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Dear Millennium Team, 

As a physician, I have always believed that the 
privilege of caring for patients carries an extraordinary 
responsibility. People entrust us with their health, 
their personal information, and often some of the 
most difficult moments of their lives. How we honor 
that trust matters just as much as the care we provide.

Our focus is clear: deliver exceptional care to 
the people who depend on us while creating an 
environment where our physicians and care teams 
can focus their time and expertise on what they do 
best—caring for patients. That means keeping the 
needs of our patients at the center of our decisions 
and ensuring that the systems and processes 
surrounding care support, rather than distract from, 
the relationship between clinicians and their patients.

Many of the patients we serve have complex 
clinical and social needs. Meeting those needs 
requires sound clinical judgment, coordinated care, 
responsible stewardship of healthcare resources, and 
a commitment to doing the right thing. Our Code of 
Conduct provides the foundation for that work.

The Code is more than a set of rules. It reflects the 
professional and ethical standards that guide us 
whether we are treating a patient, documenting care, 
submitting a claim, protecting health information, 
or supporting the operations that make patient care 
possible.

Living our Code means:

•	 Putting the needs, safety, and dignity  
of patients first;

•	 Supporting clinical decisions grounded in the 
needs of the individual patient;

•	 Documenting and representing the care we 
provide accurately and honestly;

•	 Using healthcare resources responsibly 
and appropriately;

•	 Protecting the privacy and trust of those we serve;

•	 Treating our colleagues with respect; and

•	 Asking questions and speaking up when 
something does not seem right.

Compliance should support excellent care, not 
stand in its way. Our responsibility as leaders is to 
build processes, systems, and safeguards that allow 
clinicians to exercise their professional judgment while 
helping the organization meet the regulatory and 
ethical responsibilities that come with caring for  
our patients.

That responsibility belongs to all of us. Our leaders 
and Compliance and Ethics teams are here to answer 
questions, provide guidance, and address concerns. 
Speaking up early gives us the opportunity to solve 
problems, improve our systems, and protect both our 
patients and the people who care for them.

I am proud to lead an organization built around 
the practice of medicine and the people who 
deliver it. Our measure of success should remain 
straightforward: provide excellent care, support 
our clinicians and care teams, earn the trust of our 
patients, and conduct ourselves with integrity in 
everything we do.

Thank you for the skill, compassion, and commitment 
you bring to our patients every day.

Warm regards,

Dr. Kevin Spencer 
Chief Medical Officer 
Mosaic Health

WELCOME LETTER FROM  
THE CHIEF MEDICAL OFFICER
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For purposes of this Code of Conduct, “Millennium” or the “Company” refers collectively to Millennium Healthcare, LLC and its direct or indirect subsidiaries and 
affiliates, including Contracted Affiliates, as applicable. “Contracted Affiliates” means any entity that has adopted this Code of Conduct and receives healthcare 
management services from Millennium Healthcare, LLC, or its direct or indirect subsidiaries and affiliates. References in this Code to “Millennium,” the “Company,” 
“we,” “us,” or “our” are intended for administrative convenience only. Nothing in this Code of Conduct alters or changes the identity of an employee’s legal employer. 
Each employee remains employed solely by the entity that employs them.



Welcome Letter from the  
Chief Compliance Officer
Dear Millennium Team,  

Welcome to Millennium and thank you for 
being a part of an organization committed to 
expanding access to comprehensive, quality 
primary care. Whether you have long been a 
part of Millennium’s legacy of compassionate, 
coordinated care or have joined us more recently 
through our growing national platform, you play 
a vital role in advancing our shared mission. 
Together, we are building an integrated care 
delivery organization grounded in integrity, 
accountability and respect. 

Our Code of Conduct represents more than a 
list of expectations. It reflects our values and the 
way we aim to support our patients, customers, 
Millennium ACO participants and partners. 
Across Millennium, it is our shared commitment 
to ethical and responsible behavior that enables 
us to operate aligned in purpose and united in 
responsibility. 

As a healthcare organization entrusted with the 
well-being of individuals and communities, we 
hold ourselves to the highest standards  
of conduct. 

