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Introduction 

Memorial Hospital and Manor is committed to providing high-quality patient and resident care 
and outstanding customer service in order to be the most trusted and respected healthcare 
provider in our community and service area.  Memorial Hospital and Manor is also committed to 
full compliance with all federal healthcare program requirements, including a commitment to 
prepare and submit accurate claims and a commitment to prepare and submit accurate 
rehabilitation therapy data to customers, for the purpose of enabling those customers to submit 
claims that are consistent with all federal healthcare program requirements.  

To achieve this goal, we are driven by our commitment to our mission and our values.  

Memorial Hospital and Manor’s Code of Conduct (Code) describes Memorial Hospital and 
Manor values, standards and expectations.  The Code outlines the ethics Memorial Hospital and 
Manor strives to maintain in its relationships with our patients, residents, employees, customers, 
contractors and communities.  We must make every effort to address any concern of non-
compliance.  The Code supports these efforts by promoting ethical and legal behavior as well as 
transparency across all aspects of the organization.  It is never acceptable for any Memorial 
Hospital and Manor officer, employee or contractor to ask or to be asked to act in any manner 
that is not in accordance with these standards of excellence. 

Memorial Hospital and Manor is engaged in a highly regulated business.  Laws and regulations 
applicable to Memorial Hospital and Manor are complex and include rules governing healthcare 
programs.  The Code reviews many areas of potentially unethical and illegal behavior.  It is not 
possible to list all activities that could raise compliance concerns.  If you have a question or 
concern about any potential compliance matter, you should consult a supervisor, manager, 
director, the Quality & Risk Management Department or the Compliance Officer to be sure 
decisions made and actions taken reflect Memorial Hospital and Manor’s values and 
commitment to doing the right thing. 

This Code of Conduct provides support to all Memorial Hospital and Manor employees and 
contractors and gives a clear understanding of Memorial’s commitment to act with integrity 
inside and outside the workplace; tools for reporting questions and concerns regarding integrity 
matters; and available resources to learn more about integrity. 
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A Message from the Chief Executive Officer, LaDon Toole, and Chair of 
the Hospital Authority of the City of Bainbridge and Decatur County, 
Glennie Bench 

                                          

  

Memorial Hospital and Manor (“MHM”) is committed to our Core values of Accountability, 
Integrity, Trust, Teamwork, Innovation, Compassion and Excellence.  It is these values that are 
our fundamental guiding principles for employees and others who act on the behalf of this 
organization.  This Code of Conduct is prepared to reaffirm this commitment.  The guidelines 
contained in this Code are designated to assist you in making the right choices when confronted 
with difficult situations.  This Code of Conduct imposes requirements that are often more 
exacting than those mandated by law, reflecting our goal of conducting ourselves with the 
highest Integrity. 

The willingness of each of us to raise ethical and legal concerns is essential.  Ultimately, the 
responsibility for ethical behaviors rests with each of us in the exercise of our independent 
judgment.  MHM also expects each employee to recognize and avoid activities and relationships 
that involve or might appear to involve conflicts of interest, and behavior that may cause 
embarrassment to MHM or compromise its integrity. 

We expect each employee will abide by this Code of Conduct and hope it provides guidance for 
how to perform your job and serve as a basis for decision making. 

 

LaDon Toole, CEO                                                               Glennie Bench, Chair 
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Executive Summary 

Memorial Hospital and Manor established a Code of Conduct to help create and maintain a 
culture of integrity and to clearly and concisely outline the types of behaviors that are expected 
in the workplace. It is the responsibility of all Board members, executives or officers and 
employees of Memorial Hospital and Manor, including medical/professional staff, contract staff, 
volunteers, students and Auxiliary staff and all other employees to act in a manner consistent 
with this Code and to hold others accountable to its terms and related policies. 

All individuals subject to this Code of Conduct have an obligation to and are required to report 
violations of the Code of Conduct. Memorial Hospital and Manor has established a procedure 
that allows persons bound by the Code of Conduct to safely report unethical and illegal actions, 
without fear of reprisal. Acts of retaliation or consequences targeted to any member of Memorial 
Hospital and Manor who reports Code violations will not be tolerated and will result in 
disciplinary action. 

The standards contained in this Code of Conduct are important, and therefore any violation will 
be handled in accordance with the Progressive Disciplinary Policy, as outlined in Human 
Resources policies or other applicable policies and procedures of Memorial Hospital and Manor 
and its medical staff.  In addition, referral of certain matters will be made to government and/or 
regulatory agencies, as appropriate. 

The standards of conduct summarized below will help to foster a positive environment for all 
members of Memorial Hospital and Manor and a culture that optimizes patient care, quality and 
safety. 

Standards of Conduct 

• Uphold the values of Memorial Hospital and Manor: Accountability, Integrity, Trust, 
Teamwork, Innovation, Compassion and Excellence 

• Deliver patient care, education and support work with professional competence, 
intellectual honesty and high ethical standards 

• Promote the communication of rights, responsibilities and information to foster informed 
decision making to provide highest quality of care and safety 

• Treat all internal and external members of the community with respect and dignity and 
without discrimination 

• Respect and protect the privacy and confidentiality of all individuals and information 
subject to relevant legislation and Memorial Hospital and Manor policies 

• Act honestly and responsibly avoiding any perceived conflict of interest 
• Promote a safe, secure and healthy work environment for all 
• Protect Memorial Hospital and Manor physical, electronic and intellectual property 
• Uphold the policies of Memorial Hospital and Manor 
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Overview and Introduction 

What is a Code of Conduct? 

A Code of Conduct is a tool to help create and maintain a culture of integrity. It is a set of rules 
that clearly and concisely outline the types of behaviors that are expected in the workplace. 

Why is it important to have a Code of Conduct? 

A Code of Conduct helps unite all of us by providing a set of expectations that we can all follow 
by using the same behavioral standards. A Code of Conduct helps to create a safe, secure and 
healthy work environment in which people are respected and valued as equal team members in 
the delivery of care.  

To whom does the Code of Conduct apply? 

The Code of Conduct applies to all Board members, executives and officers and employees of 
Memorial Hospital and Manor, including medical/professional staff, contract staff, volunteers, 
students and Auxiliary staff and all other employees. Without exception, this Code of Conduct 
applies equally to everyone at all levels in the organization. We also expect our community 
partners to know and honor this Code of Conduct. In order to create a positive work 
environment, all members of Memorial Hospital and Manor hold one another accountable for 
upholding this Code of Conduct. 

How will the Code of Conduct be monitored? 

The Executive Leadership and directors and/or managers of Memorial Hospital and Manor have 
overall responsibility for ensuring the implementation of the Code of Conduct within Memorial 
Hospital and Manor. 

The Human Resources Department is the executive owner of the Code of Conduct. The Code 
of Conduct is also overseen by the Corporate Compliance Committee, which has representation 
from Human Resources, Legal Affairs, Medical Affairs, Communications, Finance, Nursing, 
Physician Offices, and Senior Management.  This Committee reviews the Code annually and 
will be convened by the Co-Chair. 

