that viola�ons might benefit CHP or a 
CHP employee’s career. 
 
Each director, officer, employee, and workforce member also has direct personal responsibility for 
following provisions of the Beacon Program and taking the ini�a�ve to seek help or clarifica�on to avoid 
unethical or illegal business conduct. CHP directors, officers, and employees are encouraged to review 
this document on a regular basis, so that employees can incorporate these standards into their daily 
prac�ce. 

No CHP director, officer, employee, or workforce employee should ever be expected, encouraged ,or 
allowed to violate any law, and no director, officer, employee, or workforce member should ever believe 
that breaking the law in an atempt to help CHP is an indica�on of loyalty. To the contrary, the greatest 
loyalty that a director, officer, or employee can demonstrate to CHP is his/her unfailing aten�on and 
adherence to the laws of the land. Many of the laws that govern CHP’s business prac�ces are 
complicated and confusing and may conflict with what a director, officer, or employee considers 
ethically or morally acceptable. The Beacon Program is designed to provide guidance to directors, 
officers, and employees on laws applicable to CHP’s business so that they will be equipped to make the 
decisions entrusted to them by the company without exposing themselves or the company to civil or 
criminal liability. 

Interpreta�on 
If a director, officer, or employee has any ques�ons interpre�ng or applying the guidelines set forth in 
the Beacon Program or is doub�ul about the propriety of some ac�on, it is the individual’s responsibility 
to consult (as applicable) with his/her supervisor, the Compliance Officer, or the Chief Execu�ve Officer. 

Conflicts of Interest 
CHP employees must avoid situa�ons where their personal interests could conflict or reasonably appear 
to conflict with the interests of CHP. A conflict of interest occurs whenever an employee permits the 
prospect of direct or indirect personal gain to influence improperly his judgment or ac�ons in the 
conduct of company business. 

Thus, direct or indirect par�cipa�on by an employee or a member of the employee’s immediate family 
in any arrangement, agreement, investment, employment, consulta�on, contract, or other ac�vity that 
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could result in personal benefit at the expense of CHP’s interest must be avoided. In addi�on, employee 
rela�onships with other business en��es that raise ques�ons as to whether the employee can act solely 
and totally in the best interests of CHP must be avoided. 

With the growth in two-career families and expansion in the industry, a CHP employee may be 
confronted with the situa�on where his/her spouse, another member of the employee’s immediate 
family, or someone close to the employee is a compe�tor or supplier of CHP or is employed by a 
compe�tor or supplier of CHP. The closeness of the rela�onship might lead an employee to 
inadvertently compromise CHP’s interest. A situa�on, however harmless as it may appear to the 
employee, could raise suspicion among associates that might affect working rela�onships. The very 
appearance of conflict of interest can create problems regardless of the behavior of the CHP employee 
involved. 

While it is impossible to list every possible conflict of interest, the following situa�ons are considered to 
have the poten�al of raising a conflict of interest: 

• An individual takes a leadership or fiduciary posi�on in an organiza�on that currently competes 
with or is a poten�al compe�tor of CHP or one of its subsidiaries or affiliates. 

• An employee enters into a business rela�onship with another person or business en�ty that 
may cause the employee to disclose informa�on that is considered confiden�al or proprietary to 
CHP, its subsidiaries, or affiliates. 

• An employee becomes involved in another business rela�onship that requires such personal 
�me or commitment that performance of the employee’s du�es to CHP suffers. 

• An employee or members of his family accepts gi�s, excessive or unusual entertainment, or 
other favors from any person or firm which does, or is seeking to do business with, or is a 
compe�tor of CHP under circumstances from which it might be inferred that such ac�on was 
intended to influence the individual in the performance of his/her du�es. This does not include 
the acceptance of items of nominal or minor value that are of such a nature as to indicate that 
they are merely tokens of respect or friendship and not related to any par�cular transac�on. 

• An employee enters into a business rela�onship with any person or business en�ty providing 
service to CHP, its subsidiaries, or affiliates or its contract holders, such as a hospital, physician, 
or vendor. 

 
All employees have an ongoing affirma�ve duty to bring to the aten�on of their supervisor, the 
Compliance Officer, or the Compliance Hotline about any situa�on which may create an actual or 
poten�al conflict. Any employee who is in doubt regarding whether a situa�on creates an actual or 
poten�al conflict is required to bring the situa�on to the aten�on of his/her supervisor. The employee’s 
supervisor shall consult with the Compliance Officer to assess the nature and extent of any concern and 
how it should be resolved. Should a determina�on be made that an employee’s ac�vity poses a 
poten�al conflict of interest, the Compliance Officer must be consulted to determine the appropriate 
ac�on to be taken, including the possibility of the employee removing or excusing himself/herself from 
the CHP ac�vity which poses the conflict. 

All officers and all employees are required, upon hire and on an annual basis, to complete and sign a 
Conflict of Interest Disclosure Statement. Members of CHP’s Board of Directors are also required, upon 
elec�on to the Board and on an annual basis, to complete and sign a Conflict of Interest Disclosure 
Statement. 
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Use of Company Funds & Assets 
CHP’s assets are to be used solely for the benefit of the company. CHP employees are responsible for 
assuring that company assets are used only for valid company purposes. Company assets include 
equipment, inventory, corporate data, concepts, business strategies and plans, financial data, and other 
informa�on about CHP business. These assets may not be used to provide personal gain for CHP 
employees or others. CHP employees may not transfer any company assets to other persons or en��es, 
except in the ordinary course of business. 

Proper Accoun�ng 
CHP maintains a system of internal controls which it believes provides reasonable assurance that 
transac�ons are executed in accordance with management’s authoriza�on and are properly recorded in 
accordance with appropriate accoun�ng, which includes writen policies and procedures and 
examina�on by a professional staff of auditors. All CHP employees are expected to adhere to these 
policies and to cooperate fully with internal and external auditors. 

All company payments and other transac�ons must be properly authorized by management and be 
accurately and completely recorded on CHP’s books and records in accordance with generally accepted 
accoun�ng policies. Employees may not make any false, incomplete, or misleading entries. No 
undisclosed or unrecorded corporate funds shall be established for any purpose, nor should company 
funds be placed in any personal or non-corporate account. All corporate assets must be properly 
protected and asset records regularly compared with actual assets with proper ac�on taken to reconcile 
any variances. 

Safeguarding Informa�on as an Employee of CHP 
It is the individual responsibility for all CHP employees to safeguard informa�on as outlined 
below. 

Confiden�al & Proprietary 
During and subsequent to their employment with CHP, employees must appropriately safeguard the 
company’s confiden�al and proprietary informa�on. Confiden�al or proprietary informa�on of CHP 
includes any informa�on which is not generally disclosed and which is useful or helpful to the company 
and/or which would be useful or helpful to compe�tors of the company. Confiden�al informa�on of 
CHP includes any sensi�ve or classified informa�on to which an employee may gain access solely by 
virtue of his/her employment with CHP. Proprietary informa�on includes informa�on in which CHP has 
an ownership interest; this informa�on is related to unique ideas or data generated from within the 
organiza�on to help determine the course of decision-making by CHP. All state and federal legisla�on 
about privacy and confiden�ality including, but not limited to, Graham-Leech-Bliley and HIPAA, will 
guide policies and procedures to safeguard this informa�on. 

Examples of confiden�al or proprietary informa�on include, but are not limited to: 

• Informa�on about subscribers, for example confiden�al pa�ent-iden�fiable medical informa�on 
• Informa�on obtained from legal, personnel, or medical files 
• Company planning and budge�ng informa�on 
• Informa�on regarding insurance claims 
• Corporate nego�a�ons of any nature 
• Marke�ng and sales informa�on that reveals the company’s marke�ng strategies; informa�on 
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marke�ng decisions with respect to par�cular offerings or informa�on that reveal the 
company’s assessment of the marketplace 

• Data processing so�ware or computer programs and/or processing techniques 
• Trade secrets 
• Informa�on that could aid others, fraud or misuse of the company’s products or services, or 

invasion of privacy 
• Research informa�on and/or data that would be of value of others 
• Provider contracts and pricing arrangements 

Any employee who has a ques�on as to whether a par�cular mater is confiden�al or proprietary should 
contact his/her supervisor or the Compliance Officer. 
 
