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Dear Associate,

All Carroll Hospital Center Associates should take great pride in their uncompromising  
commitment to provide the highest quality health care experience for people in all stages  
of life. Your work truly exemplifies the SPIRIT values that we embrace. 

Health care is a highly regulated and complex industry. As such, opportunities for fraud are  
abundant. Recently the U.S. Government has made a significant investment in resources to fight 
fraud – so the scrutiny on the practices of health care organizations has never been more intense! 
While we have always conducted our business with the highest level of integrity, it is critically  
important today that we be vigilant and ensure that everything we do is done with the highest  
ethical standards in mind. 

Given the enhanced focus, it became a priority for us to review and enhance Carroll  
Hospital Center’s Code of Conduct. Health care regulations are complex; therefore, the “Code”  
has been developed in order to provide you with general guidelines for ethical behavior. While  
it addresses many business ethical issues you may encounter and helps you understand your 
responsibilities as an Associate, it does not cover every situation that might call for ethical  
decision making. Ways to get assistance and mechanisms for enforcement are outlined in this  
Code of Conduct for your reference.

We ask that you read the Code very carefully, thoroughly understand its contents and refer back  
to it frequently. We expect all Associates to meet these standards by demonstrating the highest 
standards of character and integrity, and to report concerns if they do arise. 

We believe that with the commitment of our Associates, Carroll Hospital Center will continue  
to prosper and remain the heart of health care in our community!

Charles O. Fisher, Jr.    John M. Sernulka, FACHE 
Chairman of the Board    President and CEO
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exeCuTive Message



Carroll Hospital Center and its affiliated organizations (“Carroll  
Hospital Center”) adopted a Corporate Compliance Program to 
ensure that Carroll Hospital Center operates in full compliance 
with applicable laws. An important component of the program 
is a Code of Conduct (referred to as the “Code”) that sets out 
basic principles that all Carroll Hospital Center Associates  
must follow.

HOW TO USE THE CODE OF CONDUCT
The Code is a reference guide. Its purpose is to help us do 
what is right and to ensure that our behavior demonstrates our 
values. At a minimum, this means obeying the law and avoiding 
improper activities. 

As you will see in the following pages, the Code describes general 
guidelines for Associates on some of the most important laws and 
policies affecting our professional activities. It addresses busi-
ness ethical issues and assists Associates in understanding what 
is expected of them at work. This Code does not address medi-
cal ethical issues, which are covered in other policies of Carroll 
Hospital Center.

This Code cannot answer every question or concern an Associate 
might have relating to acceptable conduct. It is designed to provide 
general guidance, and does not replace the policies and proce-
dures of the organization. If you have any questions or concerns 
that are not addressed in this document or within the policies 
and procedures, contact your supervisor. If your supervisor is not 
able to provide assistance or if it is not possible or appropriate to 
talk to your supervisor, contact the Compliance Officer, Human 
Resources or the Compliance HelpLine. 

The Code is not an employment contract, nor is it intended to 
give any rights related to continued employment. 

All sections of the Code apply to Carroll Hospital Center  
Associates, Directors, Officers, medical staff, volunteers, indepen-
dent contractors, vendors, consultants and other temporary users. 
These individuals (collectively called “Associates”) should read and 
abide by the guidelines listed in this document.

In summary, Carroll Hospital Center’s Code of Conduct clearly 
requires that no Associate should ever be expected, encouraged  
or allowed to violate any law. All Associates are expected to con-
duct their work activities with honesty, integrity and the highest 
ethical values.

CARROLL HOSPITAL CENTER MISSION,  
VISION AND VALUES

Mission
Our communities expect and deserve superior medical treat-
ment, compassionate care and expert guidance in maintaining 
their health and well-being. At Carroll Hospital Center, we offer 
an uncompromising commitment to the highest quality health 
care experience for people in all stages of life. We are the heart of 
health care in our communities.

Vision
Founded by and for our communities, Carroll Hospital Center 
will help people maintain the highest attainable level of good 
health throughout their lives. We strive to be the best place to 
work, practice medicine and receive care. Our commitment is to 
be the hospital of choice.
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inTRoDuCTion

Our actions and decisions are guided by these values:

service–exceed customer expectations

Performance–deliver efficient, high quality service and achieve excellence in all we do

innovation–take the initiative to make it better

Respect–honor the dignity and worth of all

integrity–uphold the highest standards of ethics and honesty

Teamwork–work together, win together



Carroll Hospital Center will provide the necessary resources  
such as training on laws and procedures, updates on regulations, 
standards and policy manuals and whatever else is necessary for 
Associates to become familiar with the legal and regulatory 
requirements of their job.

Responsibilities of Associates
All Associates are expected to follow all laws, regulations, policies 
and procedures. Anyone who suspects or knows about a violation 
must report this information. Reporting does not protect you 
from disciplinary action regarding your own performance or 
conduct, but your honesty will be considered.

Responsibilities of Supervisors and Managers
Supervisors and managers must demonstrate and promote a  
commitment to ethical and legal behavior that is consistent  
with Carroll Hospital Center’s mission and values. As a leader, 
you have the obligation to ensure that Associates under your 
supervision:

•  Know about and follow all laws, regulations and policies within 
the scope of their responsibilities.