You will be required to sign an acknowledgement confirming that you received this Code of 
Conduct, that you understand that it represents mandatory policies of Memorial Hospital and 
Manor, and that you agree to abide by its terms. 

Annually, all individuals subject to this policy will acknowledge their understanding of the Code 
and acknowledge that they are not in breach of its principles and terms. 

 

 

 



 

 

MHM Code of Conduct   Page 7 of 30 
Version: 05/29/2025 
 

Code of Conduct Accountabilities 

All individuals subject to this policy are responsible for:  

• Understanding and applying the principles and terms of the Code of Conduct in your 
daily work interactions. 

• Behaving in a way that is consistent with Memorial Hospital and Manor Code of 
Conduct. 

• Assuming ownership and accountability for your own actions and behaviors. 
• Speaking to colleagues when their behavior is inconsistent with the Code – address 

issues identified directly with the person involved, in a confidential, positive and 
professional manner. 

• Avoiding discussing workplace conduct, concerns and conflicts in front of others. 
• Reporting inappropriate behaviors to your Supervisor/Manager/Director/Chief and/or 

Chair. 

Management Accountabilities:  

The Management group of Memorial Hospital and Manor (includes Executive 
Leadership, Directors, Managers of Department and Providers) is responsible for:  

• Leading by example by complying with the Code of Conduct at all times. 
• Requiring that each individual under your direction upholds the principles and terms 

of the Code of Conduct. 
• Creating and maintaining a work environment that encourages collaboration, co-

operation and professionalism. 
• Promoting an open communication in which issues may be raised for discussion 

without fear of retaliation. 
• Investigating reports of violation of the Code of Conduct, documenting, imitating 

appropriate action and seeking advice from subject matter experts when required 
(i.e. Human Resources, Legal Counsel, Compliance & Privacy Officer, etc.). 

Corporate Compliance Program 

Memorial Hospital and Manor’s Corporate Compliance Program is established to identify, 
prevent and correct the occurrence of illegal or unethical behavior.  We understand that only as 
a collaborative team can we make the best decisions and provide a safe and supportive 
environment for patient care.  Our Code of Conduct demonstrates that we have strong ethical 
values, that we can be relied upon to do the right thing, and that we will act to correct any 
inappropriate behavior.  Violations to the Code of Conduct and/or any Memorial Hospital and 
Manor policies and procedures will be addressed in accordance with our policies and as 
required by law. 

To promote compliance with laws, regulations and policies, Memorial Hospital and Manor 
established systems, processes, and compliance through departmental strategic meetings at 
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every level of the organization, from our facilities and location to the Hospital Authority Board 
members.  The Program is administered by the Quality & Risk Management Department and 
headed by the Compliance Officer.  The Compliance Officer reports directly to the Chief 
Executive Officer (CEO) and/or Hospital Authority of the City of Bainbridge and Decatur County.  

Memorial Hospital and Manor Corporate Compliance Program is based on the Office of 
Inspector General’s seven elements of an effective compliance program: 

• Written Policies and Procedures 
o Code of Conduct 
o Policies and Procedures 

• Designation of a Compliance Officer and Executive Compliance Group 
o Compliance Officer 
o Executive Compliance Group 

• Conducting Effective Training and Education 
o Initial Compliance Training 
o Annual Compliance Training 
o Compliance Officer and Compliance Staff 

• Developing Effective Lines of Communication 
o Access to the Compliance Officer 
o Methods of Reporting 

• Enforcing Standards through Well-Publicized Guidelines 
o Non-Retaliation Policy 
o Progressive Disciplinary Policy 
o Employee Counseling Record 

• Auditing and Monitoring 
o Compliance Auditing 
o Monitoring 

• Responding to Detected Offenses and Developing Action Initiatives 
o Prevention and Detection 
o Investigations and Reporting 
o Corrective Actions 

Failure to Comply with the Code and Reporting Violations 

Reporting your concerns is an important part of the effectiveness of Memorial Hospital and 
Manor’s Corporate Compliance Program.  All individuals subject to this policy have an obligation 
to and are required to report violations or suspected violations of the Code of Conduct, including 
unethical or illegal conduct. Violations of any provision of Memorial Hospital and Manor Code of 
Conduct may result in disciplinary action up to and including discharge or loss of privileges at 
Memorial Hospital and Manor.  Violations may also impact individual performance assessments.  
Memorial Hospital and Manor will investigate all reports of Code of Conduct violations. 

Memorial Hospital and Manor has established a procedure that allows persons bound by the 
Code of Conduct to safely report violations harmful to a patient, resident, family member, or staff 
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member.  Should anyone need to report illegal and unethical actions that violate any state or 
federal health care program requirements, and/or violate the Code of Conduct, the Memorial 
Hospital and Manor employee handbook, or any Memorial Hospital and Manor policy or 
procedure will do so without fear of reprisal.  Acts of retaliation or consequences targeted at any 
member of Memorial Hospital and Manor who reports violations to this Code of Conduct will not 
be tolerated.  Such action will result in disciplinary action. This may include discharge or loss of 
privileges at Memorial Hospital and Manor.  It is not acceptable to overlook actual or potential 
wrongdoing. 

Four reporting options available:  

OPTION 1: DIRECT COMMUNICATION 

When you encounter an incident where a member of Memorial Hospital and Manor is not 
adhering to the Code of Conduct, you are encouraged to speak directly, respectfully and 
privately to that person. You are to advise that person that his/her behavior is inappropriate and 
unwelcome. 

OPTION 2: SEEK ASSISTANCE 

If you do not feel comfortable speaking with the person directly or if you are unable to resolve 
the issue and/or behavior persists, you have the option to work together with your 
Supervisor/Manager/Director/Chief and/or Chair to prepare a report that documents the 
following information:  

• The date and time of the questionable action. 
• The name of any other persons involved in or who witnessed the action. 
• The circumstances that precipitated the situation. 
• A description of the questionable action. 
• The consequence, if any, of the action as it relates to patient care, staff or Memorial 

Hospital and Manor operations. 
• Any action taken including the date, time, location, action and name(s) of those 

intervening. 

Your Supervisor/Manager/Director/Chief and/or Chair will consult with designated subject 
matter experts such as Human Resources, Compliance & Privacy Officer to conduct an 
investigation that involves all appropriate parties. 

OPTION 3:  COMPLIANCE OFFICER  
 
Concerns, complaints and potential violations of the Code of Conduct or other Memorial 
Hospital and Manor policies and procedures may be reported to the Compliance Officer in 
various ways:  
 
By mail, sent to:  
Memorial Hospital and Manor  
1500 E. Shotwell Street 
Bainbridge, GA  39819 
Attn: Compliance Officer 
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By email: 
Compliance@mh-m.org 
By calling:  
1-229-243-6202 
By reporting the concern: directly to the Compliance Officer 
 
OPTION 4: CONFIDENTIAL AND ANONYMOUS REPORTING 

All individuals subject to this policy are able to anonymously and confidentially submit reports 
concerning incidents of suspected wrongdoing or unethical activities. 

Corporate Compliance Hotline – 1-229-243-3378.  

