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VISION AND PHILOSOPHY – KLINE GALLAND COMPLIANCE AND ETHICS CODE OF CONDUCT 
WITH POLICIES AND PROCEDURES 

OVERVIEW AND INTRODUCTION 

At Kline Galland all Workforce Members are expected to conduct Kline Galland business ethically and in 
full compliance with the law. This Compliance and Ethics Program Code of Conduct sets forth our mission, 
our program’s design and principles of implementation; roles, responsibilities and oversight; and through 
its policies and procedures addresses the compliance issues, laws, regulations, and guidelines applicable 
to Kline Galland operations (“CEP” or “Code of Conduct”). 

The CEP applies to all Workforce Members at The Caroline Kline Galland Home including Kline Galland 
Community Based Services, and The Summit at First Hill dba Mary Schwartz Summit (collectively “Kline 
Galland”) which includes employed staff, volunteers and individuals providing services under contractual 
arrangements with Kline Galland. 

KLINE GALLAND’S MISSION: 

A living commitment, inspired by Jewish values, to provide exceptional senior care by 
exceptional people, every day, in every way, for every one. 

PROGRAM DESIGN AND IMPLEMENTATION 

The CEP is designed to conform to US Department of Health and Human Services compliance program 
laws, regulations and guidelines for nursing facilities, as well as home health and hospice agencies; and 
contractual obligations imposed on first tier and downstream Medicare Advantage Plan contractors.1 The 
CEP contains all of the following required elements of a compliance and ethics program: 

1. Written Policies, Procedures and Standards of Conduct. The CEP includes established written
compliance and ethics standards of conduct, as well as policies and procedures intended to
reduce the prospect of criminal, civil and administrative violations and that promote quality of
care. As described below the policies identify contacts for reporting violations; a system for
reporting suspected violations, including alternate anonymous methods; and disciplinary
standards. See Compliance and Ethics Policies Table of Contents. 42 CFR 483.85(c) (1); FTAG 895.

2. Publicized Reporting Systems. The CEP has in place and publicizes a reporting system for
Workforce Members to report suspected compliance and ethics violations to the Chief
Compliance Officer. The reporting system includes alternative methods of reporting suspected
violations anonymously, without fear of retaliation or retribution. See Policies on Reporting
Violations or Suspected Violations and Non-Retaliation and Protection for Reporting and
Whistleblowing. 42 CFR 483.85(c) (1), (c) (6); FTAG 895.

3. Assignment of High Level Personnel to Oversee Compliance under CEP. The CEP designates
a Chief Compliance Officer (“CCO”) with overall responsibility to oversee Kline Galland’s

1 42 CFR 483.85;483.95; FTAG 895; 42 CFR 418 116; 42 CFR 484.100; Office of Inspector General (OIG) Compliance 
Program Guidance for Home Health Agencies Vol. 63, No. 152 Federal Register August 7, 1998; OIG Compliance 
Program Guidance for Hospices Vol. 64, No. 192 Federal Register October 5, 1999; 
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compliance with its compliance and ethics program standards, policies and procedures. The CEP 
describes the CCO’s reporting relationship with the Kline Galland Board and CEO. See Policy on 
Oversight of Compliance and Ethics Program: Roles and Responsibilities. 42 CFR 483.85 (c) (1), 
(c) (2); FTAG 895.

4. Allocation of Sufficient Resources and Authority. The CEP provides for allocation of sufficient
resources and authority to the CCO to reasonably assure compliance with CEP standards, policies
and procedures. See Policy on Oversight of Compliance and Ethics Program: Roles and
Responsibilities. 42 CFR 483.85(c) (3); FTAG 895.

5. Due Diligence Screening Process to Exclude Individuals with Propensity to Engage in
SSA/Legal Violations. The CEP includes processes to ensure that due care is taken not to delegate
discretionary authority to individuals with a propensity to engage in criminal, civil and
administrative violations under the Social Security Act, and other applicable law. Such processes
include excluded parties screening. See Policy on Excluded Party Screening. 42 CFR 483.85(c) (4);
FTAG 895.

6. Effective Communication of Standards, Policies and Procedures: Education and Training.
The CEP includes processes for effectively communicating the standards, policies and
procedures of the program to its Workforce, including through mandatory new hire and annual
training of employed Staff; and dissemination of CEP information to its contractors and
volunteers. Current CEP training is posted on the Kline Galland employee webpage. See Policy
on Compliance and Ethics Communication, Education and Training; and Policy on Fraud, Waste
and Abuse Laws; Prevention and Detection; and Whistleblower Protections. 42 CFR 483.85(c)
(5); FTAG 895.

7. Auditing and Monitoring. The CEP includes processes to achieve compliance with the
compliance and ethics standards, policies and procedures through auditing and monitoring
systems designed to detect criminal, civil and administrative violations by Workforce Members.
The auditing and monitoring program includes a process for insuring the integrity of reported
data. See Policy on Monitoring and Auditing and Identification of Compliance Risks. 42 CFR
483.85(c) (6); FTAG 895.

8. Disciplinary Standards. The CEP provides for consistent enforcement of compliance and ethics
standards, policies and procedures through appropriate disciplinary mechanisms, including as
appropriate, discipline for a Workforce Member’s failure to detect and report a violation through
established reporting mechanisms. Disciplinary standards set out the consequences for
violations committed by staff; and individuals providing services under a contractual arrangement
or volunteers, consistent with the expected roles. See Policy on Internal Investigations, Corrective
Action, and Discipline. 42 CFR 483.85(c) (1), (c) (7); FTAG 895.