•  Know the procedure for reporting suspected or actual violations.
•  Are encouraged to ask questions and to report actual or  

suspected violations.
If an Associate comes to you with an issue regarding compliance 
with a law, regulation or policy, you are responsible for participat-
ing in the investigation process and ensuring that the Associate 
does not fear or experience retaliation for coming forward. 
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CoMPlianCe ResPonsibiliTies
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Ways to Get Help
As part of our commitment to promoting ethical and legal 
behavior, Associates have a duty to report suspected violations of 
the law or ethical standards. If something just doesn’t “feel right” 
to you, consider that it might be indicative of a potential problem 
and report it. 

In the workplace there are countless examples of ethical and legal 
business problems with many right and many wrong solutions. 
When choosing between several options it can be helpful to try 
to include a variety of people in the decision making process. The 
Compliance Officer, staff from the Human Resources Depart-
ment, as well as co-workers and supervisors are all people we can 
turn to help us consider our options.

When we make difficult decisions with input from others we are 
more likely to choose a better solution. When we keep ethical 
business dilemmas to ourselves and struggle to address them 
alone, we may find that the outcome is not the best. It’s okay to 
reach out and consult the people who are there to help you.

We suggest that all Associates first go to their supervisor when 
they have a concern about ethical conduct or have a question 
about proper business conduct. However, there may be times 
when turning to your supervisor is uncomfortable or inappropri-
ate. If this is the case, we suggest you contact either:

  The Compliance officer: 410-871-6807 

 The Compliance Helpline: 877-319-0271

Compliance Officer and Calling the HelpLine
The Compliance Officer will make every attempt to protect the  
confidentiality of Associates who contact the office with questions 
and concerns. However, extreme situations may require an  
Associate’s name to be revealed.

If you are concerned about confidentiality, Carroll Hospital 
Center has provided a confidential Compliance HelpLine for 
all Associates to use to report suspected misconduct and to get 
advice on proper business conduct. This HelpLine is available  
24 hours a day and will be answered by an independent monitor-
ing agency.

If you call the HelpLine, you will be asked for details about your 
concern so that the Compliance Officer may investigate the mat-
ter, but you will not be pressured to give your name if you do not 
wish to reveal it. If you call anonymously, you will be assigned a 
caller number, which you can use to call back and receive follow-
up information. 

When calling the Compliance HelpLine, please provide as much 
detail regarding your concern as possible. This will enable the 
Compliance Office to conduct a more thorough investigation of 
your concern. 

No Retaliation
If you suspect that you have been retaliated against by your 
supervisor or co-workers for reporting suspected misconduct, 
you should report it immediately to the Compliance Officer or 
through the Compliance HelpLine. Carroll Hospital Center has 
a strict policy prohibiting any form of retaliation for reporting 
suspected misconduct. Any Associate who reports a concern “in 
good faith” even if the issue turns out not to be a problem, cannot 
be subject to retaliation, indirectly or directly, of any sort. The “in 
good faith” requirement means an Associate actually believes or 
perceives the information reported to be true. 

More specifically, the Federal False Claims Act provides protec-
tion for “whistleblowers” who are discharged, demoted, suspended, 
or in any other manner discriminated against in the terms and 
conditions of employment by his or her employer in retaliation for 
filing a False Claims Act action.

geTTing HelP anD RePoRTing PRobleMs



GETTInG HELP AnD REPORTInG PROBLEMS
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Enforcement and Discipline
Carroll Hospital Center recognizes the necessity to enforce the 
standards and procedures of its Code of Conduct and to disci-
pline those Associates who violate the Code or knowingly fail 
to report an offense. Associates who fail to adhere to this Code 
or who violate applicable laws will face Carroll Hospital Center 
disciplinary action (up to and including termination) and may be 
subject to legal consequences.

Examples of common disciplinary actions that may be utilized for  
Code violations include:

• Verbal discussion
• Written warning
• Suspension
• Termination
•  Referral for criminal prosecution (which may involve fines and  

jail terms)
•  Requirement for reimbursement for any losses or damages  

resulting from the violation

In the End
The success of Carroll Hospital Center requires each Associate 
to be committed to legal and ethical behavior. We must never 
compromise our ethics in order to meet business objectives. This 
helps ensure the continued success of Carroll Hospital Center 
and will help produce a working environment that is marked by 
enthusiasm and pride.
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OUR COMMITMENT TO QUALITY AND SAFETY OF PATIENT CARE

standard of Conduct

sPeCifiC sTanDaRDs of ConDuCT

We have a commitment to treat all patients with dignity  
and respect and to deliver quality care in a safe, effective and  
cost-efficient manner. We will…

•  Employ licensed and properly credentialed providers to care for 
our patients and will ensure that any third party vendors provid-
ing such services also maintain the appropriate credentials.

•   Perform assigned duties in an ethical, competent and efficient 
manner.

•  Identify inaccuracies, inefficiencies, errors, hazards, etc., and 
report them promptly so that timely and appropriate action can 
be initiated.