Through the internally operated reporting hotline, callers have the option to speak directly with 
our Compliance Officer, who is available to provide advice and to answer questions, or to leave 
a confidential message recording.  All reports received through this hotline will be referred to the 
relevant department for fact finding and appropriate action. This line will be staffed Monday 
through Friday from 9 a.m. to 5 p.m.; however, a message recording can be left at any time of 
the day. 

Because any investigation that takes place as a result of your reporting is only as good as the 
information it has, you may be asked to provide as many details as possible. For confidentiality 
reasons, you may not hear about the specific outcome, but you will be informed if the issue has 
been resolved. 

For more information on reporting Code violations and to learn more about reporting options, 
please contact your Supervisor/Manage/Director/Chief and/or Chair or the Human Resources 
Department. Individuals who intentionally misuse the Corporate Compliance Hotline may be 
subject to disciplinary action. 

How a Concern Is Addressed 

When appropriate, you may be contacted by the investigator or designee either during or at the 
conclusion of the investigation to discuss the outcome.  Investigative findings are not available 
to the Hotline representatives and will not be provided via the Hotline.  In order to protect the 
rights of involved parties, you will not be told if any disciplinary action resulted from the call.  
You may witness changes, corrections or education taking place within the facility or location as 
a result of a reported issue. 

Protection from Retaliation 

Open communication of concerns regarding compliance or business ethics is important to the 
success of Memorial Hospital and Manor Corporate Compliance Program.  Retaliation, 
retribution, intimidation, or harassment of anyone who makes a good faith report regarding a 
possible violation of this Code of Conduct will not be tolerated.  Any supervisor, manager or 

mailto:Compliance@mh-m.org
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employee who conducts or condones retribution, retaliation or harassment in any way will be 
subject to disciplinary action up to and including termination of employment. 

What should I do if I feel retaliated against? 
Memorial Hospital and Manor will not tolerate retaliation in any form.  If you experience 
retaliation, you should report it immediately to a supervisor, to the Compliance Officer or to the 
Compliance Hotline so it may be addressed appropriately. 

Living by Our Values 

Mission 

Our community, our hospital – where we deliver courteous, respectful, safe, and quality care to 
every patient, every time. 

Vision 

To fulfill our mission and ensure our long-term financial stability, we will be our community’s 
provider of choice by delivering excellent patient service from caring and engaged employees 
committed to continuous improvement. 

Values 

Everyone at this small rural Georgia community hospital is committed to providing the best care 
for every patient, every time. We achieve this focus through our shared values of: 

THESE VALUES INCLUDE:  

Accountability:  Is expected 

Integrity:  Is never compromised 

Trust:  Is earned 

Teamwork:  Is required 

Innovation:  Is supported 

Compassion:  Is necessary 

Excellence:  Is a commitment 

*Please see Human Resources’ Standards of Conduct Policy and Procedure. 

Respect, Rights and Responsibility 

All Hospital Authority Board Members, executives and/or officers and employees are required to 
cooperate with internal investigations.  Memorial Hospital and Manor prohibits destroying or 
altering any documents (whether written or electronic) associated with an investigation.  
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Memorial Hospital and Manor prohibits lying to or misleading an investigator or obstructing an 
investigation by hindering collection of evidence.  While Memorial Hospital and Manor will 
comply with these requests, the law does not require disclosure of certain information, which 
may include, but is not limited to:  
 

• Certain patient or resident information that may be protected by medical record 
privacy laws. 

• Certain quality assurance information compiled by Memorial Hospital and Manor 
facilities in accordance with federal and state requirements. 

• Certain information collected as part of Memorial Hospital and Manor’s peer 
review process to review and evaluate the credentials of healthcare providers 
furnishing services in Memorial Hospital and Manor facilities. 

 
Memorial Hospital and Manor is committed to fostering a healthy and positive environment that 
respects the personal worth, dignity, and diversity of each member of Memorial Hospital and 
Manor community.  

You must notify the Compliance Officer immediately if a government agency or other third party 
is asking you for information regarding a suspected violation of law or if you learn that an 
agency is conducting an investigation of Memorial Hospital and Manor. 

All Individuals Subject to this Code of Conduct: Rights and Responsibilities 
Every person subject to this Code of Conduct deserves to be treated fairly and equitably. 

You have the right to:  

• Work in a respectful environment. 
• Be free from discrimination and harassment. 
• Be assigned duties, privileges and promotions based on your job description, 

experience and performance; not on your membership in a specific group. 
• Lodge complaints without fear of reprisal. 

You have the responsibility to: 

• Treat everyone in Memorial Hospital and Manor community with respect. 
• Provide the same good quality of care and treatment to all patients. 
• Report to a Supervisor/Manager/Director/Chief or Chair and/or to the Human Resources 

Department any discriminatory or harassing conduct within Memorial Hospital and 
Manor that you become aware of or witness. 

• Make decisions about recruitment, work assignments, educational opportunities, 
promotions or terminations fairly and equitably.  

• Fully and truthfully cooperate with investigations. 

Patient and Family: Rights and Responsibilities 
It is expected that all individuals subject to this policy respect and honor the rights and 
responsibilities of patients. Patient rights and responsibilities are posted throughout Memorial 
Hospital and Manor and in all public and patient care areas. 
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Patients and Families have the right to:  

• Be treated with dignity and respect by everyone in Memorial Hospital and Manor. 
• Be free from discrimination and harassment. 
• Receive appropriate, accessible and equitable care. 
• Lodge complaints without fear of reprisal. 

Patients and Families have the responsibility to:  

• Treat everyone in Memorial Hospital and Manor community, including staff, volunteers 
and other patients with respect. Special consideration will be taken when a patient is 
cognitively impaired. 

For more information regarding rights and responsibilities, please contact the Director of Quality 
and Risk Management at 1-229-243-6202. 

Inappropriate Behavior 

Inappropriate behavior is conducting oneself in a way that is undesirable, unsuitable, improper 
or incorrect.  It is Memorial Hospital and Manor’s exclusive right and function to manage 
Memorial Hospital and Manor and direct the workforce so as to maintain order, discipline and 
efficiency within the organization. It is also Memorial Hospital and Manor’s function to establish 
and enforce rules and regulations to be observed in order that its obligations to its patients and 
the community are carried out. 

Examples of inappropriate behavior or conduct include:  

• Comments that are insulting, hurtful, disrespectful or rude. 
• Threatening or abusive language directed at an individual. 
• Degrading or demanding comments.  
• Profanity or similar offensive language. 
• Physical behavior with another individual that is perceived as threatening, intimidating or 

unwelcome. 
• Discussing workplace conduct, concerns and conflicts in front of others. 
• Passive-aggressive behavior – describes behavior that is passive in expression but is 

aggressive or malicious in intent and may include non-verbal behavior or body language 
that is irritating or offensive. 

Consequences of Non-Compliance 

Failure to comply with the laws and regulation can lead to serious consequences to you, your 
coworkers and to Memorial Hospital and Manor.  These consequences may include termination 
of employment, licensure actions, individual lawsuits, government investigations and 
prosecutions, prison, fines against you and Memorial Hospital and Manor, exclusion from 
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participating in state and federal healthcare programs, loss of credibility with investors and loss 
of respect from peers and the community for which we serve.   

