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I.		 INTRODUCTION
A. Purpose of the Code of Conduct
The Bristol Hospital & Health Care Group, Inc. (BHHCG) Compliance Program is intended to demonstrate in the clearest
possible terms the commitment of the organization to the highest standards of ethics and compliance. The elements of
the Compliance Program include setting standards as described in this Code of Conduct and Policies and Procedures,
communicating the standards, providing a mechanism for reporting potential exceptions, monitoring and auditing, and
maintaining an organizational structure that supports the furtherance of the Compliance Program.
It is the policy of BHHCG that all individuals within all BHHCG corporate entities be treated courteously, respectfully,
and with dignity. Our Code of Conduct provides guidance and assists us in carrying out our daily activities within the
appropriate ethical and legal standards. These obligations apply to our relationships with patients, physicians, third party
payers, subcontractors, independent contractors, vendors, consultants, competitors and one another. The Code of
Conduct is a critical component of our overall Compliance Program. We have developed the Code of Conduct to ensure
we meet our ethical standards and comply with applicable laws and regulations. It is the responsibility of every member of
BHHCG which includes the governing board, administration, medical staff, and employees to act in a manner supporting
this organizational statement and to maintain the highest standards of integrity and ethical conduct, both in fact and in
appearance. Representatives of BHHCG, such as sales agents, or external advisors and consultants, must also be directed
to conduct themselves in a manner consistent with this Code of Conduct when they are acting on behalf of BHHCG.
Adherence to this Code of Conduct is the best way we can merit the confidence and support of the public.

B. Mission and Values
Mission

Bristol Hospital and Health Care Group is committed to enhancing the health and well being of our community. We will
provide safe quality care and services to our patients through our continuum of services and health promotion. We
will collaborate with health professionals and other organizations as advocates for our community. We will provide the
opportunity for growth to our medical staff and employees in an environment where each individual is respected and
valued.

Values

Bristol Hospital and Health Care Group aspires to be recognized as the best community health care provider in
Connecticut. Working with our patients, physicians, employees, volunteers and community, Bristol Hospital and Health
Care Group will utilize our Core Values to achieve the vision which:
•
•
•
•

Creates a culture of safety, quality and service that is embraced as an individual and team responsibility;
Ensures a user-friendly continuum modeled on providing patient centered care and services;
Continually assesses and promotes new services and technology; and
Serves as the responsible steward and advocate for the health of our community.

Our Core Values are: service, teamwork, excellence and professionalism.

C. Employees’ Responsibilities
The purpose of our Code of Conduct is to provide general guidance for employees on some of the most important
laws and policies generally affecting our professional business activities. This Code of Conduct addresses business
ethical issues and should assist employees in understanding what is expected of them at work. No Code of Conduct can
substitute for each person’s own internal sense of fairness, honesty, and integrity. Nor can this Code of Conduct answer
every question you might have relating to acceptable conduct. Thus, in your daily work life, if you encounter a situation or
are considering a course of action that does not feel right, please discuss the situation with your immediate supervisor or
department manager, Human Resources representative, the Compliance Officer, and/or contact the Compliance Hotline.
BHHCG and the Compliance Officer will protect the confidentiality of employees who contact them with questions and
concerns as much as possible – although situations can arise which may require an employee’s name to be revealed. Under
no circumstances will BHHCG allow retaliation to occur against an employee for raising a concern, asking a question or
reporting suspected misconduct. Even if a suspected problem turns out to be unfounded, as long as it was reported in
good faith, no employee will suffer any harm as a result.
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Please read this Code of Conduct carefully. Keep in mind that this document is meant to be used as a guide when potential
ethical and legal issues emerge in your day-to-day activities. Once you have read through it and are clear on its contents,
please sign and return the acknowledgment form found in Section VII of this Code of Conduct to your supervisor who will
forward it to the Compliance Officer.
Our Code of Conduct clearly requires that no employee should ever be expected, encouraged or allowed to violate any law.
All employees are expected to conduct their work activities with honesty, integrity and the highest ethical values.

D. Leadership Responsibilities
While all BHHCG employees are obligated to follow our Code of Conduct, we expect our leaders to set the example, to
be in every respect a model. We expect everyone in the BHHCG organization with supervisory responsibility to exercise
that responsibility in a manner that is kind, sensitive, thoughtful, and respectful. We expect each supervisor to create an
environment where all team members feel free to raise concerns and propose ideas.
We also expect that supervisors will ensure that those on their team have sufficient information to comply with the
laws, regulations, and policies applicable to their jobs, as well as the resources to obtain assistance in resolving ethical
dilemmas. Supervisors must help to create a culture within BHHCG which promotes the highest standards of ethics and
compliance. This culture must encourage everyone in the BHHCG organization to share concerns when they arise. We
must never sacrifice ethical and compliant behavior in the pursuit of business objectives.
BHHCG supports and utilizes various training mechanisms to ensure that our supervisors have those managerial,
education and communication skills necessary to promote a culture of compliance. These training tools are coordinated
by the Human Resources Department.