9. Procedures and Systems for Prompt Response to Compliance Issues. After detection of a
violation, the CEP is designed to ensure that all reasonable steps are taken to respond
appropriately to the violation and to prevent further similar violations, including any necessary
modification to this CEP. See Policy on Internal Investigations, Corrective Actions, and Discipline.
42 CFR 483.85 (c) (7), (c) (8); FTAG 895.
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Our CEP is intended to create and maintain a culture of integrity and establish a commitment to always 
do the right thing. The CEP supports business decisions that reflect high legal and ethical standards and 
is a 24/7 resource for our Workforce Members. 

V. 10/24/2022
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DEFINITIONS APPLICABLE TO COMPLIANCE AND ETHICS POLICIES 

CCO: Kline Galland Chief Compliance Officer. 

DRA refers to the federal Deficit Reduction Act of 2005 which requires certain fraud and abuse training 
for organizations receiving a specified level of Medicaid funding. 

FWA refers to federal and state laws against fraud, waste and abuse. 

Initial Approval Date: indicates the initial approval, or effective date of the policy. 

Kline Galland refers to The Caroline Kline Galland Home, including Kline Galland Community Based 
Services, Kline Galland Center, and the Summit at First Hill dba the Mary Schwartz Summit. 

Patient refers to all patients, Residents, and Clients of Kline Galland. 

Personal Representative of a Patient shall mean a person authorized under state or other applicable law 

to act on behalf of the individual in making health care decisions, or with respect to deceased Patients, 

an executor, administrator or other person with authority under state or other applicable law to act on 

behalf of the deceased or their estate. 

Staff refers to W-2 employees of Kline Galland Payroll Company, who perform work for Kline Galland 

entities. 

Third Party Vendors and Contractors refers to business associates, contractors and vendors of Kline 

Galland. 

Whistleblowing is generally defined as the disclosure by a person, usually an employee in  a  
government agency or private enterprise, to the public or to those in authority, of mismanagement, 
corruption, illegality, or some other wrongdoing. The person making the disclosure is often referred to as 
the “whistleblower.” 

Workforce Member includes all Staff, providers, students, interns, Residents, volunteers, board 

members, and other individuals, whether paid or unpaid, whose conduct, in the performance of work 

for Kline Galland, is under the control of Kline Galland (e.g. agents). 
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OVERSIGHT OF COMPLIANCE AND ETHICS PROGRAM: ROLES AND RESPONSIBILITIES 

Review Cycle: 

 Annual 

 Every two years
 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Chief Compliance Officer.  Kline Galland has appointed a Chief Compliance Officer who is
accountable for implementation and oversight of the Kline Galland Compliance and Ethics Program. The
CCO reports to the Kline Galland Chief Executive Officer and has regular and direct access to the
Compliance Committee of Kline Galland’s governing Board, through the Chair of the Committee. The
CCO makes regular reports to the Board Compliance Committee and provides annual compliance
training to the Kline Galland Board of Directors.

2. Resource Allocation. The Chief Operating Officer and Chief Executive Officer for Kline Galland shall
insure that sufficient resources and authority are allocated to the Chief Compliance Officer to insure full
compliance with the CEP standards and these policies and procedures.

2. Annual Review of CEP Including Policies. The Chief Compliance Officer shall be accountable for
developing and updating the CEP policies and procedures. The CCO shall review CEP policies at least
annually, or earlier as may be required based on changes to applicable legal requirements and/or the
business operations of Kline Galland.

Regulatory Citations: 42 CFR 483.85 (c) (1), (c) (2), (c) (3); FTAG 895 
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COMPLIANCE AND ETHICS COMMUNICATION, EDUCATION AND TRAINING 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

Legal Requirements for Compliance and Ethics Education. Federal regulations at 42 CFR 483.85(c)(5) 
and 483.95 require compliance and ethics education for staff at skilled nursing facilities; and DHHS 
Office of the Inspector General (OIG) guidance issued for Hospice and Home Health agencies include 
training and education as one of the seven elements of an effective compliance program. Separate legal 
requirements also require fraud, waste and abuse education, as outlined in the Policy on Fraud, Waste 
and Abuse Laws; Prevention and Detection; and Whistleblower Protections. Accordingly, this Kline 
Galland policy describes the training and education and requirements for Workforce Members. 

PROCEDURES 

1. New Hires. Upon hire, each new Kline Galland Staff member shall participate in an orientation
program, which shall include Compliance and Ethics Training. Thereafter, as outlined below, the Staff
member shall be required to complete annual refresher training.

2. Annual Training; Examination and Attestation. Annual Compliance and Ethics Training is required
for all Kline Galland Staff, and each Staff member shall complete this training and certify it within the time
frames established. Failure to complete the annual Compliance and Ethics Training, with exam and
attestation, may result in disciplinary action. Following completion of the CEP training, the Staff person
shall take a written examination documenting their learning, and shall complete their Attestation that
they have completed the Annual Kline Galland Compliance and Ethics training and that acknowledges the
location of the Kline Galland CEP with Policies and Procedures.

