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This policy applies to all Yale Medicine (YM) faculty, clinical billing providers (e.g., leased Advanced Practice Providers), staff, and contingent workers (collectively referred to as “workforce”) 

Reason for the Policy
YM workforce is required to perform their duties in compliance with all federal, state and local laws and regulations that apply to their YM activities. They also must comply with applicable Yale University, Yale School of Medicine, and YM policies and procedures, which are often designed to meet legal and regulatory requirements. The YM Compliance Program is designed to maintain compliance with applicable laws and regulations and to foster a work culture of compliance that emphasizes integrity, ethical conduct, and accountability consistent with Yale University’s Institutional Standards of Conduct and other Yale University, Yale School of Medicine, and YM policies.   
[bookmark: _Hlk121831774]This policy sets forth the elements and organization of the YM Compliance Program.

Definitions
[bookmark: _Toc425171621]
Immediate Family Member means any of the following: spouse; parent, child, or sibling; stepparent, stepchild, or stepsibling; parent-in-law, child-in-law, or sibling-in law; grandparent or grandchild; and grandparent’s or grandchild’s spouse.

Physician means a (A) licensed or registered (I) doctor of allopathic medicine or osteopathy, (ii) doctor of dental surgery or dental medicine, (iii) doctor of podiatric medicine, (iv) doctor of optometry, (v) chiropractor, or (B) professional corporation owned or controlled by one or more persons described in (A). 

Referral Source means (i) a Physician, to the extent that such person or entity is in a position to make a referral to YM, direct another person or entity to make a referral to YM, or receive a referral from YM, and/or (ii) an Immediate Family Member of a Physician.  

Policy Sections 
1. Compliance Oversight: Duties of the Sr. Director of Compliance
[bookmark: _1503.2_New_or][bookmark: _1301.2_Financial_Reporting][bookmark: Financial_Reports_Should_Be_Revised_Regu][bookmark: _1305.2__][bookmark: _1305.2_Financial_Reports][bookmark: _1115.2_Criteria_for][bookmark: _Toc425171623]YM’s Sr. Director of Compliance, along with the YM Compliance Committee, shall oversee compliance matters on behalf of YM. The Sr. Director shall have direct access to the YM Compliance Committee and the YM Board. 

To effectively oversee the YM Compliance Program, the Sr. Director shall: 

· Oversee and monitor the YM Compliance Program. 
· Develop and implement a compliance education and training program, inclusive of annual compliance training for all workforce, new provider training and other specific trainings as applicable to job specialties and/or as needed.
· Develop policies and procedures that are effective and encourage the reporting of potential incidents of non-compliance, suspected fraud, waste, and abuse.  
· Serve as the authority on organizational and operational matters relating to medical billing compliance and clinical conflict of interest.
· Develop, implement, and monitor the annual YM Compliance Work Plan setting forth the priorities and initiatives of the YM Compliance Department and the YM Compliance Committee. 
· Develop, implement, and monitor an annual YM Compliance Audit Work Plan to ensure institutional effectiveness of the YM Compliance Program through identifying areas of risk, auditing and monitoring, and enforcing corrective actions.
· Report regularly to the YM Compliance Committee on compliance matters including audit findings, investigations, and corrective actions arising from audits and investigations. 
· Receive, document, and investigate reports of potential non-compliance with applicable laws and policies; and
· Oversee and ensure that reported and identified compliance issues are resolved through appropriate and prompt corrective action measures.

The Sr. Director may delegate responsibilities to members of the YM Compliance Department, provided
that the Sr. Director shall maintain oversight of all such delegated activities.

2. [bookmark: _Toc425171625]Compliance Oversight: Designation of the YM Compliance Committee 
There shall be a YM Compliance Committee comprised of YM Executive Leadership, YM faculty members, and representatives of each of the University’s Office of the General Counsel (OGC), Institutional Compliance Program, Enterprise Risk Management, the University Audit and Advisory Office. The YM Compliance Committee shall be chaired by a Department Chair as outlined in the YM Board Bylaws. The Sr. Director shall represent the YM Compliance Committee when reporting to the YM Board on compliance activities. 

