Integrity & Compliance Policy No. 701.00

Policy Title:

Integrity & Compliance Program

POLICY

It is the policy of SONE HEALTH to implement and operate a system-wide Integrity & Compliance
Program designed to ensure that SONE HEALTH’s operations fully comply with applicable
laws, regulations and professional standards and in a manner consistent with its Mission. The
Integrity & Compliance Program will meet requirements for effective corporate compliance
programs as established by the United States Sentencing Commission and adopted by health care
industry regulators and will be modified, as necessary, to address changes in such requirements
that may occur over time.

APPLICABILITY

This Policy applies to all employees, volunteers, members, agents and other persons employed
directly by or providing services under the direction of SONE HEALTH for each of the entity/entities
selected below (check all that apply):

Southern New England Healthcare Organization, Inc.

SoNE HEALTH LLC ACO

Saint Francis Healthcare Partners Foundation, Inc.

Southern New England Affiliated Physicians Purchasing Group, LLC

RESPONSIBLE DEPARTMENT

Further guidance concerning this Policy may be obtained from the Integrity & Compliance Office
APPROVALS

Initial Approval Date: 9/23/23

Review Date (no longer than two years): 9/23/25

Responsible Party for Maintenance and Revisions: Integrity & Compliance Office (approving
body: SONE HEALTH Board of Directors).
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INTEGRITY & COMPLIANCE PROGRAM

SUMMARY DESCRIPTION



Mission

Together with our provider and hospital partners, SONE HEALTH will optimize the health of our
patients and communities.

Introduction

This document describes SONE HEALTH’s compliance, ethics and privacy program, referred to as
the “Integrity & Compliance Program.” The Integrity & Compliance Program is one demonstration
of SONE HEALTH’s commitment to ensuring its operations are conducted in a manner consistent
with its Mission, with the highest standards of ethical and professional behavior, and in compliance
with all applicable laws and regulations that apply to our organization.

The terms “integrity” and “compliance” are purposefully referenced in the name of the program.
Integrity means that we are faithful to who we say we are. SONE HEALTH is committed to ethical
behavior and actions. Compliance generally means acting in accordance with the requirements of
law, regulations, policies and standards. The SONE HEALTH Integrity & Compliance Program
requires compliance with all laws and regulations as a minimum expectation. The Integrity &
Compliance Program also requires all who work in SONE HEALTH to also consider the impact,
consistency and alignment of their actions and decisions with SONE HEALTH’s Mission.

Purpose

The Integrity & Compliance Program is designed and operated to fully meet requirements for
effective corporate compliance program for participants in federal and state health care programs
as established by the United States Sentencing Commission and adopted as regulations, guidelines
and/or recommendations by the Department of Health and Human Services — Olffice of Inspector
General (“HHS — OIG”), the Centers for Medicare and Medicaid Services (“CMS”), the
Department of Justice ("DOJ") and other health care industry regulators as requirements.

The U.S. Sentencing Commission established guidelines in 1991 to promote consistency among the
federal courts in the sentencing of corporations found guilty of violating criminal laws. The
Sentencing Commission established seven program features or elements that organizations must
demonstrate in order to be considered as having an "effective" corporate compliance program.
Federal courts are directed to reduce fines and penalties imposed against corporations found to
operate "effective" compliance programs. An effective corporate compliance program is considered
evidence of an organization’s good faith effort to comply with laws and regulations, despite
unintended violations which may occur.

HHS-OIG adopted the U.S. Sentencing Commission’s “Seven Elements” as “voluntary guidelines”
for health care industry compliance programs beginning in the mid-1990s. While initially considered
voluntary, HHS-OIG and DOJ treated these elements as minimum expectations of health care
organizations participating in federal health care programs like Medicare and Medicaid. In addition
to reduced penalties, organizations demonstrating effective compliance programs can also avoid
costly mandated Corporate Integrity Agreements imposed by HHS-OIG as a condition to the
resolution of a health care fraud and abuse investigation.