3. Volunteers and Contractors. Kline Galland volunteers and Kline Galland Third Party Vendors or
Contractors shall be provided with a copy of the Kline Galland Compliance and Ethics Program Code of
Conduct with Policies and Procedures, at the initiation of the volunteer or contractual relationship.

4. Training Availability. The annual CEP training shall be available year round on Kline Galland’s employee
portal. This written Compliance and Ethics Program with Policies and Procedures shall also be maintained
on the employee portal. Upon request, the CEP training shall be made available to Kline Galland
volunteers and Third Party Vendors or Contractors, through access to Kline Gallands’ secure YouTube
training video.

Regulatory citations: 42 CFR 483.85 (c) (1), (c)(5) and 42 CFR 483.95 
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REPORTING VIOLATIONS OR SUSPECTED VIOLATIONS 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Affirmative Personal Obligation to Report Violations or Suspected Violations. Each and every Kline
Galland Workforce Member is required, and has an affirmative obligation to promptly report, any activity
that the Workforce Member has reason to believe violates applicable laws, rules, or regulations, or other
Kline Galland Compliance and Ethics Program policies and procedures. Potential reportable violations or
suspected violations include:

a. Fraud, waste or abuse as outlined in the Policy on Fraud, Waste and Abuse Laws; Prevention and
Detection; and Whistleblower Protections;

b. unethical business conduct;
c. a violation of federal, state or local law; or
d. a substantial and specific danger to the employee, another employee, any resident or patient, or

to the public’s health and safety.

2. No Retaliation. As outlined by a separate Policy on Non-Retaliation and Protection for Reporting and
Whistleblowing, Workforce Members will not be subject to retaliation for reporting a violation or
suspected violation, nor shall a Workforce Member be adversely effected because of a good faith refusal
to carry out a directive which may constitute a violation or suspect violation. Notwithstanding the
foregoing, knowingly making a report that is false or misleading will be subject to appropriate
investigative action and potential disciplinary action.

PROCEDURES 

1. Methods of Reporting. Reporting of violations or suspected violations can be made through multiple
avenues including: directly to the Chief Compliance Officer; to an employee’s supervisor, manager or the
operational leaders over the employee’s department; or through any of the following resources through
which reporting may be made anonymously:

a. Vendor: Syntrio Lighthouse Services

b. Toll-Free Telephone Hotline:
o English speaking USA and Canada: 888-380-0001
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o Spanish speaking USA and Canada: 800-216-1288

c. Website: www.lighthouse-services.com/klinegalland

d. E-mail: reports@lighthouse-services.com (must include company name with report)

e. Fax: (215) 689-3885 (must include company name with report)

Reports made via the Hotline can be made anonymously, or the Workforce Member may

choose to identify themselves. 

Workforce Members are encouraged to provide as much specific information as possible including names, 
dates, places, and events that took place, the Workforce Member’s perception of why the incident(s) may 
be a violation, and what action the Workforce Member recommends be taken. 

2. Outcomes. For Workforce Members who choose to identify themselves, to the extent feasible, Kline
Galland shall advise them of the results of any investigation of alleged unethical or unlawful conduct, 
which is the result of their reporting. 

Regulatory citations: 42 CFR 483.85 (c) (1), (c) (6); FTAG 895. 

https://link.zixcentral.com/u/3b2799b9/HC61NMV56hGbC2YM0S6LPw?u=http%3A%2F%2Fwww.lighthouse-services.com%2Fklinegalland
mailto:reports@lighthouse-services.com
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NON-RETALIATION AND PROTECTION FOR REPORTING AND WHISTLEBLOWING 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Non-Retaliation. Kline Galland will not retaliate against or otherwise discipline any Workforce
Member because the Workforce Member in good faith reports suspected misconduct or a suspected
violation of applicable law or the Kline Galland Compliance and Ethics Program. Kline Galland shall
include a statement in its annual compliance and ethics training communicating this important policy of
non-retaliation. Whistleblower protections under state and federal fraud, waste and abuse laws are
described in Kline Galland’s Policy on Fraud, Waste and Abuse Laws; Prevention and Detection; and
Whistleblower Protections.

2. Workforce Member Encouragement to Communicate Policy Concerns. All Workforce Members are
encouraged to report their concerns if they believe that patient care is at risk or the ethical and business
standards defined in Kline Galland’s Policies & Procedures have not been met. Kline Galland is
committed to fostering dialogue between management and Workforce Members. Our goal is that all
personnel, when seeking answers to questions or reporting potential compliance issues, should know to
whom they should turn for a meaningful response and should be able to do so without fear of
retribution.

3. Chief Compliance Officer Role. The Chief Compliance Officer is charged with assuring effective
policies regarding Workforce Member retaliation are established, implemented and maintained. The
Chief Compliance Officer shall have the authority to withhold names of Kline Galland personnel who
report information, provided that the CCO does not, however, have the authority to extend any
protection or immunity from disciplinary action or prosecution to Kline Galland personnel who have
engaged in misconduct or noncompliance.

Regulatory citations: 42 CFR 483.85 (c) (1), (c) (6); FTAG 895. 
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INTERNAL INVESTIGATIONS, CORRECTIVE ACTION AND DISCIPLINE 

Review Cycle: 

 Annual 

 Every two years
 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Internal Investigations of Reports. Kline Galland shall promptly investigate all reported compliance
concerns or incidents. Workforce Members are expected to fully and truthfully comply with
investigation efforts. The Chief Compliance Officer will coordinate investigations with proper
department supervisors, if appropriate, and shall report any findings of a violation to Senior
Management, and as appropriate, the Compliance Committee of the Board of Directors.