II. PATIENT RELATIONSHIPS
A. Quality of Care and Patient Safety
Our mission is to heal, comfort and care for the people of our community by providing compassionate and safe quality
health care and services to our patients. We treat all patients with warmth, respect, and dignity and provide care that
is both necessary and appropriate. BHHCG has a comprehensive program to promote the quality objectives of the
organization. Quality of care has numerous ways of being measured. In promoting high quality of care, BHHCG is
focused on: the attentiveness and dedication of services to the patient; the utilization of evolving technology to ensure
quality and patient safety; the creation of an overall culture that makes patient safety paramount; the creation of a
comprehensive and effective approach to handling the issues of credentialing and privileging of members of the medical
staff; and the creation of effective peer review mechanisms with the medical staff. As a general principle, BHHCG aspires
to a standard of excellence for all caregivers within its facilities and is committed to the delivery of patient-centered care
and services.
There are numerous performance standards that relate in some way to the quality of
patient care. These include, for example, the Conditions of Participation of the Centers
for Medicare and Medicaid Services (CMS), the standards and surveys of the Joint
Commission (TJC), the consensus measures of the National Quality Forum (NQF), and
the quality and patient safety initiatives of the Institute for Healthcare Improvement (IHI).
BHHCG strives to comply with all such standards and seeks to establish systems that
reflect the best practices required or implied by these various standard-setting efforts.

B. Patient Rights
We make no distinction in the availability of services, the admission, transfer or
discharge of patients, or in the care we provide based on age, gender identity,
sexual orientation, disability, race, color, religion, or national origin. We recognize and
respect the diverse backgrounds and cultures of our patients and make every effort
to equip our caregivers with the knowledge and resources to respect each patient’s
individualized needs. We are mindful that the populations in surrounding communities we serve are diverse. Accordingly,
we are developing programs to ensure that we are equipped to meet these needs for multi-cultural competency in
patient care. BHHCG respects the patients’ right to and need for effective communication with caregivers and provides
appropriate interpretation services for patients in accordance with BHHCG’s policy and regulatory requirements.
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Each patient is provided with a written statement of patient rights in accordance with BHHCG’s policy. These rights
include the right of a patient to make decisions regarding medical care, the right to refuse or accept treatment, and the
right to informed decision-making.
In addition, each patient is provided with a written notice of privacy practices
in accordance with BHHCG’s policy. The notice of privacy practices sets forth a
patient’s rights related to his or her health information maintained by BHHCG.
Such rights conform to all applicable state and Federal laws, including but not
limited to the Health Insurance Portability and Accountability Act of 1996.
We will treat all persons, and particularly the patients we serve, with dignity,
respect and courtesy. Patients (or significant others) will be involved in decisions
regarding the care that we deliver to the extent that such is possible. We will also
seek to inform patients about the therapeutic alternatives and the risks associated with the care they are seeking. We will
constantly seek to understand and respect the patient’s goals/objectives for their care.

C. Emergency Treatment
We follow the Emergency Medical Treatment and Active Labor Act (EMTALA) in providing an emergency medical
screening examination and necessary stabilization to all patients, regardless of ability to pay in accordance with
BHHCG’s policy. We do not delay the medical screening and necessary stabilizing treatment in order to seek financial
and demographic information. Patients with emergency medical conditions are only transferred to another facility at the
patient’s request or if the patient’s medical needs cannot be met at BHHCG.