The Patient Protection and Affordable Care Act of 2010 (The Affordable Care Act) made
compliance programs mandatory as a condition of a provider's enrollment in federal health care
programs. CMS has established formal compliance program requirements through regulations issued
for sponsors of Medicare Part C (Medicare Advantage Plans) and Part D (Prescription Drug Plans),
Medicare Accountable Care Organizations and certain types of providers (e.g. skilled nursing
facilities). CMS has not yet issued compliance program regulations for Medicare Parts A (hospitals)
and B (physician practices). However, HHS-OIG has issued detailed compliance program guidance
for both hospitals and physician practices. DOJ periodically issues additional guidance on its views
on corporate compliance program effectiveness applicable to all industries, including health care
organizations.

The following summarizes the evolution of health care industry compliance programs over
the past 30+ years:

Evolution of Health Care Industry Compliance Programs
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SoNE HEALTH’s Integrity & Compliance Program addresses each of the elements of an effective
corporate compliance program as displayed below!.
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The Integrity & Compliance Program has four primary goals:

1. Promote standards of ethical behavior and conduct by all who work in SONE HEALTH,
including colleagues, volunteers, and suppliers;

2. Foster an organizational culture that promotes compliance with laws, regulations and
professional standards.

3. Educate and train all who work in SONE HEALTH concerning SoONE HEALTH’s
commitment to acting with integrity, being honest, and following all laws and regulations
that apply to our operations.

4. Establish systems to continuously monitor SONE HEALTH’s operations and to identify and
correct any violations or deficiencies in a timely and appropriate manner.

! The Federal Sentencing Guidelines were amended in 2004 to require organizations to perform periodic risk assessments as part of
an effective compliance program. Thus, risk assessments were effectively added as the “8"" Element” of effective compliance programs.



Scope

The Integrity & Compliance Program applies to all organizations in which Southern New England
Healthcare Organization, Inc. or a subsidiary: (1) is the sole corporate member or sole shareholder;
(2) maintains a majority (e.g. 51%) or otherwise controlling ownership interest; and/or (3) is
responsible for overall management of the operations of the organization by contract or otherwise.
Throughout this Summary Description, these entities are referred to collectively as “SoNE
HEALTH.”

The Integrity & Compliance Program applies to all colleagues, volunteers, agents and other persons
employed directly by or providing services under the direction of SONE HEALTH.

The Integrity & Compliance Program also extends to SONE HEALTH’s relationships with members
of its network, suppliers, contractors and other business partners and affiliated organizations,
including organizations in which SONE HEALTH maintains a minority or non-controlling
investment or ownership interest. SONE HEALTH colleagues are expected to use their best efforts
to promote the principles of the Integrity & Compliance Program (e.g. integrity, honest and lawful
conduct, compliance with laws and regulations) in all SONE HEALTH business relationships with
external parties.

Leadership and Oversight

Effective compliance programs must designate a compliance officer responsible with responsibility
for the implementation and operation of the compliance program. Regulators note that designating
a compliance officer with sufficient authority is critical to the success of the program. The
compliance officer must have direct access to the governing body and to the chief executive officer.

Chief Compliance & Privacy Officer

The Integrity & Compliance Program is led by SONE HEALTH’s Chief Compliance & Privacy
Officer. The Chief Compliance & Privacy Officer reports directly to SONE HEALTH’s President
and Chief Executive Officer and to the Audit & Compliance Committee of the SONE HEALTH
Board of Directors, as well as to the Trinity Health Of New England ACO Board of Directors. The
Chief Compliance & Privacy Officer is a member of SONE HEALTH’s senior leadership team and
works to ensure the integration and alignment of the Integrity & Compliance Program's goals and
objectives with SONE HEALTH’s strategic and operating initiatives.

The Chief Compliance & Privacy Officer is responsible for the overall design and operation of SONE
HEALTH’s Integrity & Compliance Program and is supported by a cross-functional staff of
colleagues in the Integrity & Compliance Office. Integrity & Compliance Office colleagues have
backgrounds and experience in compliance program management, internal auditing, and privacy.