Basic Guidelines Regarding Confiden�al & Proprietary Informa�on 

• The company proprietary informa�on to which CHP employees may have access should be 
discussed with others within the company only when employees need to know the informa�on 
for purposes of company business 

• Disclosure of CHP’s proprietary or confiden�al informa�on to any individual or group outside of 
the company or its subsidiaries (other than marke�ng informa�on ordinarily provided to our 
customers) and proprietary or confiden�al informa�on provided to third par�es who need the 
informa�on to provide services to CHP should occur only a�er consulta�on with the Compliance 
Officer. When proprietary or confiden�al informa�on is provided to third par�es who need the 
informa�on to provide services to CHP, confiden�ality no�ces or agreements should be used 
whenever possible 

• CHP employees must always be alert to inadvertent disclosures that may arise in either social 
conversa�ons or in normal business rela�ons with personnel outside of the company. An 
example of such contact is a ques�onnaire that CHP receives from a consul�ng firm, trade 
associa�on, and compe�tor or from another Blue Cross and Blue Shield company that requests 
confiden�al or proprietary informa�on 

Protected Health Informa�on 
Special rules govern the release of protected health informa�on (PHI) to persons outside of the 
company. The Compliance Officer and Chief Execu�ve Officer may grant approval to release PHI to 
persons outside of the company. The recipient of PHI must sign appropriate indemnifica�on and 
nondisclosure agreements approved by CHP in accordance with the current legisla�on regarding this 
protec�on. PHI may be released to any person or en�ty outside of CHP provided pa�ent authoriza�on 
to the release of PHI to an external en�ty has been received by CHP in such a form and substance as is 
acceptable according to CHP policies for the release of such informa�on. 

Computer Data 
To maintain the maximum protec�on afforded to CHP’s confiden�al and proprietary informa�on, the 
company must strictly enforce provisions designed to safeguard the confiden�ality of such informa�on. 
For example, the integrity of the security provisions for CHP’s computer data must be protected and 
used only by those authorized individuals to whom they were assigned. Every precau�on must be taken 
to ensure that iden�fica�on codes and passwords do not become available to unauthorized individuals. 
CHP’s employees who learn of data system security viola�ons should report such viola�ons to their 
supervisors or to the Vice President of Informa�on Systems or Compliance Officer. 



16  

Specific Guidelines Regarding Requests for Informa�on 
If a CHP employee receives a request for more informa�on from outside the company, he or she should 
not atempt to answer that request unless he/she normally would do so as part of his/her job 
responsibili�es. If the CHP employee does not normally answer such requests as part of his/her job 
responsibili�es, he/she should refer the person to the appropriate source within the company. 

For example, if an employee receives a request for informa�on or to conduct an interview from a law 
enforcement officer, the employee should refer the request to their supervisor or the Compliance 
Officer. An employee should also refer to the Senior VP of Clinical Opera�ons or their designee, 
Compliance Officer, or Risk Manager, any such request from an atorney or agent who represents any 
other party having a poten�al adverse interest. Similarly, unless the employee has been authorized to 
talk to reporters, or to anyone else wri�ng about or otherwise covering the company or industry, the 
employee should direct such persons to the Senior VP of Marke�ng and Administra�ve Services. 

If an employee does not know to which department the ques�oner should be referred, the employee 
should ask his/her supervisor. 

Agreement Regarding Confiden�al & Proprietary Informa�on 
All CHP employees are required to sign statements upon employment at CHP, annually, and at the 
termina�on of their employment with CHP, acknowledging that they understand the company’s policy 
on confiden�al and proprietary informa�on, including the fact that their obliga�on to keep such 
informa�on confiden�al con�nues a�er their employment with the company has ended. See CHP’s 
HIPAA Privacy & Security Policies for more detail. 

Self-Dealing; Use of Inside Informa�on 
Occasionally, a CHP employee may acquire informa�on that might benefit him/her personally, a CHP 
compe�tor, or some other person. A CHP employee might learn of certain financial informa�on, for 
example, or be among the first to learn of a strategic business plan, a marke�ng plan, or other 
significant inside informa�on. A CHP employee might also have inside informa�on about adver�sing 
strategies, proposed acquisi�ons, or the opera�on of so�ware systems. 

Although CHP is not a publicly traded company, it deals with companies that are. It is a viola�on of the 
law for any person to buy/sell securi�es of a company while in possession of inside informa�on 
regarding that company. Inside informa�on is non-public informa�on to which a reasonable person 
would likely atach significance in determining whether to buy or sell securi�es. CHP employees must 
not use, or pass on to use, such inside informa�on in trading in a company’s securi�es. 

CHP employees are also prohibited from self-dealing, that is, using informa�on gained through their 
employment at CHP to their own benefit. CHP employees are also prohibited from using such 
informa�on to benefit someone outside of the company. This is true even if an employee leaves the 
company. The informa�on belongs to the company, and not to any individual. 

Government & Compe��ve Informa�on 
CHP employees are prohibited from atemp�ng to obtain, from any source, government informa�on 
that is procurement-sensi�ve, or any informa�on of a compe�tor in a government procurement where 
there is a reason to believe that the release or receipt of such informa�on is unauthorized. Federal 
procurement integrity law specifically prohibits compe�ng companies from solici�ng or obtaining 
proprietary or source selec�on informa�on during the conduct of procurement. Proprietary informa�on 
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under the federal procurement integrity law is informa�on included by a par�cular company in a bid or 
proposal and marked as proprietary. 

Source selec�on informa�on is informa�on originated by the government to conduct a par�cular 
procurement. Any CHP employee who has ques�ons concerning the procurement integrity law should 
consult with the Compliance Officer. 
 
Policies Governing Business Rela�onships & Transac�ons 
Below are CHP’s policies governing business rela�onships and transac�ons. 

Receipt of Gi�s, Gratui�es/Favors, or Entertainment 
CHP employees and members of their families may not solicit or accept money under any circumstances 
from firms or individuals who are conduc�ng or would like to conduct business with or who are 
compe�tors of CHP. In addi�on, CHP employees and members of their families may not accept from 
such firms or individual, monetary gi�s that could be reasonably construed to be connected with CHP’s 
business rela�onship with that firm or individual. Gi�s include material goods, but also services, 
entertainment, promo�onal premiums on personal purchases of goods or services, adver�sing or 
promo�onal materials, gratui�es, cash or cash equivalent, or any other personal benefit or favor of any 
kind. 

This does not prohibit the acceptance of gi�s of nominal or minor value (not to exceed $25) that are of a 
nature as to indicate that they are merely tokens of respect or friendship and are not related to any 
par�cular transac�on of which are customarily offered to others having a similar rela�onship with the 
firm or individual. For example, unless a specific law or regula�on provides otherwise, a CHP employee 
can generally accept inexpensive adver�sing/promo�onal gi�s or items, business meal, and/or other 
such appropriate infrequent forms of entertainment. A CHP employee cannot, however, accept any such 
item as a condi�on to conduct business with that supplier or customer or in exchange for providing 
preferen�al treatment. 

If a CHP employee has any doubts about a par�cular situa�on, the employee should consult his/her 
supervisor or the Compliance Officer before accep�ng any money or gi� item. If a CHP employee is 
offered money or gi�(s), or if a gi� arrives at either an employee’s home or office, the CHP employee 
should inform his/her supervisor immediately. Appropriate arrangements will be made to return or 
dispose of the item and the supplier or customer will be informed or reminded of CHP’s gi� policy. 

