MHACGC - Mental Health Association of
Columbia-Greene Counties, Inc.

Code of Conduct Training Information

Dear MHACGC Colleague,

The true foundation of MHACGC has always been its commitment to provide quality care to our
clients. As part of this, we strive to ensure an ethical and compassionate approach to the delivery
and management of our services. We must demonstrate consistently that we act with absolute
integrity in the way we do our work.

This Code of Conduct, provides guidance to ensure that our work is done in an ethical and legal
manner. It emphasizes the shared common values which guide our actions. It contains
resources to help resolve any questions about appropriate conduct in the workplace. Please
review it thoroughly. Your adherence to its spirit, as well as its specific provisions, is critical to our
future.

If you have questions regarding this Code or encounter any situation which you believe violates
provisions of this Code, you should immediately consult your Supervisor, your Division Director,
or the Corporate Compliance Officer. All discussions will result in notification of the Compliance
Officer, whether directly by the employee or indirectly by the Supervisor or Division Director,
unless such complaint involves the Compliance Officer, in which case the Executive Director will
be notified. You have our personal assurance there will be no retribution for asking questions or
raising concerns about the Code or for reporting possible improper conduct.

We are committed to those ideas reflected in our Mission and Values Statement and in this Code
of Conduct (see employee introduction). We are equally committed to assuring that our actions
consistently reflect our words. We want this organization to reflect shared values, and we expect
all of our staff members’ actions to reflect the high standards set forth in this Code of Conduct.
No code of conduct can substitute for our own internal sense of fairness, honesty, and integrity.
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Thus, if you encounter a situation or are considering a course of action which may be technically
within the guidelines of the Code of Conduct, but you are worried that the contemplated action
simply “does not feel right,” please discuss the situation with any of the resources listed above. In
closing, we trust you as a valuable member of our behavioral healthcare team. We ask you to
assist us and all of our colleagues in this organization in supporting the values and principles
which are critical to achieving our mission.

Sincerely,

Jeffrey Rovitz
Executive Director

Michael H. Gelfand
Corporate Compliance Officer
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MHACGC Mission and Values Statement

To provide for citizen action to work for the conservation and advancement of mental health, the
prevention of mental iliness, the rehabilitation of persons with mental illness, the restoration of
mental health and to provide education to the community pertaining to the above.

To establish, own, operate and maintain community residences and out-patient facilities as well
as provide rehabilitation, support and case management and peer support services for adults
diagnosed with a mental iliness and for children with serious emotional/behavioral/social
problems.

We are committed to providing quality, relevant, and accessible services to children, families, and
adults who are affected by emotional disturbance and mental iliness. We believe that those we
serve all have potential and deserve our respect. We believe that those we work with have the
ability, to varying degrees, to recover, and that it is our job to help them with this process. We are
here to assist people in the process of change, not to “change them”. We believe that society in
general is better off when it is able to embrace and accept people with disabilities. This is why we
provide community education and legislative advocacy. This is also why we use ‘people first
language’ (e.g. “people with mental illness” not “the mentally ill”). This philosophy is key to our
work and it is important that all staff work with this in mind.

Purpose of Our Code of Conduct

Our Code of Conduct provides guidance to all MHACGC staff members and assists us in carrying
out our daily activities within appropriate ethical and legal standards. These obligations apply to
our relationships with participants, affiliated physicians, third-party Payors, independent
contractors, vendors, consultants, and one another.

The Code is a critical component of our overall Ethics and Compliance Program. We have
developed the Code to ensure that we meet our ethical standards and comply with applicable
laws and regulations. The policies set forth in this Code are mandatory and must be followed.

Leadership Responsibilities

While all MHACGC staff are obligated to follow our Code, we expect our leaders to set the
example, to be in every respect a model. They must ensure that staff have sufficient information
to comply with law, regulation, and policy; as well as the resources to resolve ethical dilemmas.
They must help to create a culture within MHACGC which promotes the highest standards of
ethics and compliance. This culture must encourage everyone in the organization to raise
concerns when they arise.

Our Fundamental Commitment to Stakeholders
We affirm the following commitments to MHACGC stakeholders:

To our participants: We are committed to providing quality, relevant and
accessible services.

To our MHACGC employees and sub-contractors: We are committed to a work
setting which treats all employees and sub-contractors with fairness, dignity, and respect, and
affords them an opportunity to grow, to develop professionally, and to work in a team environment
in which all ideas are considered.

To our third-party Payors: We are committed to dealing with our third-party Payors in a
way that demonstrates our commitment to contractual obligations and reflects our shared concern
for quality behavioral healthcare and bringing efficiency and cost effectiveness to healthcare. We
encourage our private third-party Payors to adopt their own set of comparable ethical principles to
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explicitly recognize their obligations to participants as well as the need for fairness in dealing with
providers.

To our regulators: We are committed to an environment in which compliance with rules,
regulations, and sound business practices is woven into the corporate culture. We accept the
responsibility to aggressively self-govern and monitor adherence to the requirements of law and
to our Code of Conduct.

To the communities we serve: We are committed to understanding the particular needs
of the communities we serve and providing these communities quality, cost-effective behavioral
healthcare. We realize as an organization that we have a responsibility to help those in need.

To our volunteers: The concept of voluntary assistance to the needs of participants and
their families is an integral part of the fabric of behavioral healthcare. We are committed to
ensuring that our volunteers feel a sense of meaningfulness from their volunteer work and receive
recognition for their volunteer efforts.

Relationships with Our Behavioral Healthcare Partners

Participant Care and Rights

Our mission is to provide quality services to all of our participants. We treat all people with
respect and dignity and provide care that is both necessary and appropriate. We make no
distinction in the admission, transfer or discharge of individuals or in the care we provide based
on race, gender, color, religion, sexual orientation, or national origin. The provision of services is
based on identified behavioral healthcare needs.

Upon admission to treatment programs, each participant is provided with a written statement of
Consumer Rights. This statement includes the rights of the individual to make decisions
regarding mental health care and conforms to all applicable state and Federal laws regarding his
or her mental health treatment.

We assure participants’ involvement in all aspects of their care and obtain informed consent for
treatment. As applicable, each participant or their representative is provided with a clear
explanation of care, which may include, diagnosis, treatment plan, right to refuse or accept care,
care decision dilemmas, advance directive options, estimates of treatment costs, and an
explanation of the risks and benefits associated with available treatment options where
applicable. Individuals have the right to request transfers to other facilities. In such cases, the
person will be given an explanation of the benefits, risks, and alternatives.