The responsibilities of the Chief Compliance & Privacy Officer include, but are not limited to:



e Regular reporting to SONE HEALTH’s President and CEO, leadership team and
governance on the operations of the Integrity & Compliance Program;

e Chairing SONE HEALTH’s Integrity & Compliance Committee (management
committee);

e Supporting training of SONE HEALTH colleagues, and the board on the Code of
Conduct and the Integrity & Compliance Program;

e Maintenance of policies and procedures supporting the Integrity & Compliance
Program;

e Coordination of compliance risk assessments with the input of SONE HEALTH
leadership;

e Investigations of matters reported via the Compliance Hotline reporting system or
reported directly to the Integrity & Compliance Office;

e Coordinating SONE HEALTH’s response to regulatory audits and investigations
with legal counsel and management;

e Supporting sanctions/eligibility screening processes for colleagues and suppliers;

e Integration of the Integrity & Compliance Program with performance management
and disciplinary processes in coordination with Human Resources;

e Leadership of SONE HEALTH’s HIPAA privacy program; and

e Administration of SONE HEALTH conflicts of interest policies for boards and
senior executives.

The Compliance & Privacy Officer role may be combined with other management responsibilities
as agreed upon by the President and CEO. In all cases, SONE HEALTH is expected to devote
sufficient resources to support the responsibilities described herein and to achieve the objectives of
the Integrity & Compliance Program.

Privacy

SoNE HEALTH maintains a system-wide privacy program to meet the requirements of the Health
Insurance Portability and Accountability Act (“HIPAA”) regulations. SONE HEALTH’s privacy
program is led by the Chief Compliance & Privacy Officer who reports directly to SONE HEALTH’s
President and CEO and the Audit & Compliance Committee of the Board of Directors, as well as
the Board of Directors of Trinity Health Of New England ACO. The Chief Compliance & Privacy
Officer works with SONE HEALTH’s Vice President of Information Technology to ensure that
SoNE HEALTH has established a privacy and security program that fully addresses HIPAA
requirements and consistent with leading industry standards.



Integrity & Compliance Committee

SoNE HEALTH has established an Integrity & Compliance Committee comprised of management
and chaired by the Chief Compliance & Privacy Officer. Ensuring compliance with frequently
changing laws and regulations in a highly regulated and complex health care industry is not the
responsibility of a single individual or department. The Integrity & Compliance Committee assists
Chief Compliance & Privacy Officer in ensuring the Integrity & Compliance Program is effectively
implemented and operated within SONE HEALTH.

Membership in the Integrity & Compliance Committee may vary based on the size, structure and
scope of operations of SONE HEALTH. Membership will generally include representatives from
finance, contracting, population health, quality, care management, business operations, human
resources, and information technology. Additional departments are represented as applicable to
SoNE HEALTH’s operations. The Integrity & Compliance Committee is expected to meet on a
minimum quarterly basis but may meet more frequently as needed to ensure effectiveness.

Governance Oversight

The SoNE HEALTH Board of Directors has delegated governance oversight of the Integrity &
Compliance Program to the Audit & Compliance Committee, a committee of the Board. The Audit
& Compliance Committee is responsible for oversight of the system-wide Integrity & Compliance
Program, as well as SONE HEALTH’s internal and external audit activities and information security
programs. With respect to the Trinity Health Of New England ACO, the ACO’s Board of Directors
provides oversight as well.

Governance oversight of the Integrity & Compliance Program includes:

e Receipt of reports concerning significant legal, regulatory and other compliance matters
impacting the organization, including action plans in response to identified issues;

e Receipt of reports on Integrity & Compliance Program work plans and progress reports
outlining key activities and initiatives; and

e Receipt of periodic reports on the operation and effectiveness of the Integrity &
Compliance Program, including metrics and key performance indicators.

Code of Conduct/Policies and Procedures

The creation and communication of a code conduct is a requirement for effective compliance
programs. Regulators emphasize the code of conduct serves in a similar fashion as a “constitution”,
outlining the organization’s commitment to ethical behavior and compliance with laws and
regulations. Adherence to the code of conduct should be a condition of continued employment or
eligibility to conduct business with the organization. The code of conduct must be provided to or be
accessible to all employees, suppliers, agents and contractors.

SoNE HEALTH has created an organization-wide Code of Conduct describing behaviors and actions
expected of all who work in our organization. The Code of Conduct emphasizes our commitment to
integrity, to following all laws, regulations, and professional standards that apply to SoNE



HEALTH, and to operating in a manner consistent with SONE HEALTH’s Mission. The Code of
Conduct provides information on resources to assist colleagues and others in answering questions or
reporting issues and concerns, including the Compliance Hotline reporting system.