Use of Bribes, Kickbacks, Gi�s, Gratui�es, or Entertainment 
CHP employees are prohibited from offering to give or providing any bribe, kickback, or other valuable 
considera�on to anyone (including customers or members of their family) in connec�on with the sale of 
any CHP health plan products and policies, in order to obtain preferen�al treatment, to secure or retain 
business, or otherwise solicit some benefit personally or for the company. Should any such payments be 
requested, the Compliance Officer should be contacted immediately in order to protect the company 
and employee. Company policy is to forego any business that can only be obtained by improper or illegal 
payments. It is en�rely appropriate, however, to pay a commission to agents on insurance products sold 
through or by them. 

CHP employees must not use gi�s or excessive entertainment to improperly influence poten�al 
customers. CHP employees must market the company’s insurance policies, products, and services on the 
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basis of price, quality, and service. In both commercial and governmental ac�vi�es, certain common- 
sense excep�ons apply to the general prohibi�on on providing gi�s or entertainment. For example, 
unless some specific law or regula�on provides otherwise, an employee can generally provide 
inexpensive promo�onal gi�s or items valued at no more than $25, business meals, and/or other 
appropriate, infrequent forms of entertainment.  

Certain federal, state, and local governments and government agencies prohibit even nominal 
considera�ons. Standards for dealing with government employees, who represent government en��es, 
including those who are customers of or who contract with CHP, are described in the next sec�on. 

Gratui�es & Government Employees 
CHP employees must not bribe or give the impression of bribing any public employee by offering or 
promising anything of value with the intent to influence any official act, or because of the public 
employee’s official posi�on, that is not permited by law. CHP never expects anything in return for the 
courtesies its employees extend to the customers, clients, and public employees with whom its 
employees conduct business. CHP employees should never act in a manner to suggest anything to the 
contrary. Public employees include all employees of any federal, state, or local government en�ty, 
whether that en�ty regulates CHP or purchases health plan products or policies from CHP. For example, 
school boards and public hospitals that purchase insurance policies from CHP are government en��es. 

Monetary Limitations on Gifts, Gratuities, and Entertainment for Government Employees  
The monetary limita�ons rela�ng to gi�s to government employees and officials imposed by federal, 
state, and local laws and regula�on o�en apply to even modest expenditures. For example, Florida gi� 
law prohibits persons from giving, directly or indirectly, a gi� worth more than $100 to many state and 
local government employees and officials; and requires CHP to report all gi�s worth between $25 and 
$100 provided to these individuals by CHP employees in conjunc�on with CHP employees’ employment 
responsibili�es. Gi�s subject to these requirements include such items as gi� of �ckets to an event or 
performance, or plants and flower arrangements. 

Federal law imposes similar gi� restric�on and repor�ng requirements on persons giving items of value 
to federal employees. The general rule for dealing with government employees is that no CHP employee 
shall give, offer, or discuss offering a gi�, favor, entertainment, transporta�on, loan hospitality, future 
employment with CHP, or any other tangible or intangible item (regardless of value) to any employee or 
representa�ve of the United States government with whom CHP has to seeks to have any dealings, 
except as provided for by the par�cular federal office or agency’s rules or regula�ons. 

Some federal government agencies, such as the Centers for Medicare and Medicaid Services (CMS), 
have strict standards of conduct that prohibit their government employees from receiving even nominal 
considera�ons. CHP’s employees much respect these agency standards even though it is the 
government employee’s responsibility to interpret them and comply with them. 

Expenditures on Behalf of CMS Employees  
CMS regula�ons, for example, prohibit its employees from receiving even expenditures of nominal or 
minor value. CHP employees should observe the following guidelines in providing nominal ameni�es to 
CMS employees. 

CHP employees should not pay for a CMS employee’s meal at a restaurant. CHP employees may offer a 
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CMS employee food or refreshment of nominal value on infrequent occasions in the ordinary course of a 
luncheon or dinner mee�ng or on an inspec�on tour only if the CMS employee is properly in atendance 
and there is not a reasonable opportunity for the CMS employee to pay (i.e., a luncheon mee�ng at a 
company facility where there is no established method for payment). 
 
CHP employees are not permited to provide travel, accommoda�ons, or subsistence to a CMS 
employee unless government or commercial travel and/or accommoda�ons are not available; in such 
situa�ons, the CMS representa�ve must report the situa�on in wri�ng to the appropriate government 
official. 

Designated CHP employees may provide CMS representa�ves items such as pens, notepads, calendars, 
or similar items of nominal value, which promote CHP so long as the retail value of the par�cular 
promo�onal item is less than $5 and the item is not offered for (and the offering will not be perceived as 
for) the purpose of influencing the CMS representa�ve in the discharge of his/her du�es. 

CHP employees shall not atend any mee�ng or func�on other than approved public or industry 
associa�on events when it is known that CMS representa�ve(s) will be present at the mee�ng or 
func�on and no provision has been made for the CMS representa�ve(s) to pay or share in payment for 
meals, prizes, and other arrangement incident to this mee�ng or func�on where such arrangements 
exceed refreshments of a nominal value offered to all atendees of the mee�ng. An excep�on to this 
occurs where the func�on is essen�ally or community ac�vity (such as a litle league luncheon or a 
garden club mee�ng) or a trade/industry func�on (such as a conference, tradeshow, or seminar) and is 
clearly open to the public generally or to the members of a broadly-defined class. 

General Guidelines to Follow Before Offering Any Gift/Gratuity to Any Government Employee  
Because the rules governing gi�s and similar items can differ from one government agency and public 
en�ty to another, before offering any money, entertainment, or gi� item to an employee of a 
government or public en�ty, including school boards and public hospitals as well as federal or state 
agencies, CHP employees must first determine the gi� laws or regula�ons that apply to that government 
or public en�ty. Generally, this informa�on is publicly available from the government or public en�ty’s 
general counsel’s office. A CHP employee can consult with the Compliance Officer to obtain such 
informa�on. 

In addi�on, if a CHP employee has any doubt about any situa�on involving offers of money, gi�s, or 
entertainment, the employee should consult his/her supervisor or the Compliance Officer before 
offering any such item. Viola�on by individuals of the laws and regula�ons regarding gi�s to the 
government employees could result in criminal and civil sanc�ons. Viola�on by an employee of any 
por�on of this policy will result in appropriate disciplinary ac�on up to and including termina�on of 
employment. 

Kickbacks & Rebates  
Purchase or sales of CHP’s health plan policies, products, and services must not lead to employees or 
their families receiving personal kickbacks or rebates from CHP’s customers or contractors. Kickbacks 
and rebates can take many forms and are not limited to direct cash payments or credits. For example, a 
CHP employee cannot accept cash payments from a par�cular doctor when a subscriber visits that 
doctor. Such prac�ces are not only unethical, but are in many cases illegal. 

Other Improper Payments  
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No payments or offer of benefit of any kind other than those expressly authorized by CHP may be made 
to customers or prospec�ve customers as an inducement for them to buy CHP products. Only 
inducements expressly authorized by CHP and available to all customers in similar circumstances on an 
equal basis may be offered by CHP or its agents. The use of CHP funds or assets for any unlawful or 
unethical purpose is prohibited. Any payment, which is improper if made by an agent, consultant, or 
other third party on behalf of CHP is prohibited. The making of any payment to a third party for any 
purpose other than that disclosed on the payment documenta�on is prohibited. 

Employment of Government Officials or Employees  
CHP employees must consult with the Compliance Officer before nego�a�ng or making any 
arrangement concerning prospec�ve employment with any current or former government official or 
employees (1) where the government official or employee in his/her government posi�on has 
par�cipated on a mater involving CHP, or (2) where the government official or employee has been 
employed in a posi�on with a government agency where he/she would have influenced, managed, or 
nego�ated a current or poten�al CHP contract. Employment nego�a�ons or arrangements with such 
government officials may be illegal. 

Contracts 
All contracts entered on behalf of CHP must be executed by the Company Officers. These officers are 
responsible for ensuring that such contracts are consistent with company policies and are in the officer’s 
best business judgment, and in the best interest of the company. In addi�on, all contracts entered into 
on behalf of CHP must be reviewed and approved by the CEO. 