•  Respect the human dignity of each patient by listening carefully 
and responding to the patient’s questions, concerns and needs in 
a timely and sensitive manner, and by involving patients and their 
family in the care planning and provision process to the extent 
allowed by the patient/decision-maker.

•  not discriminate against patients based on race, ethnicity,  
religion, gender, sexual orientation, national origin, age, disability 
or veteran status, physical/mental status or history.

•  Regularly assess and evaluate the goals and objectives established 
for medical care and related services provided to ensure delivery 
of services according to current standards of practice.

•  Ensure that all services provided are appropriate, medically  
necessary, and in accordance with all legal requirements.

•  Promptly and courteously address any inquiries/requests and 
respond to patient complaints and grievances in a timely manner.

•  Always focus on patient safety, including attention to actions/
processes implemented to enhance a safe environment and to  
ensure that there is communication of adverse events to the 
patient, family (as appropriate and allowed), and to hospital 
Administration. 

Questions & Answers    

Question
A patient wrote a letter to me complaining about the quality 
of care that he received while he was here. I disagree with him, 
so can’t I just throw this letter away? 

Answer 
It is our expectation and the government requires us to 
respond to patient grievances in a timely fashion (generally 
within 30 days after receipt). Ignoring patient grievances can 
subject Carroll Hospital Center to fines and can threaten the 
hospital’s right to care for Medicare patients. In addition, feed-
back of this nature from patients can provide us with valuable 
insight of how our care and services are perceived.  You should 
seek your supervisor’s guidance on steps that must be taken 
when responding to a patient grievance.

Question
I gave a patient the wrong medication, but it did not cause any 
harm to the patient and the patient seemed fine afterwards. 
Do I have to report this?

Answer
All incidents and near misses – including 
medication events – should be reported via 
the safety Hotline at extension 6909 or a MIDAS incident 
report for tracking and trending purposes regardless of 
whether there was harm to the patient. There are sometimes 
more learning opportunities in the near miss events than in an 
actual event.

Question
How can I be part of ensuring quality care and patient safety?

Answer
All Associates will fulfill the responsibility to always provide 
safe, quality care in the hospital by knowing and following 
their department’s policies and procedures and participating 
in and sustaining changes designed to enhance the safety and 
quality of care provided.



SPECIFIC STAnDARDS OF COnDUCT
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OUR COMMITMENT TO COMPLY WITH LAWS AND REGULATIONS

standard of Conduct

We have a commitment to follow all applicable laws, regulations 
and government policies while providing patient care and  
conducting the business of Carroll Hospital Center. We will…

•  Comply with laws that prohibit health care fraud and abuse. 
Activities that are prohibited include, but are not limited to: 

 •  Intentionally or knowingly making false or fraudulent 
claims for payment or approval.

 •  Offering or receiving kickbacks, bribes, rebates or anything 
else of value in order to influence the referrals of patients or 
services payable by a government health care program.

 •  Submitting false information for the purpose of gaining or 
retaining the right to participate in a health insurance plan 
or obtain reimbursement for services. 

 •  Referrals by a physician of Medicare or Medicaid patients 
to any entity for “designated health services” when the 
physician or an immediate family member has a financial 
relationship with the entity (unless the arrangement com-
plies with applicable legal exceptions). 

•  not hire or contract with individuals that we know, after rea-
sonable investigation, have been sanctioned by the Office of 
Inspector General or barred from federal procurement programs.

• Maintain complete and accurate patient medical records.
•  Comply with applicable laws and regulations regarding the main-

tenance, dispensing, transporting and disposal of drugs and other 
controlled substances used in treatment.

•  Obey all laws designed to protect the environment, to obtain and 
fully observe all necessary permits, and to be truthful in dealing 
with the regulatory agencies that enforce these laws while on 
Carroll Hospital Center property or performing Carroll Hospital 
Center business.

•  Comply with the requirements of the Emergency Medical  
Treatment and Active Labor Act (EMTALA), which requires  
an emergency medical screening examination and necessary  
stabilization of all patients, prior to obtaining financial informa-
tion and regardless of the ability to pay.

•  Strive to remain competitive in a fair and honest manner.  
Antitrust and trade regulations prohibit actions that restrain 
competition. Therefore, no Associate should discuss Carroll 
Hospital Center patients or prices with competing hospitals or 
health care providers. This includes “fixing” or “stabilizing” prices, 
“dividing-up” markets or patient health care services, boycotting 
competitors, managed care companies or patients, requiring 
referrals from independent physician contractors or otherwise 
interfering with free competition.

•  Strive to provide truthful and concise marketing materials to our 
patients and the community.

•  Create, maintain, retain or destroy books and records in accor-
dance with Carroll Hospital Center’s records retention policy.



SPECIFIC STAnDARDS OF COnDUCT
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Questions & Answers    

Question
There are so many changes in regulations and laws. How can 
I be sure that my department knows about such changes and 
is in compliance with all of these laws?