Each of us must: 

•	 Place patients at the center of every decision 

•	 Protect the privacy and security of health 
information 

•	 Uphold accuracy in documentation,  
billing, coding and reporting 

•	 Foster a respectful, inclusive and safe 
environment 

•	 Speak up when something does not  
seem right  

 

Compliance is not the responsibility of one 
department - it is a shared obligation and daily 
practice. The choices you make, both large and 
small, directly contribute to the trust placed in us 
by the people and communities we serve. 

If you ever have questions or concerns, our 
Compliance, Ethics and Privacy teams are here 
to support you. We offer confidential reporting 
channels, direct access to compliance leaders and 
a strong non-retaliation policy to ensure everyone 
feels safe raising issues. Your voice protects our 
organization, our ACO, and strengthens the work 
we do. 

As we continue expanding our ACO, integrating 
new clinics and strengthening both our Medicare 
care delivery programs and our responsibilities as 
a delegated oversight partner, our commitment 
to doing what is right will guide us forward. 
Thank you for upholding the standards that make 
Millennium a trusted partner to health plans, a 
dependable steward of delegated functions and a 
place where integrity leads the way. 

Together, we ensure that Millennium delivers 
exceptional care with honor, transparency  
and respect. 

Warm regards, 

LeToia “LT” Jenkins-Crozier  
Chief Compliance Officer, Mosaic Health 
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Standards of Conduct, also known as the “Codes of Conduct,” state the overarching principles and 
values by which an organization operates, and define the underlying framework for an organization’s 
compliance policies and procedures. Our expectation as an organization is to require all employees, 
contractors and agents (collectively within this document referred to as “Individuals”) to conduct 
themselves in an ethical manner; that issues of noncompliance and potential fraud, waste and abuse are 
reported through appropriate mechanisms; and that reported issues will be addressed and corrected. 

Our organization’s policy is to provide our Code of Ethics and Business Conduct to all individuals, so it 
may serve as a guide to business conduct as you perform your duties and observe others at work. 

At a minimum, the observation of our basic code of ethical behavior requires the following: 

Ethical Principles  
of Conduct

• Honesty	

• Integrity

• Trustworthiness

• Courage

• Respect

• Responsibility

• Accountability

• �Obedience to  
the law

• Empathy

• Teamwork

• Authenticity

• �Commitment to  
the mission, vision 
and values

Decision Making

When performing work duties, all  
individuals must evaluate their actions  
using the following questions:

• Does it comply with the Code of Conduct?	

• Is it legal?

• Does it respect the rights of others?

• �Does it reflect our organization’s mission,  
vision and values?

Standards of Conduct are everyone’s responsibility.

Introduction
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This Code establishes Millennium’s core ethical and compliance expectations. Additional requirements 
may be contained in Company policies, procedures, contractual obligations, and applicable laws and 
regulations. Where a policy, procedure, contractual obligation, law, or regulation imposes a more 
specific requirement than this Code, the more specific requirement will govern.
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Reporting/Speaking Up

We will investigate all reports of alleged 
misconduct. Employees must report suspected 
unethical, illegal or suspicious behavior 
immediately. We do not tolerate retaliation  
against anyone who makes a good faith report  
of suspected misconduct or otherwise assists  
with an investigation or audit. To report a concern, 
use one or more of the channels listed below: 

1.	 Speak with your manager.

2.	 Speak with your aligned Human Resources 
Business Partner (HRBP).

3.	 Email HROps@mosaichealth.com to identify 
their HRBP.

4.	 Call our anonymous hotline: 1-855-517-8676.

5.	 Millennium employees should submit 
ethics, compliance, or privacy concerns by 
navigating to the Millennium ‘My Apps’ page 
and clicking on the ‘REPORT IT!’ icon.

Equal Opportunity

Millennium is committed to providing equal 
employment opportunities and maintaining a 
workplace free from unlawful discrimination. 
Employment-related decisions, including 
recruitment, hiring, promotion, compensation, 
training, discipline, and termination, are made 
based on legitimate business considerations 
and applicable qualifications.

Millennium prohibits discrimination and 
harassment on the basis of any characteristic 
protected by applicable federal, state, or  
local law.

Consistent with applicable laws and Company 
policies, Millennium is committed to providing 
reasonable accommodations for qualified 
individuals with disabilities and, where 
required by law, for sincerely held religious 
beliefs and practices. Team Members seeking 
accommodations should follow applicable 
Human Resources procedures.