Procurement of Goods & Services 
Company policy requires that purchases of goods and services will be made on a compe��ve basis and 
will be based on quality, price, service, reliability, and other responsible criteria. In some instances, CHP 
purchases goods or services from a supplier who also buys policies, products, or services from CHP. This 
prac�ce is normal and acceptable, but coercion expressed or implied, requiring suppliers to buy from 
CHP, is not. Company policy prohibits CHP employees from placing undue pressure or making threats on 
a vendor that imply the vendor must have CHP coverage or else CHP will not purchase goods or services 
from them. Purchases from suppliers must not be condi�oned on sales of CHP health plan policies, 
products, or services through the exercise of market power or coercion. 

Travel & Business-Related Expenses 
Business expenses properly incurred in performing company business must be documented promptly 
with accuracy and completeness on expense reports. Expenses are to be reported within 30 days a�er 
return from business travel. Request for reimbursement of travel or business-related expenses are to be 
approved by the requestor’s supervisor or the next higher level of management. Entertainment 
expenses incurred must have a business purpose, be reasonable and necessary for the accomplishment 
of the business purpose, and not be lavish or extravagant. Business meals involving poten�al customers 
or other individuals external to the company may not be charged to a line of business related to 
government programs or the Federal Employee Program. 

So�ware Piracy 
CHP uses a wide variety of computer so�ware that is protected by various so�ware licensing 
agreements and copyright laws. Accordingly, it is against CHP policy to permit the duplica�on and/or use 
of computer so�ware outside the bounds set by the vendor. The penal�es for viola�ng licensing 
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agreements that prevent the unauthorized use or duplica�on of licensed so�ware are severe. 
Employees who violate a licensing agreement may have personal liability. 
 
The terms of licensing agreements vary, but they usually contain these points: 

• Employees may not copy or modify so�ware in any way without specific prior authoriza�on. 
Some vendors allow copies to be made for backup purposes. However, in those instances, the 
agreement will explicitly say so. If an employee has any doubt, the employee should assume 
that the duplica�on is prohibited. 

• Using the same so�ware simultaneously on more than one machine is not permited. It may 
only be used on a single machine. 

Employees using mainframe equipment should be familiar with the terms of the individual contracts 
that generally govern so�ware use on that equipment. The Compliance Office or CHP’s CIO can assist 
employees with any ques�ons about complying with CHP’s policy on using so�ware. See CHP’s 
Computer Use and Security policies for more detail. 

An�trust 
One of CHP’s goals is to become the low-cost producer in order to sustain a compe��ve advantage by 
managing the cost of health care and providing an added-value service. All ac�ons by CHP employees to 
atain this goal must be consistent with an�trust laws, which are designed to protect compe��on. The 
an�trust laws prohibit such things as price-fixing, market alloca�on, group boycots, price 
discrimina�on, tying, and monopoliza�on. They also require scru�ny of certain mergers and 
acquisi�ons. The purpose of the an�trust laws is to prevent one business from gaining an unfair 
advantage and forcing other businesses out of the marketplace. 

Penal�es for an�trust viola�ons can be severe. Viola�ons of the federal and state laws may result in 
criminal as well as civic liability. Individual employees can go to jail and/or be sued personally for 
viola�ng an�trust laws. 

CHP employees are required to follow this an�trust policy to avoid even the appearance of an�- 
compe��ve conduct. 

Documenta�on of Health Care Prac�ces 
In the health care profession, companies impose many legi�mate restric�ons that may affect a 
provider’s access to the marketplace. Managed care programs are pro-compe��ve because they 
s�mulate compe��on among providers based on cost and quality. 

CHP employees involved in policy decision-making rela�ng to restric�ons that may affect a provider’s 
access to the marketplace should consult with the Compliance Officer and seek his/her assistance in 
analyzing the legality of a proposed policy or decision and in documen�ng the basis for the decisions 
made, when such decisions raise an�trust concerns. 

Specific Rules and Guidelines, Price-Fixing 
One of the company’s most important decisions is what to charge for its health plan policies, products, 
and services. CHP must make these decisions alone, without collabora�ng with any compe�tor. CHP 
employees must not engage in conduct, however innocent, that creates that impression. To avoid the 
possibility of misunderstanding or misinterpreta�on, CHP policy is as follows: 
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• No employee may create or par�cipate in any understanding, agreement, plan, or scheme with 
any compe�tor concerning: 

o CHP prices or compe�tor’s process 
o Price policies 
o Fees 
o The terms or condi�ons of sale of any service or product 

• It does not mater whether the agreement is expressed or implied, formal or informal, oral or 
writen. It is absolutely prohibited, and no employee shall enter into such agreement. 

• No employee may exchange informa�on or consult or discuss with compe�tors, any of the 
following: 

o Prices 
o Terms or condi�ons of sale 
o Any other compe��ve informa�on 

CHP employees must avoid any conduct that created the slightest percep�on that they have engaged in 
price-fixing. Many tradi�onal business gatherings are fer�le grounds for conduct that might be 
perceived as unlawful. Trade and professional associa�on mee�ngs, conven�ons, and seminars are of 
an�-trust concern, for example, because they are generally atended by compe�tors. Employees who 
atend these gatherings may not discuss prices or fees, whether during the formal mee�ng or during the 
social or entertainment por�on of the gathering. If such discussions begin, CHP employees are required 
to leave immediately and make it clear why they are leaving. 

Marke�ng Alloca�on and Other Agreements Restraining Trade 
As a general rule, certain types of understandings or agreements are suspect. These include agreements 
not to trade with others, and agreements not to trade or deal in par�cular territories which are not 
otherwise authorized by law. Agreements not to trade with others and not to trade or deal in par�cular 
territories may be unlawful whether they are writen or unwriten, formal or informal, expressed or 
implied. It also does not mater whether they are made with a compe�tor or a customer. Certain federal 
and state regula�ons lawfully promote awarding business to certain historically disadvantaged minority 
groups. 

CHP employees must consult with the Compliance Officer before entering into any agreement not to 
trade with others and not to trade or deal in par�cular territories. 

Adver�sing/Promo�on of CHP Products & Services 
All CHP adver�sing must be reviewed by the Senior VP of Marke�ng & Administra�ve Services and the 
CEO. CHP adver�sing should always be truthful and CHP employees must not make misrepresenta�ons 
to anyone. If CHP employees make specific claims about the company’s policies, products, or services, 
they should have a good-faith basis for those claims. CHP policies, products, or services should not be 
marketed in any way that might cause confusion between CHP’s policies, products, or services and those 
of compe�tors. If a CHP employee believes that a customer or poten�al customer may have 
misunderstood him/her, the employee must promptly correct any misunderstanding. Similarly, CHP 
employees should be alert to any situa�on where a compe�tor may be atemp�ng to mislead poten�al 
customers and inform their supervisor or the Compliance Officer of any such cases. 

CHP employees should not disparage any of the products, services, or employees of any compe�tor. If 
CHP employees do compare CHP policies, products, or services against those of compe�tors, such 
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comparisons should be fair. Compara�ve adver�sing if subject to regula�on and should, therefore, be 
cleared with legal counsel when deemed appropriate. 

Standards of Conduct Related to Medicare Marke�ng 
When marke�ng to Medicare beneficiaries, all employees represen�ng a plan offered by the 
organiza�on shall observe all rules and guidelines on marke�ng issues by the Medicare CMS program 
and the Florida Office of Insurance Regula�on (OIR). In par�cular, employees represen�ng the 
organiza�on are prohibited from engaging in any of the following ac�vi�es when marke�ng to Medicare 
beneficiaries: 

• Providing cash or other monetary rebates as an inducement for enrollment or otherwise. This 
does not prohibit explana�on of any legi�mate benefits the beneficiary might obtain as an 
enrollee of the organiza�on, such as eligibility to enroll in a supplemental benefit plan that 
covers deduc�bles and coinsurances, or preven�ve services. 