D. Clinical Trials
We follow the highest ethical standards in full compliance with Federal and state laws and regulations in any research,
investigations and/or clinical trials conducted by our physicians and professional staff in accordance with BHHCG’s
policy. We do not tolerate research misconduct, which includes activities such as making up or changing results,
copying results from other studies without performing the clinical investigation or research, failing to identify and deal
appropriately with investigator or institutional conflict of interest, and proceeding without Institutional Review Board
(IRB) approval. Our first priority is always to protect the patients and human subjects and respect their rights during
research, investigations, and clinical trials.
Physicians participating in research investigations and clinical trials are expected to fully inform their patients of the
patients’ rights and responsibilities of participating in the research or clinical trial. All patients asked to participate in a
clinical investigation or research project are given a full explanation of alternative services that may prove beneficial to
them. They are also fully informed of potential discomforts and are given a full explanation of the risks, expected benefits,
and alternatives. The patients are fully informed of the procedures to be followed especially those that are experimental
in nature. Refusal of a patient to participate in a research study will not compromise his or her access to services. Patient
voluntary informed consent to participate in clinical investigations or research is documented and retained pursuant to
BHHCG policies.
Any BHHCG colleague applying for or performing research of any type must follow all applicable research guidelines
and maintain the highest standards of ethics and accuracy in any written or oral communications regarding the research
project. As in all accounting and financial record-keeping, our policy is to submit only true, accurate, and complete costs
related to research grants. All human subject research must receive IRB approval and be conducted in accordance with
established BHHCG policies regarding human subject research and IRBs.
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E. Resolution of Conflicts Related to Patient Care
We recognize that from time to time conflicts will arise among those who participate in BHHCG and patient care decisions.
Whether this conflict is between members of administration, medical staff, employees or the governing body of the
institution, or between patient care givers and the patient, we will seek to resolve conflicts fairly and objectively.
1. In cases where mutual satisfaction cannot be achieved between the patient and their caregivers, it is the 			
policy of BHHCG to involve the Directors, Operations Managers, Director of Patient Relations, and/or 			
other involved stakeholders to facilitate the resolution of conflicts.
2. Conflicts among staff that cannot readily be resolved are referred to the respective Department Leadership 			
and/or the Human Resources Department as necessary.
3. When conflict occurs in medical decision-making that has an ethical component, the Ethics Committee is 			
available as a forum for consultation.

III. PHYSICIAN RESPONSIBILITIES AND RELATIONSHIPS
A. Applicability of Code of Conduct to Medical Staff
BHHCG is committed to providing a work environment for physicians who practice in our facilities that is excellent in
all respects. We require members of our Medical Staff to be familiar and comply with this Code of Conduct. There are
many sections in this Code of Conduct that pertain to the ethical or legal obligations of physicians, and this document
summarizes those obligations for our Medical Staff members.

It is expected that all members of the Medical and Adjunct Staff:
• Will treat his/her colleagues, staff and administrative personnel with respect at
all times.
• May not use profanity; speak rudely; raise his/her voice in anger; or insult or
denigrate a team member, colleague or patient at any time.
• Will not threaten or subject to humiliation anyone with whom he/she works.
• Will not participate in behavior that adversely affects or impacts the
community’s confidence in BHHCG’s ability to provide quality patient care.
• Must abide by the rules and policies of BHHCG.
• Will respect the information documented in the patient’s medical record
and refrain from placing impertinent and inappropriate written comments or
illustration in the record.
• Will act professionally at all times and will not display disruptive behavior in meeting or forums.
• Will not display any behavior that constitutes sexual harassment.
• Must abide by policies of BHHCG regarding substance abuse. Substance abuse is not tolerated. A practitioner 		
who is chemically dependent must seek treatment and be rehabilitated to remain on BHHCG staff.
• Will report to the Chief Medical Officer any colleagues who are thought to be chemically dependent 				
according to the Medical Staff Bylaws and policy.

B. Interactions with Physicians
Federal and state laws and regulations govern the relationship between BHHCG and physicians who may refer
patients to our facilities. The applicable Federal laws include the Anti-Kickback and Stark Laws. BHHCG employees
who interact with physicians, particularly those responsible for making payments to physicians for services rendered,
providing space or services to physicians, recruiting physicians to the community, or arranging for physicians to serve
in leadership positions, must be aware of and comply with the requirements of the laws, regulations and policies that
address relationships between BHHCG and physicians. Any arrangement with a physician must be structured to ensure
compliance with all legal requirements, BHHCG policies and procedures, and with any regulatory guidance that has been
issued by a governmental agency. All arrangements with physicians must be in writing and approved in advance by the
President and CEO.
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IV. LEGAL AND REGULATORY COMPLIANCE
BHHCG services are provided pursuant to appropriate Federal, state, and local laws and regulations, and the conditions
of participation for Federal healthcare programs. Such laws, regulations and conditions of participation may include,
but are not limited to, requirements related to licenses, permits, accreditations, access to treatment, consent for
treatment, medical record keeping, access to medical records and confidentiality, patients rights, clinical research, end
of life care decision making, medical staff membership and clinical privileges and Medicare and Medicaid program
requirements. BHHCG is subject to numerous other laws in addition to these healthcare laws, regulations, and conditions
of participation.
Any employee aware of a violation or suspected violation of any of the laws, regulations, or conditions of participation
applicable to BHHCG must report such violation or suspected violation immediately to their supervisor, the Compliance
Hotline and/or the Compliance Officer.

