
 
  
 
 
 

COMPLIANCE TRAINING MATERIALS 
 

ATTESTATION 
Treasure Coast Integrated Healthcare (“TCIH”) d/b/a Cleveland Clinic Florida Integrated Health (“CCFIH”) is a group of 
hospitals and providers who collaborate and contract together to engage patients, improve quality and decrease costs, in 
order to provide value-based healthcare through an integrated health care network (“Company”).  Company is enrolled as 
an Accountable Care Organization (“ACO”) in Track 1 of the Medicare Shared Savings Program (“MSSP”) “Pathways to 
Success”.  
 
Company is committed to programs and policies to ensure its members, officers, managers, employees, contractors, ACO 
participants, ACO providers/suppliers, and agents (individually, “ACO Party” or collectively, “ACO Parties”) conduct 
activities in full compliance with applicable federal, state and local laws and ethical standards, including all MSSP 
participation requirements.  MSSP regulation 42 CFR §425.300 requires that the ACO have a compliance plan meeting 
specific criteria.  
 
In furtherance of this obligation and commitment, the Board of Managers of Company implemented a formal Corporate 
Compliance Program (the “Program”), with a Governance and Compliance Committee (“Committee”) to assist the 
Compliance Officer in implementing, monitoring and overseeing the Program according to its Compliance Plan (the 
“Plan”).  Compliance training for the ACO, its participants, and providers and suppliers is a mandatory element of the 
federal regulations and Company’s Plan.  
 
It is important that you review these Compliance Training Materials, including the Code of Conduct (the “Code”) and 
Policy Manual.  ACOs have unique and important regulatory requirements and the consequences for non-compliance are 
significant. For example, non-compliance could result in termination of your ACOs contract with Centers for Medicare and 
Medicaid Services (“CMS”), repayment of substantial amounts of funding, and civil and/or criminal penalties for serious 
violations.  
 
If you have any questions after your review, or would like any additional information, please contact Maggie Hopkins, 
Company Compliance Officer, at 772-419-3957 or HopkinsM2@ccf.org .  
 
Once review is complete and any questions satisfied, please acknowledge and certify by signature your:  

1. Completion of review and understanding of these Training Materials, including the Code of Conduct and Policy 
Manual;  

2. Existing contractual commitment to adhere to all applicable laws and regulations; 
3. Existing contractual commitment to abide by Company’s Program, Plan and related compliance efforts; 
4. Satisfaction of the fraud, waste, and abuse certification requirements for enrollment in the Medicare Program, 

and;  
5. Opportunity to ask questions and obtain clarification of the content in the Training Materials and statements 1-4 

immediately above.  
 
Copies of these Training Materials and additional Plan documents and Plan policies can be accessed through the 
Company’s web site: https://www.ccfih.com/home/about-us/ 
 
By signature below, I attest and certify the foregoing statements are true and correct.  
 
 
Signature 

 

 
Printed Name & Title 

 
 

 
Date 
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TRAINING MATERIALS 

 
Corporate Compliance Program 

 
Policy Statement of Compliance 
Each ACO Party is to carry out his or her duties in full compliance with the Program.  The Program is designed to prevent 
and detect violations of federal, state, or local laws by Company and uphold the ethical standards of the Code.  Any ACO 
Party that suspects or knows of a violation should promptly report such suspected violation in accordance with 
the Program and its Plan’s procedures.  All are obligated to report and identify compliance issues, as well as unethical 
behavior.  Failure to do so may result in disciplinary action.  Compliance is a shared obligation.   
 
Procedure for Reporting 
Any ACO Party who suspects or knows of a violation should contact their supervisor or, if there is no chain-of-command, 
their direct supervisor or if uncomfortable reporting in that manner, may report by:  

• Contacting Maggie Hopkins, Company’s Compliance Officer by phone, email, or in person (direct phone line 
772-419-3957; email HopkinsM2@ccf.org ).  

• Leaving a voice message on the confidential and anonymous Compliance and Ethics Hotline, hosted by 
Cleveland Clinic Corporate Compliance, at 1-800-826-9294.  This line is available 24/7, 365 days a year.  
Messages are retrieved during business hours, Monday - Friday, except for holidays.  Please identify messages 
as relating to Company/ACO so that it will be directed to the Compliance Officer of Company.  