Answer
While the number of changes in the law seems intimidating, 
we have a responsibility to understand and obey them. It is the 
responsibility of supervisors to ensure that all Associates know, 
understand and follow relevant laws and regulations.  It is the 
responsibility of Associates to attend meetings, review and  
ensure they understand all relevant policies and procedures 
and read any materials provided about changes in the law.

Question
A patient comes to the Emergency Department during the 
day for a sore throat. The patient’s insurance requires the  
condition to be an emergency before they use the ED for care. 
I’m concerned that the insurance will not pay for the visit. 
Should we still see the patient?

Answer
Yes. We must provide patients who seek treatment for  
emergency medical conditions with appropriate medical 
screening and stabilize all emergency conditions regardless  
of the patient’s insurance requirements or ability to pay.

Question
One of our patients was unhappy with 
her care and wanted to leave. Should I tell 
her that insurance may not pay her hospital bill if 
she leaves against medical advice?

Answer
no. Insurance coverage and criteria for participation  
varies. Additionally, telling the patient this may be interpreted 
as threatening to the patient. You and the patient are better 
served by having a conversation about the source of the  
dissatisfaction and possible remedies. 



SPECIFIC STAnDARDS OF COnDUCT
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OUR COMMITMENT TO FAIR AND ACCURATE BILLING

standard of Conduct

We have a commitment to prepare and submit accurate claims for 
payment from government payers, commercial insurance payers 
and patients in accordance with all federal and state laws, includ-
ing the Federal False Claims Act. We will…

•  Present claims for payments that are accurate and for services 
that are appropriate and medically necessary.

•  Follow the Federal False Claims Act which prohibits “knowingly” 
making false claims for payment to the federal government. 

•  Ensure that documentation in patient records is clear, complete 
and accurately reflects the item or service provided.

•  Assign diagnostic procedure and billing codes that accurately 
reflect the services that were provided.

•  Ensure that Associates remain knowledgeable of and follow 
federal and state laws, regulations and policies regarding the 
preparation and submission of claims. 

•  Regularly review our records for credit balances and ensure  
appropriate disposition of these credit balances.

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

FEDERAL FALSE  
CLAIMS ACT
Carroll Hospital Center is subject to the 
False Claims Act, a federal statute that 
assists in the detection of fraud involv-
ing federally funded contracts or programs 
such as Medicare and Medicaid. This law establishes liability for any 
person who knowingly submits, or causes another person or entity 
to submit, false claims for payment of government funds. The term 
“knowingly” is defined as having actual knowledge of false informa-
tion whether it be false statements/records, double billing for items 
or services, submitting bills for services never performed or items 
never furnished, or any other situation resulting in the submittal of a 
false claim.

Health care providers and suppliers (persons and organizations) who 
violate the False Claims Act can be subject to penalties ranging 
from $5,500 to $11,000 for each false claim submitted. Providers 
and suppliers can also be required to pay three times the amount 
of damages sustained by the federal government. A provider or 
supplier conviction may also result in exclusion from participation 
in federal health care programs by the Office of Inspector General 
(OIG), an agency within the Department of Health and Human Ser-
vices charged with the investigation of suspected fraud and abuse.

The False Claims Act includes a whistleblower provision that allows 
any person with actual knowledge of alleged false claims to file a 
lawsuit on behalf of the federal government in federal district court. 
If the government determines the lawsuit has merit and intervenes, 
the prosecution of the lawsuit is directed by the U.S. Department 
of Justice. If the government decides not to intervene, the whistle-
blower can continue with the lawsuit on their own. 



SPECIFIC STAnDARDS OF COnDUCT
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Questions & Answers    

Question
How can I violate the “False Claims Act” when I really don’t 
“know” all the rules? 

Answer
The “knowingly” standard in the False Claims Act can be 
satisfied by showing:

•  Actual knowledge that you are submitting a false claim
•  Deliberate ignorance; i.e., billing staff ignores Medicare’s 

provider update bulletins
•  Reckless disregard; i.e., a billing function is assigned to an 

untrained Associate without inquiring whether the Associate 
has appropriate knowledge and training to accurately file the 
claim

Question
You work in the lab and notice that another Associate has 
changed the billing code because she knows that Medicare 
wouldn’t cover the first code that was written down. You’ve 
noticed that other employees have done this as well. What 
should you do?

Answer 
This could be considered a violation of the “False Claims Act” 
because it would result in the submission of a claim for services 
that wouldn’t be covered. You must only code as the physician 
has ordered or confirm the accuracy of the code with the phy-
sician. You should also notify your supervisor or Compliance 
Officer of what you have observed.

Question
I work in Patient Accounting and I have 
been receiving returned claims and patient 
calls regarding possible duplication of charges. 
This has happened several times in the past 
month and I wonder if there is a systems problem.  
What should I do?

Answer
You should notify your supervisor of the potential problem 
who will, in turn, investigate the problem and notify the  
Compliance Officer.
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page 11Code of Conduct

OUR COMMITMENT TO OUR ASSOCIATES

standard of Conduct

We have a commitment to treat all Associates with respect and 
dignity as we recognize that our Associates are our most valued 
assets. Recognizing and respecting differences is important to 
delivering quality and caring health care. The SPIRIT Values are 
the key component of the way we do business and provide quality 
care; these values represent how we treat each other and how we 
develop our Human Resources policies and procedures. 