Because failure to comply with laws and regulations can lead to such serious consequences, 
disciplinary action, up to and including termination of employment, will be taken against any 
employee for:  

• Participating in or authorizing any violation of laws, regulations, Memorial Hospital and 
Manor Code of Conduct or Memorial Hospital and Manor policies and procedures;  

• Failure to report violations. 
• Refusing to cooperate with an internal investigation; or 
• Threatening or retaliating against a coworker who reports a violation. 

Providing QUALITY CARE 

Dedication to quality is demonstrated in our goals to understand our patients’ and residents’ 
expectations, to provide care and services in a timely and reasonable manner.  We will uphold 
these standards: 

• To be responsive to concerns and to maintain patient and resident rights and dignity at 
all times while under our care.   

• Each patient and resident is an individual entitled to dignity, consideration and respect. 
• All treatment recommended and provided to patients will be medically necessary. 
• Provide quality care at a medically appropriate level and without regard to race, color, 

religion, national origin or any other legally-protected class. 
• Make no distinction in the care provided based on ability to pay except as medically, 

legally and ethically appropriate.  Each patient, no matter what the payment source or 
level of reimbursement, shall be provided with superior care and cost-effective treatment 

• Obtain informed consent for all treatment, as appropriate and required under the 
circumstances. 

• Patients and their representatives will be accorded appropriate confidentiality, privacy, 
counseling and opportunities for resolution of complaints. 

• All employees and affiliates will be licensed, credentialed and skilled at the services they 
perform, as appropriate and as required by law. 

• Address any outcome of care, including any unanticipated outcomes, by reporting these 
to a manager or supervisor who can assess the problem, take appropriate action and 
follow the problem to resolution. 

• On a periodic basis, Memorial Hospital and Manor, through its Total Quality 
Management (TQM) Committee, will review and evaluate its procedures, standards and 
treatment results in an effort to ensure that our care remains of superior quality. 

• Patient and resident abuse or neglect is not tolerated at Memorial Hospital and Manor.   

We promote ethical, professional and compassionate care within an environment that nurtures 
our patients’ and residents’ physical, social, emotional and spiritual needs. 
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Memorial Hospital and Manor respects the rights of patients, residents and their families to 
participate in healthcare decisions and must inform them of their rights as required by law.  This 
includes the right to participate in decisions on whether to consent to or refuse treatment.  In 
certain instances, a patient’s or resident’s decision regarding care may conflict with Memorial 
Hospital and Manor’s polices.  These kinds of ethical issues should be reviewed under Memorial 
Hospital and Manor policies and procedures and applicable state and federal laws.  We are 
committed to providing information that will promote knowledgeable decisions. 

Protecting Information 

Memorial Hospital and Manor is committed to ensuring the privacy and security of all protected 
health information (PHI) and personal information (PI) maintained on its patients, residents and 
employees.  Federal and state laws, such as the Health Insurance Portability and Accountability 
Act (HIPAA) protect information we maintain on our patients, residents and employees.  
Memorial Hospital and Manor has developed policies and procedures to ensure information is 
maintained confidentially.  You will be required to sign Confidentiality and Non-Disclosure 
Statement and Agreement stating you have received HIPAA training upon hire. 

Patient and Resident Information 
All Memorial Hospital and Manor officers, employees and contractors are required to maintain 
the confidentiality of patient and resident information.  Consistent with HIPAA we do not use, 
disclose, or discuss patient specific information with others unless it is necessary to serve the 
patient or otherwise required by law.  We do not access patient information or share it with 
others unless authorized to do so.  All patient and resident information, including names, social 
security numbers, diagnosis, treatment information and other information related to patients and 
residents constitutes PHI regardless of whether the information is verbal, written or electronic.  
You should treat information entrusted to you as you would treat your own private information. 

To ensure information security, Memorial Hospital and Manor has implemented safeguards 
including:  

• Encrypting mobile devices containing PHI. 
• Requiring passwords for Memorial Hospital and Manor systems. 
• Limiting access to information to the minimum necessary based on job role. 
• Prohibiting unauthorized software on Memorial Hospital and Manor devices. 
• Prohibiting texting PHI. 

 
You should never: 

• Take copies of medical records out of the work place without permission. 
• Leave PHI unattended and in plain view (including in your vehicle). 
• Post PHI on social media without patient or resident authorization. 
• Leave your computer unattended.  Use  WINDOWS key and L key to lock your computer 

screen when stepping away (even for a few seconds). 
 

Breaches of Protected Health Information 
Any unauthorized acquisition, access, use or disclosure of PHI that compromises the security or 
privacy of the PHI is a breach that must be appropriately addressed. 
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If you become aware of a breach or potential breach of any PHI or PI, you should immediately 
report your concern to your Privacy Officer or IT Security Officer and/or to the Compliance 
Officer.  Memorial Hospital and Manor may be subject to fines and penalties for failing to 
respond timely and properly to breaches.  The Compliance Officer will ensure that all federal 
and state notification requirements are followed. 

Examples of potential breaches include: 
• Misdirected faxes containing health information 
• Lost or misdirected medical records. 
• Theft of medical records from a vehicle. 
• Discussing a patient’s or resident’s medical condition with a person not authorized to 

receive the information. 
• Allowing unauthorized people to sit in on interdisciplinary team meetings. 
• Posting pictures of patients, residents or their information on social media. 
• Sending emails to people who are not authorized to receive the information, such as by 

using the “reply all” feature. 
 

Propriety Information 
Confidential information about Memorial Hospital and Manor business is a valuable asset and is 
intended for use only within Memorial Hospital and Manor.  All information concerning Memorial 
Hospital and Manor finances, operations, products, policies, customers, development plans, 
computer programs and related information should be treated as proprietary and confidential.  
This information should not be released to anyone outside of Memorial Hospital and Manor, 
such as competitors, suppliers, outside contractors or business associates, except as may be 
required by law. 

Appropriate Use of Assets 
Memorial Hospital and Manor resources should be used for authorized business purposes only.  
Memorial Hospital and Manor assets, property, facilities, equipment and supplies must be 
protected by following procedures to prevent their loss, theft or unauthorized use.  We do not 
use supplies or equipment for personal purposes or remove them from the premises, even just 
to “borrow” them.  Physical assets include, but are not limited to: vehicles, machinery, supplies 
(office, medical cleaning, etc.), food, tools, and furnishings, electronic or medical devices and 
etc.  Employees must immediately return all Memorial Hospital and Manor property (e.g., keys, 
documents, ID badges, smartphones, cellular phones, laptops) at the termination of his/her 
employment.  Memorial Hospital and Manor will report the misuse or theft of any company 
Memorial Hospital and Manor information, property or asset to the Hospital Authority of the City 
of Bainbridge & Decatur County.   