The Code of Conduct is made available electronically to all colleagues upon hire. Colleagues are
required to attend an orientation session on the Code of Conduct and the Integrity & Compliance
Program within their first 30 days of employment. Colleagues acknowledge receipt of the Code of
Conduct in connection with annual training programs. The Code of Conduct is also available on the
SoNE HEALTH internet and intranet sites. In addition to the Code of Conduct, a Supplier Code of
Conduct has been created to communicate the minimum standards by which all SONE HEALTH
suppliers are expected to conduct themselves when providing goods or services to SONE HEALTH.
The Supplier Code of Conduct is located on the SONE HEALTH website and is incorporated by
reference as a requirement for conducting business with SONE HEALTH in all contracting and
procurement activities.

In addition to the Code of Conduct, SONE HEALTH has established policies and procedures
supporting the operation of the Integrity & Compliance Program and addressing key risk compliance
risk areas including conflicts of interest, financial relationships with physicians, employment
practices, and the privacy and security of patient and other confidential information. All system
policies and procedures are accessible to colleagues via the Microsoft Teams policy site. Integrity
& Compliance polices applicable to suppliers are communicated in the Supplier Code of Conduct.

Reporting Issues and Concerns

Effective compliance programs must have systems that provide employees and others the opportunity
to report issues and concerns, including potential violations of laws and regulations, on an
anonymous basis without fear of retaliation or harassment. The reporting system must be publicized
regularly to employees and matters reported must be investigated in a timely manner by qualified
personnel, with actions taken, as appropriate, based on the investigation results.

Open Communications

SoNE HEALTH promotes an environment that encourages all colleagues to seek answers to
questions and to report issues and concerns. SONE HEALTH colleagues have a right and a duty to
report any activity they believe may violate laws, regulations, professional standards of practice, or
the Code of Conduct. Colleagues are encouraged to speak first with their immediate supervisor but
may also contact a higher-level manager or seek help through other areas, such as Human Resources.

Colleagues may also file reports using the SONE HEALTH Compliance Hotline. The Compliance
Hotline is managed by Lighthouse Services, a third-party hotline operator, on behalf of SONE
HEALTH. The Compliance Hotline is operated 24/7/365. Individuals may file reports by either
telephone or directly online. Individuals may choose to remain anonymous. Regardless of the
manner a report is filed, every effort is made to maintain, within the limits of the law, the
confidentiality of information reported and the identity of individuals who file reports. Individuals
are provided a case identification number to call-back and obtain a status report or resolution of their
issue.



The availability and purpose of the Compliance Hotline is regularly communicated to colleagues
through new hire and annual training programs, the Code of Conduct, electronic message boards,
and e-newsletters. The availability of the Compliance Hotline is also communicated to external
parties in the Supplier Code of Conduct and the SONE HEALTH internet site.

Non-Retaliation Policy

SoNE HEALTH policy strictly prohibits retaliation, retribution or harassment against individuals
reporting issues or concerns in good faith. Acts of retaliation are subject to discipline, up to and
including termination of employment, suspension of network privileges, or termination of business
relationships with SONE HEALTH. This policy is communicated in the Code of Conduct and related
supplements, and to colleagues as part of new hire and annual colleague training programs.

Response and Prevention

Compliance programs must have procedures to prevent the employment, credentialing, or
contracting with individuals or entities debarred or excluded from participation in federal and state
health care programs. Compliance programs also must have systems to monitor and respond to
periodic changes in law and regulations, as well as policies to investigate and respond to identified
compliance issues. Actions must be taken to correct and prevent recurrence of any violations,
including repayments to federal and state health care programs where applicable.

Eligibility Screening

Federal and state regulators require health care organizations to screen employees, physicians,
suppliers and contractors as part of an effective compliance program. Health care providers are
prohibited from billing Medicare, Medicaid and other federal and state health care programs for
services ordered or provided by individuals or companies excluded from participation in these
programs. Federal and state regulators can levy significant fines and penalties and take other
enforcement actions against organizations found in violation of eligibility screening requirements.