Team Members are expected to support an 
inclusive work environment and to promptly 
report concerns regarding discrimination, 
harassment, retaliation, or other inappropriate 
workplace conduct.

Non-Retaliation

Millennium prohibits retaliation against anyone 
for making a good-faith report, participating in 
an investigation, or engaging in other legally 
protected activity. Examples of prohibited 
retaliation may include:

1.	 Unfair dismissal, demotion or suspension

2.	 Unfair denial of a promotion, transfer  
or other employment benefit

3.	 Bullying and harassment, either in  
person or online

4.	 �Exclusionary behavior 

5.	 Any other behavior that singles out  
the person unfairly



Bullying/Harassment

Inappropriate behaviors include, but are not 
limited to:

1.	 Spreading malicious rumor or gossip

2.	 Excluding or isolating someone socially

3.	 Requesting impossible deliverables

4.	 Withholding necessary information  
or purposefully giving the  
wrong information

5.	 Intimidation

6.	 Impeding someone’s work

7.	 Unfairly denying training, leave or 
promotion

8.	 Constantly changing work guidelines 
without justification

9.	 Sending offensive jokes or emails

10.	 Criticizing or belittling colleagues

11.	 Tampering with another’s belongings or 
company equipment

12.	 Influencing/forcing another individual  
to violate this code, or otherwise act  
in a manner which violates law or 
company policies

Conflicts of Interest

A conflict of interest may occur when an 
employee’s personal activities, financial 
interests or associations compromise their 
judgment and/or ability to act without bias or 
in the organization’s best interest. Individuals 
must disclose any relationships, associations or 
activities that may create actual, potential or 
perceived conflicts of interest. 

Employees may maintain outside interests 
(i.e., consultant, adviser, board member with 
or without compensation) so long as they do 
not interfere or conflict with the company’s 
business interests or the employee’s obligation 
to the company. Any outside interests must be 
disclosed to and approved by the Company in 
accordance with applicable conflict of interest 
procedures before the activity begins. 

All employees complete a Conflict of Interest 
Acknowledgment and Attestation upon hire 
and annually thereafter. Employees must 
disclose actual, potential, perceived, or indirect 
conflicts of interest promptly when they arise, 
not merely through the annual attestation 
process. Conflict of Interest training is provided 
annually. 

Individuals should contact their manager, their 
Human Resources Business Partner (HRBP), 
or immediately report the incident to the 
Compliance teams using a method outlined  
on page five. 

We are committed to ensuring 
our employees work in a safe and 
respectful environment, free of 
bullying and harassment.
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External Communication on Behalf of Company

Only members of the Executive Leadership team or designee are authorized to represent the 
company to media and/or legal authorities. Individuals contacted directly by a government 
agency, law firm or media outlet for information should respectfully inform the inquiring entity 
they are unable to provide comment without first notifying our internal counsel.   

Immediately contact the Legal department using the contact information below:

• �Millennium employees should contact legal@mosaichealth.com

Cooperation with Investigations

Individuals involved on the organization’s behalf 
in a lawsuit or other legal matter may not discuss 
the subject with anyone inside or outside the 
organization without prior approval from the 
Legal department. Should you be the first point 
of contact for a lawsuit or other legal matter 
(or otherwise be the first notified), you must 
immediately contact the Legal department using 
the contact information below: 

• �Millennium employees should contact  
legal@mosaichealth.com

All individuals are required to fully cooperate with 
any Legal, Compliance, HR and other internal 
investigations. 

Individuals must not communicate internally or 
externally regarding any legal matter or internal 
investigations without prior approval from the 
department spearheading the same.

Nothing in this Code prohibits or restricts an 
individual from reporting possible violations of 
law to a government agency, cooperating with 
a government investigation, exercising legally 
protected rights, or communicating  
with personal legal counsel.

Confidentiality of  
Proprietary Information

We maintain the confidentiality of all proprietary 
information as defined in the Data Classification 
and Protection Policy. Confidential information 
includes all non-public information that, if 
disclosed, may be harmful to our organization, 
our customers, and business partners. Known or 
suspected disclosures of proprietary information 
should be reported through the Mosaic incident-
reporting process and to the appropriate 
Privacy, Information Security, Compliance,  
or management contact.