• Engaging in any discriminatory ac�vity, for example atempts to recruit Medicare beneficiaries 
from high-income areas without making comparable efforts to enroll Medicare beneficiaries 
from lower-income areas. 

• Solici�ng door-to-door for Medicare beneficiaries. 
• Misleading or confusing Medicare beneficiaries or misrepresen�ng any plan offered by CHP, its 

marke�ng representa�ves, or CMS. For example, employees may not claim that any plan 
offered by the organiza�on is recommended or endorsed by CMS or Medicare, or that CMS or 
Medicare recommends that the beneficiary enroll in a plan offered by CHP. They may, however, 
explain that the plan(s) offered by CHP is approved for par�cipa�on in Medicare. 

• Distribu�ng marke�ng material that has been disapproved by CMS because it is inaccurate or 
misleading or misrepresents the plan(s) offered by the organiza�on, its marke�ng 
representa�ves, or CMS. 

• All marke�ng materials shall be submited to CMS and/or the DOI as required by regula�on. 
 

Standards of Conduct Rela�ng to Physician Incen�ve Plans 
Physician incen�ve plans include any compensa�on arrangement at any contrac�ng level between CHP 
and a physician or physician group that may directly or indirectly have the effect of reducing or limi�ng 
services furnished to Medicare enrollees. CHP shall report to CMS on physician incen�ve plans between 
itself and individual physicians and groups, and also between groups or intermediate contrac�ng 
en��es, if physicians are placed at substan�al financial risk by the incen�ve arrangement. 

At Medicare beneficiaries’ request, CHP shall provide informa�on indica�ng whether the organiza�on or 
any of its affiliates use a Physician Incen�ve Plan that may affect the use of referral service, the type of 
incen�ve arrangement(s) used, and whether stop-loss protec�on is provided. If the organiza�on is 
required to conduct a survey, it shall also provide beneficiary requestors with a summary of survey 
results. 

Contract Nego�a�ons 
In nego�a�ng all contracts, CHP employees must be accurate and complete in all of their 
representa�ons. The laws and regula�ons governing contrac�ng with the government impose rules that 
are even more stringent than those applicable to dealings with private par�es. The submission to a 
government customer of a proposal, quota�on, or other document or statement that is false, 
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incomplete, or misleading can result in civil and criminal liability for CHP, the involved employee, and 
any supervisors who are involved in such a prac�ce. In nego�a�ng contracts with the government CHP 
has an affirma�ve duty to disclose current, accurate, and complete cost or pricing data where such data 
is required under appropriate law or regula�on. 

Fiduciary Breaches & Prohibited Transac�ons Under ERISA 
The Employee Re�rement Income Security Act of 1974 (ERISA) applies to most employee benefit plans. 
ERISA imposes certain standards of conduct on a company and its employees who perform claims 
administra�on or other services for such plans. For example, CHP and certain CHP employees might be 
required to sa�sfy certain repor�ng and disclosure requirements with respect to CHP’s company benefit 
plans and to other plans to which CHP provides services. These requirements, if applicable, include 
among other things, providing informa�on on the plan to par�cipants and to use the U.S. Department of 
Labor regula�ons. A failure to sa�sfy these requirements might result in the imposi�on of criminal as 
well as civil penal�es on the plan administrator. 

If a CHP employee has any ques�ons about the company’s or his/her du�es with respect to the 
opera�ons or administra�on of any plan, he/she should consult with the Compliance Officer. 

In addi�on, if any employee should find that any occasion should arise where he/she is concerned that 
any act or failure to act on CHP’s part or his/her part might be viewed as a viola�on of ERISA, he/she 
should immediately refer the mater to the Compliance Officer. 

Recording & Repor�ng Informa�on 
Below is an outline of how CHP records and reports necessary informa�on. 

Repor�ng Informa�on to the Government 
It is CHP’s policy to deal honestly in all its rela�ons with the government. The laws and regula�ons 
governing contrac�ng with the United States government impose stringent rules. For example, it is a 
crime to make a false claim or false statement to a government official. CHP employees must ensure 
that the representa�ons made to any government employee or in any document submited to the 
government are accurate and not misleading. 

Accurate Record-Keeping 
Federal and state law require CHP to assure that its records accurately reflect the true nature of the 
transac�ons represented. This requirement applies to a wide variety of informa�on recorded by CHP 
employees, including entries rela�ng to the processing of claims; recording of financial transac�ons, 
audits, and quality control system; and repor�ng of expenses and �mekeeping. Therefore, in all CHP 
opera�ons, it is against CHP policy for any employee inten�onally to cause any record to be inaccurate. 

Examples of prohibited acts include: 

• Making records appear as though payments were made to one person, when in fact they were 
made to another 

• Submi�ng expense accounts that do not accurately reflect the true nature of the expense; 
altering �me records to inaccurately reflect the amount of �me worked 
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• Changing the beneficiary on a claim to channel payments to an improper recipient; dele�ng 
Medicare claims from the computer system without rerou�ng for reprocessing and properly 
documen�ng the ac�on 

• Crea�ng any other record that does not accurately reflect the true nature of the transac�on 

False entries must never be made in any CHP record or in a public record for any reason, nor should 
permanent entries in the company records be altered in any way. No payment or receipt on behalf of 
CHP may be approved or made with the inten�on or understanding that any part of the payment or 
receipt is to be used for a purpose other than that described in the documents suppor�ng the 
transac�on. Slush funds or similar off-books accounts, where there is no accoun�ng for receipts or 
expenditures in corporate records, are prohibited. It is very important that CHP employees not create or 
par�cipate in the crea�on of any records that are intended to mislead or to conceal. 

Computer Data & Programs 
Data and programs contained on the company’s computers are important in company records. CHP 
employees are prohibited from making any unauthorized modifica�ons to any company computer data 
or program. CHP employees are also prohibited from destroying, disclosing, or taking any company data 
or programs without authoriza�on. Such ac�ons may be illegal. 

Reten�on of Records 
Legal and regulatory prac�ces require the reten�on of certain records for various periods of �me, 
par�cularly in the tax, personnel, health and safety, environmental, contract, corporate, and 
government program areas. Generally speaking, an employee’s personal records and dra�s of records 
need not be maintained. When li�ga�on or a government inves�ga�on or audit is pending or reasonably 
foreseeable, however, all relevant records must not be destroyed un�l the mater is closed, and this 
may include dra�s and copies as well as employee’s notes and papers. Destruc�on of records to avoid 
disclosure in a legal proceeding may cons�tute a criminal offense. The Compliance Officer will no�fy CHP 
employees of special reten�on requirements related to li�ga�on or government inves�ga�ons or audits. 
CHP employees can obtain informa�on on reten�on periods and restric�ons concerning company 
records from their supervisor. The Compliance Commitee in coordina�on with legal counsel is 
responsible for establishing reten�on periods. 

Poli�cal Ac�vity & Charitable Contribu�ons 
Below are CHP’s policies regarding poli�cal and charitable ac�vi�es. 

Poli�cal Ac�vity 
CHP encourages all employees to vote and be ac�ve in the poli�cal process. Federal and state laws, 
however, limit the nature and the extent of individual and corporate poli�cal par�cipa�on. As a 
corpora�on, CHP does not make poli�cal contribu�ons to any candidates or office holders at any level of 
government. 

For purposes of this policy, the term political contribution includes direct or indirect payments, loans, 
advances, deposits, or gi�s of money or any services. It also includes gi�s, subscrip�ons, memberships, 
purchase of �ckets, purchase of adver�sing space, furnishing of supplies, and payment of expenses and 
compensa�on for employees performing services for a poli�cal organiza�on, candidate, or public 
official. 
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Federal law and company policy also state that no one will be reimbursed for personal poli�cal 
contribu�ons. CHP will not pay an employee for his/her contribu�on to a poli�cal ac�on commitee 
through a bonus, expense account, or other form of direct or indirect compensa�on. Federal law and 
company policy also prohibit compensa�ng employees for engaging in poli�cal ac�vity during company 
�me. 