Participants and their representatives will be accorded appropriate confidentiality, privacy,
security and protective services, and an opportunity for resolution of complaints.

Participants are treated in a manner that preserves their dignity, autonomy, self-esteem, civil
rights, and involvement in their own care. MHACGC staff will receive training about Consumer
Rights in order to clearly understand their role in supporting them.

Compassion and care are part of our commitment to the communities we serve. We strive to
provide mental health education, and the awareness of mental health issues, as part of our efforts
to improve the quality of life of our participants and our communities.

Participant Information
We collect information about the participants’ psychiatric condition, history, medication, and family
illnesses to provide the best possible care. We realize the sensitive nature of this information and

are committed to maintaining its confidentiality. We do not release or discuss client specific
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information with others unless it is necessary to serve the individual and a release is signed, or it
is required by law. Participant Information is shared only for the purposes of treatment, payment
or healthcare operations as defined by the Health Insurance Portability Act of 1996 (HIPAA).

MHACGC colleagues must never disclose confidential information that violates the privacy rights
of our participants. No MHACGC staff, affiliated physician, or other care provider has a right to
any participant information other than that necessary to perform his or her job.

Participants can expect that their privacy will be protected and that participant specific information
will be released only to persons authorized by law or by the consumer’s written consent. In an
emergency situation, when requested by an institution or physician treating the individual,
consent is not required, but the name of the institution and the person requesting the information
must be verified. This should be done as a call back process. Instances such as these will be
documented in the participant’s program chart.

Referral Sources

We do not accept payments for referrals that we make. No MHACGC staff or any other person
acting on behalf of the organization is permitted to solicit or receive anything of value, directly or
indirectly, in exchange for the referral of consumers. Similarly, when making referrals to another
provider, we do not take into account the volume or value of referrals that the provider has made
(or may make) to us.

Third-Party Payors

Coding and Billing for Services

We will take great care to assure that all billings to government and to private insurance Payors
reflect truth and accuracy and conform to all pertinent Federal and State laws and regulations.
We prohibit any agent of MHACGC from knowingly or recklessly presenting or causing to be
presented claims for payment or approval which are false, fictitious, or fraudulent.

We will operate oversight systems designed to verify that claims are submitted only for services
actually provided and that services are billed as provided. These systems will emphasize the
critical nature of complete and accurate documentation of services provided. As part of our
documentation effort, we will maintain current and accurate records.

Any subcontractors engaged to perform billing or coding services must have the necessary skills,
guality assurance processes, systems, and appropriate procedures to ensure that all billings for
government and commercial insurance programs are accurate and complete. MHACGC prefers
to contract with such entities that have adopted their own ethics and compliance programs.
Third-party billing entities, contractors, and preferred vendors that we consider must be approved
consistent with the corporate policy on this subject.

Cost Reports

Our business involves reimbursement under government programs which require the submission
of certain reports of our costs of operation. We will comply with Federal and State laws relating to
all cost reports. These laws and regulations define what costs are allowable and outline the
appropriate methodologies to claim reimbursement for the cost of services provided to program
beneficiaries. Given their complexity, all issues related to the completion and settlement of cost
reports must be communicated through or coordinated with our Fiscal Department.

Regulatory Compliance

These services generally may be provided only pursuant to appropriate Federal, state, and local
laws and regulations. Such laws and regulations may include subjects such as certificates of
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need, licenses, accreditation, access to treatment, consent to treatment, record-keeping, access
to records and confidentiality, Consumer Rights, and Medicaid regulations. The organization is
subject to numerous other laws in addition to these regulations.

In order to ensure that we fully meet all regulatory obligations, MHACGC staff must be informed
about stated areas of potential compliance concern. The Department of Health and Human
Services, and particularly its Inspector General, have routinely notified healthcare providers of
areas in which these government representatives believe that insufficient attention is being
accorded to government regulations. We should be diligent in the face of such guidance about
reviewing these elements of our system to ensure their correctness.

MHACGC will provide its staff with the information and education they need to comply fully with
all applicable laws and regulations.

We will comply with applicable laws and regulations. All staff members, must be knowledgeable
about and ensure compliance with all laws and regulations; and should immediately report
violations or suspected violations to a Supervisor, Division Director or the Compliance Officer.

MHACGC will be forthright in dealing with any billing inquiries. Requests for information will be
answered with complete, factual, and accurate information. We will cooperate with, and be
courteous to, all government inspectors and provide them with the information to which they are
entitled during an inspection. Staff should contact his or her supervisor and the Compliance
Officer if an inspector comes to the facility or inquires by telephone. Documents or charts should
only be released with appropriate management approval.

During a government inspection, staff must never conceal, destroy, or alter any documents, lie, or
make misleading statements to the government representative. There should not be an attempt
to cause another colleague to fail to provide accurate information or obstruct, mislead, or delay
the communication of information or records relating to a possible violation of law. Staff should
contact management and the Compliance Officer in these situations.

Business Information and Information Systems

Accuracy, Retention, and Disposal of Documents and Records

All MHACGC staff are responsible for the integrity and accuracy of our organization’s documents
and records, not only to comply with regulatory and legal requirements but also to ensure that
records are available to defend our business practices and actions. No one may alter or falsify
information on any record or document.

Medical and business documents and records are retained in accordance with the law and our
record retention policy. Case records and business documents include paper documents such as
letters and memos, computer-based information such as e-mail or computer files on disk or tape,
and any other medium that contains information about the organization or its business activities.
It is important to retain and destroy records appropriately according to our policy. You must not
tamper with records, nor remove or destroy them prior to the specified date.:

Electronic Media

All communications systems, electronic mail, Internet, Internet access, or voice mail are the
property of the organization and are to be primarily used for business purposes. Highly limited
reasonable personal use of the MHACGC communications systems is permitted; however, you
should assume that these communications are not private. Participant or confidential information
should not be sent through email or the Internet until such time that its confidentiality can be
assured.

Code of Ethics/Corporate Compliance Plan 2010



-9-

MHACGC reserves the right to periodically access, monitor, and disclose the contents of e-mail,
and voice mail messages. Access and disclosure of individual employee messages may only be
done with the approval of the Corporate Compliance Officer.

Colleagues may not use internal communication channels or access to the Internet at work to
post, store, transmit, download, or distribute any threatening; knowingly, reckless, or maliciously
false; or obscene materials including anything constituting or encouraging a criminal offense,
giving rise to civil liability, or otherwise violating any laws. Additionally, these channels of
communication may not be used to send chain letters, personal broadcast messages, or
copyrighted documents that are not authorized for reproduction; nor are they to be used to
conduct a job search or open misaddressed mail.

