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In the normal course of business, the Audit and Compliance Department may become aware of a 
suspected or alleged violation of a law, rule or regulation.  The BHSF Audit and Compliance 
Committee will be notified timely of allegations of fraud by senior management or material 
allegations of fraud.  Upon learning of any suspected or alleged violation of a law, rule, regulation, 
or compliance related matter, the Corporate Vice President and Chief Compliance Officer (CCO) 
shall determine whether it may be advisable to engage legal counsel.  If the CCO determines that 
it may be advisable to engage legal counsel, the CCO will notify the OGC. 
 
The CCO may, in consultation with the BHSF Audit and Compliance Committee, assign 
operational responsibility for the investigation to the BHSF OGC, outside legal counsel or other 
appropriate party.  During the course of the investigation, the CCO will be responsible for 
scheduling all briefings, meetings and calls to outside attorneys retained by the CCO and be the 
key contact between Baptist Health and outside counsel involved in the investigation. 
 
If the CCO engages legal counsel for an audit or investigation, she/he shall seek to provide the 
organization with the applicable protections provided through the attorney client and related 
privileges, as appropriate.   
 
The CCO will keep the BHSF Audit and Compliance Committee as well as the OGC, unless the 
OGC is the subject of a compliance investigation, fully informed as to the nature and progress of 
all significant investigations. 
 
In the event an audit or investigation involving an area under the direct responsibility of the CCO 
is deemed necessary, the services of an independent third party will be engaged by the BHSF 
Audit and Compliance Committee through the OGC. 
 
Corrections or Remedial Action: 
Once an investigation has been completed or deemed to be completed by the CCO and all the 
facts are known, a full report will be made to the BHSF Audit and Compliance Committee.  The 
CCO will coordinate the formulation of a corrective action plan, but will not be responsible for 
implementation of the plan (so as to preserve the independence of the Department).  Unless the 
subject of the investigation, the appropriate senior management executives (President/Chief 
Executive Officer, Executive Vice Presidents, entity CEO’s, General Counsel, and VP of Human 
Resources) may participate with the CCO and any other appropriate outside counsel to review 
and discuss the findings in order to formulate a corrective action plan, including disciplinary 
action, and to assign responsibility for implementation of the plan.  At the request of the BHSF 
Audit and Compliance Committee or the discretion of the CCO, a follow-up review may be 
performed to ensure the corrective action plan adequately remediated the core issue(s) given the 
nature of the investigation. 
 
Transparency and Integrity: 
Full transparency is critical to maintain the integrity of the BHSF Audit and Compliance Program.  
This is especially critical in communications between the CCO and the BHSF Audit and 
Compliance Committee.  Accordingly, the CCO’s reports of audits and investigations are 
transmitted directly to the BHSF Audit and Compliance Committee and are not subject to review 
or editing by others. 
 
A Collaborative Relationship Between the CCO and OGC: 
A collaborative and harmonious relationship between the CCO and the General Counsel is 
essential to a well-functioning compliance program.  Each plays a critical role in ensuring 
compliance by BHSF. 
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SCOPE/APPLICABILITY:  
All Baptist Health South Florida employees. 
 
 
PROCEDURES TO ENSURE COMPLIANCE:  
1. An allegation or suspicion of a violation of a law, rule, regulation, or compliance matter may 

come to the attention of the Audit and Compliance Department in one of several ways 
including, but not limited to, the following: 
a. In the course of a regularly scheduled audit or follow-up audit, pursuant to the annual 

audit and compliance program. 
b. A concern prompted by a hotline report, inside or outside referral, or other cause for 

suspicion. 
 

2. Upon allegation or suspicion of a violation of a law, rule or regulation or upon learning of 
other compliance related matters, the CCO will make a determination as to whether it is a 
credible allegation which necessitates an investigation or other inquiry.  The CCO will also 
make a determination whether it is advisable to involve legal counsel with respect to the 
matter.  She/he may need to conduct an initial review of the matter in order to make such 
determinations.  The CCO may seek the assistance and recommendation of the OGC in 
making a determination of whether the involvement of legal counsel may be appropriate 
and/or necessary to the matter.  The determination to involve legal counsel may be made at 
any point in the investigation or review of a matter.   