For further information on the work and structure of the YM Compliance Committee, please see the YM Compliance Committee Charter.


3. Standards of Conduct, Faculty Handbook and YM Compliance Policies and Procedures 

3.1 Institutional Standards of Conduct and Faculty Handbook

YM adheres to Yale University’s Institutional Standards of Conduct, which establishes the general ethical and compliance expectations for all workforce, including the workforce of YM. Upon commencement of employment and annually thereafter, workforce is informed of the Institutional Standards of Conduct and provided with electronic copies. For further information, please see Yale University’s Institutional Standards of Conduct policy.

Yale faculty are expected to also follow the ethical and compliance expectations outlined in the Faculty Handbook. For further information, please see the Yale Faculty Handbook.

Yale staff are expected to also follow the expectations outlined in the Staff Policies. For further information, please see the Staff Workplace Policies.
3.2 YM Compliance Policy and Procedures
YM shall develop and maintain compliance policies and procedures to promote YM’s business and activities being conducted in accordance with all applicable laws and regulations and internal policies. Policies and procedures shall be written in a clear way to ensure effectiveness of the YM Compliance Program.  Such policies and procedures include those to address: (1) training and education; (2) monitoring and auditing; (3) detecting compliance offenses, corrective actions, and disciplinary guidelines; and (4) prevention of fraud, waste and abuse.  Additional policies and procedures may be created upon determination of the Sr. Director and/or the YM Compliance Committee, or as required by law.

This policy will be reviewed and approved by the YM Compliance Committee on an annual basis.  Policies owned by Yale University and referenced in YM Compliance policies, including but not limited to the Yale University Institutional Standards of Conduct, will also be reviewed, and approved annually by YM Compliance. Any questions about this may be directed to the Senior Director, YM Compliance.

4. Training and Education
YM requires its workforce to complete compliance training at the commencement of their employment within 30 days of hire, annually, and as needed. Examples of topics addressed by YM Compliance training programs are as follows:

· Awareness and understanding of the Yale University Institutional Standards of Conduct;
· Awareness of key policy content and where to locate policies and procedures at both university and school level;
· How to detect and report potential issues of fraud, waste, and abuse;
· Audits, monitoring, and corrective actions;
· Investigations of Compliance matters;
· Non-retaliation;
· Documentation, coding, billing, and medical necessity requirements associated with medical billing compliance; and 
· Section 1557 Compliance 
· Clinical Conflict of Interest requirements, including non-participation in speaker bureau activities.

The Sr. Director shall keep a record of education and training provided to YM’s workforce and attendance lists as applicable.

5. Monitoring and Auditing 

YM maintains a program of monitoring and auditing to routinely identify compliance risk areas specific to medical billing and clinical COI findings of non-compliance. Monitoring and auditing results will be analyzed to determine the scope of any potential problems and corrective actions will be implemented as appropriate to mitigate risks and prevent future risks to YM.

6. Effective Communications for Reporting Potential Compliance Violations 
YM provides several methods of communication for workforce to report issues of non-compliance and suspected fraud, waste, abuse, including use of the Yale University Hotline, which provides a confidential and anonymous mechanism for reporting compliance concerns. Workforce is strongly encouraged to report concerns about violations of law or Yale policy.  Reporting channels available are:

· Report your concern to Yale Medicine Compliance Department directly or through the incident reporting tool located on the Yale Medicine Compliance Website. 
· Speak with your supervisor or manager in your department. 
· Report the concern to an appropriate University office, such as Human Resources, University Auditing, or the Office of the Senior Vice President and General Counsel.  
· Report the concern using the Yale University Hotline online or toll-free at 877-360-YALE.  