Colleagues who abuse our communications systems or use them excessively for non-business
purposes may lose these privileges and be subject to disciplinary action.

Financial Reporting and Records

We have established and maintained a high standard of accuracy and completeness in the
documentation and reporting of all financial records. These records serve as a basis for
managing our business and are important in meeting our obligations to participants, staff,
suppliers, and others. They are also necessary for compliance with tax and financial reporting
requirements.

All financial information must reflect actual transactions and conform to generally accepted
accounting principles. No undisclosed or unrecorded funds assets may be established.
MHACGC maintains a system of internal controls to provide reasonable assurances that all
transactions are executed in accordance with management’s authorization and are recorded in a
proper manner so as to maintain accountability of the organization’s assets.

Workplace Conduct and Employment Practices

Conflict of Interest

A conflict of interest may occur if your outside activities or personal interests influence or appear
to influence your ability to make objective decisions in the course of your job responsibilities. A
conflict of interest may also exist if the demands of any outside activities hinder or distract you
from the performance of your job or cause you to use MHACGC resources for other than
MHACGC purposes. It is your obligation to ensure that you remain free of conflicts of interest in
the performance of your responsibilities at MHACGC. If you have any questions about whether
an outside activity might constitute a conflict of interest, you must obtain the approval of your
supervisor before pursuing the activity. You may not without permission from the Compliance
Officer accept, solicit, or offer anything of value from anyone doing business with MHACGC,
including any client, referring physician, vendor, contractor or other third party, if the gift or
gratuity relates to, or results from your affiliation with MHACGC.

Controlled Substances

Some of our staff routinely have access to prescription drugs, controlled substances, and other
medical supplies. Many of these substances are governed and monitored by specific regulatory
organizations and must be administered by physician order only. It is extremely important that
these items be handled properly and only by authorized individuals to minimize risks to us and to
participants. If you become aware of the diversion of drugs from the organization, you should
report the incident immediately.
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Diversity and Equal Employment Opportunity

Our staff provide us with a complement of talents which contribute greatly to our success. We
are committed to providing an equal opportunity work environment where everyone is treated with
fairness, dignity, and respect. We will comply with all laws, regulations, and policies related to
non-discrimination in all of our personnel actions. Such actions include hiring, staff reductions,
transfers, terminations, evaluations, recruiting, compensation, corrective action, discipline, and
promotions.

No one shall discriminate against any individual with a disability with respect to any offer, or term
or condition, of employment. We will make reasonable accommodations to the known physical
and mental limitations of otherwise qualified individuals with disabilities.

Harassment and Workplace Violence

Each MHACGC colleague has the right to work in an environment free of harassment. We will
not tolerate harassment by anyone based on the diverse characteristics or cultural backgrounds
of those who work with us. Degrading or humiliating jokes, slurs, intimidation, or other harassing
conduct is not acceptable in our workplace.

Any form of sexual harassment is strictly prohibited. This prohibition includes unwelcome sexual
advances or requests for sexual favors in conjunction with employment decisions. Moreover,
verbal or physical conduct of a sexual nature that interferes with an individual’s work performance
or creates an intimidating, hostile, or offensive work environment has no place at MHACGC.

Harassment also includes incidents of workplace violence. Workplace violence includes robbery
and other commercial crimes, stalking cases, violence directed at the employer, terrorism, and
hate crimes committed by current or former colleagues. As part of our commitment to a safe
workplace for our colleagues, we prohibit colleagues from possessing firearms, other weapons,
explosive devices, or other dangerous materials on MHACGC premises. Colleagues who
observe or experience any form of harassment or violence should report the incident to their
supervisor or to the Human Resources Department.

Health and Safety

All MHACGC facilities must comply with all government regulations and rules and with MHACGC
policies or required facility practices that promote the protection of workplace health and safety.
Our policies have been developed to protect you from potential workplace hazards. You should
become familiar with and understand how these policies apply to our specific job responsibilities
and seek advice from your supervisor or the site Safety Officer whenever you have a question or
concern. It is important for you to advise your supervisor and the OSHA Coordinator for the site
of any serious workplace injury or any situation presenting a danger of injury so that timely
corrective action may be taken to resolve the issue. All situations of this type will be reported to
the Human Resources Coordinator immediately.

License and Certification Renewals

Colleagues and individuals retained as independent contractors in positions which require
professional licenses, certifications, or other credentials are responsible for maintaining the
current status of their credentials and shall comply at all times with Federal and state
requirements applicable to their respective disciplines. To assure compliance, MHACGC wiill
require evidence of the individual having a current license or credential status.

MHACGC will not allow any colleague or independent contractor to work without valid, current
licenses or credentials.
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Personal Use of MHACGC Resources

It is the responsibility of each MHACGC staff to preserve our organization’s assets including time,
materials, supplies, equipment, and information. Organizational assets are to be maintained for
business related purposes. As a general rule, the personal use of any MHACGC asset is
prohibited. The occasional use of items, such as copying facilities or telephones, where the cost
to MHACGC is insignificant, is permissible. Any community or charitable use of organization
resources must be approved in advance by your supervisor. Any use of organization resources
for personal financial gain unrelated to MHACGC's business is prohibited.

Relationships among MHACGC Employees

In the normal day-to-day functions of an organization like MHACGC, there are issues that arise
which relate to how people in the organization deal with one another. It is impossible to foresee
all of these, and many do not require explicit treatment in a document like this. A few routinely
arise, however. One involves gift giving among employees for certain occasions. While we wish
to avoid any strict rules, no one should ever feel compelled to give a gift to anyone, and any gifts
offered or received should be appropriate to the circumstances. A lavish gift to anyone in a
supervisory role would clearly violate organization policy. Another situation, which routinely
arises, is a fund-raising or similar effort, in which no one should ever be made to feel compelled
to participate.

Relationships with Subcontractors, Suppliers, and Educational Institutions

We must manage our subcontractor and supplier relationships in a fair and reasonable manner,
consistent with all applicable laws and good business practices. We promote competitive
procurement to the maximum extent practicable. Our selection of subcontractors, suppliers, and
vendors will be made on the basis of objective criteria including quality, technical excellence,
price, delivery, adherence to schedules, service, and maintenance of adequate sources of supply.
Our purchasing decisions will be made on the supplier’s ability to meet our needs, and not on
personal relationships and friendships. We will always employ the highest ethical standards and
meet OMH guidelines in business practices in source selection, negotiation, determination of
contract awards, and the administration of all purchasing activities. We will not communicate to a
third-party confidential information given to us by our suppliers unless directed in writing to do so
by the supplier. We will not disclose contract pricing and information to any outside parties.