SoNE HEALTH performs pre-employment background checks and sanctions screening of all new
colleagues prior to hire. Screening for independent medical staff applicants is performed at time of
initial credentialing and re-credentialing by the Credentialing Department. Suppliers are screened
by the Finance Department as part of initial supplier vetting and procurement processes. The
Integrity & Compliance Office also performs screening for SNAP-PG, SONE HEALTH’s group
purchasing organization, for suppliers contracted through its programs.

Individuals and entities can become excluded after hire, appointment or contracting. HHS-OIG,
state and other government agencies update their sanctions list as frequently as monthly. Integrity
& Compliance staff perform monthly screening of all SONE HEALTH colleagues and suppliers
using StreamLine Verify™. The follow-up and resolution of any potential matches identified is
performed by resources in the Integrity & Compliance Office, executive leadership, and the finance
department.



Regulatory Communications

HHS-OIG, CMS and its contractors, and other government agencies regularly issue bulletins,
transmittals and other information on new and changing regulatory requirements to the health care
industry. The Integrity & Compliance Office has established a system for the review and timely
communication of compliance and privacy regulatory bulletins and transmittals to senior leadership
and those whose functional areas may be impacted. Other functional areas such as Population
Health, Quality, Care Management, Contracting, and Human Resources continuously monitor
regulatory pronouncements for changes impacting our operations communicate changes to their key
stakeholders in SONE HEALTH.

Response to Investigations and Corrective Actions

SoNE HEALTH has established policies for responding to potential compliance issues, including
government audits and investigations, and corrective actions, including repayments to federal and
state health care programs. The Code of Conduct and SONE HEALTH policies require all SONE
HEALTH colleagues to cooperate with any government investigation and to never, under any
circumstances, destroy or alter documents requested as part of a government investigation. Policies
have also been established for the retention of records, including electronic records, in connection
with legal and regulatory investigations.

The Integrity & Compliance Officer work closely with legal counsel in responding to all non-routine
regulatory audits and investigations, as well as corrective actions taken in response to matters
internally identified through the Integrity & Compliance Program.

Enforcement and Discipline

Compliance programs are required to have policies addressing disciplinary actions that address an
employee's failure to comply with the organization’s code of conduct and violations of laws and
regulations. Regulators have emphasized the need for such policies to be widely publicized and
consistently enforced across all levels of the organization.

SoNE HEALTH has established policies addressing disciplinary actions to be taken for violations
of the Code of Conduct, including laws and regulations, up to and including termination of
employment, suspension of medical staff privileges, or termination of business relationships with
external parties as applicable. These policies are incorporated in human resources policies and other
key policies and procedures. Disciplinary actions are determined according to the nature of the
violation, case-specific considerations and the individual's work performance history. Integrity &
Compliance leadership works closely with Human Resources to ensure disciplinary guidelines are
applied on a consistent basis across the system for Code of Conduct violations.



Risk Assessments/Monitoring and Auditing

The Federal Sentencing Guidelines were amended in 2004 to add performance of periodic risk
assessments as the “8" Element” of an effective compliance program.  Organizations must
periodically assess the risk that violations of laws or regulations may occur based on the nature of
the organization’s business and its prior history. Regulators expect organizations to continuously
adapt their compliance programs based upon compliance risks identified in the industry and to
perform regular auditing and monitoring of areas identified as high-risk for potential non-
compliance with laws and regulations.

The SONE HEALTH Integrity & Compliance Office regularly seeks input from senior leaders to
assess compliance risks and support development of its work plans. These assessments consider
current health care industry compliance risks and areas of audit and enforcement activity as reported
by HHS — OIG, CMS, DOJ, the Internal Revenue Service and other regulators.

The Integrity & Compliance Office performs regular internal audits throughout the system, with a
significant portion of the Work Plan focusing on compliance with legal and regulatory requirements.

The Integrity & Compliance Office prepares work plans in response to the risk assessments for
review by the Audit & Compliance Committee of the SONE HEALTH Board of Directors. The
work plan is continuously updated in response to issues identified or changes in the regulatory
environment. Updates on the status and results of the work plan are reported to the Audit &
Compliance Committee on a quarterly basis.

In addition to internal audits, department leaders are responsible for establishing effective
monitoring of their areas of operations for ongoing compliance with laws and regulations as part of
ongoing quality assurance or performance improvement activities.