Confidential information can include,  
but is not limited to:

1.	 Customer and supplier lists

2.	 Pricing and proprietary information

3.	 Terms of contracts

4.	 Company policies and procedures

5.	 Financial statements

6.	 Marketing plans and strategies

7.	 Trade secrets

7

RECORD RETENTION

Individuals should never destroy documents in response to, or in anticipation of, an 
investigation or audit. Employees are required to comply with direction provided by Legal, 
Compliance, Information Security and/or other applicable departments. 

Millennium Healthcare, LLC



Competition, Fair Dealings 
and Antitrust

Millennium is committed to competing fairly, 
ethically, and in compliance with applicable 
antitrust and competition laws.

Employees must not engage in discussions 
or agreements with competitors regarding 
sensitive business information, including 
pricing, reimbursement rates, wages, market 
allocation, or other matters that could 
improperly restrict competition.

Employees must never engage in price fixing, 
bid rigging, market allocation, wage fixing, no-
poach agreements, group boycotts, or other 
unlawful agreements with competitors.

Employees who become aware of potential 
anticompetitive conduct or improper 
communications with competitors must 
promptly report their concerns through 
appropriate reporting channels.

Privacy

We are committed to protecting the 
privacy and confidentiality of patient and 
organizational information in accordance with 
HIPAA and all applicable federal and state 
privacy and security laws.

All employees are responsible for safeguarding 
Personally Identifiable Information (PII), 
Protected Health Information (PHI), and other 
confidential information. Any suspected or 
actual unauthorized access, use, disclosure, 
loss, or compromise of information must be 
reported immediately through the “REPORT 
IT!” icon on Millennium’s “My Apps” page. 
Reporting must not be delayed while awaiting 
confirmation of an incident.

Bribery, Kickbacks and  
Facilitation of Payments

We conduct business in a fair and honest manner. 
You may not attempt to influence the judgment 
or behavior of any person or entity (governmental 
or private) to obtain or award contracts, services, 
referrals or goods through bribery or kickback. 

Individuals must:

Adhere to all internal vendor management 
processes when selecting third party vendors. 

Follow the organization’s finance and 
accounting policies to ensure accurate 
recording and timely payment of all accounts 
payable and accounts receivable. 

Refuse any offer or request for unlawful 
payment and immediately report the incident 
to the Compliance teams using any method 
outlined on page five. 

8Code of Ethics & Business Conduct 



Fraud, Waste and Abuse (FWA)

We require all individuals to comply with all applicable provisions of federal and state laws and regulations 
regarding the detection and prevention of fraud, waste and abuse. We maintain internal controls and 
procedures designed to prevent, detect and mitigate risk of potential fraud, waste and abuse activities 
by groups, providers and employees. FWA training is updated at least annually and as needed to comply 
with regulatory requirements. 

We investigate all incidents of suspected fraud, waste and abuse.

What is Fraud, Waste and Abuse?

1.	 Fraud: Conduct that involves intentional 
deception or misrepresentation, knowingly 
making a false claim, or other intentional or 
willful deception or misrepresentation, known 
to be false or otherwise unlawful or improper, 
in order to receive some unauthorized benefit 

2.	 Waste: The extravagant, careless or 
unnecessary utilization of, or payment for, 
healthcare services 

3.	 Abuse: An activity or practice undertaken by 
individuals that is inconsistent with sound 
fiscal, business or medical practices and 
results in unnecessary cost to the organization, 
reimbursement for services that are not 
medically necessary or that fails to meet 
professionally recognized standards for 
healthcare  

Reporting Suspected Fraud, Waste  
and Abuse

All individuals have an obligation to report 
suspected fraud, waste or abuse, regardless of 
whether such wrongful actions are undertaken by 
a peer, supervisor, contractor, or provider.

If you suspect fraud, waste or abuse, report your 
concern immediately using a method listed on 
page five of this Code of Conduct. 

FWA Training

Individuals, ACO participants as well as 
downstream entities, shall complete FWA 
training upon hire (or contracting) and annually 
thereafter. We may elect to tailor the training in 
response to circumstances surrounding potential 
FWA and specific functions performed. 