All MHACGC programs having relationships with an educational institution must have a written
agreement which defines both parties’ roles and the agency’s retention of the responsibility for
the quality of participant care.

Research

MHACGC is willing to participate in research projects which may benefit its participants. We
expect high ethical standards to be followed. We do not tolerate intentional research misconduct.
Research misconduct includes making up or changing results or copying results from other
studies without performing the research.

All participants asked to participate in a research project are given a full explanation of alternative
services that might prove beneficial to them. They are also fully informed of potential discomforts
and are given a full explanation of the risks, expected benefits, and alternatives. The participants
are fully informed of the procedures to be followed, especially those that are experimental in
nature. Refusal to participate in a research study will not compromise their access to services.

All personnel applying for or performing research of any type are responsible for maintaining the
highest ethical standards in any written or oral communications regarding their research projects
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as well as following appropriate research guidelines. As in all accounting and financial record
keeping, our policy is to submit only true, accurate, and complete costs related to research
grants. All research projects must be approved by the Corporate Compliance Officer.

Substance Abuse and Mental Acuity

To protect the interests of staff and participants, we are committed to an alcohol and drug-free
work environment. All employees and sub-contractors must report for work free of the influence
of alcohol and illegal drugs. Reporting to work under the influence of any illegal drug or alcohol,
having an illegal drug in your system, or using, possessing, or selling illegal drugs while on
MHACGC work time or property may result in immediate termination. We may use drug testing
as a means of enforcing this policy.

It is also recognized that individuals may be taking prescription drugs, which could impair
judgment or other skills required in job performance. If you have questions about the effect of
such medication on your performance, consult with your supervisor.

Employees who are arrested and convicted for off the job drug/alcohol activity, may be
considered in violation of this policy. In determining what action to take, MHACGC will consider
the nature of the charges, the employee’s present job assignment, the employee’s record with the
Agency, the impact of the employee’s conviction on MHACGC's ability to maintain efficient and
productive operations and any other factor which MHACGC deems relevant under the
circumstances.

Marketing Practices

We may use marketing and advertising activities to educate the public, provide information to the
community, increase awareness of our services, and to recruit employees. We will present only
truthful, fully informative, and non-deceptive information in these materials and announcements.
All marketing materials including brochures will reflect services available. No payment of gift will
be offered to any participant or potential participant as an inducement to receive MHACGC
services.

Environmental Compliance

It is our policy to comply with all environmental laws and regulations as they relate to our
organization’s operations. We will comply with all environmental laws and operate each of our
facilities with the necessary permits, approvals, and controls. We will diligently employ the proper
procedures with respect to handling and disposal of hazardous and biohazardous waste,
including but not limited to medical waste.

In helping MHACGC comply with these laws and regulations, we will adhere to all requirements
for the proper handling of hazardous materials. You should immediately alert your supervisor to
any situation regarding the discharge of a hazardous substance, and improper disposal of
medical waste.

Political Activities and Contributions

The organization’s political participation is limited by law. MHACGC funds or resources are not to
be used to contribute to political campaigns or for gifts or payments to any political party or any of
their affiliated organizations. Organizational resources include financial and non-financial
donations such as using work time and telephones to solicit for a political cause or candidate or
the loaning of MHACGC property for use in the political campaign. The conduct of any political
action committee is to be consistent with relevant laws and regulations.
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It is important to separate personal and corporate political activities in order to comply with the
appropriate rules and regulations relating to lobbying or attempting to influence government
officials. You may, of course, participate in the political process on your own time and at your
own expense. While you are doing so, it is important not to give the impression that you are
speaking on behalf of or representing MHACGC in these activities. No political advertising is
allowed on Agency property. You cannot seek to be reimbursed by MHACGC for any personal
contributions for such purposes.

At times, MHACGC may ask colleagues to make personal contact with government officials or to
write letters to present our position on specific issues. In addition, it is a part of the role of some
MHACGC management to interface on a regular basis with government officials. If you are
making these communications on behalf of the organization, be certain that you are familiar with
any regulatory constraints and observe them. Guidance is always available from Administration
as necessary.

The Corporate Ethics and Compliance Program

Program Structure

The Corporate Ethics and Compliance Program is intended to demonstrate in the clearest
possible terms the absolute commitment of the organization to the highest standards of ethics
and compliance. That commitment permeates all levels of the organization. The Executive
Director reports to the Board of Directors for the purposes of oversight. Other oversight includes
a Corporate Compliance Committee consisting of a Corporate Compliance Officer, senior
management, and possibly any others as needed. All of these individuals or groups are prepared
to support you in meeting the standards set forth in this Code.

Resources for Guidance and Reporting Violations

To obtain guidance on an ethics or compliance issue or to report a suspected violation, you may
choose from several options. We encourage the resolution of issues at a program level
whenever possible. It is an expected good practice, when you are comfortable with it and think it
appropriate under the circumstances, to raise concerns first with your supervisor. If this is
uncomfortable or inappropriate, another option is to discuss the situation with the Division
Director. You are always free to contact the Corporate Compliance Officer as well. In order for
action to be taken, all formal complaints must be in writing. A copy of all complaints will be
forwarded to the Corporate Compliance Officer, unless such complaint involves the Compliance
Officer, in which case the Executive Director will be notified.

Anonymous reporting is possible via use of an anonymous “Drop Box” The drop box is available
at the Staff Lounge at MHACGC's main office at 713 Union St., Hudson, NY. Anonymous
reporting can also occur via sending an anonymous letter to the Corporate Compliance Officer via
U.S. mail at 713 Union St., Hudson, NY 12534. Correspondence should be addressed to the
Mental Health Association of Columbia-Greene Counties, to the attention of the Corporate
Compliance Officer.

MHACGC will make every effort to maintain, within the limits of the law, the confidentiality of the
identity of any individual who reports possible misconduct. There will be no retribution or
discipline for anyone who reports a possible violation in good faith. Any employee who
deliberately makes a false accusation with the purpose of harming or retaliating against another
employee, and/or abuses the system of anonymous reporting will be subject to discipline.
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Personal Obligation to Report

We are committed to ethical and legal conduct that is compliant with all relevant laws and
regulations and to correcting wrongdoing wherever it may occur in the organization. Each
employee has an individual responsibility for reporting any activity by any employee, physician,
subcontractor, or vendor that appears to violate applicable laws, rules, regulations, or this Code.

