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Dear Colleagues: 

 

Renal Advantage Inc., together with its affiliates and subsidiaries (collectively, ÒRAIÓ), is 
committed to improving the quality and length of life of the patients we serve by providing 
dialysis care in a caring, ethical and legal manner.  To assist us in fulfilling this commitment, we 
have established a Compliance Program outlined in the following Compliance Program Manual.  
The Compliance Program is an organization-wide effort focusing on business principles and 
standards of conduct, compliance with laws, and promotion of good corporate citizenship.   

By actively embracing this Compliance Program, we can fulfill not only our 
commitments to our patients and their families, but also our commitments to our employees, 
payors, physicians and to the communities we serve.   

RAI will provide training with respect to our Compliance Program, but we also 
encourage you to read the Compliance Program Manual (ÒManualÓ) Ð composed of a Code of 
Conduct and Compliance Standards Ð in its entirety because you are expected to be familiar with 
and abide by the principles and standards described in it.  We have also provided a Compliance 
Summary for your easy reference.  Violation of the principles set forth in this Manual, including 
failing to report suspected violations of the Code of Conduct or the Compliance Standards, may 
result in sanctions being imposed on you.  These sanctions may include, when appropriate, 
terminating your employment and reporting such violations to appropriate government agencies.  
In this regard, each employee of RAI must sign and return to his or her immediate supervisor the 
certification attached as Exhibit A.   

The Manual and Compliance Summary are not intended to be exhaustive.  You should 
always exercise good judgment and seek guidance when you are unsure of whether a particular 
course of action is legal or ethical.  Whenever you have a question concerning the propriety of a 
particular course of action, you have many sources of additional guidance.  You can contact your 
immediate supervisor, your regional director, or the Compliance Officer or you can call our 24 
hour compliance hotline at 1-800-684-6551.  Each RAI Care Center will maintain a copy of the 
Manual and local policies addressing center operations. 

As the Chief Executive Officer of RAI, I am fully committed to upholding our 
Compliance Program.  By this letter, I personally ask you for a similar commitment.  After you 
have read these materials, sign and return the attached certification to your immediate supervisor. 
 
Sincerely, 
 
 
 
Michael D. Klein 
President and Chief Executive Officer  
Renal Advantage Inc.  
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PART I 

RAI COMPLIANCE PROGRAM OVERVIEW 
 

RAI has created this Compliance Program pursuant to resolutions adopted by the Board 
of Directors of RAI. The Compliance Program includes: (1) administrative policies establishing 
the structure of the Compliance Program; (2) the Code of Conduct; and (3) Compliance 
Standards which are specific compliance policies and procedures applicable to particular RAI 
functions or activities.  In adopting this Compliance Program, it is RAIÕs intention to implement 
policies that will assist its employees and contractors in complying with applicable laws, 
regulations, payor guidelines and ethical standards.  

From time to time, RAI will modify the Compliance Program and this Manual, as 
necessary, to address new laws or regulations affecting RAIÕs overall compliance and/or to 
address any deficiencies in the Compliance Program.    

As used in this Manual, ÒemployeeÓ refers to all employees, officers, directors and agents 
of RAI.  We also expect medical directors affiliated with RAI to abide by the terms of the 
Compliance Program and this Manual.    

1. Appointment of a Compliance Officer  

• The Board of Directors has appointed Jon M. Sundock, a member of RAIÕs senior 
management team, as its Compliance Officer.   

• The Compliance Officer is charged with overseeing the administration of the 
Compliance Program, including: 

!  Implementing, reviewing and administering the Compliance Program. 

!  Serving as Chairperson of the Compliance Committee. 

!  Arranging for periodic independent review of the Compliance Program. 

!  Preparing reports on the Compliance Program to the Board of Directors or a 
committee of the Board, the Compliance Committee and other RAI committees 
and management, as necessary. 

!  Overseeing education and training requirements of the Compliance Program. 

!  Coordinating and overseeing investigations of potential legal violations or other 
non-compliance reported under the Compliance Program or discovered through 
the annual compliance review or any other audit process. 

!  Reviewing audits and reports prepared by auditors or investigators. 

!  Organizing and maintaining all documentation regarding the Compliance 
Program. 
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!  Submitting reports on compliance activities and the status of the Compliance 
Program to the Board of Directors. 

!  Providing interpretation, clarification or guidance on issues concerning the 
Compliance Program. 

!  Any other duties as may be assigned by the Board of Directors or as required to 
assure that the Compliance Program meets its objectives. 