Specialized or refresher training may be provided 
on issues posing FWA risks based on the job’s 
function (e.g., pharmacist, customer service, 
statistician, etc.). Training may be provided: 

• Upon appointment to a new job function

• When requirements change

• �When employees are found to be  
non-compliant

• �As a corrective action to address a 
noncompliance issue

• �When an employee works in an area 
implicated in past FWA activity

Confidentiality of Investigation

Information identified, researched or obtained 
as part of a suspected fraud, waste or abuse 
investigation is considered confidential. We are 
responsible for maintaining the confidentiality of 
information and for ensuring the anonymity of 
complaints to the extent permitted by law. 
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Non-Retaliation
We will not permit or tolerate any form of 
retaliation or intimidation towards an individual 
who, in good faith, reports an incident of suspected 
fraud, waste or abuse, including but not limited 
to reporting potential issues, investigating issues, 
conducting self-evaluations, audits and remedial 
actions, and reporting to appropriate officials. 

Any individual who attempts to retaliate against 
or intimidate a party who has reported suspected 
fraud, waste or abuse will be subject to disciplinary 
action up to and including termination. 

If an agent or contractor of the organization 
commits the act of retaliation or intimidation, 
the continued partnership will be evaluated and, 
if warranted, the relationship with such agent or 
contractor will be terminated.

Corrective Action Plans
In the event that fraud, waste or abuse is 
discovered, we will develop a corrective action 
plan designed to correct or eliminate the cause of 
the fraud. In certain instances, we may coordinate 
with, and obtain approval from, appropriate 
external agencies in developing the scope of any 
such corrective action plan. 

Coordination with External Agencies
The organization promptly refers all suspected 
cases of fraud, waste and abuse by groups, 
practitioners and employees of the organization 
to the appropriate regulatory agencies for further 
investigation. 

In addition, we will assist various governmental 
agencies as practical in providing information 
and other resources during the course of 
investigations of potential practitioners or fraud 
or abuse. 

These agencies include, but are not limited 
to city, county, state and federal agencies, the 
Department of Homeland Security audit unit and 
the United States Office of the Inspector General. 

We will report or disclose identified matters to 
government agencies, health plans, customers, 
or other parties when required by applicable law, 
regulation, contract, or program requirements, 
and otherwise as determined appropriate 
following review.

Suspended, Debarred, Precluded and  
Excluded Practitioners
We do not employ or contract with practitioners 
or other entities who are suspended, debarred, 
precluded and/or excluded from participation in 
federal or state funded healthcare programs or 
convicted of offenses that could result in their 
ineligibility to provide services to a Medicare 
population. 

Medicare Advantage Compliance
The organization complies with Title XVIII of the 
Social Security Act; Code of Federal Regulations 
sections 42 CFR 422 and sub-regulatory guidance 
released by CMS. Our Medicare business has a 
comprehensive compliance program designed to 
comply with laws and regulations. 

Accountable Care and Value-Based Care 
Compliance
We participate in risk-bearing and accountable  
care arrangements designed to improve quality, 
care coordination, and health outcomes  
Employees, providers, and contractors must  
comply with applicable CMS program 
requirements, protect patient information, ensure 
communications with beneficiaries are accurate 
and compliant, and conduct all activities with 
integrity, transparency, and accountability.  
Millennium expects its employees, providers, 
contractors, vendors, and affiliated organizations 
participating in value-based care, accountable 
care, or risk-bearing arrangements to conduct 
activities in accordance with applicable laws, 
regulations, contractual requirements, and 
Millennium policies and standards.
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Compliance with Law  
and Regulation
It is the responsibility of all employees, ACO 
participants and contractors to understand 
the healthcare regulations that govern 
the organization’s business. All employees, 
contractors and agents must immediately 
report any assumed or known misconduct using 
one of the reporting channels provided on page 
five of this Code of Conduct. 

False Claims Act (31 U.S.C §§ 3729-3733)

The False Claims Act prohibits knowingly submitting, or causing another person or entity to submit,  
false or fraudulent claims for payment to the federal government. 

Examples of conduct that may violate the False Claims Act include:

Federal Anti-Kickback Statute

Employees may not offer, pay, solicit, 
or receive anything of value in order to 
improperly induce or reward referrals or 
other business reimbursable by a federal 
healthcare program. Employees should 
consult Legal or Compliance before entering 
into arrangements that may involve referral 
relationships.

•	 Billing for services that were not provided

•	 Falsifying documentation to support payment

•	 Knowingly submitting inaccurate claims, records, or reports

•	 Retaining known overpayments without appropriate action

•	 Causing another person or organization to submit a false claim

Violations of the False Claims Act may result in significant civil and criminal penalties for individuals 
and organizations.