 
Reports can also be made through any reporting channel listed on the last page of the Code of Conduct.  
 
Investigation 
Any report received will be treated very seriously and will be thoroughly investigated.  If upon review it is determined that 
the Company has been noncompliant in some regard, the Company will promptly take all appropriate actions required 
under the circumstances.  The actual response will vary depending on the unique circumstances, but in all cases there will 
be steps taken to ensure future compliance.  Incidences of suspected misconduct related to payment from the MSSP or 
related to services provided under that program will result in a timely inquiry into the conduct, and the Company will 
promptly take such steps.  
 
Non-Retaliation 
Company maintains a policy of non-retaliation to those who report potential compliance issues in good faith.  
 
Overview of the Program and its Plan 
The Program outlines various federal, state, and local laws that apply to Company and ACO Parties.  The following 
guidelines provide general standards of conduct applicable to ACO Parties.  A full copy of the Plan can be obtained from 
the Company’s Compliance Officer, designated Company Compliance Liaison, or the Governance and Compliance 
Committee.  An overview of the Plan is provided in Policy #1.  It describes the requirements of the Compliance Plan.  
 

• Designated Compliance Officer 
o See above 

• Written Policies, Procedures, and Standards 
o See attached Policy Manual 

• Code of Conduct  
o See attached Code 

• Education and Training 
o Provided at the outset of relationship with Company, annually thereafter, and as otherwise indicated by 

role or change. (See Policy #6)  
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• Communication Processes including Hotline 

o See above 
• Well-Publicized Disciplinary Measures 

o In the case of non-compliance with laws and regulation, the Program, Plan, and Policies, including the 
Code, disciplinary or corrective action will be taken.  The type and severity of such action will depend on 
the particular facts and circumstances.  Serious deviations can result in termination of a participant from 
the Company, termination of employment of an employee, and possible termination of the relationship 
with a contractor or participant.  It is the policy of the ACO that it will institute timely, consistent and 
effective enforcement of the standards described in this Compliance Plan.  

 
System for Routine Monitoring, Auditing, Record Retention and Identification of 
Compliance Risks 
The Compliance Officer, as assisted by the designated Company Compliance Liaison, will periodically perform risk 
assessments and review by audit and monitoring activity aspects of the Company’s operations, especially in areas that 
have been identified by government enforcement agencies as potentially problematic for entities engaged in contracting 
under the MSSP.  A particular area of focus will be the Company’s compliance with its regulatory and contractual 
commitments under the MSSP.  
 
The Company and ACO Parties performing functions or services on behalf of the Company are required to maintain 
books, contracts, records, documents, and other evidence for a period of 10 years from the final date of the agreement 
period, or from the date of completion of any audit, evaluation, or inspection, whichever is later, and give the Centers for 
Medicare & Medicaid Services, the Department of Health & Human Services, the Comptroller General, the Federal 
Government or their designees access to such all books and records.  Under certain circumstances, the period of record 
retention may be extended.  
 
 

General Standards of Conduct 
 
Patient Care 
Company is committed to delivering a high quality of medical care to its patients.  The essential components of quality 
care include efficiency, effectiveness, and patient satisfaction in the delivery of health care.  As applicable, ACO Parties 
must integrate these components into their practice.  In addition, and as applicable, all ACO Parties are committed to 
measuring, reviewing, and improving their ability to provide quality care.  

• ACOs do not limit a Medicare beneficiary’s free choice of providers and cannot restrict referrals to or within the 
ACO.  

• ACOs have two beneficiary notification requirements (i.e., of the provider participation in ACO and the right of 
patient to not share information). 

o Providers must post signs in all patient waiting areas (“ACO Poster”); and  
o Make available, upon request, standardized written notices in all primary care settings (“Notice to 

Patients”). 
o Utilization of CMS templates, without change, for the Poster and Notices are required.  
o TCIH/CCFIH will provide templates, but it is the participating provider’s, provider/supplier’s, responsibility 

to post and have available.  
• ACOs may not avoid “at risk beneficiaries” or “cherry pick”.  