The poli�cal process has become highly regulated, and any CHP employee who has any ques�on about 
what is or is not proper should consult with the Compliance Officer before agreeing to do anything that 
could be construed as involving CHP in any poli�cal ac�vity at the federal, state, or local level. 

Charitable Ac�vity 
CHP supports a corporate contribu�ons program based on its belief that as a corporate ci�zen, it has an 
obliga�on to respond to community, economic, and social needs. CHP’s policy is to be prudent and 
conserva�ve in making such contribu�ons. The company’s policy permits the support of qualified 
charitable organiza�ons with financial and non-financial assistance and loaned personnel. Charitable 
organiza�ons that will be supported by CHP must meet the following criteria: 

• Serve residents of CHP’s service area; 
• Possess exemp�on by the Internal Revenue Service under sec�on 501(c)(3) of the Tax Code; 
• Address company community outreach goals and targets; 
• Not duplicate the work of other organiza�ons supported by the company within the same 

geographic or program area; 
• Have a current, sa�sfactory audit conducted by a cer�fied public accountant; and 
• Have a long-standing reputa�on for credibility and integrity. 

CHP’s charitable contribu�ons policy makes the corporate officers accountable for community service 
and social responsibility ac�vi�es in coopera�on, coordina�on, and consulta�on with the Senior VP of 
Marke�ng & Administra�ve Services. All expenditures for charitable contribu�ons much be coordinated 
by the Marke�ng Department and approved by the CEO. The policy requires that charitable 
contribu�ons should be included in the marke�ng budget, not in individual budgets as travel and 
entertainment expenses. 

CHP recognizes that certain ac�vi�es, such as service on voluntary agency boards, involvement in 
Chamber of Commerce ac�vi�es, or membership in organiza�ons such as Rotary or Civic, may support 
marke�ng efforts by building and influencing business rela�onships. CHP requires its employees to 
carefully budget these ac�vi�es separately from charitable contribu�ons. 

Policies Governing Work Environment & Employee Rela�ons 
Below are CHP’s policies on governing the work environment and employee rela�ons. 

Safety, Health, & Environmental Protec�on 
CHP and its individual employees are responsible for maintaining a safe and healthful work 
environment. CHP is commited to protec�ng the environment and minimizing the impact of its 
opera�ons on the land, air, and water. All CHP employees have a responsibility to abide by safe 
opera�ng procedures, to guard their own and fellow employees’ health, and to maintain and u�lize 
pollu�on control systems. It is CHP policy to comply with all laws and regula�ons affec�ng safety, 
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health, and environmental protec�on. CHP employees must comply with CHP’s fire, safety, and health 
regula�ons and CHP procedures for handling and managing hazardous materials. 

Employees must report to their supervisor condi�ons they perceive to be unsafe, unhealthy, or 
hazardous to the environment. 

Employee Rela�ons – Equal Employment Opportuni�es 
CHP’s goals include the company selec�ng the best people, organizing effec�vely, and offering 
sa�sfac�on and growth opportuni�es for employees. In seeking these goals, it is CHP’s policy to provide 
equal employment opportuni�es to individuals who are qualified to perform job requirements, 
regardless of their race, color, religion, na�onal origin, handicap, sex, age, or veteran status. Equal 
opportunity shall be provided in all aspects of the employment rela�onship, including recruitment, 
hiring, work assignment, performance evalua�on, promo�on, transfer, termina�on, wage and salary 
administra�on, and selec�on for training. 

Standards of Conduct  
CHP’s Standard of Conduct policy requires that its employees conduct themselves during work hours 
and while on CHP premises in a manner that promotes the safety and welfare of employees, encourages 
a coopera�ve environment, and protects personal rights and corporate property. CHP’s Standard of 
Conduct policy will be administered in a fair, consistent, and uniform manner with recogni�on of the 
dignity and respect to which each employee is en�tled. In like manner, each employee is expected to 
treat his/her fellow employees, CHP subscribers, and the public with the respect and dignity to which 
they are en�tled. 

Prohibi�ons Against Discrimina�on and Harassment 
CHP prohibits discrimina�on against employees based on race, color, religion, na�onal origin, handicap, 
sex, age, or veteran status. These commitments can only be met if all employees treat each other with 
courtesy and fairness and have respect for the dignity of the other person. Laws prohibit discrimina�on 
against minori�es, sexual harassment, and similar misconduct. 

Sexual Harassment 
It is CHP policy that all employees have a right to work in an environment free of discrimina�on, which 
includes freedom from sexual harassment. CHP strongly disapproves of sexual harassment of its 
employees. Employees have the responsibility to respect the rights of coworkers. All employees must 
avoid offensive or inappropriate sexual and/or sexually harassing behavior in the workplace. 

Sexual harassment is defined as: 

• Unwelcome sexual advances, requests for sexual favors, and/or other verbal or physical 
conduct of a sexual nature. 

• When an individual’s employment is either implicitly or explicitly determined by submissions to 
the above sexual conduct. 

• When acceptance or rejec�on of the above sexual conduct by an individual is used as a basis for 
employment decision affec�ng the individual. 

• When the sexual conduct creates a nega�ve or hos�le work environment or interferes with the 
individual’s work performance. 
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Other sexually harassing conduct, whether physical or verbal, is also prohibited. This conduct includes 
offensive comments, jokes, innuendos, or other sexually oriented statements. 

Such conduct, as described above, if substan�ated using the inves�ga�on process described in these 
policies, will result in disciplinary ac�on up to and including termina�ng employment. 

An employee who has a complaint of sexual harassment in the workplace is urged and strongly 
encouraged to report it so that the complaint can be inves�gated and ac�on taken. An employee may 
take the mater to the direct aten�on of any supervisor, the HR Director, Compliance Officer, or any 
Senior Manager (including the CEO). 

CHP will inves�gate and act upon all complaints as expedi�ously as possible. Recognizing than an 
inves�ga�on is likely to require discussion of the complaint with other employees, including the 
employee who has been the subject of the complaint, the complaint will be kept confiden�al to the 
maximum extent possible. 

There will be no retalia�on against an employee for repor�ng bona fide sexual harassment, or assis�ng 
CHP in inves�ga�on of a complaint. However, if in the course of the inves�ga�on of a complaint, CHP 
learns that an employee has provided false informa�on regarding the complaint, or the complaint was 
not bona fide, disciplinary ac�on up to and including termina�on of employment will be taken against 
the individual who provided the false informa�on. 

Informa�on About Employees 
CHP generally prohibits the disclosure of informa�on about company employees to third par�es outside 
of the company and its affiliates unless the employee authorizes the disclosure or a court orders such 
disclosure. 

Disclosure of personnel informa�on without prior writen consent of the employee is permited upon 
the request of a physician who is atemp�ng to inform an employee about a medical problem; or in 
other emergency situa�ons that, in the judgment of the HR Director or Compliance Officer, jus�fy �mely 
disclosure of personal informa�on. 

Addi�onally, verifica�on of present or past employment including job �tles and dates of employment 
may be released to verified personnel representa�ves of another organiza�on. 

Substance Abuse 
It is the policy of CHP to maintain a drug-free workplace. CHP recognizes the impact that the use of 
alcohol and/or drugs can have on the performance of its employees and on the safety of its work 
environment. 

The use, sale, manufacture, distribu�on, purchase, possession, dispensing, or being under the influence 
of illegal drugs, non-prescribed controlled substances, or alcohol on company property, while on 
company business, or while opera�ng a company-owned or leased vehicle is prohibited. In order to 
detect the use of these substances, employees may be directed to submit to a drug test. The use of 
alcoholic beverages by company employees on company premises or on company assignment may take 
place only when approved by Senior Management as part of an approved company func�on. 