A. Business and Financial Information/Environment
1. Accuracy, Retention, and Disposal of Documents and Records
Each BHHCG employee is responsible for the integrity and accuracy of BHHCG’s documents and records, not only to
comply with regulatory and legal requirements but also to ensure records are available to support our business practices
and actions. No one may alter or falsify information on any record or document. Records must never be destroyed if they
may be relevant to a government investigation.
Medical and business documents and records are retained in accordance with the law and BHHCG’s record retention
policies. Medical and business documents include paper documents such as letters and memos, computer-based
information such as e-mails or computer files on disk or tape, and any other medium that contains information about
BHHCG or its business activities.

2. Coding and Billing
BHHCG will bill patients or third party payers for medically necessary services actually provided to patients and for
services in accordance with applicable requirements. BHHCG will provide assistance to patients seeking to understand
the costs relative to their care and attempt to resolve questions and objections to the satisfaction of the patient. We
have implemented policies, procedures and systems to facilitate accurate billing to governmental payers, commercial
insurance payers, and patients. The policies, procedures and systems conform to pertinent Federal and state laws and
regulations insurance and governmental policies as well as program requirements. We prohibit anyone from knowingly
presenting or causing to be presented claims for payment or approval which are false, fictitious or fraudulent.
In support of accurate billing, medical records must provide reliable documentation of the services we render. It is
important that all individuals who contribute to medical records provide accurate information of the services and
supplies provided and not destroy any information considered part of the official medical record.
For Medicare and Medicaid patients BHHCG billing employees must carefully submit the appropriate documentation
required by the Department of Health and Human Services (HHS) and CMS. BHHCG will only submit to CMS billing data
which is accurate – with the relevant supporting medical documentation. BHHCG employees may never alter claims that
have been rejected by CMS, and billed claims will be continuously monitored for accuracy. All BHHCG billing employees
will be trained and updated regarding changes relative to CMS billing requirements.
The Senior Vice President and Chief Financial Officer of BHHCG is responsible for assuring that BHHCG is in compliance
with billing standards and procedures and also to provide orientation programs for BHHCG employees involved in
processing or submitting claims. If staff is made aware of any fraudulent and/or inaccurate billing records, staff will report
to the Compliance Officer, the Compliance Hotline and/or enter a compliance report into the Event Reporting System.

3. Maintaining Patient and Employee Privacy
We are committed to safeguarding patient protected health information, as well as employee related confidential
information, from unauthorized use, access, modification, destruction or disclosure. Information generated by and
used within BHHCG is owned by BHHCG subject to applicable laws and requirements. No patient protected health
information will be released without the patient’s permission, and if released, only according to applicable laws and
regulations in accordance with BHHCG’s policy.
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Employee personnel records will remain confidential. Information related to an employee issue will be limited to that
information that is necessary to resolve the issue and provided only to those members of BHHCG who have a need
to know. Access to information is a privilege based on the individual’s business and/or clinical need to know, and the
responsibility of their position within BHHCG.

4. Protecting Confidential Business Information
Just as BHHCG employees must respect and protect any confidential or proprietary information shared with us by a
patient or contractor, we must also avoid inadvertent disclosure of confidential and proprietary business information
concerning BHHCG. BHHCG employees who are privy to confidential and proprietary business information should take
the necessary precautions to safeguard this information. After they leave BHHCG, employees remain responsible for
protecting the proprietary and confidential information they have acquired while employed at BHHCG. Any questions
concerning what is proprietary or confidential information should be addressed with your supervisor and/or the
Compliance Officer.

5. Respecting Intellectual Property
When performing professional activities, BHHCG employees use many external resources that are protected by
copyright laws. Employees are prohibited from reproducing, distributing or altering copyrighted materials without the
express written consent of the owner. In addition, BHHCG strongly respects and supports patents and other forms of
intellectual property such as software licensing agreements and expects its employees to do the same.

6. Controlling Costs
BHHCG recognizes the importance of controlling operating costs. However, it is essential that we recognize the
importance of achieving this goal in an ethical and legal manner and that we never compromise the care of our patients.
We must operate in the best interests of patients, employees, communities, and other stakeholders bearing in mind that
cost efficiencies are essential to our ability to continue to deliver health care services.

7. No Personal Use of BHHCG Resources
It is the responsibility of each BHHCG employee to preserve BHHCG’s assets including time, material, supplies,
equipment, and information. BHHCG assets are to be maintained for business-related purposes. The personal use of a
BHHCG asset without prior supervisory approval is prohibited. The occasional use of items, such as telephones, where
the cost to BHHCG is insignificant, is permissible.
Any community or charitable use of BHHCG resources must be approved in advance by your supervisor. Any use of
BHHCG resources for personal financial gain is prohibited.