 
3. Discovery of Billing Errors. It is inevitable that errors in coding and billing will occur, resulting 

in overpayments or underpayments to the organization.  Many compliance matters relate to 
the discovery of billing errors.  Accordingly, the following procedures with respect to the 
discovery of billing errors may be utilized by the CCO in her/his determination of whether it 
may be advisable to involve legal counsel in the matter.   
a. Isolated Instances and No Pattern of Errors or Intent.  When an overpayment is 

discovered which is an isolated instance and does not appear to reflect a pattern of errors 
or intentional or reckless conduct, the organization may correct the errors through 
submitting an adjustment bill or through such other mechanism as is appropriate.  Such 
corrective action generally will not require the involvement of legal counsel or notification 
of OGC.     

b. Patterns of Incorrect Billing.  When a pattern of incorrect billing is discovered, but there is 
no apparent intentional or reckless conduct, the CCO will make a determination based on 
the circumstances of the matter whether it may be advisable to involve legal counsel.   

c. Improper Billing Done Intentionally or with Reckless Disregard.  When it appears that 
incorrect bills may have been submitted intentionally or with reckless disregard to what is 
proper, whether or not the individual who caused the errors benefited personally, the 
CCO shall ordinarily involve outside legal counsel in the review of the matter and notify 
the OGC.  

 
4. Once legal counsel is engaged by the CCO to provide advice and assistance with respect to 

a particular matter, the ensuing investigation/audit will ordinarily be conducted under the 
advice of such counsel and independent of management.  Upon consultation with legal 
counsel, a determination will be made by the CCO as to what appropriate and necessary 
steps should be taken to fully investigate the issue.  

 
5. In order to preserve the credibility and independence of the investigation, the CCO will 

authorize and coordinate all communication with the outside counsel and/or consultants 
engaged to assist in the investigation. 
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6. Documents related to the matter (including e-mail, work papers and reports) are to be marked 

“Privileged and Confidential; Attorney Client Communication and Attorney Client/Work 
Product”, as appropriate. 

 
7. All discussions and communications related to the matter should be limited to those 

individuals involved in or who may be necessary for the review of the matter.   
 
8. Any draft or final reports on the matter should only be distributed to those individuals involved 

in or who may be necessary for the review of the matter.  Any reports should be clearly 
marked as privileged, as appropriate. 

 
9. Relationship with General Counsel.  The CCO shall have responsibility for conducting the 

audits and investigations described in Sections (2) and (3) above, and coordinating the 
organization’s response to the same.     
a. With respect to reports of routine audits which are transmitted to the BHSF Audit and 

Compliance Committee, the CCO shall send the OGC a copy of such reports at the time 
they are finalized and distributed.  Thereafter, the General Counsel may make her/his 
views known first to the CCO, then to executive management and, if not resolved, the 
BHSF Audit and Compliance Committee. 

b. With respect to non-routine audits and investigations (i.e., which may have a significant 
impact on the organization) the CCO shall keep the General Counsel informed on a 
timely basis of the progress of the audit or investigation.  In general, the more significant 
an audit or investigation, the more frequent and complete the communications should be 
to the General Counsel.  Upon completion of the audit or investigation, a final report shall 
be provided to the General Counsel. 

c. The CCO may consider having the General Counsel or a designee(s) participate or assist 
in the audit or investigation. 

d. The CCO shall coordinate the formulation of a corrective action plan with respect to each 
audit or investigation, but will not be responsible for the implementation of the plan (so as 
to preserve the independence of the department). 

e. The General Counsel shall fully participate with the CCO and senior executive 
management when the final investigation is completed and a corrective action plan, 
including disciplinary action, is formulated. 

f. If the BHSF Audit and Compliance Committee meets to discuss the audit, investigation or 
corrective action plan, the General Counsel may be invited to participate in these 
deliberations at the request of the Committee.  General Counsel may voice any concerns 
she/he has regarding the matter at this time. 

 
10. Exception: Regarding the above procedures, a “carve-out” confidentiality protocol will be 

employed to preclude any executive, including the President/CEO, Executive Vice 
Presidents, entity CEO’s or General Counsel from receiving or being involved in an 
investigation, if he/she or his/her organization is a subject of the investigation. 

 
 
SUPPORTING/REFERENCE DOCUMENTATION:  

 Department of Health and Human Services, Office of Inspector General, Compliance 
Program Guidance for Hospitals 

 United States Federal Sentencing Guidelines 
 International Standards for the Professional Practice of Internal Auditing (Standards) 
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RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:  
 BHSF Administrative Policy: 801 Department Responsibilities and Charter – Audit and 

Compliance 
 BHSF Administrative Policy:  819  Code of Ethics – Audit and Compliance 
 BHSF Administrative Policy:  822 Non-Retaliation for Reporting Potential or Actual 

Violations of the Code of Ethics  – Audit and Compliance 
 BHSF Administrative Policy:  850 Appropriate Routing of Requests for Information and 

Notification of Potential Billing Discrepancies by Federally Funded Programs – Audit and 
Compliance 

 
 
ENFORCEMENT & SANCTIONS: 
Violations are assessed by the Corporate Vice President and Chief Compliance Officer who in 
collaboration with Human Resources recommends the appropriate discipline to senior 
management or the Board of Trustees if the person subject to discipline is at an executive level.   
 
 
 
 