All employees are expected to maintain accurate records and documentation, submit complete 
and truthful information, and promptly report concerns regarding billing, coding, reimbursement, 
documentation, or other potential compliance issues.

Questions regarding billing, coding, reimbursement, documentation, or potential False Claims Act 
concerns should be reported through the channels described in this Code.

11

Civil Monetary Penalties Law (42 U.S.C. § 1320a-7a) 
Civil Monetary Penalties Law (“CMPL”) prohibits, among other things, offering or providing inducements 
to a Medicare or Medicaid beneficiary that are likely to influence the beneficiary to order or receive items 
or services payable by federal healthcare programs from a particular provider, practitioner, or supplier. 
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Political Contributions

As a company we do not make 
political contributions. Individuals 
may personally support any 
political party or entity but it 
must be kept separate from the 
organization’s business. 

Social Media
Employees are expected to use social media responsibly 
and in a manner that does not harm the company, its 
employees, customers or business partners, whether 
the activity occurs during or outside of work. Employees 
must not disclose confidential, proprietary or non-public 
information, misuse company intellectual property, or imply 
that they are speaking on behalf of the company unless 
authorized. When discussing company-related matters 
online, employees should make clear that their views 
are personal and must avoid disparaging competitors or 
engaging in activities that compete with the company. 
Social media use must comply with company policies and 
applicable laws, and violations may result in disciplinary 
action. 

Protection and Proper Use of Company Assets

Meals, Entertainment, Travel and Lodging

We require all employees to protect the assets 
assigned to them at hire or throughout their tenure. 
All assets should be used for legitimate business 
purposes, efficiently and for company business only. 

Assets include facilities, equipment, computers and 
information systems, telephones, employee time, 
confidential and proprietary information, corporate 
opportunities and company funds. 

Employees are responsible for incurring only 
those expenses that are reasonable and necessary 

to conduct business and are responsible for 
complying with the requirements of Expense 
Reimbursement Policy. Employees who do not 
comply with company policies regarding the 
appropriate use of company assets may be subject 
to disciplinary measures and/or may experience a 
delay in reimbursement. 

Suspected incidents of fraud, theft, negligence and 
waste should be reported using a method outlined 
on page five of this Code of Conduct. 

Individuals are prohibited from offering meals, entertainment, travel and lodging as a means of 
influencing another person’s business decision. Expenses for meals, entertainment, travel and lodging for 
government officials or any other individual or entity (in the private or public sector) that has the power to 
decide or influence the organization’s commercial activities may be incurred without prior approval by the 
Compliance team only if all of the following conditions are met: 

1.	 The expenses are bona fide and directly related to a legitimate business purpose (such as  
promotion of products) and the events involved are attended by appropriate representatives.

2.	 The cost of the meal, entertainment, travel, or lodging complies with company policy.

3.	 The meal, entertainment, travel or lodging is permitted by the rules of the recipient’s employer.

All expense reimbursements must be accurately and completely recorded in the organization’s records 
and in accordance with the organization’s expense policy. 
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Gifts

Provision of Gifts: The use of organization  
funds or assets for gifts, gratuities or other  
favors to government officials or any other 
individual or entity (in the private or public 
sector) that has the power to decide or  
influence the organization’s commercial 
activities is prohibited, unless all of the  
following circumstances are met:

1.	 The gift is permitted under both local 
written law and the guidelines of the 
recipient’s employer. 

2.	 The gift is presented openly and with 
complete transparency. 

3.	 The gift is properly recorded in the 
organization’s books and records. 

4.	 The gift does not involve cash or cash 
equivalents or other monetary rebates. 

5.	 The gift is provided as a token of esteem, 
as a courtesy or in return for hospitality, 
and is consistent with local custom. 

6.	 The item has no more than a nominal or 
inconsequential value. 

Gifts that do not meet these requirements 
must be approved in advance by the 
Compliance department. 

Receipt of Gifts: Individuals must not accept or 
permit any family members to accept any gifts, 
gratuities or other favors from any customer, 
supplier or other person doing or seeking to 
do business with the organization, other than 
items of nominal value.

We require all individuals to exercise caution when providing gifts, travel or entertainment of any kind, 
or receiving the same from customers, vendors, agents and other business partners. The requirements 
below must be followed when giving or receiving gifts.