2. Required Reporting to Government Oversight Agencies. Following completion of a compliance
investigation, and determination of findings, to the extent legally required, Kline Galland shall report,
including through self-reporting, to the appropriate county, state or federal oversight agencies.

3. Corrective Action. When an internal investigation determines a legal or policy violation has occurred,
Kline Galland shall initiate appropriate corrective action, including, but not limited to, making prompt
restitution of any overpayment amounts; undertaking claims corrections; undertaking process
improvements to prevent re-occurrence of the compliance violation; undertaking re-education and
training to prevent re-occurrence of the compliance violation; or other appropriate corrective action
indicated through Kline Galland’s assessment of the root cause of the violation.

4. Disciplinary Action.  Following a determination that a compliance violation has occurred, Kline
Galland shall undertake appropriate disciplinary action with respect to responsible Workforce Members.
For Workforce Members who are employees (Staff) of Kline Galland, disciplinary action can be up to and
including termination, depending on the nature, severity and frequency of the violation. For Workforce
Members who are volunteers, contractors or other agents of Kline Galland, disciplinary action may
involve changes to the terms and conditions of the Workforce Member’s relation with Kline Galland,
including, as warranted, potential termination of any contractual arrangements.

Regulatory citations: 42 CFR 483.85 (c) (7), (c) (8); FTAG 895. 
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MONITORING AND AUDITING AND IDENTIFICATION OF COMPLIANCE RISKS 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Required Internal Monitoring and Auditing. To test and confirm compliance with applicable
legal requirements and the Kline Galland CEP, Kline Galland conducts a program of internal
monitoring and auditing of its activities and operations. Monitoring shall be conducted through
scheduled and unannounced internal audits of issues that may involve actual or potential legal
or other CEP violations. The Chief Compliance Officer shall be accountable for the program of
internal auditing and monitoring, and may delegate certain duties to departments internal to
Kline Galland. The Chief Compliance Officer sits on the compliance committee for Kline Galland
Hospice and Home Health.

2. Quality Assurance Committees/Programs. The Chief Compliance Officer receives reports from
the quality assurance committees for the Kline Galland Home SNF, Kline Galland Home Health
and Kline Galland Hospice, and may periodically attend such quality meetings.

3. External Auditing. To test and confirm compliance with applicable legal requirements and the
Kline Galland CEP, Kline Galland may periodically engage outside vendors to review and audit
Kline Galland processes, including, in particular, billing accuracy and compliance; coding
accuracy; the completeness of supporting clinical documentation; the revenue management
process; and overall compliance under the Medicare and Medicaid program requirements.
Additionally, Kline Galland retains a Minimum Data Set (“MDS”) consultant on an as needed
basis to provide advice, consultation and review services for MDS issues.

PROCEDURES 

1. Annual Work Plan. Kline Galland, through its Chief Compliance Officer, shall each year develop a
monitoring and auditing work plan that is reflective of its size and resources, the types of licensed
agencies (SNF, home health, hospice, home care, assisted living) maintained by Kline Galland; and
areas identified as being at risk. The monitoring and auditing work plan must be coordinated and
overseen by the Chief Compliance Officer. Hospice, Home Health, and Home Care monitoring and
auditing activities are delegated to departments within community based services at Kline
Galland, and are reported up to and included within the annual monitoring and auditing work
plan.
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2. Monitoring and Auditing Report. The Chief Compliance Officer shall provide at least annual
reports to Senior Management and the Compliance Committee of the Board regarding audit
findings, which shall include audit objectives, scope and methodology, and findings.

3. Monitoring to Identify Excluded Individuals and Entities. Pursuant to its separate Excluded Party
Screening Policy, upon initial hire, contract or affiliation with an individual or entity providing
items or services to Kline Galland, Kline Galland shall undertake review of lists of excluded
individuals and entities maintained by the federal government. As described in the Excluded Party
Screening Policy, such review shall thereafter be undertaken on a monthly basis for the same
parties and individuals, as part of the compliance office’s regular monitoring activities.

Regulatory citations: 42 CFR 483.85 (c) (1), (c) (4), (c) (6); FTAG 895. 
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FRAUD, WASTE AND ABUSE LAWS; PREVENTION AND DETECTION; AND 
WHISTLEBLOWER PROTECTIONS 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Legal Requirements for FWA Education. Multiple state and federal laws require Workforce Member
education regarding state and federal fraud, waste and abuse (“FWA”) laws. They include:

a. Section 6032 of the Deficit Reduction Act of 2005 (DRA); Section 1902(a)(68) of the Social
Security Act; WAC 182-502-0016 and WAC 182-502-0017 require that Kline Galland provide
education to its Workforce Members (including employees, contractors and agents) about: the
federal False Claims Act; the federal Program Fraud Civil Remedies Act of 1986; comparable state
laws, including the Washington Medicaid Fraud False Claims Act and the Washington Health Care
False Claim Act; the whistleblower protections under such laws; and our policies and procedures
for detecting and preventing fraud, waste and abuse.

b. Additionally, Kline Galland is required, as a first tier or downstream entity under contract with
Medicare Advantage (MA) Plans to provide fraud, waste and abuse (“FWA”) training to its
employees upon their hire and annually thereafter.