Employee Information 
Memorial Hospital and Manor employee and personnel files are also confidential.  Only 
individuals in the Human Resources Department authorized by Memorial Hospital and Manor 
policy and state and federal law will have access to employee records.  Human Resources 
Department can grant access to managers and employees to view employee file.  The 
managers can only view their own employee(s) personnel files.  Access will not be granted to 
view medical and insurance files. 
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Protect Access to Information Systems 

Memorial Hospital and Manor is committed to protecting its information systems.  All employees 
and other associates with access to Memorial Hospital and Manor’s computerized information 
system shall sign Memorial’s Employee Security and Confidentiality Agreement and abide by 
the company’s information security policies, including the protection of confidential passwords 
and other access information. 

Compliance with the Law 

Memorial Hospital and Manor is reimbursed for many services rendered under federal and state 
programs and, as such, is subject to a variety of regulations and requirements imposed by 
federal and state legislation designed to combat fraud and abuse and recover losses resulting 
from fraudulent activity.  Memorial Hospital and Manor is committed to complying with all health, 
safety, environmental and employment laws.  Memorial Hospital and Manor policies and 
procedures are written in accordance with these laws. 

Emergency Medical Treatment and Labor Act (EMTALA) 
MHM facilities and their personnel are expected to comply with all applicable requirements of 
the Emergency Medical Treatment and Active Labor Act (“EMTALA”) (Section 1867(a) of the 
Social Security Act).  EMTALA is a federal law requiring, among other things, that a Medicare-
participating hospital with an emergency department to provide a medical screening 
examination (“MSE”) to any individual who comes to the emergency department (“ED”) and 
requests such an examination regardless of his/her ability to pay or insurance coverage status.  
EMTALA prohibits such hospital from refusing the MSE and, if the individual has an emergency 
medical condition (“EMC”), the hospital must provide appropriate stabilizing treatment or 
appropriate transfer of such individual to another facility, and accept appropriate transfers if the 
hospital has the specialized capabilities and capacity to treat the individual to be transferred that 
another facility lacks. 

EMTALA applies to situations such as the following: 

• When any person comes to the ED and a request for examination or treatment is made 
for an EMC. 

• When visitors in the hospital or on hospital property experience an EMC. 
• After a patient receives a MSE and it is determined that an EMC exists then EMTALA 

continues to apply through such time as the patient’s EMC is stabilized, the patient is 
admitted to the hospital or the patient is transferred. 

Preventing Fraud, Waste and Abuse 
Memorial Hospital and Manor is committed to detecting and preventing fraud and financial 
waste and abuse.  Memorial Hospital and Manor has developed and implemented policies and 
procedures to ensure compliance with the laws that govern our operations as a healthcare 
provider.  In addition to written policies and procedures, Memorial Hospital and Manor provides 
regular education to employees, agents and contractors on combating fraud, waste and abuse 
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through general and role-based compliance training on applicable false claims laws including 
the federal False Claims Act and similar state laws.   

The False Claims Act – applies to Medicare and Medicaid program reimbursement and 
prohibits among other things, billing for services not rendered; billing for undocumented 
services; falsifying cost reports; billing for medically unnecessary services; assigning improper 
codes to secure reimbursement or higher reimbursement; participating in kickbacks; and 
retaining an overpayment for services or items.  

Violating the False Claims Act may result in civil, criminal, and administrative penalties including 
monetary penalties, imprisonment, exclusion from participation in federal healthcare programs 
and loss of licensure. 

The State of Georgia False Claims Act – The Georgia State False Claims Act allows for the 
same civil actions as the Federal False Claims Act, but it applies to claims made to the state of 
Georgia and Medicaid claims rather than to the federal government.  Similarly, it also allows the 
Georgia Attorney General and a private person to bring civil action on behalf of the State. 

Federal and State Whistleblower Protections – Any person may bring an action under these 
laws, called a qui tam relator or whistleblower suit.  A case is initiated by bringing all available 
relevant evidence to the attention of the government.  Such cases remain sealed for a period of 
days so the government can investigate the complaint and decide to pursue the matter or not.  If 
not, the person bringing the action has the right to conduct the action on their own.  If the 
government proceeds with the case, the qui tam relator bringing the action will receive between 
15 and 25 percent of any proceeds, depending upon the contributions of the individual to the 
success of the case. 

FRAUD: Is a false statement made or submitted by an individual or entity that knows the 
statement is false and knows that the false statement could result in some otherwise 
unauthorized benefit to the individual or entity.  These false statements could be verbal or 
written. 

WASTE: Generally means overuse of services or other practices that result in unnecessary 
costs.  In most cases, waste is not considered to be caused by reckless actions but rather 
misuse of resources. 

ABUSE: Generally refers to provider, contractor or member practices that are inconsistent with 
sound business, financial or medical practices, and that cause unnecessary costs to the 
healthcare system. 

Federal law and some state laws allow private citizens to file a lawsuit on behalf of the 
government and to share in a percentage of any monetary recovery or settlement.  These laws 
and Memorial Hospital and Manor policy prohibit retaliating or discriminating against employees 
or contractors because of their initiation of, or participation in, a lawful false claims investigation, 
report, claim or proceeding.  These laws also provide for certain monetary awards and equitable 
relief to a prevailing plaintiff, including compensation for lost wages and reinstatement to a 
former position. 
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If you have reason to believe that a Covered Person or Covered Contractor is engaging in false 
or fraudulent business practices or false or improper billing practices, you are required to 
immediately report that to the Compliance Officer. 

The following are examples of prohibited billing practices:  

• Misuse of resident/patient trust funds. 
• Fraudulent or false accounting/record keeping. 
• Unauthorized payments of money to any organization or person, including payments or 

wages not earned. 
• Billing for services not provided. 
• Billing for medically unnecessary services. 
• Fraudulently changing procedure or diagnosis codes. 
• Billing for services by unlicensed or excluded individuals. 
• Improper or inaccurate Minimum Data Set (MDS) Assessment or other assessments 

used to determine payment amounts. 
• Billing for home health services when the patient does not meet homebound criteria. 

Kickback, Referrals and Bribes 
Under the Anti-Kickback Statue, it is a crime to knowingly and willfully offer, pay, solicit, or 
receive anything of value (called “remuneration”) to induce or reward referrals of any item or 
service paid under federal healthcare programs, including Medicare and Medicaid.  Things of 
value take many forms and include kickbacks, bribes and rebates made either directly or 
indirectly. Prohibited conduct includes not only giving or receiving remuneration for patient and 
resident referrals, but also for giving or receiving remuneration in exchange for purchasing, 
leasing, or ordering any good or service paid for under any federal healthcare program.  Even if 
there are legitimate business reasons you receive remuneration, if one of the reasons you 
receive remuneration is prohibited, there is a violation of the Anti-Kickback Statute. 

To ensure compliance with the Anti-Kickback Statute, Memorial Hospital and Manor prohibits 
accepting or offering anything of value in exchange for the direct or indirect referral of patients 
or residents or business in return for buying services or supplies. 

Some examples of kickbacks, referrals and bribes may include, but are not limited to: 

• Making payments to or receiving payments from referral sources that exceed fair market 
value 

• Providing to, or accepting from, referral sources any free or discounted goods or 
services 

• Establishing payment arrangements with vendors, suppliers or referral sources where 
reimbursement is based on the amount of volume of business rather than the value for 
the services provided 

• Making payments or providing courtesies in exchange for referrals 

The Physician Self-Referral Law or Stark law prohibits physicians from making Medicare and 
Medicaid referrals to a provider for designated health services when the physician or an 
immediate family member of the physician has a financial relationship.  In addition, Memorial 
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Hospital and Manor prohibited from submitting claims for services provided resulting from a 
prohibited referral.  Unlike the Anti-Kickback Statute, the Stark law can be violated even if you 
do not have the intent to do so. 