Employees found to be in viola�on of this policy (including refusal to submit to tes�ng) will be subject to 
discipline up to and including termina�on of employment, and any illegal drugs found on company 
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property will be turned over to appropriate law enforcement authori�es. Any employee who is charged 
with, indicted, or convicted of a work-related drug or alcohol viola�on must report this informa�on to 
their supervisor or the Compliance Officer no later than three (3) days a�er such charge, indictment, or 
convic�on. In the case of an officer of the company, the officer must report any charge, indictment, or 
convic�on of a work-related drug or alcohol viola�on to the CEO. 

An employee who is convicted on a work-related drug or alcohol charge, or an employee who is charged 
with or indicted on a work-related drug or alcohol viola�on where an independent company 
inves�ga�on finds a viola�on of this policy, may be subject to discipline, up to and including termina�on 
of employment. An unpaid leave of absence may be considered depending on the severity of the 
situa�on. Please refer to personnel policies on Drug Free Work Place regarding counseling and 
addi�onal procedural guidance. 

Weapons or Firearms 
CHP employees are prohibited from carrying on their person or displaying weapons or firearms on 
company property. A CHP employee who believes another employee is carrying a weapon or firearm or 
sees a weapon or firearm being displayed on company property should immediately contact his/her 
supervisor, or the Compliance Officer. 

Criminal Offenses and/or Work-Related Charges, Indictments or Convic�ons 
Any CHP employee who is charged with or indicted for a criminal offense must report this informa�on 
to their supervisor or the Compliance Officer no later than three (3) days a�er such charge or 
indictment. Any CHP employee who is convicted of a criminal offense must report that informa�on to 
their supervisor or the Compliance Office within 24 hours. Upon review of the nature and circumstances 
of the charge, indictment, or convic�on, the CHP employee’s department head, in conjunc�on with the 
HR Department, may request the employee who is charged with or indicted for an offense commited 
on company property or an offense related to or adversely affec�ng his/her employment to take an 
unpaid leave of absence. A convic�on of such an offense may be grounds for other disciplinary ac�on. 

Arrests on Company Property or While on Company Business 
An employee who is arrested on company property or while on company business must report that 
arrest to the Compliance Officer within three (3) days of the arrest. In the case of an officer of the 
company, the officer must report such an arrest to the CEO. 

Disclaimer 
The Beacon Program is designed to provide guidance to CHP employees on maters of ethics and 
business conduct. This document is not designed to be a basis for civil liability and it shall not be 
admissible in evidence in any civil ac�on against CHP, its directors, officers, or employees. 
Notwithstanding the forgoing provisions of this paragraph, when CHP ins�tutes an ac�on or proceeding 
against one or more of its directors, managers, or employees, viola�on of the Beacon Program may be 
considered prima facie evidence that a legal duty has been breached and this document and any alleged 
viola�on thereof shall be admissible in evidence in such ac�on or proceeding. Viola�on of the Beacon 
Program shall not give rise to a cause of ac�on against CHP or its directors. 
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Disciplinary Ac�ons 
CHP will document all reasons behind disciplinary ac�ons taken against its employees for viola�ons of 
the Beacon Program, related laws, regula�ons, and policies. The supervisor and Human Resources 
Department will ensure that such documenta�on is included in the individual’s personnel files, 
consistent with the procedures required by CHP’s personnel policies. Disciplinary ac�on, including 
termina�on of employment and legal ac�on, may result in response to viola�ons of law, CHP policy, 
Business Code of Conduct, or in cases of misconduct or ethical behavior. 

The types of misconduct that are likely to result in disciplinary ac�on include, but are not limited to: 

• Viola�ng or direc�ng others to violate the law or company policies 
• Failing to promptly raise a concern 
• Failing to cooperate with an inves�ga�on 
• Retalia�on against an employee who has made a good-faith complete report or who has 

cooperated in a compliance inves�ga�on 
• Making a false allega�on 

In determining the appropriate disciplinary ac�on to impose for a viola�on of the Beacon Program, 
related laws, regula�ons, and/or policies, the following factors will be taken into account, but are not 
limited to: 

• The nature of the viola�on and the ramifica�ons of the viola�on to CHP and its clients 
• The individual was directly or indirectly involved in the viola�on 
• The viola�on was willful or uninten�onal 
• The viola�on represented an isolated occurrence or a patern of conduct 
• The individual in ques�on reported the viola�on 
• The individual withheld relevant or material informa�on concerning the viola�on 
• The degree to which the individual cooperated with the inves�ga�on 

Responsibility & Repor�ng of Concerns 
Employees have the right and the responsibility to ques�on or challenge situa�ons that they suspect are 
unethical or violate CHP policies, the Beacon Program, the Business Code of Conduct, or any law or 
regula�on. 

By raising concerns employees are helping to protect themselves, their colleagues, CHP, our employees, 
and our members. Employees should raise concerns or seek guidance if they are unsure or have an 
uneasy feeling about whether a certain behavior or ac�vity is consistent with standards of ethical 
business conduct. All levels of management are required to clearly ar�culate CHP’s commitment to 
compliance and create an open environment where employees can report unethical or compliance 
situa�ons without fear of retalia�on or reprisal. 

CHP will not tolerate retalia�on. Repor�ng ac�vi�es that violate the Beacon Program and our Business 
Code of Conduct are vital to maintaining a strong culture of compliance. 

CHP will protect employees who in good faith report wrongdoing or unethical behavior by prohibi�ng 
retalia�on. It is a viola�on of the Code of Conduct and considered misconduct to retaliate against an 
employee for repor�ng an unethical or legal concern in good faith. 
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An open environment is created for repor�ng issues, regardless of what the outcome may be. 
Retalia�on for good-faith reports will result in disciplinary ac�on. If an employee suspects someone they 
know has been retaliated against for repor�ng a concern, they should contact the Compliance 
Department. 

The Compliance Officer is commited to review all concerns reported, provide proper guidance, and take 
appropriate ac�ons. 

Repor�ng Without Fear of Reprisal or Retalia�on 
Everyone should discuss the situa�on with their supervisor and give the supervisor the opportunity to 
address the situa�on. If the situa�on is not handled to the employee’s sa�sfac�on or they are not 
comfortable talking to their supervisor, we provide addi�onal ways to make an inquiry or report a 
situa�on without reprisal. 

Employees may decide to contact the Compliance Officer directly: 

Frank C. Kaminski 
Compliance and Privacy Officer 
Compliance Department: 850-523-7299 
fckaminski@chp.org 

 

Confiden�al Repor�ng 
Employees may call the Compliance Hotline at 850-383-3566 or send an anonymous ques�on via email 
using the link on the Intranet homepage. 

If an employee chooses to make an anonymous report, they should provide enough informa�on about 
the situa�on to allow a proper inves�ga�on. Our inves�ga�on will be hampered if not enough 
informa�on is given. 

Informa�on Needed When Making a Report 
Below are some helpful �ps when providing informa�on for a report. Employees should: 

• Describe the situa�on in detail, explain the business area or department, and notate all people 
involved 

• Iden�fy dates when events occurred 
• Let the Compliance Department know if they observed this directly or if someone told them 

about it 
• Describe any relevant documents that could help with the inves�ga�on 

 

Fraud, Waste, & Abuse 
CHP is commited to detect, correct, and prevent fraud, waste, and abuse. 

What is Fraud, Waste, & Abuse? 
Fraud is generally defined as knowingly and willfully execu�ng, or atemp�ng to execute, a scheme or 
ar�fice to defraud any health care benefit program or to obtain (by means of false or fraudulent 
pretenses representa�ons, or promises) any of the money or property owned by, or under the custody 
of, any health care benefit program. (18 U.S.C. § 1347) 

mailto:kajugenheimer@chp.org
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Waste is overu�liza�on of services or other prac�ces that, directly or indirectly, result in unnecessary 
costs to the health care system, including the Medicare and Medicaid programs. It is not generally 
considered to be caused by criminally negligent ac�ons, but by the misuse of resources. 