Internal Investigations of Reports

We are committed to investigate all reported concerns promptly and confidentially to the extent

possible. The Corporate Compliance Officer will coordinate any findings from the investigations
and immediately recommend corrective action or changes that need to be made. We expect all
employees to cooperate with investigation efforts.

Corrective Action

Where an internal investigation substantiates a reported violation, it is the policy of the
organization to initiate corrective action, including, as appropriate making prompt restitution of
any overpayment amounts, notifying the appropriate governmental agency, instituting whatever
disciplinary action is necessary, and implementing systemic changes to prevent a similar violation
from recurring in the future at any MHACGC facility. Legal counsel will be involved in these
decisions, as needed.

Discipline

All violators of the Code will be subject to disciplinary action. The precise discipline utilized will
depend on the nature, severity, and frequency of the violation and may result in any of the
disciplinary actions outlined under “Responding to Offenses and Developing Corrective Actions
under the Corporate Compliance Plan.

Internal Audit and Other Monitoring

MHACGC is committed to the aggressive monitoring of compliance with its policies. Much of this
monitoring effort is provided by the Corporate Compliance Officer who routinely conducts internal
audits of issues that have regulatory or compliance implications. The organization also routinely
seeks other means of ensuring and demonstrating compliance with laws, regulations, and
MHACGC policy.

Acknowledgment Process

MHACGC requires all employees and sub-contractors to sign an acknowledgment confirming
they have received the Code and understand it represents mandatory policies of MHACGC. New
employees and sub-contractors will be required to sign this acknowledgment as a condition of
employment.

Adherence to and support of MHACGC'’s Code of Conduct and participation in related activities

and training will be considered in decisions regarding hiring, promotion, and compensation for all
candidates and employees.
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Corporate Compliance Plan
CORPORATE COMPLIANCE OFFICER

A Corporate Compliance Officer (CCO) has been designated by the Agency. The Corporate
Compliance Officer is responsible for overseeing the Corporate Compliance Committee;
reviewing agency policies and procedures, and recommending changes or new policies and
procedures; overseeing administration of agency risk assessment relative to Compliance issues
and recommending changes in procedures as a result of Risk Assessment; developing and
implementing internal audit procedures relative to Corporate Compliance issues; maintaining a
library of regulations, agency policies and procedures; overseeing the implementation of the
Corporate Compliance training program, including conducting of training sessions for staff;
investigating matters related to Corporate Compliance issues, including hotline reports, and
employee, consumer, and/or payor complaints; developing and implementing an employee
feedback loop which encourages employees to report potential problems without fear of
retaliation.

The Corporate Compliance Officer chairs the Corporate Compliance Committee, and reports to
the committee as well as the Executive Director. The Corporate Compliance Officer also reports
to the board as necessary or requested, and no less than annually.

The Corporate Compliance Officer’s Job Description is included as an appendix to this Plan.
CORPORATE COMPLIANCE COMMITTEE

The Corporate Compliance Committee (“Committee”) consists of members from top Management
and assists the Corporate Compliance Officer in implementing the Corporate Compliance Plan.
The Committee consists of the Executive Director, the Fiscal Director, the Human Resources
Coordinator, the Division Directors and a member of the Board of Directors.

The Committee works with the CCO to carry out each aspect of the Plan, and helps the CCO
develop and implement policy and action plans relative to the Corporate Compliance Plan.

The Committee will be responsible for ensuring:
Orientation and training of staff on issues relative to Compliance;
Orientation and training of outside consultants on issues relative to Compliance;
Coordinating with Human Resources the efforts on employee background checks, credentialing,
and disciplinary policy regarding compliance;
Coordinating internal audits and monitoring activities as prescribed by the Compliance Plan;
Independently acting on and investigating matters related to Corporate

Compliance including hotline reports, and consumer or payor complaints;
Developing and implementing employee feedback loops which encourage employees to report
potential problems without fear of retaliation;
Monitoring and oversight of the Compliance Plan; and
Updating the Compliance Plan on a regular basis to reflect changes in the organizations risk
profile, and applicable laws and regulation.

WRITTEN POLICIES AND PROCEDURES

A Code of Ethics/Code of Conduct has been written which details expected employee behavior
covering various areas. In addition, the Employee Personnel Handbook and Policies and
Procedures Manuals for each program detail procedures expected to be followed by employees.

Policies and Procedures Manuals of Certified Programs have been recently reviewed using a
Risk Assessment Tool explicitly developed to assist in Corporate Compliance Planning. New
Policies and Procedures have been developed as a result of this Risk Assessment.
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Policies and Procedures Manuals have also been developed for the agency’s non-certified
programs, during the year 2001. In addition, a Fiscal Policies and Procedures Manual has been
developed which details a variety of fiscal functions.

These various Policies and Procedures Manuals will be reviewed at least every other year.

New Programs will be expected to complete their Policies and Procedure Manuals within the first
year of operations. After six months, Policies and Procedures relating to Admission Procedures,
Target Populations, Discharge Procedures, and Services Definitions, should be completed. After
the first year, the remaining elements of the Manual should be completed. The Manual will be
placed in the Quality Assurance Committee’s schedule for Policies and Procedure Manual review.

AUDITING AND MONITORING

Audit procedures have been developed to ensure that billing of third party payors will not occur
until specific expectations have been met. The Corporate Compliance Officer is responsible for
conducting Corporate Compliance oriented pre-billing audits. This explicitly refers to programs

which receive an Operating Certificate from the New York State Office of Mental Health and bill
Medicaid.

In the Residential Programs, the Program Directors audit each billing sheet prior to submission
for billing. The Program Directors seek to reconcile the progress note written for the service being
billed. The Corporate Compliance Officer audits the process, also ensuring treatment plans and
authorizations are up to date. Reports are submitted to Program Directors and the Residential
Division Director and remedial work is required when all required information is not in the chart.
The Corporate Compliance Officer reviews billing reports and remedial work with the Program
Directors and the Division Director.

In the Continuing Day Treatment Program and the Intensive Psychiatric Rehabilitation Treatment
Program, the Corporate Compliance Officer audits charts prior to billing. Progress notes,
Treatment Plans, and Reviews must all be up to date and signed by the physician (in the CDT)
and authorizations signed by a referring clinician (in the case of IPRT) must be in the chart prior
to billing being submitted. Reports are provided to the Program Directors and remedial work is
required prior to billing. The Corporate Compliance Officer reviews billing reports and remedial
work with Program Directors and the Division Director prior to billing.