To ensure compliance with these laws, Memorial Hospital and Manor requires a written 
agreement with all referral sources and with purchasers of Memorial Hospital and Manor 
services when Memorial Hospital and Manor is the referral source.  Contract review by the 
Compliance Officer or designee is not required, but may be requested, before agreements are 
finalized. 

Violating the Anti-Kickback Statute may lead to both civil and criminal penalties.  Civil fines for 
violating the Anti-Kickback Statute can be up to $50,000 for each violation. Criminal penalties 
include fines up to $25,000, imprisonment up to five years, or both.  In addition to other fines 
and penalties, you or Memorial Hospital and Manor may be excluded from participating in 
federal healthcare programs. 

Keep in mind that even if a service is not being paid under a federal healthcare program, there 
may be similar state and federal laws that apply to private payer patients and residents.  You 
should contact the Compliance Officer if you have questions. 

Gifts, Gratuities and Bribes 
Memorial Hospital and Manor prohibits the solicitation of tips, gifts or personal gratuities from 
patients, visitors and vendors.  The acceptance of small tokens of appreciation, such as candy, 
meals or flowers, is permitted when given to a unit, department or practice.  Any solicitation 
and/or acceptance of gifts or hospitality from vendors or potential vendors must follow the 
applicable Memorial Hospital and Manor policies and relevant laws.  Employees as well as non-
employees are prohibited from soliciting any patients or family members for gifts and are 
prohibited from distributing any marketing or sales materials to patients, guests or family 
members.  This standard does not apply to Memorial Hospital and Manor sponsored events.   
Additionally, cash, gift cards or other cash equivalents are strictly prohibited regardless of the 
purpose of the gift. 

Non-monetary gifts of nominal value, such as mugs, pens, and calendars, may be given as 
token of appreciation for a business relationship; however, these gifts should not be given 
routinely.  Gifts to physicians must be logged on a physician gift log and cannot exceed the 
annual statutory limit for physician gifts of $100.00. 

Memorial Hospital and Manor allows employees to attend social events with business partners 
in order to develop professional relationships or to discuss the services that Memorial Hospital 
and Manor provides.  Attendance is acceptable as long as the event is reasonable and 
customary (such as a meal) and business is discussed.  Attendance at the event must not be in 
exchange for referrals or be a solicitation of business, and attendance at such events must be 
infrequent. 

Further, no employee of Memorial Hospital and Manor may solicit or obtain any improper 
personal benefit by virtue of his or her work or employment with Memorial Hospital and Manor.   
For similar reasons, you must never request or accept personal loans from patients, residents or 
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their families.  In some states, accepting loans from patients or residents is against the law.  In 
every case, it is a violation of Memorial Hospital and Manor policy and is subject to disciplinary 
action up to and including termination of employment. 

If a patient, resident or family member offers you a gift; you should thank them for their 
generosity and politely decline the gift, citing Memorial Hospital and Manor policy. 

Gifts to Public Officials 

As a general rule, federal laws and the laws of most states prohibit giving anything of value to 
government officials with the intent to influence the decisions of government.  In accordance 
with these laws, Memorial Hospital and Manor policy is that nothing of value may be given to 
federal or state government officials. 

Officers, employees and contractors acting on behalf of Memorial Hospital and Manor are 
prohibited from providing gifts or reimbursement of travel expenses to a Member or staffer of 
Congress unless the circumstances are otherwise noted under an exception within the rules of 
the House and Senate.  It should be noted that these restrictions apply to gifts of even minimal 
value and also extend to family members of such individuals. 

Likewise, there are federal and state laws that define the circumstances in which a corporation 
can contribute to political campaigns.  Memorial Hospital and Manor policy is that the 
organization will not contribute anything of value to the political campaign of any person running 
for office unless specifically permitted by law. 

Antitrust Laws 
Memorial Hospital and Manor’s policy is to comply with the letter and spirit of the antitrust laws 
of the United States.  These laws are designed to foster free and open competition in the 
marketplace.  Memorial Hospital and Manor employees should not participate in any discussion, 
understanding, agreement, plan or scheme – formal or informal – with any competitor or 
potential competitor that restricts competition.  Examples of activities that could violate the 
antitrust laws include making arrangements or having discussions with competitors about 
prices, price levels and market territories, or refusing to deal with certain customers to other 
competitors. 

Billing 
Memorial Hospital and Manor provides and bills for medically necessary care.  All applicable 
laws and regulations shall be followed regarding the provision of services, coding, billing and 
reimbursement. 

• We will charge for health care services provided and bill only for services actually 
provided and documented in the patient’s medical record. 

• We will require payment of insurance co-payments or deductibles. 
• We will not provide discounts on any health care charges other than those provided by 

Memorial Hospital and Manor policy. 
• We will not knowingly submit for payment or reimbursement a claim we know to be false, 

fraudulent, inaccurate, and incomplete or fictitious. 
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• We will require that the services for which claims are submitted be documented for 
medical necessity. 

• We will regularly review our records for credit balances or other overpayments, and as 
appropriate, promptly refund any amounts not due to Memorial Hospital and Manor. 

• We are committed to updating the charge master and billing system in a timely manner 
to maintain accuracy. 

• We will respond to questions and complaints related to a patient’s bill in a direct and 
honest manner. 

• We will exercise due care, including implementing controls to prevent, detect and correct 
actions that do not comply with applicable federal and state laws and Memorial Hospital 
and Manor policy, to review and submit claims to government and to private insurance 
payers that reflect truth and accuracy and conform to all applicable laws and regulations. 

• We will report any suspected charging or billing irregularity to the appropriate supervisor, 
or the Compliance Officer. 

Health, Safety and Environmental Laws 

Employees should be familiar with Health, Safety and Environmental policies and procedures 
that relate to their surroundings.  This includes requirements designed to protect employees 
from potential workplace hazards. 

Health, Safety and Environmental Laws function by: 

• Regulating the handling and disposal of infectious materials, such as syringes. 
• Directing the use of medical equipment and related reporting requirements. 
• Guiding the use of protective equipment to prevent the spread of infectious diseases. 
• Mandating the storage, security, handling and disposal of hazardous materials. 
• Enforcing the use of safety and emergency plans. 

Conflict of Interest 

A conflict of interest exists if you have an interest that interferes, or appears to interfere, with 
your responsibilities at work or may affect your judgment when working on behalf of Memorial 
Hospital and Manor.  Memorial Hospital and Manor employees, officers and Hospital Authority 
board members have a responsibility to put the interests of Memorial Hospital and Manor and 
our patients and residents ahead of any other business interest.  Memorial Hospital and Manor 
employees, officers and Hospital Authority board members should not engage in any activities 
that conflict with Memorial Hospital and Manor’s interests. 