Carroll Hospital Center’s Human Resources Department ensures 
that we respect all people and assist all Associates. We will…

•  Ensure that all employment decisions are made on a non-
discriminating basis and without regard to an Associate’s or 
applicant’s race, ethnicity, religion, gender, national origin, veteran 
status, age, sexual orientation or disability.

•  Make reasonable accommodations to the known physical and 
mental limitations of qualified individuals with disabilities.

•  Treat everyone with dignity and respect.
•  Review all Associates’ performance annually in a fair and  

consistent manner.
•  Base promotion decisions only on an Associate’s qualifications,  

performance and potential within the organization.
•  Commit to fostering an inclusive environment which discourages 

all forms of discrimination. 
•  Make every effort to provide an environment free from  

harassment and intimidation to all Associates. 
•  Make every effort to resolve conflict in a reasonable and  

rational manner. 
•  Provide reasonable training opportunities to support Associates 

continued professional growth and development.
•  Promote a culture of continuous process improvement, encourag-

ing Associate participation throughout the organization. 
•  Verify that all Associates in positions requiring a license or  

certification are properly licensed or certified by federal, state, 
local and professional agencies.

We have a commitment to create and maintain a work  
environment free of unreasonable hazards and in compliance  
with workplace health and safety laws. We will…

•  Create and maintain a work environment free of unreasonable 
hazards and in compliance with workplace health and safety laws.

•  Contribute to creating a safe work environment by providing the 
proper safety equipment.

•  Provide an environment free from violence. We will implement 
proactive measures to prevent unauthorized weapons and fire-
arms from being brought on the premises. 

•  Provide a drug-free workplace. 
•  Ensure that there is no illegal distribution or diversion of con-

trolled substances and no distribution or diversion of expired, 
adulterated or misbranded pharmaceutical drugs.

Associates are expected to comply with all written and verbal 
instructions from supervisors and adhere to all Carroll Hospital 
Center policies and procedures found in the online Policy and 
Procedure Manual located on the hospital’s intranet.

Effective communication between physicians, patients, Associ-
ates, vendors and/or visitors is a critical element in creating an 
environment of collegiality and teamwork, which are essential 
to providing comprehensive, quality and efficient patient care. 
All persons have a right to be treated with dignity, respect and 
courtesy. To further this objective, public displays of inappropriate 
behavior will not be tolerated. 

Such types of inappropriate behavior include, but are not  
limited to:

• Shouting or disrespectful behavior
• Using abusive or offensive language or gestures
• Throwing objects
• Destruction of hospital property
• Pushing, shoving or engaging in acts of overt intimidation

Medical staff members who fail to adhere to these guidelines will 
face corrective action in accordance with the Medical Staff Bylaws. 
Any violations of these guidelines should be reported to the Sr. 
Vice President of Medical Affairs.
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Questions & Answers    

Question
Why is there a Human Resources section in the Code of 
Conduct?

Answer
There are many reasons why Human Resources is included in 
the Code. We value our Associates at Carroll Hospital Center, 
as they are our most important asset. Human Resources is 
dedicated to providing policies and procedures that are fair 
and consistent throughout the organization. There are also 
many employment related laws and regulations that must be 
enforced in any organization and we are committed to follow 
the laws accordingly.

Question
I have a manager who has been making inappropriate com-
ments to me and several other co-workers. His comments 
include inappropriate jokes, foul language and bullying. What 
should I do?

Answer
Carroll Hospital Center is committed to providing a harass-
ment free work environment. If you or your co-workers feel 
that the behavior is inappropriate, please report the behavior 
immediately to another manager within your department,  
follow the chain of command or contact Human Resources  
to resolve the issue. You can also contact Carroll Hospital 
Center’s Corporate Compliance Hotline at 877-319-0271.

Question
If I have a safety-related issue or question 
about my work environment, who should  
I go to?

Answer
If you have a safety-related or hazard concern, there are a 
number of options available, including:

1. Report the situation to your supervisor or shift coordinator
2. Contact Associate Health
3.  Contact the Emergency Management & Environmental  

Safety Manager
4.  Contact Security or Human Resources for personal safety 

concerns
5. Call the Safety Hotline at extension 6909.



Question
What types of patient information should be kept con-
fidential? What exactly is considered “protected health 
information?”

Answer:
“Protected health information” includes health care treat-
ment or payment information that can identify an individual. 
This includes demographic information; i.e., address, tele-
phone number, date of birth, social security number, account 
number, credit card information, etc., as well as medical 
information. “Protected health information” can be in many 
forms – written, electronic, spoken or heard. Patient informa-
tion should not be discussed in public areas such as elevators, 
hallways or cafeterias. Printed patient information should not 
be left out for public view and should be disposed of properly 
by shredding.

Question
In the break room, I heard my manager 
discussing the condition of a physician’s 
spouse who is receiving treatment at our  
hospital. What should I do?