In the Intensive Case Management/Supportive Case Management (ICM/SCM) Program, the
Corporate Compliance Officer audits charts prior to billing, seeking the following: Authorization to
receive ICM/SCM Services are documented via existence of SPOA minutes admitting consumer
to ICM/SCM Program; Case Management Assessments are performed within fifteen days of
admission, and reviewed within six months; Case Management Plans were developed within
thirty days of admission; documentation of at least two face to face visits per consumer, and an
aggregate of at least 88 face to face contacts for the ICM/SCM team.

Other audit procedures such as Utilization Review procedures are detailed in program specific
Policies and Procedures Manuals.
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TRAINING AND EDUCATION

All new employees receive a brief orientation to the agency’s Corporate Compliance Plan upon
hire, and are required to attend the next scheduled formal Corporate Compliance training
session. Training sessions on the Plan are held three or four times per year to accommodate the
agency’'s complex staffing schedule. All individual employees are required to attend a training
session on the Corporate Compliance Plan as a “refresher” every two years.

CONFIDENTIAL COMMUNICATION

The agency will maintain an “open door” policy towards employees, especially in areas
concerning Corporate Compliance, and questions pertaining to the agency’s stance relative to the
Plan, or Code of Conduct/Code of Ethics. Any communication brought to the attention of the
Corporate Compliance Officer, especially relative to possible violations of the Plan, or Code of
Conduct/Code of Ethics will be kept in strictest confidence. All communications of this nature will
be investigated thoroughly and fairly.

Employees may communicate with the CCO in any fashion they are comfortable with, including
telephone, written communications and e-mail. Face to face communications are also welcome.

Employees who wish to anonymously report suspected violations of the Plan or Code of
Conduct/Code of Ethics must submit their complaint in writing and may use the Agency’s
Anonymous Drop Box. The Drop Box is located in the Staff Lounge at the Agency’s main office,
713 Union St., Hudson, NY 12534. Anonymous complaints may also be mailed to the Corporate
Compliance Officer, at the above address.

MHACGC will make every effort to maintain, within the limits of the law, the confidentiality of the
identity of any individual who reports possible misconduct. There will be no retribution or
discipline for anyone who reports a possible violation in good faith. Any employee who
deliberately makes a false accusation with the purpose of harming or retaliating against another
employee will be subject to discipline. Abuse of the use of the Anonymous reporting system will
likewise result in disciplinary action.

In addition, there will be no retaliation, retribution or discipline for any employee who, in
accordance with the New York State False Claims Act chooses to engage in a qui tam action
against the Mental Health Association of Columbia-Greene Counties or otherwise report
perceived fraud and abuse directly to the New York State Office of the Medicaid Inspector
General.

RESPONDING TO OFFENSES AND DEVELOPING CORRECTIVE ACTION

As mentioned in the previous section, all communications involving allegations of employee
misconduct relative to the Corporate Compliance Plan and the Code of Ethics/Code of Conduct
will be investigated by the Corporate Compliance Officer swiftly, thoroughly and fairly. All
communications will be kept confidential to the degree possible while conducting the
investigation. If employee misconduct is detected, corrective action will be taken. This will include
a series of progressive steps, depending upon the seriousness of the offense. Training or re-
training will be the first course of action taken for minor offenses. Steps of progressive discipline
will be taken with each subsequent offense as outlined in the Employee Personnel Handbook,
and the Code of Ethics/Code of Conduct.

Violators of the Agency’s Corporate Compliance Plan and Code of Ethics/Code of Conduct will be

subject to disciplinary action. The precise discipline utilized will depend on the nature, frequency
and severity of the violation and may result in any of the following disciplinary actions:
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Verbal warning
Written warning
Suspension
Terminiation
Restitiution

In addition, MHACGC will follow the Self-Disclosure Guidelines and report to the New York State
Office of the Medicaid Inspector General any findings of patterns of fraud and/or abuse related to
the billing of Medicaid.

ENFORCEMENT OF STANDARDS

Standards of conduct as set forth in the Agency’s Personnel Manual, Code of Conduct/Code of
Ethics, and the various program’s Policies and Procedures Manuals will be communicated to
employees via orientation, training and education, and other means of agency communications,
including staff meetings, and supervisory sessions. The agency will consistently and appropriately
enforce standards through its system of employee discipline.

Disciplinary procedures will follow a progression of steps as follows: verbal warning, written
warning, suspension, termination and restitution.

Compliance Oversight

MHACGC follows a clear and systematic process of delegating responsibility and maintaining
accountability regarding all aspects of Corporate Compliance. The level and scope of
responsibility for overseeing, correcting and reporting compliance issues is described below:

The Board of Directors- has ultimate responsibility for oversight of the Corporate Compliance
Plan.

Compliance Committee-A Committee with reporting responsibilities to the

Board of Directors, this committee is comprised of the Corporate Compliance Officer, the
Executive Director, the Fiscal Director, the Human Resources Coordinator, the Division Director
of each Services Division and a member of the Board of Directors. The Corporate Compliance
Officer reports to the Board of Directors on a periodic, invitational basis. The Compliance Officer
will however report to the Board of Directors no less than annually. The Executive Director reports
to the Board of Directors and acts as liaison to the Board on a regular basis.

The Corporate Compliance Officer-reports to the Committee on a regular basis and coordinates
with the Committee implementation of the Corporate Compliance Plan.

The Executive Director- Through supervision, the Executive Director reviews any written reports,
and remains apprised of implementation issues as they arise.

Director of Quality Assurance/Corporate Compliance Officer- Designated as Corporate
Compliance Officer. The Corporate Compliance Officer is responsible for the development and
implementation of the Plan. This includes coordinating the various functions such as auditing,
staff training, reporting, following up with investigations, including recommendations for corrective
action. The Corporate Compliance Officer chairs the Corporate Compliance Committee, and
guides it through its activities and responsibilities.

Human Resources Coordinator- works closely with the Executive Director and Corporate
Compliance Officer in assuring that the Plan addresses and is consistent with laws, regulations
and standards which bind the agency. The Human Resources Coordinator also plays a primary
role regarding the personnel issues which arise relative to compliance. This would include (but
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not necessarily be limited to) issues relating to employee discipline as a result of compliance
investigations.

Division Directors- are responsible for assuring that the Plan is implemented in each program
area they supervise.

Program Directors- have day to day responsibility assuring that the Agency Plan is implemented
in their respective program areas.

Direct Service Personnel- have the responsibility to assure that all documentation and billing is
completed according to the standards and processes established in the Agency’s Corporate
Compliance Plan.