Some situations that may give rise to a conflict of interest include, but are not limited to: 

• A Memorial Hospital and Manor employee accepts outside employment from or 
contracts with an organization that does business with Memorial Hospital and Manor or 
is a competitor of Memorial Hospital and Manor.  While certain employees, such as 
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nurses, are not prohibited from working shifts at another facility, this additional work 
must be disclosed to supervisors and should not interfere with the employee’s work 
commitment to Memorial Hospital and Manor or interfere with employee’s job 
performance at Memorial Hospital and Manor. 

• A Memorial Hospital and Manor employee or an immediate family member has a 
material financial interest in a firm that does business with Memorial Hospital and Manor 
or is a competitor of the organization where the financial interest may affect the 
employee’s decisions or actions. 

• Conducting any business or performing any services for another individual or company 
while at work. 

• Using MHM property or other resources for outside activities. 
• Using or revealing outside the facility any confidential or proprietary information 

concerning the facility. 
• Using for personal gain confidential or “insider” information obtained as a result of 

employment with the facility. 

Potential conflicts of interest must be disclosed to supervisors upon hire or as they occur.  All 
reported conflicts must be reviewed by the Human Resources Director.  This includes any 
additional employment accepted while working for Memorial Hospital and Manor.  Directors and 
executive officers must disclose any potential conflicts of interest to Hospital Authority Board 
Members.  Potential conflicts of interest that are not approved or ratified by an employee’s 
supervisor, the Human Resources Director, Hospital Authority Board Members or an 
appropriate committee of the Hospital Authority, may subject the individual to appropriate action, 
up to and including termination of employment, taking into account appropriate and relevant 
facts.  When in doubt, it is best to disclose. 

Maintain Accurate and Complete Records 

Memorial Hospital and Manor must report accurate information to governmental entities and 
other third parties.  In order to meet this obligation, it is essential that everyone accurately and 
clearly reports the relevant facts or the true nature of a transaction.  No employees should 
knowingly or with reckless disregard for the truth make any false or misleading statements, 
either verbally or in writing, regarding Memorial Hospital and Manor operations.  Memorial 
Hospital and Manor must document our care in patient records to satisfy quality, reimbursement 
and any applicable legal standard.  Any individual who contributes to the medical record must 
provide accurate documentation and not alter or destroy anything that is part of the official 
medical record.  Medical records and other business documents will be retained in accordance 
with state and federal law and Memorial Hospital and Manor record retention policies.  
Employee travel and entertainment related expenses must be accurately documented and 
supported when seeking reimbursement from the company. 
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Document Retention 

All business documents and clinical records, in any form or medium, created or received by an 
employee are to be retained in accordance with applicable law and Memorial Hospital and 
Manor policy.  Memorial Hospital and Manor has established policies and procedures for 
retention, preservation and disposal of such documentation.  You should refer to these policies 
for guidance regarding document retention. 

Contractors and Vendors 

Any independent contractor, subcontractor or vendor conducting business on behalf of 
Memorial Hospital and Manor must adhere to all applicable laws and regulations.  Entities are 
encouraged to have their own compliance program and are also expected to comply with the 
standards of Memorial Hospital and Manor Code of Conduct.  Contractors providing care on 
Memorial Hospital and Manor’s behalf must show proof of licensure, certification or other 
evidence of provider competency. 

Contractors providing care on Memorial Hospital and Manor’s behalf must show evidence that 
he/she does not possess a criminal conviction record or an exclusion that prohibits the 
contractor from working within Memorial Hospital and Manor’s criminal background screening 
policy.  All vendors that create, receive, maintain or transmit protected health information while 
performing certain functions or services on Memorial Hospital and Manor’s behalf must sign a 
business associate agreement. 

All contracts between Memorial Hospital and Manor and vendors will: 

• Be in writing and for a specific term 
• Include a Business Associate Agreement, when appropriate; 
• Not take into consideration the volume or value of referrals provided;  
• Be reviewed by the Chief of Staff and/or Director of Quality & Risk Management if it 

involves physician services or other clinical services; and  
• Comply with all provisions of state and federal healthcare programs, laws and 

regulations 

Licensure and Certification 

Based on your position at Memorial Hospital and Manor, you may be required to maintain a 
license or certification in order to comply with state and federal laws.  Each employee is 
expected to maintain such license or certification in good, active standing.  Employees are 
responsible for renewing, verifying and validating their information with the respective licensure 
or certification board.  In the event that any disciplinary action is taken against a license or 
certification, the employee must report the action or potential action to their supervisor and 
Human Resources. 
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Exclusion Program 

Memorial Hospital and Manor does not employ, contract with, grant privileges to, or enter into 
any type of arrangement with individuals, entities or vendors currently excluded by the Officer of 
the Inspector General (OIG) or debarred by the General Services Administration (GSA) from 
participating in federal exclusion programs.   Some states have enacted Medicaid exclusion 
lists.  Memorial Hospital and Manor does not employ individuals excluded under state exclusion 
list.  Before employing or conducting business with any person or vendor, the individual or 
business must be screened against both federal and state exclusion lists.   

As an employee of or vendor for Memorial Hospital and Manor, you are expected to immediately 
notify Memorial Hospital and Manor Human Resource Department if you receive notice that you 
have been placed on an exclusion list. 

Discrimination–Free and Harassment–Free Workplace 

Memorial Hospital and Manor operates as an equal opportunity/affirmative action employer and 
prohibits all forms of discrimination and harassment due to a person’s race, color, religion, 
gender, sexual orientation, military duty, age, national origin, disability or veteran’s status, or 
any other basis protected by federal, state or local law.  All Hospital Authority board members, 
officers, employees, students, volunteers and contractors share in the responsibility of 
preventing discrimination and harassment and should report any witnessed instances of this 
conduct. 

To deliver on Memorial Hospital and Manor’s commitment to quality, we work toward the highest 
degree of performance, behave professionally at all times, and promote high standards and 
integrity.  This includes communicating respectfully and behaving properly at all times. 

Policies and Procedures 

Memorial Hospital and Manor policies and procedures, along with this Code of Conduct, provide 
guidance on how to perform job responsibilities ethically and legally.  Each employee must be 
aware of the policies and procedures that apply to his or her role within Memorial Hospital and 
Manor 

Commitment to Education and Training 

Memorial Hospital and Manor recognizes that education and training are critical to providing 
quality care and services, to providing accurate billing practices, and to conducting ethical and 
legal business operations.  Memorial Hospital and Manor has established training programs to 
provide detailed guidance on compliance issues and to ensure that each Memorial Hospital and 
Manor representative receives the information needed to perform his or her job functions 
appropriately.  
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As an employee, you will receive education about our Code of Conduct and our Corporate 
Compliance Program within 30 days of hire and annually thereafter through General 
Compliance Training.  You are also expected to participate in job-specific (role-based) training 
requirements that provide education of state and federal law, regulations and requirements 
based on your specific line of business or role. 