2. Required FWA Education. For the education of our Workforce Members, this policy describes FWA
prevention and detection; and provides a general overview of applicable state and federal fraud, waste
and abuse laws (Sections 5-6), including whistleblower protections under such laws (Section 7). As
described in the Policy on Compliance and Ethics Communication, Education and Training, the new hire
orientation and annual compliance and ethics refresher training also includes education on FWA. All
compliance and ethics policies are posted on the company’s employee portal at www.klinegalland.org.

3. Detection and Prevention of FWA. Kline Galland’s policies which are part of its Compliance and Ethics
Program are intended to detect and prevent FWA throughout the Kline Galland system including its skilled
nursing facility, hospice agency, home health agency, home care agency and assisted living. Posted on
the Kline Galland’s employee portal at www.klinegalland.org, relevant policies intended to detect and
prevent FWA include:

a. Reporting Violations or Suspected Violations, which provides multiple avenues for reporting

violations or suspected violations.

http://www.klinegalland.org/
http://www.klinegalland.org/
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b. Monitoring and Auditing and Identification of Compliance Risks, which describes both internal
and external programs of monitoring and auditing to identify compliance issues.
c. Non-Retaliation and Protection for Reporting and Whistleblowing, which provides assurances
to Workforce Members that good faith reporting will never result in retaliation.
d. Compliance and Ethics Communication, Education and Training.

Practical examples of FWA include submitting false or misleading information about services provided; 
billing for services never performed; altering medical records to enhance reimbursement; receiving or 
making kickbacks; and providing medically unnecessary services. 

4. Workforce Member Obligations Regarding FWA and Detection and Prevention. Kline Galland
prohibits any employee, contractor or agent from knowingly presenting any claim for payment or approval
that is inaccurate, false, fictitious or fraudulent.

a. Workforce Members have the obligation to understand and adhere to all applicable federal
and state laws and regulations that apply to the delivery of services provided by Kline Galland,
which are reimbursed or paid by Medicare, Medicaid and other payers. Workforce Members
(including contractors) must provide true, complete and accurate information in documenting
Kline Galland services.

b. Kline Galland Workforce Members are expected to report to Kline Galland any concerns about
billing issues, or any other issue they feel may constitute a legal violation or suspected violation.

c. Workforce Members who do not follow this policy may be subject to disciplinary action, up to
and including termination of employment or contractual relationships. Compliance with the CEP
including standards around fraud, waste and abuse is an important factor in evaluating a
Workforce Member’s performance. Compliance oversight is also an important element in the
evaluation of Kline Galland supervisors and managers responsible for the provision of services or
for preparation of bills to seek reimbursement from Medicare, Medicaid and/or other
government health care programs; as well as commercial payers.

5. Education: Federal Fraud Waste and Abuse Laws.

a. The Federal False Claims Act (31 U.S.C. §3729 et seq.) covers fraud involving any federally
funded contract or program, including Medicare and Medicaid. The False Claims Act establishes
liability for any person who knowingly presents or causes to be presented a false or fraudulent
claim, record or statement to the US government for payment. “Knowingly” includes a person
who has actual knowledge of the information; acts in deliberate ignorance of the truth or falsity
of the information; or acts in reckless disregard of the truth or falsity of the information. No proof
of specific intent to defraud is required. In effect, the False Claims Act imposes liability on any
person who submits a claim to the federal government that the person knows (or should know)
is false.

A violation of the False Claims Act may result in penalties of up to three times the value of each 
false claim, plus thousands of dollars in additional penalties. The False Claims Act also provides 
for actions by private persons (qui tam lawsuits) who can bring a civil action in the name of the 
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government for a violation of the Act. If the government recovers money based on that lawsuit, 
the whistleblower may receive a portion of the recovered dollars. 

b. The Administrative Remedies for False Claims and Statements (38 U.S.C. §3801 et seq.) is a
statute that allows for administrative recoveries by federal agencies, with penalties for each claim.
Broadly described, the statute is triggered if a person presents or causes to be presented a claim
or written statement that the person knows or has reason to know is false, fictitious, or
fraudulent, or omits material information. The term “knows or has reason to know” is defined to
mean that a person, with respect to a claim or statement, has actual knowledge that the
information is false, fictitious or fraudulent; acts in deliberate ignorance of the truth or falsity of
the information; or acts in reckless disregard of the truth or falsity of the information. No proof
of specific intent to defraud is required.

c. The Federal Anti-Kickback Statute (42 USC §1320a-7b(b) (“AKS”) is a federal statute and
criminal law that prohibits the knowing and willful payment of "remuneration" to induce or
reward patient referrals or the generation of business involving any item or service payable by
the Federal health care programs (e.g., drugs, supplies, or health care services for Medicare or
Medicaid patients). Remuneration includes anything of value and can take many forms besides
cash, such as free rent, expensive hotel stays and meals, and excessive compensation for
medical directorships or consultancies. In the Federal health care programs, paying for referrals
is a crime. The statute covers the payers of kickbacks-those who offer or pay remuneration- as
well as the recipients of kickbacks-those who solicit or receive remuneration. Each party's intent
is a key element of their liability under the AKS.