• The Compliance Officer will  report directly to the Chief Executive Officer of RAI.   

2. Appointment of a Compliance Committee and an Audit and Compliance Committee 

• RAI has established a Compliance Committee to support and assist the Compliance 
Officer.  The Compliance Officer will  act as the Chairperson of the Compliance 
Committee.  

  
• The Compliance Committee consists of: (1) at least one Regional Director; (2) the 

Vice President of Human Resources; (3) the Vice President of Bil ling; (4) the 
General Counsel; (5) the Vice President of Risk Management; and (6) the Chief 
Financial Officer. 

 
• The Compliance Committee will meet as often as necessary, but at least quarterly. 

 
• Each Regional Director will  also serve in the role of Center Compliance 

Representative and, as such, will  assist the Compliance Officer in monitoring and 
supporting compliance efforts at the local RAI Care Center level.  Each Center 
Compliance Representative will conduct compliance education, training and review 
for their respective RAI Care Centers in a timely and effective manner, and each will 
increase the overall compliance awareness at the RAI Care Centers.    

 
• The Board of Directors has appointed an Audit and Compliance Committee of the 

Board, consisting of Board members named in accordance with the Bylaws. 
 

• At least quarterly, the Compliance Officer will  make a report to the Audit and 
Compliance Committee or to the full RAI Board of Directors concerning: (a) RAIÕs 
adherence to the Compliance ProgramÕs standards of legal and ethical conduct and 
(b) any modifications recommended to be made to the Compliance Program in light 
of new laws, information or trends that may affect RAIÕs compliance.  The 
Compliance Officer will  also periodically report to the Audit and Compliance 
Committee or to the full RAI Board of Directors the results of any investigations, 
audits, or reviews of the Compliance Program. 
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3. Compliance Education and Training 

• Education and training are critical parts of the RAI Compliance Program.  
 

• All employees will participate in initial compliance training within a reasonable time 
after the effective date of the Compliance Program.   

 
• As part of their initial orientation, new employees of RAI will receive at least 1 hour 

of training within a reasonable time after employment which sets forth the goals and 
objectives of the Compliance Program and familiarizes new employees with the 
Compliance Program and this Manual.  In most cases, this training will occur 
electronically through RAIÕs Advantage Resource Center (ARC). 

 
• After the initial orientation, employees will receive additional training at least 

annually with respect to the Compliance Program.  In these training sessions, 
employees will review the Compliance Program, learn about any changes to the 
Compliance Program, and discuss applicable policies and procedures.   

 
• In addition and as applicable, employees will receive job-specific or state-specific 

training in areas pertinent to their job description or responsibilities (e.g., HIPAA).  
Billing personnel will participate in at least 4 hours of training during their first year 
and at least 3 hours per year every year thereafter. This training will include training 
concerning RAIÕs Billing Compliance Plan. 

 
• Each supervisor will be responsible for ensuring that all employees under his or her 

supervision attend compliance training.  The ARC will track who has completed 
which courses available in the ARC and whether or not an acceptable score was 
achieved on any related tests. 

 
• Medical directors will be offered the opportunity to participate in compliance training 

and will receive updated compliance education materials and training. 
 

• Credentialed medical professionals on the professional staffs of RAI Care Centers 
will be provided with opportunities for compliance training. 

 
• The Compliance Officer may implement other training sessions to address changes in 

the Compliance Program or in applicable laws.   
 

• RAI will  maintain a written record of all Compliance Program training sessions.  
RAIÕs learning management system will  document all training sessions. Compilations 
of training and attendance records will  be maintained by the Compliance Officer. 

 
• Employees are required to retake a compliance course offered in the ARC until an 

acceptable score on the related test is achieved.  An employeeÕs immediate 
supervisory may also provide additional materials and may require improvement 
programs for employees who do not successfully complete compliance programs 
offered in the ARC. 
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4. Employment Matters 

• Strict adherence to the Compliance Program is a condition of employment and is one 
performance standard on which every employee will be evaluated. 

• As part of the Compliance Program, RAI will  not knowingly employ any individual 
or entity listed as excluded on either:  (i) the HHS/OIG List of Excluded 
Individuals/Entities (http://oig.hhs.gov), or (ii) the General Services AdministrationÕs 
List of Parties Excluded from Federal Programs (http://epls.arnet.gov) (collectively, 
the ÒExcluded DatabasesÓ). 

• All applicants for employment with RAI will  be checked against the Excluded 
Databases before they may be hired. Thereafter, all employees will be checked 
against the Excluded Databases at least semiannually.  