8. E-Mail and Internet Use
E-mail is an important method of communication within BHHCG and with certain authorized recipients outside of
BHHCG. You are responsible to comply with BHHCG’s policies related to electronic communication.
BHHCG treats e-mail sent or received by BHHCG employees and contractors no differently than other business records
or correspondence. All business records are subject to inspection or disclosure without notice. You are prohibited from
using e-mail in any way that disrupts BHHCG’s operations or violates BHHCG policies. In addition, you are prohibited
from using e-mail in an unlawful, threatening, abusive, offensive (including racial slurs, sexual innuendo or any type
of inappropriate language or graphics), defamatory, sexually explicit or otherwise objectionable manner. This policy
also applies to the inappropriate use of other communications media, such as pagers, instant messaging services and
handheld wireless devices. If you receive or become aware of any inappropriate e-mail message from anyone within
BHHCG, it is your responsibility to bring the matter to the immediate attention of your supervisor.
BHHCG provides its employees with access to the public Internet and BHHCG’s Intranet, for the purpose of assisting and
facilitating the transfer and communication of business information. Access to the Internet and to BHHCG’s Intranet must
be authorized by your supervisor and is provided for appropriate and legitimate business purposes only.
Use of the Internet and BHHCG’s Intranet must conform to BHHCG policies and practices, including this Code of
Conduct. Any inappropriate use will not be tolerated and may result in a loss of access privileges and/or disciplinary
action. Please direct any questions relating to use of the Internet or BHHCG Intranet to your supervisor and/or the
Compliance Officer.
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B. Workplace Conduct and Employment Practices
1. Diversity and Equal Employment Opportunity
All behavior will be guided by the principle that everyone shall be treated with respect, courtesy, and dignity without
regard to sex, age, religion, race, gender identity, sexual orientation, color, national origin, disability, income, education,
ancestry, marital status, culture language, payment source, or any other basis that would constitute invidious
discrimination. All employees shall respond to the requests of patients and each other in a courteous and professional
manner.
BHHCG actively promotes diversity in its workforce at all levels of the organization. We are committed to providing
an inclusive work environment where everyone is treated with fairness, dignity, and respect. We will make ourselves
accountable to one another for the manner in which we treat one another and for the manner in which people around us
are treated. We are committed to recruit and retain a diverse staff reflective of the patients and communities we serve.
We regard laws, regulations and policies relating to diversity as a minimum standard. We strive to create and maintain a
setting in which we celebrate cultural and other differences and consider them strengths of BHHCG.
BHHCG is an equal opportunity workforce and no employee shall discriminate against any individual with regard to sex,
age, religion, race, gender identity, sexual orientation, color, national origin, disability, income, education, ancestry, marital
status, culture language, or payment source, or with respect to any offer, or term or condition of employment.

2. Discrimination, Harassment and Workplace Violence
All BHHCG employees have the right to work in an environment free
of discrimination, harassment and disruptive behavior. We do not
tolerate discrimination or harassment by anyone based on the diverse
characteristics or cultural backgrounds of those who work with us.
Degrading or humiliating jokes, slurs, disparaging or derogatory remarks
that are racist, ethnic, sexist or related to religion, gender/gender
identity, national origin, beliefs, sexual orientation, age or disability,
intimidations, or other harassing conduct is not acceptable in our
workplace. This applies in all activities including hiring, promotion and/or
compensation decisions.
Sexual harassment is prohibited. This prohibition includes unwelcomed
sexual advances or requests for sexual favors in conjunction with
employment decisions. Moreover, verbal or physical conduct of a sexual nature that interferes with an individual’s work
performance or creates an intimidating, hostile, or offensive work environment has no place at BHHCG.
Harassment also includes incidents of workplace violence. Workplace violence includes the use of physical force to
resolve disputes, robbery and other commercial crimes, stalking, violence directed at BHHCG or a supervisor, terrorism,
and hate crimes committed by current or former employees. Employees who observe or experience any form of
harassment or violence should report the incident to their immediate supervisor or department manager, the Human
Resources Department representative, the Compliance Officer and/or call the Compliance Hotline.
In dealing with incidents of inappropriate conduct, the protection of patients, visitors, volunteers, students, employees,
Adjunct Staff, Medical Staff, others in the Hospital, and the orderly operation of the Hospital is of paramount concern.