Education and Training

Education and training are required elements of an effective compliance program. Regulators
require that all employees receive training on the organization's compliance program, its
commitment to high ethical standards, and compliance with laws and regulations at time of hire and
regularly thereafter. Employees whose job responsibilities require knowledge and understanding of
specific federal and state health care program laws and regulations are expected to receive
additional training specific to their job responsibilities.

All new SONE HEALTH colleagues are required to attend an orientation program within 30 days of
their start date on the Code of Conduct and the Integrity & Compliance Program.
Orientation training materials are standard for use with all SONE HEALTH colleagues. Key
messages addressed in the training include:

= The role and purpose of the Integrity & Compliance Program;
= The Code of Conduct and key areas that apply to a colleague's work responsibilities in
SoNE HEALTH;



= Resources available for reporting issues and concerns, including the identity and role of
the Integrity & Compliance Officer and the Compliance Hotline reporting system;

= The responsibility of all colleagues to follow the Code of Conduct and to report issues
and concerns, including potential violations of laws and regulations;

= The Federal False Claims Act and similar state laws, including the rights of individuals
under such laws.

In addition to new hire orientation training, all colleagues are required to complete annual training
on the Integrity & Compliance Program. SONE HEALTH utilizes an annual training program
available on HealthStream™, its learning management system. The training program is refreshed
annually. All colleagues are required to complete annual compliance training as a condition of their
continued employment.

Industry regulators expect employees with job responsibilities involving federal and state health care
programs receive ongoing compliance training pertinent to their responsibilities in the organization,
particularly when laws and regulations affecting such programs change. The responsibility for
ensuring colleagues receiving appropriate training specific to their job responsibilities rests with the
colleagues' direct supervisor as well as leadership of the department or function. SONE HELATH
licenses the rights to compliance training and education programs developed by third-party
developers. These programs are available on HealthStream and address current legal and regulatory
issues, new or changing coverage, coding, and billing requirements, and other time sensitive
compliance topics. SONE HEALTH may also create internally developed compliance education and
training courses made available via HealthStream.

Fraud, Waste, Abuse and False Claims

There are many Federal and state laws designed to protect government health care programs, such
as Medicare and Medicaid, and other third-party payers and consumers that pay for health care
services. These laws generally prohibit:

= Submitting inaccurate or misleading claims for services provided

= Submitting claims for services not provided

= Submitting claims that don’t meet payer requirements (e.g. coverage for services)

= Making false statements or representations to obtain payment for services or to gain
participation in a health care program

= Offering or paying money, goods, or anything of value in return for the referral of patients
to a health care provider

= Offering or giving something of value to patients to encourage them to use or purchase health
care services

The federal False Claims Act and similar state laws (“False Claims”’) make it a crime for any person
or organization to knowingly make a false record or file a false claim with the government for
purposes of obtaining payment. “Knowingly” includes having actual knowledge that a claim is false
or acting with “reckless disregard” in determining whether a claim is false.



Health care organizations and individuals can face significant fines and penalties for violating False
Claims laws. Financial penalties to an organization that submits a false claim can total as much as
three times the amount of the claim plus fines of $11,665 to $23,331 per claim. In addition to fines
and penalties against organizations, courts can also impose civil and criminal penalties against
individuals and organizations for willful False Claims violations. Violations of other laws and
regulations, such as the federal Stark Law, can also trigger penalties under the False Claims laws.

All colleagues who work in SONE HEALTH are required to act with honesty and integrity in all
their business activities and to follow all laws, regulations and other requirements of Medicare,
Medicaid and other third-party payers. These expectations are communicated to individuals through
the Code of Conduct and through annual training and communications activities.

Conclusion

The Integrity & Compliance Program is a demonstration of SONE HEALTH’s commitment to
ensuring its operations are conducted in a manner consistent with its Mission, with the highest
standards of ethical and professional behavior, and in full compliance with all laws and regulations
that apply to our health care ministry.

This document provides a summary description of the Integrity & Compliance Program. The
Integrity & Compliance Program is continually evaluated in consideration of changes in SONE
HEALTH’s operations as well as changes in health care laws, regulations, and business ethics
practices. The Integrity & Compliance Program is modified from time to time, as necessary, to
respond to such changes.