REGULATORY ACCESS

The Mental Health Association of Columbia-Greene Counties (MHACGC) will obtain timely and
relevant regulations governing those programs which are governed by regulations. Currently,
those regulations pertain to the New York State Office of Mental Health (OMH) regulations
governing Licensed Residential Programs, (Part 595), Outpatient Programs (Parts 585 and 587)
Supportive and Intensive Case Management (Parts 504 and 506), and Incident Management
(Part 524). Regulations governing Medical Assistance Payments for these programs will be kept
in the Corporate Compliance Library, as well.

The agency retains the MMIS Provider’'s manual. Regular updates and bulletins are maintained
by the billing officer, and the Corporate Compliance Officer.

Updated Regulatory information will also be searched via the internet, where OMH maintains on-
line versions of their regulations. This is available at www.omh.ny.state.us. The Corporate
Compliance Officer will periodically search the OMH web site for updated regulations.

In addition, the Corporate Compliance Regulations Library will include all Provider Procedures
Manuals relating to billing Medicaid and any other Federal Program the Agency may bill for
services, Provider Procedures Manuals of any other Third Party Payor the agency may hill for
services, the Agency’s Fiscal Policies and Procedures Manual, and Policies and Procedures
Manuals of each program operated by the agency.

As new information enters the agency, all information pertaining to OMH and Medicaid
regulations will be directed to the Corporate Compliance Officer. The Corporate Compliance
Officer will distribute relevant information to Division Directors as necessary. Division Directors
will in turn distribute information, as relevant to Program Directors. The Corporate Compliance
Committee may also review new regulatory information, as necessary.

Retention of Outdated Versions: Outdated versions of regulations will be maintained as long as
there are records available which pertain to those outdated regulations. For example, if the
regulations of a certified program changes, but we are required to maintain individual medical
records for seven years, regulations which pertain to those records relative to the time frame
involved will be kept until no such records exist. The Corporate Compliance Officer will be
responsible for storage of outdated regulations.

Licensure Rules
Licensure Rules are governed by OMH Regulations, Medicaid regulations, the New York State
Office of Professional Licensing, and standards governed by the specific Profession. MHACGC

will monitor licensure rules as governed by OMH and Medicaid Regulations by following the
procedures as outlined in the section covering the Regulatory Documents Library. Information
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from the New York State Education Department, Office of Professional Licensing will be obtained
and maintained in the same library.

All Licensed Professionals will be responsible for obtaining and maintaining their licenses and
certifications, providing documentation of theses licenses and certifications, and maintaining the
validity of these licenses and certifications. Copies of most recent licenses and certifications will
be maintained by the Human Resource Department, in each individual Personnel Folder.

Professional Standards and Codes of Ethics from the various Professional Associations
represented by MHACGC staff will be maintained by the Corporate Compliance Officer.

Labor and Human Resource Regulations

The Human Resources Director will maintain a library relating to labor regulations that are
relevant to our agency.

The Human Resources Director and the Corporate Compliance Officer will be responsible for
maintaining the most current information and updated rules and regulations regarding wage and
hour standards. This includes necessary Federal and State Regulations as they pertain to wage
and hour standards, as well as other regulations pertinent to the operation of the Human
Resources Department.

The Human Resources Director will distribute Federal and State posting requirements to all sites.
Human Resources will also be responsible for ensuring that appropriate management personnel
are apprised of new information regarding labor laws, as it becomes available.

The Human Resources Director and the Corporate Compliance Officer will also be responsible for
ensuring compliance with Federal Occupational Safety and Health Administration (OSHA)
regulations. Each work site is responsible for maintaining their own Exposure Control Plan.

Human Resources will also maintain Federal and State Guidelines such as information pertaining
to Worker's Compensation, NYS Disability, the Family Medical Leave Act, and other information
required of a Human Resources Department. As a member of the Society of Human Resource
Managers, (SHRM), the agency is provided with updates on a regular basis.

Background checks are required for all employees hired by the Mental Health Association of
Columbia-Greene Counties. The Human Resources Director is responsible for seeing that all
personnel files are maintained in accordance with federal, state, licensure, and accreditation
regulations and standards. The Human Resources Department will also comply with the Criminal
History Information Tracking System as required by the New York State Office of Mental Health
(OMH). Polices and Procedures regarding this are attached as an addendum. Additionally,
annually, the Human Resources Director will review through the New York State Education
Department Office of Professional Licensing the licensure, registration and certification status of
all licensed practitioners to ensure registration of all licenses are updates as per NYS law, and to
ensure all licensed practitioners remain eligible to participate in government health care
programs, such as Medicaid and Medicare, and are free of disciplinary sanctions. This will be
done for employees ad contractors who provide licensed, clinical services.

All employees are presented with a copy of the Personnel Policy and Code of Ethics. The
Personnel Policy outlines all employment regulations and standards, as well as the agency’s
Code of Conduct/Code of Ethics. All employees are requested to sign an acknowledgement of
receipt of the Policy and Code of Conduct/Ethics. The means of reporting any infractions is
outlined in the Policy and Code of Ethics..

All new employees are required to attend an orientation session with the Human Resources
Director. The Program will include an overview of the agency and its programs, selected
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trainings, and a brief discussion regarding the Personnel Policy, and various agency polices and
procedures. The Human Resources Director also distributes a copy of the Corporate Compliance
Plan and the Agency Code of Conduct/Code of Ethics.

The Continuous Quality Improvement Committee puts together a calendar of training events on
an annual basis. This training schedule incorporates the various mandatory training events as
well as training events that are pertinent (although not necessarily mandatory) to the various
programs.

CONTRACTING

MHACGC will enter into contracts in accordance with its Mission Statement and Purpose under
its Articles of Incorporation.

Contracts will be renegotiated, renewed, and/or terminated under the terms of each specific
contract. Each contract will define parameters regarding renegotiation, renewal and termination.

Requests for Proposals will be responded to according to the following logic: MHACGC wiill
respond to Requests for Proposals for programs and/or services which meet the Agency’s
mission statement and Purpose under its Articles of Incorporation.

Staff involved in a contracted program or service will receive training and briefings as to their
responsibilities under each contract. Staff will be retrained as appropriate.

A review of each contract will be conducted to ensure regulatory compliance.

Contracts are reviewed by executive staff and senior program staff. These reviews are conducted
to review the following:

Excessive compensation is not paid, or provided for services performed,;
That there are no direct or indirect payments made for referrals;
Fee splitting does not occur;

Free or discounted services are not provided to professionals, independent contractors,
employees, board members, agents or referral sources;

Country club fees, gifts or payments for other personal expenses are prohibited,;
Travel payments are made in accordance with the agency’s personnel policies;
Extraordinary employee benefits or benefit payments are not made.