• RAI wil l require any agent or subcontractor performing any function for which RAI 
may submit a claim for payment to any federal program to warrant that the agent or 
subcontractor has neither been debarred, suspended or otherwise determined 
ineligible to participate in any federal programs nor been convicted of a criminal 
offense that falls within the ambit of 42 U.S.C. ¤ 1320a-7(a) but has not yet been 
excluded, debarred, suspended or otherwise.  RAI will  verify such warranty by 
reviewing the Excluded Databases.  

• In addition, it is RAIÕs policy that all consultants, contractors and vendors who 
provide items or services to RAI must comply with all applicable laws and RAI 
policies.  

• Any employee who violates the Compliance Program will  be subject to appropriate 
disciplinary action, including, when appropriate, termination.   Once an employee is 
determined to have violated the Compliance Program, the Compliance Officer, after 
consulting with the Vice President of Human Resources and others, as necessary, will  
determine the appropriate disciplinary action. 

• The following list of employee infractions and violations of the Compliance Program 
will  supplement existing examples of offenses as set forth in the RAI Employee 
Handbook.  The list is not exhaustive: 

!  Negligently providing incorrect information to RAI, a government agency, 
patient, third party payor, or the like (minor infraction). 

!  Willfully providing materially false or misleading information to RAI, a 
government agency, patient, third party payor or the like (major infraction). 

!  Willfully violating any state or federal statute, regulation, or rule related to health 
care (major infraction). 

!  Failing to report a known or suspected violation of the Compliance Program 
(major infraction). 
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!  Intentionally misusing the anonymous compliance reporting systems by 
knowingly and willfully providing false information to the Compliance Officer 
(major infraction). 

!  Failing to take action prescribed under the Compliance Program or failing to 
comply with any duties, express or implied, as set forth in the Compliance 
Program (major infraction, if intentional).  

!  Taking adverse or retaliatory action against any employee for reporting a 
suspected violation of the Compliance Program or any state or federal statute, 
regulation or rule related to health care (major infraction). 

• This Manual is not intended nor should be interpreted as changing the basic nature of 
the relationship between RAI and any employee.  For instance, the Manual does not 
change any employeeÕs status from an Òat willÓ employee to any other status.  

5. Getting Answers to Compliance Questions and Reporting Compliance Concerns  

• Employees are encouraged to contact their supervisors with any questions or 
concerns regarding compliance with any of RAIÕs policies, procedures, or 
Compliance Standards.  If an employee is uncomfortable discussing such concerns 
with his or her supervisor, the employee should contact the Compliance Officer, the 
Center Compliance Representative for the RAI Care Center, or any corporate officer.  
Alternatively, the employee may report such concerns anonymously through RAIÕs 
compliance hotline at 1-800-684-6551.  

• All employees will  report any suspected violation of, or other concerns regarding, the 
Compliance Program, to their supervisor, the Compliance Officer, the Center 
Compliance Representative for their RAI Care Center, any member of the 
Compliance Committee, or through RAIÕs compliance hotline at 1-800-684-6551.   

• All concerns or complaints reported to the Compliance Officer, either directly or 
indirectly, will  be documented and investigated in accordance with the standards set 
forth below. 

• No adverse action or retribution of any kind will be taken by RAI or any of its 
employees or officers against an employee because he or she in good faith reports a 
suspected violation of the Compliance Program.  Although self-reporting is 
recommended, this provision should not be interpreted as protecting a reporting 
employee from disciplinary action resulting from his or her own violation of the 
Compliance Program.   

• RAI will attempt to treat all reports confidentially and to protect the identity of the 
employee who has made a report to the extent possible consistent with enforcement 
of the Compliance Program.  
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6. Monitoring and Audit 

• The Compliance Officer, with the assistance of the Compliance Committee, will 
determine compliance subjects (e.g., coding and documentation) that will  be the 
subject of periodic auditing and will  establish a schedule and goals for completing 
compliance audits.  Compliance audits may be scheduled or unscheduled, may be 
center-specific, regional, or random, and may be focused or general. 

• Compliance audits may be performed by the members of the Compliance Committee 
or their designees within RAI, or by outside experts.  Audit samples and techniques 
will  be statistically valid and will  serve as a baseline to measure future success of the 
Compliance Program.  The Compliance Officer will review the results of all such 
audits and will report the results to the Compliance Committee.  Any deficiencies, 
overpayments or other issues identified through such audits will  be remedied through 
the implementation of an effective corrective action plan. 

• The records of such audits will  be maintained by the Compliance Officer along with 
all other compliance documentation.    