1.	 The organization prohibits offering gifts unless the gifts are of “nominal value”. Nominal value is 
generally considered to be within the limits established by company policy.

2.	 Nominal gifts must be offered to similarly situated recipients without discrimination and without 
regard to the outcome of business.

 
 Employees must comply with 

the Gifts, Gratuities and Business 
Courtesies Policy, which contains 
detailed requirements regarding gifts, 
meals, entertainment, travel, lodging, 
vendor interactions, referral-source 
relationships, and other business 
courtesies.
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Engaging and Doing Business with Third Parties

Periodic Review of Policies and Procedures

Compliance policies and procedures are detailed 
and specific, describing the operation of the 
compliance program. Compliance policies may 
address issues such as compliance reporting 
structure, training requirements, the operation of 
the hotline or other reporting mechanisms, and 
how suspected, detected or reported compliance 
and potential FWA issues are investigated, 
addressed and reported as required. 

The Compliance department has primary 
responsibility for overseeing this policy and its 
implementation and execution. They will maintain 
the standards and update the policies and 
procedures to incorporate changes in applicable 
laws, regulations and other program requirements. 

The Compliance department’s senior leadership 
team will consult with, and report to, the 
organization’s executive leadership team regarding 
the oversight of this policy. They may also utilize 
legal counsel to further ensure compliance 
with applicable laws and this policy. The Chief 
Compliance Officer and/or the senior leadership 
team, in cooperation with legal counsel (when 
applicable), will review and approve any matters  
to the extent required by this policy. 

The organization follows defined policies and 
procedures for engaging with third parties. 
Individuals are required to follow these processes 
when evaluating and selecting a third party for 
any business purpose. 

The Vendor Management team, in collaboration 
with the relationship manager, are responsible for 
ensuring all relevant Statements of Work (SOW) 
and Master Service Agreements (MSA) have 
been reviewed by and in consultation with the 
Legal department. For vendor arrangements that 
require use of, access to or storage of PHI,  
a Business Associate Agreement (BAA) must 
be in place with the vendor and reviewed and 
approved by the Security and Legal departments. 
MSAs and BAAs must be in place prior to the 
sharing of any data or access to the organization’s 

systems. Third parties are required to participate 
in the organization’s Compliance and Vendor 
Management programs unless an exception 
is accepted by the Compliance team and 
documented within the MSA. 

The organization employs appropriate procedures 
to mitigate risk of third party noncompliance, 
including an annual risk assessment and monthly 
exclusion monitoring. 

Any third party agent relationship that involves 
interaction with government officials on 
the organization’s behalf will be subject to 
additional scrutiny and must be approved in 
advance and in writing by the Compliance 
team and a member of the organization’s  
Legal team. 
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Health and Safety Distribution of Code of Conduct 
and Policies

New employees will be required to 
acknowledge the Code of Conduct within the 
organization’s Workday instance on the first day 
of employment. The People Operations team 
will ensure the Code of Conduct is distributed to 
all new contractors, though acknowledgment in 
Workday is not required.  

Adherence to this policy is a condition of 
employment. Employees must acknowledge 
receipt of the Code of Conduct within Workday. 
Employees who fail to comply will be subject 
to disciplinary action, up to and including 
termination. 

We conduct business in accordance with all 
applicable OSHA requirements. All individuals are 
expected to perform their work in compliance 
with applicable health and safety laws, regulations, 
policies and procedures. Safety and health 
requirements must be communicated to visitors, 
customers and contractors at all business 
locations. 

All injuries, regardless how minor, will be reported 
to your manager or their designee who will report 
the event in the Hartford portal (https://wcclaims.
thehartford.com). The submission will serve as 
a notification of injury or workers compensation 
claim depending on the treatment required. 

By certifying to the company Code of Conduct, you acknowledge that: 

1.	 You have read the entire Code of Conduct and understand your responsibilities.

2.	 You understand that the organization’s policy manual should be referenced for details  
specific to the content of this Code of Conduct.

3.	 You have had the opportunity to ask questions to clarify any unclear aspects of the Code.

4.	 You agree to abide by its principles.

5.	 You agree to report any suspected or actual violations of the Code.

6.	 You agree to cooperate in any investigations of violations of the Code.
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