Yale does not tolerate retaliation against a person who, in good faith, files a complaint, reports a concern, or cooperates with an investigation. 
7. Investigations, Corrective Actions, and Disciplinary Guidelines
YM Compliance will ensure appropriate investigative and corrective actions are taken in response to any identified or reported medical billing compliance issues and/or clinical conflicts of interest issues. Suspected violations of law must be reported, and retaliation against YM workforce who report suspected violations in good faith is prohibited. 

Violations of applicable laws and policies shall be subject to appropriate discipline. The Sr. Director of YM Compliance or his or her designee, in collaboration with YM clinical leaders and operational partners, shall oversee the prompt development and implementation of appropriate corrective actions in response to the outcome of the investigation of a YM Compliance Incident. Corrective actions may include revision or creation of compliant policies, procedures and/or protocols, appropriate education or training, repayments, governmental reporting, notification of payer/sponsor per contractual obligations, and/or appropriate disciplinary action or termination of a contractual engagement.

For further information on the reporting of potential or actual violations of law or policies, please see the YM Compliance Investigations policy.

8. Clinical Conflicts of Interest
Yale University’s policy on Conflict of Interest requires annual and ongoing disclosures of outside interests by certain workforce.  All clinical personnel of YM also are subject to the Policy on Interactions between Clinical Personnel of YM and Industry which supplements the University’s Policy on Conflict of Interest and is included as Exhibit E to said Policy.  

For further information on conflicts of interest, please see Yale University’s policy on Conflict of Interest.

9. Exclusion Screening  

YM will not knowingly hire or contract with any individual or entity in any capacity that would violate exclusions from participation in any federal health care program. Yale screens all faculty, staff, temporary staff, consultants, governing board members and downstream entities against the applicable Exclusion/Sanction Lists prior to hire or contract, and dynamically screened (i.e., daily screenings against the exclusion/sanction lists to which Yale subscribes thereafter. YM volunteers are screened against applicable Exclusion/Sanctions lists upon starting their volunteer assignment, and monthly thereafter by Yale New Haven Health screening processes. The following Exclusion/Sanction lists, among others, are reviewed by Yale:

•	Department of Health and Human Services Office of Inspector General (US DHHS OIG) List of Excluded Individuals and Entities (LEIE)
•	General Services Administration (GSA) System for Award Management (SAM) Excluded Parties Lists System (EPLS) 
•	Office of Foreign Assets Control (OFAC)
•	Applicable state Medicaid exclusions lists, which include The New York State Office of the Medicaid Inspector General (OMIG) and The Connecticut Quality Administrative Actions List.

YM will take appropriate action if any such person or entity is found to be excluded.
10. Non-Discrimination

YM does not tolerate discrimination or harassment on the basis of sex, sexual orientation, gender identity or expression, race, color, national or ethnic origin, religion, age, disability, status as a special disabled veteran, veteran of the Vietnam era or other covered veteran, or membership in any other protected classes as set forth in Connecticut and federal law.
11. Inducements or Rewards for Referrals
Applicable laws generally prohibit YM and its workforce from paying, offering or receiving anything of value to induce or reward patient referrals or the referral of healthcare business. This applies to paying, offering or receiving remuneration to or from other healthcare providers, vendors, and/or patients. Violations of this law may subject YM and/or its workforce to criminal and/or administrative penalties.

Without limiting the generality of the foregoing, YM workforce may not provide clinical services or items to patients for free or less than fair market value, unless the arrangement is consistent with YM policies and/or practice standards or is otherwise determined by OGC to comply with applicable law. This includes that YM faculty. and staff may not waive or discount copays for a patient unless it complies with the Financial Hardship - Procedure procedure.
12. Financial Relationships with Referral Sources
Applicable laws generally prohibit Physicians from referring to an entity with which they (or their Immediate Family Members) have a financial relationship unless an exception applies.  

With respect to independent contractor arrangements, YM shall not permit a Referral Source to provide services, provide services to a Referral Source, make a payment to a Referral Source, or accept payment from a Referral Source prior to the full execution of a written agreement between the parties.  Such written agreement shall comply with Yale policies and procedures, such as the Executing Revenue Agreements procedure and/or the Clinical Services Purchase Contracts policy.  With respect to employment arrangements, YM shall not permit a Referral Source to provide services or make a payment to a Referral Source prior to the provision of a written offer letter.