3. Health and Safety
BHHCG complies with all government regulations and rules, BHHCG policies, and practices that promote the protection
of workplace health and safety. Our policies have been developed to assist and protect BHHCG employees from
potential workplace hazards. Employees must become familiar with and understand how these policies apply to
their specific job responsibilities and seek advice from their supervisor whenever they have a question or concern.
It is important that each employee immediately advise his or her supervisor of any workplace injury or any situation
presenting a danger of injury so timely corrective action may be taken to resolve the issue.
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4. Substance Abuse and Mental Acuity
To protect the interests of BHHCG employees and patients, we are committed to an alcohol and drug-free work
environment. All BHHCG employees must report for work free of the influence of alcohol and illegal drugs. Reporting
to work under the influence of any illegal drug is not acceptable behavior. In addition, using, possessing, purchasing
or selling illegal drugs while on BHHCG work time or property may result in immediate termination. We may use drug
testing as a means of enforcing this policy. It is also recognized that employees may be taking prescription or over-thecounter drugs which could impair their judgment or other skills required in job performance. Employees with questions
about the effect of such medication on their performance or who observe an individual who appears to be impaired in
the performance of his or her job must immediately consult with their supervisor.

5. Protect Controlled Substances
BHHCG handles many prescription drugs for the benefit of our patients. No employee (including physicians, nurses
and pharmacists) affiliated with BHHCG may ever illegally distribute or divert any controlled substances, including
prescriptions drugs, from BHHCG. Moreover, no employee affiliated with BHHCG may ever illegally distribute or divert
any expired, adulterated or misbranded pharmaceutical drugs while employed at BHHCG.

6. Environmental Compliance
It is our policy to comply with all environmental laws and regulations as they relate to BHHCG’s operations. We act to
preserve our natural resources to the fullest extent reasonably possible. We comply with all environmental laws and
operate our facilities with the necessary permits, approvals, and controls. We diligently employ the proper procedures to
provide a good environment of care and to prevent pollution.
In helping BHHCG comply with these laws and regulations, all BHHCG employees must understand how their job duties
may impact the environment, adhere to all requirements for the proper handling of hazardous material, and immediately
alert their supervisor to any situation regarding the discharge of a hazardous substance, improper disposal of hazardous
or medical waste, or any situation which may be potentially damaging to the environment.

C. External Relationships
1. BHHCG Conflict of Interest Policy
A conflict of interest may occur if a BHHCG employee’s outside activities, personal financial interest, or other personal
interests influence or appear to influence his or her ability to make objective decisions in the course of their job
responsibilities. A conflict of interest may also exist if the demands of any outside activities hinder or distract an
employee from the performance of his or her job or cause the individual to use BHHCG resources for other than BHHCG
purposes. All BHHCG employees are obligated to ensure they remain free of conflicts of interest in the performance of
their responsibilities at BHHCG and must comply with BHHCG’s policy.
We recognize the potential for a conflict of interest to exist for decision-makers at all levels within BHHCG. This includes
members of the governing board, administration, the Medical Staff and all other employees. The most common conflicts
of interest are accepting gifts from suppliers, employment by another company, ownership of a significant part of another
company or business, close or family relationships with outside suppliers, and communication with competitors. It is
BHHCG’s policy to request the disclosure of potential conflicts of interest so that appropriate action may be taken to ensure
that such conflict does not inappropriately influence important decisions. The governing board, senior management, and/
or the Medical Staff will review potential conflicts of interest (when appropriate) and take appropriate action. In the event a
potential conflict of interest has a direct impact on patient care, BHHCG management may direct the Compliance Officer to
assist in the resolution of this issue.

2. Relationships with Subcontractors and Suppliers
BHHCG manages our consulting, subcontractors, and supplier relationships in a fair and reasonable manner, free from
conflicts of interest and consistent with all applicable laws and good business practices. We promote competitive
procurement to the maximum extent practicable. Our selection of consultants, subcontractors, suppliers, and vendors
will be made on the basis of objective criteria including quality, technical excellence, price, delivery, adherence to
schedules, service, and maintenance of adequate sources of supply. Our purchasing decisions will be made based on
the supplier’s ability to meet our needs, and not on personal relationships and friendships. We employ ethical standards
in business practices in source selection, negotiation, determination of contracts awards, and the administration of all
purchasing activities. We comply with contractual obligations not to disclose vendor confidential information unless
permitted under the contract or otherwise authorized by the vendor.
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3. Limits on Gifts, Entertainment and Gratuities
BHHCG strives to make professional decisions on the basis of sound judgment. BHHCG employees should never offer,
give or accept any benefits – such as incentives, gifts, discounts or rewards – from patients, suppliers, or distributors
that are beyond generally accepted practices, that might influence, or be perceived to influence the employee’s actions
in their job duties, or that violate applicable laws. This applies to both the giving and the receiving of benefits. Accepting
inappropriate gifts or benefits can compromise our ability to make clear and objective decisions as health care providers.
Items considered being benefits, incentives; gifts and rewards are items for which the recipient does not pay fair market
value. BHHCG understands that, in some instances, small gifts (such as a bouquet of flowers from a grateful patient or a
holiday tin of cookies from a vendor) are tokens of appreciation and are acceptable. Employees should not accept gifts
of other than nominal value (no more than $25.00 per person per source per calendar year) without permission from the
Compliance Officer. Gifts of cash, checks, securities, and the like are not acceptable. Any questions concerning whether
a gift is of nominal value should be directed to the Compliance Officer.
Any proposed business gifts to persons or entities in a position to refer business or patients to BHHCG (including
physicians, pharmacists, hospitals, nursing homes, or health plans) must be reviewed and approved by the Compliance
Officer in advance.