Answer 
All patients are entitled to have their health information kept 
confidential. The situation you describe is against Carroll  
Hospital Center’s confidentiality policies unless the manager 
is actually working on the patient’s care issues. However, even 
if she/he is the caregiver, you should inform the manager that 
the conversation can be overhead. 

Question
As an Associate, can I look at my own medical information?

Answer
no, you must request access following the same procedures 
required of any patient. Being an Associate does not give 
you greater access rights. If you have a medical record, it was 
created when you were a patient, so patient requirements 
and rights are in play, not Associate rights.

SPECIFIC STAnDARDS OF COnDUCT
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OUR COMMITMENT TO THE PROTECTION AND USE OF INFORMATION 

standard of Conduct

We have a commitment to the protection of confidential informa-
tion about patients, Associates, agents and others. We will…

•  Maintain and respect the confidentiality and privacy of Associate 
records.  Associate information will only be released in cases of 
employment verification and to meet legal requirements. 

•  Honor the privacy of patients and not reveal or discuss protected 
health information except with those authorized to review this 
information.

•  Release patient records in accordance with Carroll Hospital 
Center’s guidelines for uses and disclosures of protected health 
information and Health Information Management policies and 
procedures on release of information.

•  Limit our access to protected health information to the minimum 
necessary to accomplish the assigned task.

•  Report any unauthorized disclosures to the Compliance or  
Privacy Officer immediately in order to remedy the disclosure.

•  Protect any confidential and proprietary business information  
concerning Carroll Hospital Center operations. 

•  Maintain the confidentiality of quality improvement and risk 
management data and information, peer review data and infor-
mation, in accordance with laws and regulations.

•  Refer all requests for Carroll Hospital Center information from 
reporters or the general public to the Director of Marketing and 
Public Relations. Information that is released to the public must 
be approved by the Director of Marketing and Public Relations, 
the Vice President of Marketing and Business Development or 
the administrator on call. 

After they leave Carroll Hospital Center, Associates remain  
responsible for protecting the proprietary and confidential infor-
mation they have acquired while employed at Carroll Hospital 
Center. All patient HIPAA-related questions or complaints 
should be directed to the Compliance or Privacy Officer.

Questions & Answers    



Questions & Answers continued

Question
One of my family members is in the intensive care unit. May 
I look at her medical information to let other family members 
know how she is doing?

Answer 
no. Your family member must give written permission for 
you to receive protected health information, unless you are the 
designated decision maker. Proper procedures must be fol-
lowed at all times to obtain this information from your family 
member’s caregivers. Being an Associate does not give you 
greater access rights. Additionally, there is a policy on use of a 
Personal Identification number (“PIn”) that is given to those 
that the patient determines authorized to receive information 
on their care that may assist you in obtaining information and 
updating the family.

Question
My next door neighbor works in the 
Patient Accounting Department. At the 
neighborhood picnic last week she was telling me 
that another neighbor has not paid her hospital bill and 
that the hospital is going to send her account to a collection 
agency. Was this okay?

Answer
no, this is a breach of patient confidentiality. You should  
either remind her that she should not be discussing this 
matter or report the incident to your supervisor and/or the 
Compliance or Privacy Officer.

Question
I received a call from a former Associate’s prospective em-
ployer asking me questions about the Associate’s performance 
while at Carroll Hospital Center. Should I give out this 
information?

Answer
no. Any information concerning former or current  
Associates (about their work performance or any other  
information) is confidential. All such calls should be referred 
to Human Resources.

SPECIFIC STAnDARDS OF COnDUCT
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We have a commitment to protect Carroll Hospital Center’s  
assets and prevent their misuse. We will…

•  Use those technologies supplied to us only for Carroll Hospital 
Center activities and not for personal use/gain, malicious intent, 
unlawful activities or inappropriate material. These technologies 
include computers, computer media (CDs, USB drives, flash 
drives, etc.), printers, scanners, hand-held devices, copiers, fax 
machines, phones, voicemail, pagers, software, electronic files, 
email accounts, internet access, system accounts, identification 
badges, etc. 

•  never share system passwords with anyone. The Associate is 
responsible for all activities performed using his/her system login 
IDs and passwords.

•  Ensure that social media forums such as Twitter and Facebook 
are used with care so as to not cause any adverse publicity or 
embarrassment to the Hospital.

•  Ensure that organization property is not taken for personal use. 
This includes paper, pens, procedure gloves, masks, scrubs, etc.

•  Ensure that travel and entertainment expenses are consistent 
with the Associate’s job responsibilities and Carroll Hospital 
Center’s needs and resources.

•  Ensure that copyrighted materials are not reproduced, distrib-
uted or altered without the express written consent of the owner. 
In addition, Carroll Hospital Center respects and supports 
patents and other forms of intellectual property such as soft-
ware licensing agreements and expects its Associates to do the 
same. Associates are prohibited from obtaining any copyright 
on material developed utilizing intellectual property or business 
equipment obtained at Carroll Hospital Center.

•  Ensure that surplus or obsolete property and equipment is 
disposed of according to Carroll Hospital Center policies and 
procedures and government regulations.

•  Maintain inventory and keep all supplies secure.
•  not knowingly communicate or transfer any information or 

documents to any unauthorized persons or companies/agencies.