7. Investigating Compliance Concerns 

• Upon receipt of reports of suspected violations of, or concerns regarding, the 
Compliance Program, the Compliance Officer will  immediately conduct an 
appropriate investigation of the matter.  The Compliance Officer will  have discretion 
to determine the appropriate scope of the investigation. 

• If the Compliance Officer believes that the integrity of an investigation may be 
compromised because of the presence of employees under investigation, such 
employees may be removed from their present work activity as appropriate to 
conduct the investigation. 

• During any stage of the investigation, the Compliance Officer may, at his or her 
discretion, seek the advice and guidance of legal counsel.  The Compliance Officer 
will  seek such legal advice immediately upon determining that a violation of law or 
regulation has occurred that could subject RAI to either criminal or civil penalties. 

• While the Compliance Officer will strive to keep all concerns and complaints 
confidential to the extent possible, the Compliance Officer may seek advice and 
guidance from any other employee, officer, director, or agent of RAI, including 
outside legal counsel and, if appropriate, government enforcement authorities. 

• The Compliance Officer will  maintain a written log of all reports of suspected 
violations of the Compliance Program and will  consistently document each report, 
the investigation of the report and the disposition of the matter.  Any matter which is 
communicated to the Compliance Officer but which, after investigation, is 
determined not to be appropriate for processing through the Compliance Program will 
be referred to the appropriate avenue for resolution (e.g., Human Resources).   
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8. Corrective Action 

• Employees who, in the Compliance OfficerÕs judgment, are determined to have 
violated the Compliance Program will  be subject to discipline ranging from 
counseling to termination and, where appropriate, the filing of a civil or criminal 
complaint.  Each employee disciplinary action will be documented in accordance 
with existing Human Resources policies.  

• Agents and contractors, including medical directors, who have violated the 
Compliance Program will be disciplined in accordance with any contract provisions 
or within the parameters of the agentÕs or contractorÕs duties and relationship with 
RAI. 

• After a violation has been detected, the Compliance Officer will institute steps to 
prevent the reoccurrence of the violation (i.e., take corrective action), including, 
when appropriate, making any necessary modifications to the Compliance Program.  

• When appropriate, corrective action may include reporting suspected violations to 
appropriate government agencies.  Such reports will  only be made after consultation 
with RAIÕs legal counsel and upon the approval of either the Chief Executive Officer 
or the RAI Board of Directors.  Such consultation will  occur as soon as possible after 
the Compliance Officer has determined that a violation has occurred so that RAI can 
report such violation to the appropriate governmental authority, if appropriate, as 
soon as possible.   

• The Compliance Officer will  include a summary of all disciplinary and corrective 
action in the Compliance OfficerÕs report to the Board of Directors.  

9. Reviewing the Effectiveness of the Compliance Program 

• The Compliance Officer will  conduct assessments of the effectiveness of the 
Compliance Program and RAI employeesÕ and contractorsÕ adherence to the 
Compliance Program and to the policies, procedures and compliance objectives set 
forth in this Manual.  A report of this assessment will be made annually to the 
Compliance Committee and to the Audit and Compliance Committee of the RAI 
Board of Directors. 

• The Compliance Officer will  maintain and monitor data and information generated by 
the Compliance Program.  The results of such data monitoring activities will be 
incorporated into the Compliance OfficerÕs annual review of the Compliance 
Program.  

• The Compliance Officer will  provide feedback on the effectiveness of the 
Compliance Program to the Center Compliance Representatives and other interested 
parties. 

• Trends in the End Stage Renal Disease (ÒESRDÓ) community, federal government 
enforcement initiatives, and changes in laws, regulations and requirements affecting 
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RAI will be monitored and reviewed to determine whether any modifications to the 
Compliance Program are necessary. 

• The Compliance Program may also be subject to periodic independent review by an 
outside reviewer.  Any report of such review will be reviewed by the Compliance 
Officer and Compliance Committee who will then, based upon the results, provide 
recommendations to the Board of Directors with regard to changes in the policies, 
procedures, or compliance objectives of the Compliance Program. 

10. Compliance Records 

• RAI will retain documentation regarding the Compliance Program, including records 
of compliance education and training, internal investigations of potential violations, 
remedial actions taken, and internal audit results.  Compliance records will be 
retained for a period of eleven (11) years 
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PART II 

RAI CODE OF CONDUCT 

This Code of Conduct is a statement of RAIÕs core principles as a company and a health 
care provider.   RAI encourages every employee, independent contractor, and credentialed 
medical professional to read the Code of Conduct carefully and be familiar with its five 
principles.  Our continued ability to serve our patients and their families depends on each 
individualÕs full commitment to legal and regulatory compliance and ethical integrity. 