 
Ethical Standards 
The public has the right to expect that Company’s business will be conducted ethically and competently by all ACO 
Parties.  Each ACO Party should adhere to the spirit and language of the Program, its Plan, and the Code and strive for 
excellence in performing their duties.  Each ACO Party must maintain a high level of integrity in business conduct and 
avoid any conduct that could reasonably be expected to reflect adversely upon the integrity of Company or ACO parties.  
 
Conflicts of Interest 
To protect the interests of the Company when it is contemplating entering into a transaction or arrangement that might 
benefit the private interest of a manager, officer, or senior leader, Company has adopted a Conflict of Interest Policy (See 
Policy #2) that requires disclosure of potential conflicts, management, and corrective actions in case of violation.  
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Marketing 
CMS limits marketing materials that reference participation in the ACO, either by requiring pre-approval by CMS or use of 
a CMS template where available. (See Policy #3) 
 
Data Sharing and Other Information Security Requirements  
Company has adopted and shall implement the privacy and security policies of Martin Memorial Medical Center, Inc. and 
its affiliate health system, Martin Memorial Health Systems, Inc. d/b/a Cleveland Clinic Health System (“System”).  To 
protect information shared within and for the purposes of Company, Business Associate Agreements will be executed as 
indicated and a Data Use Agreement executed with CMS prior to the disclosure of data from CMS’ System of Records.  
All situations where there is knowledge of suspicion of an inappropriate use or disclosure of protected health information 
(“PHI”), or practices that jeopardize the security of PHI or other confidential information, shall be reported promptly to 
Company’s Compliance Officer. (See Policy #5) 
 
Anti-Trust 
Anti-trust laws seek to foster competition and make certain that business arrangements are not subject to unreasonable 
restraints on trade.  Certain agreements with competitors are unlawful “per se” (e.g., the commercial justification for the 
arrangement is irrelevant).  Per se unlawful agreements generally include those that affect or fix-prices.  ACO does not 
negotiate fees with CMS.  As a participant in the MSSP, ACO’s goals are alignment and clinical integration for purposes of 
population health improvement, quality management and enhancement, peer review, cost containment, and coordination 
of care.  As such, activities of ACO would be judged under the anti-trust “rule of reason” which balances pro-competitive 
impact of clinical/financial integration against anti-competitive impact.  Company is committed to conducting its business 
in full compliance with the anti-trust laws.  Participants in Company should not share or disclose price or rate information 
among themselves or to any person or entity that is not a participant in Company.   
 

 
ACO/MSSP Regulations and Guidelines 

 
The federal guidelines that apply to ACOs participating in the MSSP are found at 45 CFR 425.  The Company and its 
ACO Parties will comply with the regulations and guidelines related to the MSSP, including but not limited to the quality 
reporting requirements of Subpart F of 42 CFR 425. (See Policy #4) 
 
Government and Third Party Payor Requirements - Fraud and Abuse  
In General  Company policy and commitment is to maintain full compliance with Medicare, Medicaid and other 
government health program requirements, as well as with similar requirements imposed by other third-party payors.  
Participants in Company are required to adhere strictly to all applicable billing requirements, and to report any violations of 
law or other requirements to the appropriate authority.  For purposes of compliance with the law and to promote an 
atmosphere that is free from improper dealing, Company’s policy is to follow the fraud and abuse standards in all 
circumstances, regardless of the identity of the payor.  Government health care fraud and abuse requirements prohibit, 
among other things, any person from offering or paying remuneration to a Medicare, a Medicaid or any other government-
funded patients’ referral source for making or recommending patient referrals and from making false claims for 
reimbursement. (See Policy #7)  
 
Federal Fraud & Abuse Laws The following are 3 key federal fraud and abuse laws:  

• Physician Self-Referral (“Stark”) Law prohibits a physician from referring Medicare patients for designated health 
services to an entity with which the physician (or immediate family member) has a financial relationship, unless an 
exception applies.  

• Anti-Kickback Statute (“AKS”) prohibits a provider from intentionally (knowing and willfully) offering, paying, 
soliciting or receiving anything of value to induce or reward referral or generate reimbursable federal health care 
program business.  