Abuse includes any ac�on(s) that may, directly or indirectly, result in one or more of the following: 

• Unnecessary costs to the health care system, including the Medicare and Medicaid programs 
• Improper payment for services 
• Payment for services that fail to meet professionally recognized standards of care 
• Services that are medically unnecessary 

Abuse cannot always be easily iden�fied, because abuse versus fraud depends on specific facts and 
circumstances, intent, prior knowledge, and available evidence, among other factors. 

Most Common Coding & Billing Issues 
Some of the most common coding and billing issues are: 

• Billing for services not rendered 
• Billing for services at a frequency that indicated the provider is an outlier as compared with their 

peers 
• Billing for non-covered services using an incorrect code in order to have services covered 
• Billing for services that are actually performed by another provider 
• Up-coding 
• Modifier misuse, for example modifiers 25 and 59 
• Unbundling 
• Billing for more units than rendered 
• Lack of documenta�on in the records to support the services billed 
• Services performed by an unlicensed provider but billed under a licensed provider’s name 
• Altera�on of records to get services covered 

Fraud, Waste, & Abuse Awareness Repor�ng and Preven�on 
Through annual training, workforce members have developed a heightened awareness of good business 
ethics and how to iden�fy and prevent fraud, waste, and abuse. CHP also contracts with the Special 
Inves�ga�ve Unit of Florida Blue to provide all new staff training on fraud, waste, and abuse awareness 
and to inves�gate any allega�ons of fraud, waste, or abuse. These ac�vi�es regularly are reported to 
CHP’s Board of Directors. 

Fraud, Waste, & Abuse awareness repor�ng and preven�on includes, but is not limited to, the following 
areas: 

• Laws and regula�ons related to Medicare Advantage and Medicare Part D fraud, waste, and 
abuse (i.e., False Claims Act, An�-Kickback statute, HIPAA, etc.). 

• Obliga�ons of the first-�er, downstream, and related en��es to have appropriate policies and 
procedures to address fraud, waste, and abuse 

• Process to report CHP suspected fraud, waste, and abuse in first-�er, downstream, and related 
en��es 
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• Protec�on for employees of first-�er, downstream, and related en��es who report suspected 
fraud, waste, and abuse 

• Awareness of types of fraud, waste, and abuse that can occur in first-�er, downstream, and 
related en��es 

How to Report Fraud, Waste, & Abuse 
If an employee suspects fraud, waste, or abuse in the health care system they must report it to CHP for 
inves�ga�on. To report suspected fraud, waste, or abuse, contact CHP in one of the following ways: 

• Phone – Compliance Department: 850-523-7299 
• Fax – 850-523-7419 
• Email – fckaminski@chp.org 
• Compliance Hotline – 850-383-3566 

Inves�ga�on Process 
Our inves�ga�on process will vary, depending on the situa�on and allega�on. Our inves�gatory steps 
may include the following: 

• Contact with relevant par�es to gather informa�on. 
o This may include contac�ng members to get a beter understanding of the situa�on. For 

example, we may contact a member to ask about a visit with his/her physician. We may 
ask the member to describe the services provided, who provided the care, how long the 
member was at the office, etc. 

• Requests for records. 
o We do this to validate that the records support the medical services billed. It’s 

important that the health care provider submits complete records as requested. We rely 
on this informa�on to make a fair an appropriate decision. 

• No�fica�on of suspected fraud and abuse to the Florida Blue Special Inves�ga�ve Unit, law 
enforcement, and/or CMS, if applicable, including the appropriate Medicare Drug Integrity 
Contractor (MEDIC) for Medicare Part C (medical) and Part D (prescrip�on) and any other 
applicable state and/or federal agencies. 

 

Iden�ty The� Preven�on 
Federal law defines medical iden�ty the� as a fraud commited or atempted using the iden�fying 
informa�on of another person without authority to obtain medical services or goods, or when someone 
uses the person’s iden�ty to obtain money by falsifying claims for medical services and falsifying medical 
records to support those claims. 

Red Flag Rule 
The Red Flag Rule means a patern, prac�ce, or specific ac�vity that indicates the possible existence of 
iden�ty the�. The Red Flag regula�ons require health care en��es to have a writen Iden�ty The� 
Program designed to detect, prevent, and mi�gate iden�ty the�. 

CHP policy agrees, in accordance with the Iden�ty The� Red Flag Rule and address discrepancies, 
through the Federal Trade Commission, to prevent the inten�onal or inadvertent misuse of member 
names, iden��es, and medical records. CHP will report criminal ac�vity rela�ng to iden�ty the� of 
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services to appropriate authori�es and take steps to correct and/or prevent further harm to any person 
whose name or other iden�fying informa�on is used unlawfully or inappropriately. 

Workforce must recognize possible iden�ty the� triggers and report them to the Compliance Officer. 
Some examples include: 

• A complaint or ques�on from a member based on the member’s receipt of a bill for another 
individual 

• A bill for a service that the member denies receiving 
• A bill from a health care provider that the member never patronized 
• An Explana�on of Benefits or other no�ce of health care services never received 
• Records showing medical treatment that is inconsistent with a physical examina�on or medical 

history as reported by the member 
• Refusal to provide requested iden�fica�on, lack of iden�fica�on, or mismatch between 

recorded picture ID informa�on and pa�ent (person presen�ng for care) 
• A dispute of a bill by a member who claims to be the vic�m of any type of iden�ty the� 
• A member who never had evidence of an insurance card or who appears not to be the same 

person that staff recall from prior visits 
• Mul�ple requests for new ID cards in the same year 

 

Why Ethics, Integrity, & Compliance Count 
How our workforce conducts itself reflects on them and CHP. Ac�ng ethically with the greatest integrity 
and in compliance with laws, regula�ons, and CHP policies is as important as any aspect of our business. 

For that reason, employees are required to comply with all applicable laws and regula�ons in carrying 
out their business. They are expected to: 

• Promote the safety and welfare of employees and members 
• Encourage a coopera�ve and professional work environment 
• Protect personal rights and corporate property 
• Demonstrate the highest standard of integrity and ethical behavior 

Ethical Decision-Making 
When faced with an ethics issue or concern, the best course of ac�on is not always clear. 

The ethical decision-making process is a series of four ques�ons that an employee should ask themself 
any�me they are not sure about what to do in a par�cular situa�on. This is especially important if there 
is something about a situa�on that makes the employee ques�on whether what they are about to do or 
what they have been asked to do is right or wrong. 

The following ques�ons should be considered when an employee is unsure about whether an ac�on or 
situa�on is appropriate. 

What feels wrong about the situation? Can you identify the ethics issue involved? 
This ques�on helps to iden�fy and clarify whether there is an ethics or integrity issue at stake in an 
unsure situa�on. It moves the employee beyond that uncomfortable feeling or intui�on that something 
is not right into a process of ethical reflec�on. 
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Does anything about this situation violate the Beacon Program, CHP policy, or a particular law? 
This ques�on prompts the employee to consult company resources to determine whether the situa�on 
goes against the Beacon Program, CHP policies, or the law. 

With many ethics-related situa�ons or ques�ons, an individual can arrive at defini�ve answers to these 
ques�ons and resolve the mater expedi�ously. The right course of ac�on in these cases usually will be 
clear and straigh�orward. However, some cases may be more complex and difficult. The facts may be in 
dispute, or several answers may seem appropriate. There may not be an obvious right answer. The next 
two ques�ons will help think through these more challenging situa�ons in order to arrive at the best 
course of ac�on. 

How will the member or others be affected by my decision? 
This ques�on focuses on the effect that a decision will have on our member and employees. It is crucial 
to think about whether the situa�on or ac�on is consistent with CHP values and whether it is fair for 
everyone concerned. Who has a stake in the situa�on and how significant is it compared to others? Who 
will be helped or hurt by the decision? 

What effect could my decision have on CHP’s reputation and on my own reputation? 
The ques�on brings focus on the consequences of the decision for both the employee and for CHP. The 
employee should ask, would I want to read about this in the news? 
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Appendix 
 

Compliance Posters 
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