4. Do Not Accept Bribes, Kickbacks and Illegal Payment
Bribes, kickbacks, inducements or illegal payments are not allowed in any form. They cannot be accepted, offered,
solicited or received by our employees. Doing so may constitute actual violations of law or the appearance of it.
Therefore it is the policy of BHHCG to never enter into any agreement or arrangement that calls for a commission, rebate,
bribe, kickback or otherwise – directly or indirectly.
Also, no employee or physician affiliated with BHHCG may ever accept any money or anything of value from
representatives of any medical equipment or pharmaceutical company in exchange for the granting of or favorable
treatment related to supply contracts to that company. Any questions regarding this policy should be referred to your
supervisor and/or the Compliance Officer.

5. Political Relations
Local, state and federal governments have laws governing contributions from organizations for elections and political
parties. BHHCG will not make any direct or indirect contributions in connection with a federal, state or local election. No
employee should ever be forced, directed or in any way urged to make a political contribution by a fellow employee – this
is strictly prohibited.
It is each employee’s right to decide whether or not to participate in political and community activities. BHHCG may from
time to time, communicate information and opinions on issues of public concern that may affect BHHCG. However,
decisions by our employees whether to contribute time, money or resources of their own to any political or similar activity
are entirely personal and voluntary.

6. Marketing and Advertising Practices
Consistent with laws and regulations that may govern such activities, BHHCG may use marketing and advertising
activities to educate the public, provide information to the community, increase awareness of our services, and to
recruit employees. To ensure an accurate depiction of the services available to current and prospective patients, we
are committed to maintain truthful and unambiguous representations and descriptions of clinical services through all
communications including advertising and marketing.
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D. Regulatory Compliance
1. Ineligible Persons
BHHCG does not contract with, employ, or bill for services rendered by an individual or entity that is excluded or ineligible
to participate in Federal healthcare programs; suspended or debarred from Federal government contracts or has been
convicted of a criminal offense related to the provision of healthcare items or services contracts; or has been convicted of a
criminal offense related to the provision of healthcare items or services and has not been reinstated in a Federal healthcare
program after a period of exclusion, suspension, debarment, or ineligibility, provided that we are aware of such criminal
offense. We routinely search the Department of Health and Human Services’ Office of Inspector General and General
Services Administration’s list of such excluded and ineligible persons.

2. License and Certification Renewals
Employees, individuals retained as independent contractors, and privileged practitioners in positions which require
professional licenses, certifications, or other credentials are responsible for maintaining the current status of their
credentials and shall comply at all times with Federal and state requirements applicable to their respective discipline. To
assure compliance, BHHCG requires evidence of the individual having a current license or credentialed status. BHHCG
does not allow any employee, independent contractor or privileged practitioner to work without current licenses or
credentials.

3. Report Information Accurately and Completely
We recognize that BHHCG is in a highly regulated industry and has numerous dealings with governmental agencies.
Some of these agencies include: the Department of Health and Human Services, Centers for Medicare and Medicaid
Services, Occupational Health and Safety 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 imprisonment. Therefore, BHHCG
expects all of its employees who prepare or submit information to government agencies to do so diligently and with the
highest degree of integrity.
If BHHCG 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, even potentially adverse ones,
is in everyone’s long-term best interests. All such requests for documents or information should be directed to your
supervisor and/or the Compliance Officer.

4. Antitrust
Antitrust laws are designed to create a level playing field in the marketplace and to promote fair competition. These
laws could be violated by discussing BHHCG business with a competitor, such as how our prices are set, disclosing
the terms of supplier relationships, allocating markets among competitors, or agreeing with a competitor to refuse to
deal with a supplier. Our competitors are other health systems, providers and facilities in markets where we operate. In
general, employees must avoid discussing sensitive topics with competitors or suppliers, unless they are proceeding
with the advice of legal counsel. Employees also must not provide any information in response to oral or written inquiry
from a competitor concerning prices, supplier relationships or markets without first consulting their supervisor and legal
counsel.
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V. GETTING HELP AND REPORTING PROBLEMS
A. Duty to Report Violations
As part of our commitment to promoting ethical and legal behavior, BHHCG employees have a duty to report suspected
violations of the law or ethical standards.
Illegal acts or improper conduct may subject BHHCG to severe civil and criminal penalties, including large fines and
being barred from certain types of business. It is, therefore, very important that any suspected violations of this Code
of Conduct, the law or ethical standards be promptly brought to BHHCG management’s attention. Any director, officer,
employee, Medical Staff member, or another person acting on BHHCG’s behalf shall promptly report the suspected
violation in person, by phone, or in writing, to one/any of the following persons:
1.
2.
3.
4.
5.
			