All compensation paid by YM to a Referral Source shall comply with applicable law and meet any applicable requirements that the compensation be commercially reasonable and consistent with fair market value.

13. Professional Courtesies and Gifts

13.1 [bookmark: _Hlk134602670]Professional Courtesies – YM workforce shall not provide any free or discounted healthcare items or services to or from other health care providers or their immediate family members unless such offer is consistent with YM policies and/or practice standards on gifts.

13.2 Gifts from Patients – Patients may wish to offer gifts to faculty or staff to show their gratitude. However, gifts may impact the ability of the faculty or staff to provide services equally to all. Accordingly, YM workforce is not permitted to accept gifts of cash or cash equivalents from patients. YM workforce may accept items of nominal value or perishable items that can be shared with others, for example a plate of cookies.

13.3 Gifts between Workforce – To learn more about gifts between workforce, see Yale University’s Gifts from University Funds policy.

13.4 Gifts from Vendors – Vendors may wish to offer gifts to faculty or staff to show their gratitude. However, gifts may impact the objectivity of the faculty or staff in selecting or utilizing vendors.  Accordingly, YM workforce is not permitted to accept gifts from vendors, unless explicitly permitted by Yale policy, such as the Yale University’s policy on Conflict of Interest, Gifts from External Parties to Employees, and Business Meals, Entertainment and Other Social Events policies.

14. Record Retention 
YM Compliance maintains, for a period of ten (10) years from the year of creation date, all YM Compliance documents, including, but not limited to, investigations records and training and education records. For further information on records retention, please see the OGC Records Retention webpage which includes a link to the Yale University Records Retention Schedule.

15. Government Audits and Investigations
YM workforce are expected to inform their supervisor, the OGC, and the Sr. Director of Compliance or their designee if they are contacted by a government official in connection with a government audit, investigation, inquiry, or enforcement action. The OGC and/or Sr. Director of Compliance will evaluate the request and advise on how to respond. In no event may a YM faculty or staff member release or share Yale University or YM documents, or confidential or sensitive information, before speaking with the OGC and/or Sr. Director of Compliance and obtaining guidance. This policy applies to any request by a government official, whether in writing, oral or otherwise.

YM workforce may not alter, destroy, mutilate, conceal, cover-up, falsify, or make false entries in any record with the intent to impede, obstruct, or influence an audit or investigation of any governmental agency. YM workforce certifying to the correctness of records submitted to government agencies must believe that the information is true, accurate, and complete.

Special Situations & Exceptions
Exceptions to this policy must be documented using the YSM Policy/ Procedure/ Guideline Exception Request - Form and submitted for review by the YM Compliance Committee. Send the completed request form to andrea.tenbrink@yale.edu
Contact Information 

· Reporting Anonymous Concerns: Yale University Hotline: 866-358-3806
· Reporting Concerns/Questions Related to this Policy: 
· Sr. Director of Compliance: andrea.tenbrink@yale.edu 

[bookmark: _Hlk497987165]Related Information
Yale University policy on Conflict of Interest
Yale University Institutional Standards of Conduct policy
Yale University Faculty Handbook
Prevention of Fraud, Waste and Abuse - Policy 
YM Compliance Investigations - Policy 
Yale Medicine Compliance Committee Charter 
YM Financial Hardship procedure  
Executing Revenue Agreements procedure
Clinical Services Purchase Agreements policy
Yale University Gifts from University Funds
Yale University Gifts from External Parties to Employees policy
Yale University Business Meals, Entertainment and Other Social Events policy
Yale University Records Retention Schedule
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04/01/2025- Revised scope of “faculty and staff” to now be referred to as “workforce” covering contingent workers. Included language to clarify the reporting of FWA incidents to the plan’s sponsor.
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