Role-Based Training Programs focus on:  

• Cultural Competence in the Workplace 
• Customer Service 
• Population Specific Care – Adult 
• Population Specific Care – Pediatric 
• Electrical Safety 
• Hazard Communication 
• Moving, Lifting and Repetitive Motion 
• Tuberculosis Prevention 
• Medical Radiation Safety 
• PXP Review POC Glucose Testing 
• FACTA Red Flags 

Corporate Compliance Training Program focuses on:  

• Combating Medicare Parts C & D, Fraud, waste and abuse 
• Privacy and Security of health information 
• Patients’ rights 
• Anti-kickbacks, Stark law and gifts 
• EMTALA 
• Sexual Harassment 
• HIPAA 
• Workplace Diversity 
• Workplace Violence Prevention 
• Medicare Parts C & D General  
• Slips, Trips and Falls 
• Abuse, Neglect, and Exploitation 
• Hand Hygiene 
• Infection Control for Non-Clinical Employees 
• Blood borne Pathogens 
• Restraint and Seclusion 
• Isolation and Standard Precautions 
• Influenza 
• Emergency Preparedness 
• Fire Safety 
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Minimum training requirements are established through Human Resources Department and the 
Corporate Compliance Program and must be completed and documented.  Corporate 
Compliance Training will be completed within 90 days of hire. 
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Employee Security and Confidentiality Agreement 
 
I understand in the course of my employment with Memorial Hospital and Manor and its 
affiliates, I am required to maintain the confidentiality of employer, employee, physician and 
patient information.  This information includes, but is not limited to, patient-related information 
(Patient Information), confidential and proprietary business information including trade secrets 
and competitive and strategic data, and all related matters (“Confidential Information”).  I 
understand it is my responsibility to follow Memorial Hospital and Manor policies and 
procedures as they relate to the assurance of patient rights and the confidentiality of all 
information, both patient and other business information, in any medium (written, electronic, or 
oral). 

As a condition of my employment with Memorial Hospital and Manor, I understand I must sign 
and comply with this Employee Confidentiality Agreement (the “Agreement”).  By signing this 
Agreement, I understand and agree to the obligations stated herein. 

Computer Systems: I understand in the course of my employment with Memorial Hospital and 
Manor, I may be permitted to utilize online computer systems in order to fulfill my responsibilities 
as an employee.  If this is required, I understand personal access code(s), user ID(s), access 
key(s), and password(s) identify me to the online computer system(s).  Accordingly, I will 
maintain their confidentiality and not reveal them to others.  If at any time I feel their integrity has 
been compromised, I will change their value immediately if I have the authority to do so.  If I do 
not have that authority, I will immediately contact IT at ext. 108 and request a new code or 
password. I further understand any information I access from the online computer is strictly 
confidential and is to be used only in the performance of my duties and responsibilities as an 
employee of Memorial Hospital and Manor.  Personal use of Memorial Hospital and Manor 
resources is permissible, provided it does not interfere with your work or the work of others, and 
is subject to management discretion.  Individual departments may create guidelines concerning 
personal use of resources.  Workforce members are responsible for exercising good judgment 
regarding the reasonableness of personal use. 

I understand that any and all transmissions or data utilizing or stored on any Memorial Hospital 
and Manor system is subject to review and inspection by Memorial Hospital and Manor at any 
time and that no employee may claim any right of personal privacy in the use of any Memorial 
Hospital and Manor system or of data or communications utilizing said system.  I hereby waive 
any and all such rights and consent to any such review or inspection, at any time, with or 
without cause, and with or without notice. 

I will not access or view any information other than what is required to fulfill my responsibilities 
as a Memorial Hospital and Manor employee.  If I have any question about whether access to 
certain information is required for me to fulfill my responsibilities as an employee, prior to such 
access, I will immediately ask for clarification from a manager, director, Information Security 
Officer or the Privacy Officer. 

Employee Conduct and Confidentiality: I understand as an employee of Memorial Hospital 
and Manor, I am responsible for assuring confidentiality of any and all Patient Information and 
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Confidential Information of any kind, including any proprietary business or financial information, 
is dictated by policy; and if I should be unsure as to the policy guidelines, I will obtain approval 
from a manager, director, Privacy Officer or Executive Officer prior to the release of any such 
information. 

Patient Information and Confidential Information: I am aware I am not authorized to discuss 
any information concerning a patient’s personal data or medical condition unless specifically 
identified as a part of my responsibilities as a Memorial Hospital and Manor employee, and then 
discussion may only occur with other professionals specifically involved in that patient’s 
treatment, or payment or healthcare operations.  I am also responsible for ensuring 
conversations regarding Patient Information are held in appropriate locations with the 
appropriate individuals.  I understand the need to be equally cautious when the Patient 
Information to which I have access is that an employee or person with whom I am acquainted.  

I will not make inquiries about Patient Information for which I do not have authorization to 
access or make an inquiry to any individual or party who does have proper authorization to 
access such Patient Information. 

I will not make any unauthorized transmissions, copies, disclosures, inquiries, modifications, or 
deletions of Patient Information or Confidential Information.  Such unauthorized transmission 
include, but are not limited to, removing and/or transferring Patient Information or Confidential 
Information from any Memorial Hospital and Manor computer system to unauthorized locations 
(e.g., home). 

Patient Information, Confidential Information and Media Relations: Certain offices are 
designated as communication centers for information.  Only the Chief Nursing Officer or his/her 
designee is authorized to give information concerning a patient’s condition as approved by the 
patient.  I will refer all such inquiries to the above.  Inquiries from newspapers, radio, television 
and other media, permission for photographs, and requests for Memorial Hospital and Manor 
information will be referred, immediately, to Director of Development.  In the event I see a 
photographer or reporter on the premises unescorted by a Memorial Hospital and Manor 
representative, I will alert the Director of Development. 

I agree that my obligations under this Agreement regarding Patient Information and Confidential 
Information will continue after the termination of my employment with Memorial Hospital and 
Manor.  I understand that any Confidential Information or Patient Information that I access or 
view at Memorial Hospital and Manor does not belong to me.  I understand that a violation of 
this Agreement may result in corrective action and/or termination of employment with Memorial 
Hospital and Manor.  I understand that if any breach of confidentiality of information results in a 
claim or suit for damages against Memorial Hospital and Manor, or any of its affiliates, Memorial 
Hospital and Manor may seek indemnification for damages that are related to my actions.  I also 
may be subject to personal civil and criminal legal penalties.  I understand that any workforce 
member suspected of failure to maintain this confidentiality will be carefully reviewed and will, if 
substantiated, be subject to corrective action and/or termination in accordance with established 
policies and procedures. 
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Memorial Hospital and Manor Property: Upon termination of my employment with Memorial 
Hospital and Manor, I will immediately return all property (e.g., keys, documents, ID badges, cell 
phones/smartphones, and laptops).   

 

 

By signing below, I acknowledge that I have received, read and understand the Memorial 
Hospital and Manor Code of Conduct and Employee Security & Confidentiality 
Agreement.  By signing this page, I agree to comply with all terms of this Agreement and 
the Memorial Hospital and Manor Code of Conduct, as may be amended from time to 
time, as a condition of my continuing employment. 

 

 

Print Name   Signature   Date 

 
 

 

 

  

Department/Affiliation  Facility/Location   
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