A violation of the law is a felony. Criminal penalties and administrative sanctions for violating 
the AKS include significant fines, jail terms, and exclusion from participation in the Federal 
health care programs. Civil monetary penalties can also be imposed per violation plus three 
times the amount of the government overpayment involved. 

d. The Physician Self-Referral Statute (42 USC §1395nn), commonly known as the Stark law,
prohibits physicians from referring patients to receive "designated health services" payable by
Medicare or Medicaid from entities with which the physician or an immediate family member
has a financial relationship, unless an exception applies. Financial relationships include both
ownership/investment interests and compensation arrangements. Nursing home and home
health services are both covered by the Stark law. The most common exception used by Kline
Galland would be to insure that any arrangement for professional services to be provided by a
physician (or physician group) to Kline Galland, meet the Stark law personal services exception.

Accordingly, before services are commenced, the arrangement would need to be documented in 
a written and fully executed arms’ length agreement describing all services to be provided; with 
services that are reasonable and necessary for the legitimate business purposes of the 
arrangement; have a term of at least one (1) year; and set compensation in advance which does 
not exceed fair market value, nor is determined in any manner that takes into account the 
volume or value of referrals or other business generated by the parties. 

The Stark law is a strict liability statute, which means proof of specific intent to violate the law is 
not required. Penalties for violation of the Stark law include fines as well as exclusion from 
participation in the Federal health care programs. 
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e. Under the Civil Monetary Penalties (42 CFR 1003), the Office of Inspector General (OIG) has
the authority to seek civil monetary penalties (CMPs) against an individual or entity based on a
wide variety of prohibited conduct. This includes but is not limited to violation of the Anti-
Kickback law; the Stark law and submission of false or fraudulent claims.

6. Education: State Fraud Waste and Abuse Laws.

Washington State law contains several provisions applicable to kickbacks, rebates, self-referrals and submission of 
false claims, many of which are analogous to the federal prohibitions discussed above. 

a. State False Claims Act. Washington State has legislation similar to the federal False Claims Act:
the Washington Medicaid Fraud False Claims Act (RCW 74.66). Like the federal laws, the Act
penalizes false claims as well as false records or statements material to the false claim with civil
fines.

The most relevant provisions of the State False Claims Act cover any person who (1) knowingly 
presents, or causes to be presented, a false or fraudulent claim for payment or approval; (2) 
knowingly makes, uses, or causes to be made or used, a false record or statement material to a 
false or fraudulent claim; (3) is authorized to make or deliver a document certifying receipt of 
property used, or to be used, by the government entity and, intending to defraud a government 
entity, makes or delivers the receipt without completely knowing that the information on the 
receipt is true; (4) knowingly makes, uses, or causes to be made or used, a false record or 
statement material to an obligation to pay or transmit money or property to the government 
entity, or knowingly conceals or knowingly and improperly avoids or decreases an obligation to 
pay or transmit money or property to the government entity; or (5) conspires to commit one or 
more of the above listed violations. 

b. Washington State Anti-Kickback and Self-Referral law (RCW 74.09.240) prohibits providers from

offering or receiving remuneration in return for the referral of Medicaid services. The statute includes
prohibitions on physician referrals patterned after the federal Stark law. And, the anti-kickback provisions
closely track the language of the federal Anti-Kickback statute.

c. Washington Medicaid False Claims Statute (RCW 74.09.210). Washington also prohibits
certain fraudulent activities in connection with any Washington health care benefit program,
including Medicaid. Washington’s antifraud law prohibits a person from obtaining or attempting
to obtain payments in excess of the amount to which such person is entitled by means of willful
false statements, misrepresentation, concealment of material facts, misrepresentation of items
billed, or repeated billing for purportedly covered items which were in fact no covered. Any
person that violates this statute must repay the amounts wrongfully obtained plus interest and
may be subject to a civil penalty in an amount up to three times the amount of the excess payment
received. See RCW 74.09.210.

d. Washington Criminal Statutes Relating to False Claims and Statements (RCW 48.80.030 and
74.09.230). RCW 48.80.030 broadly prohibits persons from making health-care related false
claims to insurers, health maintenance organizations, health care service contractors and self- 
funded plans. The act prohibits persons from knowingly presenting false claims or making false
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statements related to claims for health care payment. In addition, the law prohibits persons from 
concealing or failing to disclose information in order to obtain health care payment. 

RCW 74.09.230 prohibits a person, including a corporation, from knowingly making false 
statements related to services reimbursed under any state medical care program such as 
Medicaid. While the language of this provision tracks the federal False Claims Act in some 
respects, it is a criminal statute that is separate and apart from the civil Medicaid False Claims Act, 
discussed above. Each violation of this provision is a class C felony, provided that any fine imposed 
will not exceed $25,000 (subject to some exceptions). See RCW 74.09.230, 9A.20.030; 48.80.030. 