SPECIFIC STAnDARDS OF COnDUCT
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OUR COMMITMENT TO SAFEGUARD CARROLL HOSPITAL CENTER ASSETS AND REPUTATION

standard of Conduct

GOVERNMENT AGENCIES
We recognize that health care is a 
highly regulated industry and has 
numerous dealings with governmen-
tal agencies. For example, some of 
these agencies include the Depart-
ment of Health and Human Services, 
Occupational Safety and Health 
Administration, Food and Drug Administration, 
Internal Revenue Service and related state and local agencies. We 
must make every effort to comply with regulatory and reporting 
requirements at the federal, state, and local levels of government.

On a regular basis, we are required to record, compile, maintain 
and submit substantial information to these governmental agencies. 
Dishonesty in this duty may result in monetary fines or imprison-
ment. Therefore, Carroll Hospital Center expects all of its Associates 
who prepare or submit information to government agencies on 
behalf of Carroll Hospital Center to do so diligently and with the 
highest degree of integrity.

If Carroll Hospital Center is ever asked to provide documents or 
other information to a government agency, it is our policy to fully 
cooperate as required by law. We believe that cooperating with 
government agencies is in everyone’s long-term best interests. All 
such requests for documents or information should be directed to 
your supervisor or the Compliance Officer.
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Questions & Answers    

Question
I run a real estate business on the side. Can I use my computer 
and office after-hours to conduct this business? 

Answer: 
no, Carroll Hospital Center space and equipment is not to be 
used for personal use.

Question
A co-worker needed to use my computer 
during my break while hers was getting 
repaired. Do I need to sign off before I let her use it? 

Answer
Yes. Under no circumstances should you allow another  
Associate to use your computer without logging off first. You 
may have access to programs that the other Associate is not 
authorized to access. You also would be responsible for all 
activities and actions completed under your password access 
and any disciplinary actions that may result from the use of 
the sign on and password.



We have a commitment to ensure that all Associates act in the 
best interest of Carroll Hospital Center at all times and never 
engage in an activity in which private interests conflict with Car-
roll Hospital Center interests. A conflict of interest arises when an 
Associate puts his or her personal interests ahead of the interests 
of Carroll Hospital Center in ways that could harm or interfere 
with Hospital business.

•  We may work for other organizations as long as doing so does 
not interfere with Carroll Hospital Center job responsibilities.  If 
the second job is with an organization that is a Carroll Hospital 
Center competitor, customer, supplier or provider of goods or 
services to Carroll Hospital Center, Associates are reminded 
that they remain obligated to comply with the confidentiality 
and other policies described in this Code, and Carroll Hospital 
Center reserves the right to require the written approval of the 
Associate’s supervisor and the Compliance Officer.

•  Associates employed by Carroll Hospital Center should not have 
a substantial investment in Carroll Hospital Center competi-
tors, customers or suppliers. These relationships may be viewed 
as improper and cause Associates not to be fully objective in 
their business decisions on behalf of Carroll Hospital Center. A 
substantial interest in a competitor, customer or supplier is one in 
which the Associate owns more than five percent of the compa-
ny’s value. Associates who have a substantial interest in a Carroll 
Hospital Center supplier, customer or competitor are obligated 
to report this information to the Compliance Officer. In addition, 
any Associate involved in a business transaction with a company 
on behalf of Carroll Hospital Center and who has a direct or 
indirect personal interest in that company should inform the 
Compliance Officer of this relationship.

•  Associates may not directly supervise family members or indi-
viduals residing in the same household. Additionally, Associates 
are not permitted to work in the same department with family 
members or individuals residing in the same household. 

•  The actions of family members and close personal friends outside 
Carroll Hospital Center workplace can also constitute a conflict 
of interest for Associates. Examples include gifts or benefits of-
fered to family members and friends by Carroll Hospital Center 
suppliers; significant investments in Carroll Hospital Center cus-
tomers, Carroll Hospital Center competitors, or Carroll Hospital 
Center suppliers by family members and close personal friends; 
or influential positions in Carroll Hospital Center competing 
companies held by family members or friends. These types of 
situations have the potential to influence an Associate’s objectiv-
ity in making decisions on behalf of Carroll Hospital Center, and 
should be disclosed to Carroll Hospital Center Human  

Resources Department. Close family relatives include a spouse, 
parent, step-parent, child,  step-child, sibling, step-sibling, 
nephew, niece, aunt, uncle, grandparent, grandchild, in-laws and 
adoptive relationships of the above relationships, as well as per-
sons sharing the same household.

•  Associates on paid work-time and non-employees including 
volunteers, physicians, visitors and any individual representing  
an organization, club or company may not at any time participate 
in solicitation activities on hospital-owned or leased property 
without prior approval of hospital Administration. Where  
approval is granted, the hospital will control the locations and 
times of solicitation, distribution or selling. All requests for  
solicitation must be forwarded to the Compliance Officer and 
gain approval by Administration.

•  We will strive to do business with suppliers in a fair and hon-
est manner by building relations on the basis of sound business 
and professional factors such as safety, competitive price, quality, 
delivery, service and reputation. We will also consider the ethical 
and environmental standards of potential and existing suppliers 
in making purchasing decisions.