• Civil Monetary Penalties Law (“CMPL”) prohibits offering “remuneration” to a Medicare beneficiary if you know or 
should know that doing so is likely to influence beneficiary selection of a particular provider.  

 
A fourth law, the federal False Claims Act (“FCA”), prohibits the knowing submission of false or fraudulent claims to the 
government.  Even if medically necessary services are rendered and billed correctly, in the context of a Stark, AKS, or the 
CMPL violation, those claims are considered to be false and implicate the FCA. 
 
Waivers  The objectives of the foregoing laws are to prevent overutilization, unnecessary care, improper influence on 
patient treatment decision, and creation of competitive disadvantage.  But since CMS recognized that these laws could 
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impede health care networks integrating to provide quality, value-based care, it established certain waivers that apply to 
MSSP ACO organizations.  
 
Each waiver requires that the ACO has entered into a participation agreement with CMS and remains in good standing.  
The waivers have specific additional requirements, however, which are as follows:  

• ACO Participation Waiver 
o The ACO must meet MSSP requirements concerning governance, leadership, and management. 
o The ACO governing body must make and duly authorize a bona fide determination that the arrangement 

is reasonably related to the purposes of the MSSP and both a description of the arrangement and its 
authorization by the governing body must be contemporaneously documented with documents retained 
for at least 10 years following completion of the arrangement.  The description of the arrangement must 
be publicly disclosed following the applicable public disclosure procedures and must not include financial 
or economic terms of the arrangement.  

• Shared Savings Distribution Waiver 
o Any savings to be distributed are earned by the ACO pursuant to the Shared Savings Program, during the 

terms of its participation agreement, and are distributed to or among the ACO’s ACO participants, its ACO 
providers/suppliers, or individuals and entities that were its ACO participants or its ACO 
providers/suppliers during the year in which the shared savings were earned by the ACO; or are used for 
activities that are reasonably related to the purposes of the Shared Savings Program.  

• Physician Self-Referral Law Waiver 
o The financial relationship must be reasonably related to the purposes of the Shared Savings Program, 

and must fully comply with an exception at 42 CFR 411.355 through 411.357.  
• Waiver for Patient Incentives 

o Any items or services provided to beneficiaries for free or below fair market value must be in kind and 
have a reasonable connection to the medical care of the beneficiary (i.e., are preventable care items to 
services, or advance one or more of these clinical goals: adherence to a treatment regime, a drug regime, 
and/or a follow-up plan of care, or is directed at management of a chronic disease or condition).  

 
Please note, the waivers do not indicate a diminution of the commitment of CMS and the Office of the Inspector General 
(“OIG”) to protect programs and beneficiaries from harms associates with kickbacks and referral payments, including 
overutilization, increased costs, and substandard or poor quality.  CMS and OIG have been clear that they will continue to 
monitor MSSP ACOs for compliance with the fraud and abuse laws, including: (i) upcoding or billing for unnecessary 
services; (ii) stinting on necessary medical care; (iii) submitting false or fraudulent claims or data; and (iv) providing 
substandard care.  
 

 
Annual Compliance Statement on Billing Fraud, Waste and Abuse 

 
Medicare Fraud, Waste and Abuse 
CMS requires health plans servicing Medicare beneficiaries to provide training in fraud, waste and abuse in health care 
providers with whom they contract.  In an effort to assist the health plans in educating health care providers, including the 
employees and medical staff members of the Company, we have provided the information below.  
 
How do I recognize fraud, waste and abuse in the workplace?  Depending on the facts and circumstances, the 
following actions may be unlawful:  

• Billing for services and/or supplies not provided 
• Billing for medically unnecessary services 
• Billing on an outpatient basis for “inpatient -only” procedures 
• Unbundling (billing for each component of the services instead of using an all-inclusive code) 
• Intentional failure to properly use modifiers 
• Intentional misrepresentation of a diagnosis to justify reimbursement rates 
• Double-billing, resulting in duplicate payment that are not reconciled when found  
• Certain misuses of provider identification numbers  

 
Additional information is provided in the CMS publication entitled “MEDICARE FRAUD & ABUSE: PREVENT, DETECT, 
REPORT” and can be accessed through Company’s web site: https://www.ccfih.com/home/about-us/ 
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