7. Education: State and Federal Whistleblower Protection Laws. State and federal law provide extensive
protection from retaliation for employees who report violations or suspected violations of the law. These
include:

a. Whistleblower Protection: The federal False Claims Act contains a provision that protects a
whistleblower from retaliation by the individual’s employer. This applies to any employee who is
discharged, demoted, suspended, threatened, harassed, or discriminated against in employment
as a result of the employee’s lawful acts in furtherance of a false claims action. The whistleblower
may bring an action in the appropriate federal district court and is entitled to reinstatement with
the same seniority status, two times the amount of back pay, interest on the back pay, and
compensation for any special damages as a result of the discrimination, such as litigation costs
and reasonable attorney’s fees.

b. Whistleblower Protection: The State Medicaid False Claims Act (RCW 74.66.090) contains an
employee protection provision that prohibits an employer from discharging, demoting,
suspending, threatening, harassing, or otherwise discriminating against an employee, contractor,
or agent for lawfully disclosing information regarding a false claims action against the employer.
Relief under the whistleblower protections include, but are not limited to, the following:
reinstatement with the same seniority status as if the discrimination had not occurred, twice the
amount of back pay, interest on the back pay and compensation for any special damages
sustained as a result of the discrimination, including litigation costs and reasonable attorney’s
fees.

c. Whistleblower Protection: Washington’s Medicaid Antifraud law at RCW 74.09.315 also
contains an employee protection provision that prohibits an employer allowing any workplace
reprisal or retaliatory action against an employee who in good faith reports a violation of
Washington’s Medicaid antifraud provision.

Retaliatory action includes a long list of misdeeds including denying adequate staff to fulfill duties, 
causing frequent staff changes, causing frequent and undesirable office changes, refusing to 
assign meaningful work, causing an unwarranted and unsubstantiated report of misconduct, 
causing unwarranted and unsubstantiated letters of reprimand or unsatisfactory performance 
evaluations, demoting, reducing pay, denying promotion, suspending, dismissing, denying 
employment, a supervisor or superior behaving in or encouraging coworkers to behave in a hostile 
manner toward the whistleblower, a change in the physical location of the employee's workplace, 
or a change in the basic nature of the employee's job. 
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An employer who violates this employee protection provision may be liable to the effected 
employee for restoration of benefits, back pay, and any increases in compensation that would 
have occurred, all with interest. Such employer may also be subject to civil penalties. 

Regulatory Citations: 

Federal: Section   6032   of   the  Deficit Reduction  Act  of  2005; False Claims Act (FCA), including 
whistleblower protections 31 U.S.C. §§ 3729 – 3733; Federal Program Fraud Civil Remedies Act, 31 U.S.C. 
§§ 3801-3812;  Federal  Anti-Kickback  Statute  42 USC  §1320a-7b(b); Physician  Self-Referral  42 USC
§1395nn;

Washington State: Washington Medicaid Fraud False Claims Act, including whistleblower protections 
RCW 74.66; Washington Anti-Kickback and Self-Referral law at RCW 74.09.240; Washington Medicaid 
False Claims Statute at RCW 74.09.210; WA Medicaid Antifraud law Whistleblower Protections RCW 
74.09.315; RCW 74.09.210 Fraudulent Practices – Penalties; Washington Criminal Statutes Relating to 
False Claims and Statements at RCW 48.80.030 and 74.09.230; WAC 182-502-0016 (1)(n); WAC 182-502- 
0017; 
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EXCLUDED PARTY SCREENING 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: 

POLICY 

No Hiring, Credentialing or Contracting with Excluded Parties. Kline Galland does not hire, grant 
privileges to, contract with or bill for services rendered by individuals, entities and vendors who: 

1. Are excluded, debarred, suspended or otherwise declared ineligible to participate in federal
healthcare programs or contracts;

2. Have been convicted of a criminal offense as defined by 42 U.S.C. § 1320a-7(a)2 but have not
been excluded, debarred, suspended or otherwise declared ineligible to participate in federal
healthcare programs.

The foregoing are referred to in this Exclude Party Screening Policy as “Excluded Parties.” Kline Galland 
will not knowingly employ or accept services from any Excluded Party. This policy establishes the 
standards by which Kline Galland screens all new employees, temporary employees, volunteers, 
consultants, governing body members, contractors and vendors for restrictions on their ability to 
participate in federal and state healthcare programs and contracts. 

PROCEDURES 

1. Exclusion Checks Required: Initial and Monthly. Consistent with applicable law, prior to commencing
services at or for Kline Galland, a check of prospective employees, contractors, providers presented for
credentialing, vendors, volunteers and board members shall be made by Kline Galland against the U.S.
Department of Health and Human Services (DHHS) Office of the Inspector General’s (“OIG”) “List of
Excluded Individuals and Entities” (“LEIE”); and the U.S. General Service Administration (GSA) System for
Award Management (SAM). Thereafter current employees, credentialed providers, contractors, vendors,
volunteers and board members shall be checked against the LEIE and SAM databases on a monthly basis.

2. Exclusions. If an individual, entity or vendor has been excluded, debarred, suspended or otherwise
declared ineligible to participate in federal healthcare programs or contracts or found to be convicted of
a criminal offense as defined by 42 U.S.C. § 1320a-7(a), the appropriate Kline Galland departments are
notified for further review and action, as needed. Actions shall include the following:
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a. Immediate removal of the individual, entity or vendor from direct or indirect responsibility for,
or involvement in, any federal or state-funded healthcare program until (i) the issue is resolved
and (ii) it is determined the individual, entity or vendor is not excluded, debarred, suspended or
otherwise ineligible to participate in federal or state healthcare programs;

b. Provided the individual or entity has been conclusively determined to be an Excluded Party,
notification of health plan partners and repayment of claims for services in which the Excluded
Party participated. For the purpose of this policy, “participated” means ordered, referred,
provided or supported the service.

c. Suspension of privileges to practice at Kline Galland or, provided the individual or entity has
been conclusively determined to be an Excluded Party, termination of the individual consistent
with the terms and conditions of employment and/or the affiliation;

d. Provided the individual or entity has been conclusively determined to be an Excluded Party
termination of the contract with the Excluded Party.