Your supervisor or department manager
Human Resources representative
Compliance Officer at 860-585-3916
Privacy Officer at 860.585.3425
A report may also be made by calling the Compliance Hotline at 1.844.361.0775 or on the web intake site at
https://bristolhospital.ethicspoint.com

It is BHHCG’s policy to promptly and thoroughly investigate reports of suspected violations of this Code of Conduct, the
law or ethical standards. Employees must cooperate with these investigations. It is a violation of this Code of Conduct
for employees to prevent, hinder, or delay discovery and full
investigation of suspected violations.

B. Compliance Officer and Hotline.
BHHCG has provided a confidential Compliance Hotline for all
employees and members of the Medical Staff to use to report
suspected or actual wrongdoing and to seek advice and guidance
on laws, regulations and standards. The Compliance Hotline is
available 24 hours a day, and will be answered by an independent
monitoring agency.

As part of our commitment 		
to promoting ethical and legal
behavior, BHHCG employees
have a duty to report suspected
violations of the law or ethical
standards.

The Compliance Officer will take the necessary steps to protect callers’ confidentiality whenever possible. If you are
concerned about confidentiality, you may even call the Compliance Hotline anonymously. If you call the Compliance
Hotline, you will be asked for details about your concern so that the Compliance Officer may investigate the matter, 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
“report key” which you can use to call back and receive follow-up information.
The more details you provide regarding your concern, the easier it is for the Compliance Office staff to investigate your
concern or answer your question. Remember, retaliation for reporting suspected problems will not be tolerated.

C. No Retaliation
If you suspect that you have been retaliated against by your supervisor or co-workers for reporting suspected violations
you should report it immediately to the Compliance Officer or through the Compliance Hotline. BHHCG has a strict policy
prohibiting any form of retaliation for reporting suspected violations. Any employee 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.

D. Talking It Through
In the workplace there are countless examples of ethical and legal business problems with many right and 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 Department, 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. So don’t be afraid to consult the people who are there to help you.
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A great deal is expected from all BHHCG employees. We understand that adherence to all laws, regulations, and policies
require constant diligence on a day-to-day basis. This is why it is important for each of us to understand the laws,
regulations and policies that are central to our duties on the job and to seek help when the path is not clear.
The success of BHHCG requires each employee 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 BHHCG and will
help produce a working environment that is marked by enthusiasm and pride.

VI. ADDRESSING VIOLATIONS
Violations of this policy by individuals other than Medical and Adjunct Staff will be reported to and handled by the
Department Leadership in coordination with the Human Resources Department and in alignment with BHHCG policy.
Violations of this policy by Medical and Adjunct Staff will be reported to and handled by the President of the Medical
Staff and the Chief Medical Officer in accordance with the Bylaws of the Medical Staff of Bristol Hospital pertaining to
corrective action.
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VII. ACKNOWLEDGEMENT FORM
I acknowledge that I have received and read a copy of the BHHCG Code of Conduct. I agree to comply with
the BHHCG Code of Conduct, the various policies and procedures of BHHCG and applicable laws.
I understand that BHHCG is committed to providing the highest quality of healthcare services to its
patients in an ethical manner and in full compliance with all Federal, State, and local laws and regulations.
I understand that I must report information I may have that concerns what I believe may be violations of
law, violations of the BHHCG Code of Conduct, BHHCG’s policies and procedures or unethical behavior of
employees or agents of BHHCG to my supervisor, the Compliance Officer and/or the Compliance Hotline. I
also understand that I will be subject to disciplinary action, including termination, for violating BHHCG’s Code
of Conduct, BHHCG policies and procedures or applicable laws or for failing to report violations.
I agree that I will report information only in good faith and only where I know or reasonably believe that a
violation of law, the BHHCG Code of Conduct, BHHCG policies and procedures or unethical behavior has
occurred or may occur. I understand that I will not be subject to retaliation or disciplinary action (unless I am
a party to the action committed) because of any good faith report I make in accordance with this Code of
Conduct.

_________________________________
Date:

__________________________________
Signature of Employee

__________________________________
Print Name:
__________________________________
Position and Department

Updated: 10.01.18
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