All Board members and staff must disclose any ownership, investment or compensation
relationship or interest they may have with any entity or person doing business with or negotiating
to do business with MHACGC. A fiscal schedule reports all payments made within these
arrangements. MHACGC will take all steps to avoid engaging in business arrangements in which
any board member or staff member has an ownership, investment or compensation relationship
or interest.

The Fiscal Director will maintain all documents relating to contracts entered into by the Agency.

The Fiscal Director will obtain and maintain original copies of contracts, all revisions,
amendments and updates, and will retain outdated versions as per agency policy and in
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accordance with General Accounting Principles. These documents will be located within the
Fiscal Department, as designated by the Fiscal Director.

Annual Audits are conducted by our outside Auditing Firm which includes auditing contracts, as
well as other required documents. Audit of these documents include audits for regulatory
compliance.

Audit results are reviewed by the Management Team, including the Director of Quality
Assurance/Corporate Compliance Officer.

Monitoring of contract negotiations and the dissemination of contractual requirements within the
agency are performed by management and senior program staff, in accordance with time frames
pursuant to each individual contract.

BILLING AND CODING

Billing occurs according to procedures developed by the particular payor sources. Procedure
Manuals are maintained by the Billing Department. Medicaid billing occurs according to the
procedures outlined in the Medicaid Procedure Manual. The Medicaid Manual includes federal
and state regulatory requirements. Other billing procedures will be incorporated in the finance
procedure manual that is maintained by the Fiscal Director.

Fiscal staff are oriented to billing and coding procedures upon hire. Retraining occurs as
necessary. Clinical staff are oriented and retrained as to their clinical medical records duties as
per the Policies and Procedures manuals of each respective program.

Timing and process of determining enroliment, eligibility and benefits is determined by the
Policies and Procedures delineated in the relevant payor manual.

Billing for services in the Medicaid program occurs according to the receipt of authorizations and
reauthorization for services. Initial authorization for services are obtained prior to services being
rendered. Obtaining these authorizations is the responsibility of Program Directors in IPRT and
Supervised Community Residences, and program staff in the Apartment Program.
Reauthorizations are obtained in accordance with Medicaid rules and OMH Regulations in each
of these programs. Authorizations for services provided by Supervised Community Residences
are obtained by a Psychiatrist, and are reauthorized every six months. For the Apartment
Program, authorizations are also obtained by a Psychiatrist and reauthorizations are obtained
every year. Authorizations for services for IPRT are obtained by a licensed Mental Health
Professional, and the authorization lasts for the duration of the IPRT group. Obtaining these
reauthorizations is the responsibility of the same staff.

In our Continuing Day Treatment Program, the Psychiatrist's signature on the treatment plan acts
as authorization for services.

Covered services and limits, as well as frequency of services are determined by clinical judgment
in the case of the CDT. This clinical judgment is guided by Medicaid rules and OMH regulations.
IPRT is a predetermined set of services, which is also guided by Medicaid rules and OMH
regulations. In residential programs, frequency of services is also determined by Medicaid rules
and OMH guidelines.

Determination of whether a consumer has met benefit limits is determined by each program'’s
Utilization Review Protocols. These protocols are described earlier in this document and are
further defined by each program'’s Policies and Procedures Manual.

The Medicaid Provider Manual clearly states rules pertaining to concurrent multiple services for
the same or different providers, either ongoing or on day of transfer. MHACGC follows all
applicable billing practices relating to billing for different services on the same day.
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The coding system for charges is also predetermined by Medicaid. MHACGC uses the DSM IV
diagnostic codes.

Medicaid rules determine which services can be provided by staff according to credentials and
licensure. MHACGC follows these guidelines and bills for services accordingly.

The finance procedure manual will have procedures for monthly spend downs. There will never
be financial incentives to patients who receive our services.

Written polices relative to conducting audits of the required charge sheets are found earlier in this
document. In the Residential programs, billing forms are audited by the Program Directors prior to
billing. These are the only programs in which billing sheets are submitted from the program to the
Billing Department. The Corporate Compliance Officer audits the process. In the Continuing Day
Treatment Program and IPRT, the Corporate Compliance Officer audits the program’s charts
prior to billing. Results of these audits are reported to staff, and Program Directors, with
responses due. These responses are reported to the Corporate Compliance Committee.

Consumers of COPS services are not refused service due to inability to pay. Medicaid rules, and
OMH regulations prohibit such a practice. Consumers of other services are not refused service
due to inability to pay so long as the program is able to maintain fiscal viability. The Agency has a
sliding fee scale available for those who are not eligible for Medicaid, or other insurance. The
consumer’s face sheet shows the benefits he/she receives and is used to determine their fee
when using the sliding fee scale. Financial assistance is uniformly enforced.

All consumers in certified programs receive an explanation of benefits which relate to the
agency’s programs in which they are enrolled. Policies governing the dissemination of these
explanations of benefits are detailed in each certified program’s Policies and Procedures
Manuals. (CDT, IPRT, and Residential Policies and Procedures Manuals). These notifications
are done in accordance with OMH Rules and Regulations, where applicable.

Procedures for processing all denied and pended claims are delineated in the Agency’s Finance
Procedure Manual. This includes review of charges, verification of documentation, correction
protocols, and appeals process.

Procedures for identifying and refunding overpayments are delineated in the Agency’'s Finance
Procedure Manual. This includes the audit procedures utilized to verify the agency’s billing for
services rendered.

BUSINESS OPERATIONS RECORD SAFEKEEPING

As an agency operating several licensed Mental Health Programs, and operating within current
practice standards and guidelines, MHACGC maintains policies and procedures governing a
broad array of practice areas. MHACGC maintains polices and procedures governing
Confidentiality and Releasing of Information, Consumer Access to Records, Storage and
Retention of Records, Charting Procedures, Responding to Subpoenas, handling records under
audit, Grievance Procedures, General Rules of Conduct, Protocols for Reporting Suspected
Criminal Activity, and Reporting of Child Abuse and Neglect, among others. These areas are
covered in either Program Policies and Procedure Manuals, the Agency Personnel Manual, the
Agency’s HIPAA Privacy Regulation Policies and Procedures Manual, or the Agency Code of
Conduct/Code of Ethics.
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| hereby acknowledge receipt of the Mental Health Association of Columbia Greene Counties’
Corporate Compliance Plan and Code of Conduct/Code of Ethics.

Name of Employee Date
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