3. Workforce and Third Party Contractor/Vendor Notice Obligations. It is the responsibility of each
individual, entity or vendor providing services to Kline Galland to provide immediate notice to Kline
Galland upon being (A) excluded, debarred, suspended or otherwise declared ineligible to participate in
federal or state healthcare programs or contract; or (B) convicted or a criminal offense as defined by 42
USC 1320a-7(a).

4. Document Retention. Appropriate documentation shall be maintained for the screening process and
findings by the Kline Galland departments and operational units that perform exclusion screening, for a
period of ten (10) years.

Regulatory Citations: 42 CFR 483.85 (c) (1), (c) (4); FTAG 895; United States Sentencing Commission, 
Guidelines Manual, §8B2.1 (Nov. 2016); Exclusion of certain individuals and entities from participation 
in Medicare and State health care programs, 42 U.S.C. §1320a–7; Office of Inspector General. (May 8, 
2013). Special Advisory Bulletin on the Effect of Exclusion from Participation in Federal Health Care 
Programs. Department of Health & Human Services. Centers for Medicare and Medicaid Services 
(CMS), Medicare Managed Care Manual, CMS Pub. 100- 16, Chap. 21, Sec. 50.6.8 (Rev. 110, Jan. 11, 
2013); available at https://www.cms.gov/regulationsand- 
guidance/guidance/manuals/downloads/mc86c21.pdf; WAC 182-502-0016 

CHAP Home Health HRM.3.I; 42 CFR 484.100; LG 12.D.M3; 42 CFR 484.105(e)(2) 

CHAP Hospice HSRM 2.D 

https://www.cms.gov/regulationsand-guidance/guidance/manuals/downloads/mc86c21.pdf
https://www.cms.gov/regulationsand-guidance/guidance/manuals/downloads/mc86c21.pdf
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PROVIDER CREDENTIALING 

Review Cycle: 

 Annual 

 Every two years

 Every three years

Initial Approval & Subsequent Review 

Dates: 10.24.22 

Policy Owner: Chief Compliance Officer 

POLICY 

Provider Credentialing. All independent practitioners and medical residents practicing under physician 
supervision (each, a “Provider”) shall undergo Kline Galland credentialing prior to providing services at 
Kline Galland. Such credentialing shall be required for employment, contractual and any other 
arrangement under which the Provider intends to provide services onsite at Kline Galland facilities. 

PROCEDURES 

1. Credentialing Requirements. Kline Galland shall undertake an excluded party check of the Provider
pursuant to the Excluded Party Screening Policy. Additionally, the following credentialing materials must
be submitted by the Provider to the Chief Compliance Officer, prior to providing services at Kline Galland:

a. Full legal name
b. Date of birth
c. Contact information (office and home)
d. Professional vitae or resume disclosing all medical education and employment; board

certifications; and current affiliations and admitting privileges.
e. WA (and any other state's) professional licensure
f. NPI number
g. DEA number
h. Malpractice coverage – certificate of insurance
i. Completion of a satisfactory criminal background check meeting the requirements of

Washington State law. Provider shall follow instructions provided by Kline Galland for accessing
the Kline Galland background checking process. Note: if the Provider is employed by and
compensated by another entity for professional services provided at Kline Galland, Kline Galland
may at its option accept a current background check from the Provider’s employer (e.g. medical
resident employed by University of Washington).

2. Information Systems Access. Following successful completion of Provider credentialing, Kline
Galland shall commence the process of Information Systems access provisioning:



24 

a. To commence access provisioning, Provider shall confirm whether access to Information
Systems is required; the purpose of access; the duration for access including arrival and end
dates for Provider time at Kline Galland;

b. Kline Galland shall then designate for which systems access is to be provided (e.g. PCC),
including whether remote access is required.

c. Provider shall be required to execute an Information Systems Access Agreement (Non-
Employee or Partner) which reflects the foregoing information, prior to being given access to
Kline Galland Information Systems.
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FAVORS, GIFTS, GRATUITIES AND THE STAFF FUND 

Review Cycle: 

 Annual 

 Every two years
 Every three years

Initial Approval & Subsequent Review 

Dates: 

Policy Owner: Chief Compliance Officer 

POLICY 

1. Patient Gifts, Gratuities or Favors. Kline Galland explicitly prohibits Staff members from soliciting or

accepting money gratuities or tips, favors or gifts from: Patients; or the family members, friends or

Personal Representative of a Patient. Gifts that may be shared with the entire unit are allowable (e.g.

baked goods), as approved by Human Resources on a case by case basis.

2. Staff Fund. When gifts or gratuities are offered, Staff members should encourage Patients or their

family members, friends or Personal Representative to contribute to the Staff Fund in lieu of making a

personal gift. The Staff Fund provides gifts for employee occasions and other staff functions; and cash

awards for staff recognition programs.

3. Third Party Vendors or Contractors. Staff member shall neither solicit nor accept, gifts, favors or

entertainment from Kline Galland Third Party Vendors or Contractors.

Regulatory citations: 42 CFR 483.85 (c) (1); FTAG 895. 