SPECIFIC STAnDARDS OF COnDUCT
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OUR COMMITMENT TO THE COMMUNITY

standard of Conduct 

GIFTS AND  
ENTERTAINMENT
•  We will not offer, accept or provide 

gifts or favors that might be interpret-
ed as a conflict of interest. 

•  We will not accept any cash or cash 
equivalent (checks, stocks, etc.) gifts. If 
a patient or other individual wishes to present a monetary gift, he 
or she should be referred to Carroll Hospital Center Foundation.

•  We may accept gift cards or gift certificates with values less than 
$25 with a manager’s approval.

•  We may accept non-monetary gifts of nominal value (defined as a 
value up to $50) with a manager’s approval.

•  We may never accept any money or anything of value from repre-
sentatives of any medical equipment or pharmaceutical company 
in exchange for the granting of or favorable treatment related to 
Carroll Hospital Center supply contracts to that company. Vendors 
may provide food of nominal value (i.e., bagels, donuts, sandwich-
es) in conjunction with training/educational sessions held onsite.

•  We may provide gifts, entertainment and meals of nominal value 
to non-referral sources, such as Carroll Hospital Center customers, 
current or prospective business Associates and other persons when 
such activities have a legitimate business purpose and are reason-
able and consistent with applicable laws.

•  Any entertainment, gifts or tokens of appreciation involving a refer-
ral source must be undertaken in accordance with Federal laws, 
regulations and rules regarding these practices.
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Questions & Answers    

Question
A vendor has offered to pay for some of our Associates to  
attend a conference to learn about a new product. They will 
pay all travel expenses. Is this a conflict of interest?

Answer
Accepting this offer could be construed as accepting a gift of 
greater than nominal value or an inducement for business 
and, therefore, should not be accepted.  If your supervisor 
feels that learning about the new product is worthwhile, 
Carroll Hospital Center may approve paying for Associates 
to attend. If the product is unique and there is no competi-
tion involved, then Carroll Hospital Center may approve the 
company to pay expenses—but this must be decided by the 
Compliance Officer on a case-by-case basis.

Question
What should I do if an appreciative 
patient sends me a note of thanks and 
a tin of cookies?

Answer
Given that the gift is of a non-monetary nature and nominal  
value, you may accept the gift.
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•  We encourage volunteerism for charitable activities, but do not 
pressure Associates to do so.

•  Carroll Hospital Center and its affiliates, as business entities, will 
not make any direct or indirect contributions in connection with 
a federal, state or local election.  This does not prevent associates 
from making such contributions.

•  no Associate should ever be forced, directed or in any way urged 
to make a political contribution by a fellow Associate—this is 
strictly prohibited. It is each Associate’s right to decide whether 
or not to participate in political and community activities.  

•  We must not use Carroll Hospital Center resources for personal 
engagement in political activities.

The Compliance Officer should be contacted if there are any 
questions regarding a potential conflict.
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Illegal acts of improper conduct may subject Carroll Hospital Cen-
ter to severe civil and/or criminal penalties, including large fines 
and being barred from certain types of business. It is, therefore, 
very important that any illegal activity or violations of the Code be 
promptly brought to the attention of the Compliance Officer. In 
many cases, if the Compliance Officer discovers and reports illegal 
acts to the appropriate governmental authorities, Carroll Hospital 
Center may be subject to lesser penalties.

It is a violation of this Code for Associates nOT to report a viola-
tion of the Code or any illegal activity. no reprisals or disciplinary 
action will be taken or permitted against Associates for good faith 
reporting of, or cooperating in the investigation of, illegal acts or 
violations of this Code.

We suggest that all Associates first go to their supervisor when 
they have a concern about ethical conduct or have a question 
about proper business conduct. However, there may be times 
when turning to your supervisor is uncomfortable or inappro-
priate. If this is the case we suggest you contact either:

  The Compliance officer: 410-871-6807 

 The Compliance Helpline: 877-319-0271

It is Carroll Hospital Center’s policy to promptly and thoroughly 
investigate reports of illegal activity or violations of this Code. 
Associates must cooperate with these investigations. You must 
not take any actions to prevent, hinder, or delay discovery and full 
investigation of illegal acts or violations of this Code.

Carroll Hospital Center and its Associates shall cooperate fully 
and promptly with appropriate government investigations into 
possible civil and criminal violations of the law. It is important, 
however, that in this process Carroll Hospital Center is able to 
protect the legal rights of the company and its Associates. To ac-
complish these objectives, any governmental inquiries or requests 
for information, documents, or interviews should be promptly 
referred to the Compliance Office. 

Associates have a right to speak with a government investiga-
tor and Carroll Hospital Center will not infringe on that right. 
You should also be aware that you have a right to consult with an 
attorney before answering any questions and to have an attorney 
present during questioning.

Associates who participate in government interviews will give an-
swers that are truthful, complete and unambiguous. Associates also 
must never conceal, destroy or alter any documents.

 RePoRTing obligaTions anD invesTigaTions
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