Each employee is responsible for both the integrity and the consequences of his or her 
own actions. Each employee is expected to abide by the standards of honesty, integrity and 
fairness in any activity concerning RAI, particularly in his or her relationships with patients, 
referral sources, competitors, suppliers, the public, and other employees. 

Each employee is charged with complying with all legal and ethical standards affecting 
his or her role within RAI regardless of whether a standard is specifically addressed in the Code 
of Conduct or elsewhere in the Manual.  Please direct any uncertainties, questions and concerns 
regarding ethical and legal compliance, and your obligations under this Code of Conduct, to the 
Compliance Officer or follow the steps outlined in the Compliance Program.  

If an employee fails to comply with this Code of Conduct or fails to report known or 
suspected violations of the Code of Conduct, RAI will take prompt disciplinary action, up to and 
including termination of employment.  This Code of Conduct is not intended to create a contract 
of employment with any individual or to alter existing employment or contractor relationships. 

In addition to the principles set forth in this Code of Conduct, Part III of the Manual 
contains Compliance Standards intended to guide and assist employees, independent contractors, 
and credentialed medical professionals in complying with federal, state and local laws and 
regulations (collectively, ÒApplicable LawsÓ) and RAI policies.   

Capitalized terms not defined in this Code of Conduct will  have the meaning described 
elsewhere in this Manual. 

Principle 1:  Legal Compliance 

RAI and its employees will conduct themselves in accordance with applicable 
federal, state and local laws and regulations, as well as third party payor billing standards.    

• It is the responsibility of every RAI employee, medical director, and credentialed 
medical professional to be familiar with and to comply with both Applicable Laws 
and the Compliance Standards as they relate to and affect his or her job or 
assignments. 

• Claims of ignorance or uncertainty about any RAI policy, Compliance Standard or 
Applicable Law are not acceptable as excuses for non-compliance. 
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• All employees are obligated to report immediately any good-faith belief of potential 
or suspected violations of the Compliance Standards or Applicable Laws to the 
employeeÕs supervisor, the Center Compliance Representative, the Compliance 
Officer, any member of the Compliance Committee, or any corporate officer.  Or, the 
employee may go through RAIÕs anonymous compliance hotline at 1-800-684-6551. 

• Each employee must comply with RAIÕs existing policies and procedures, as may be 
amended from time to time.  The Code of Conduct and Compliance Standards do not 
replace or supersede existing operational policies. 

• If an employee is uncertain about his or her obligations under Applicable Laws or the 
Compliance Standards, he or she should immediately seek guidance and advice. 

• Any violation of Applicable Laws or deviation from appropriate Compliance 
Standards as set forth in this Manual will subject the non-compliant individual to 
disciplinary action. 

Principle 2:  Quality Patient Care 

RAI is dedicated to providing medically necessary health care to its patients in a 
considerate, respectful, clinically sound and cost-effective manner.  Employees must, at all 
times, treat patients with care, concern, dignity and respect.   

• Only medical professionals with the appropriate licenses, education, skills and 
credentials will  provide clinical services to patients of RAI.  The scope of such 
professionalsÕ clinical services will  not exceed that allowed by Applicable Laws. 

• RAI seeks to involve patients and families in treatment planning whenever 
appropriate.  Employees will  respond to patient questions promptly and accurately.  
In the event an employee is unable to answer a patientÕs or family memberÕs 
questions, he or she will  notify either a medical director or another individual who 
can respond to the matter appropriately and ensure that the patient is fully informed. 

• RAI is committed to a policy of providing health care services to patients without 
regard to race, color, sex, religion, age, national origin, ancestry, disability, sexual 
orientation, insurance or health care status, or any other characteristic protected by 
law. 

• Employees will  treat all patients in an ethical manner that preserves and promotes the 
patientsÕ personal dignity, autonomy, and involvement in their care and treatment.  
RAI believes that understanding and safeguarding patient rights is an essential 
component of meeting the patientsÕ care needs and personal preferences. 

• Each employee will  strive to provide considerate care which safeguards and respects 
the patientsÕ cultural, psychosocial and spiritual values.  
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Principle 3:  Honesty and Integrity 

RAI’s reputation for honesty and integrity is a valuable asset.  Each employee will 
protect this asset by dealing honestly with all patients, payors, customers, suppliers, 
treating physicians, and governmental agencies.  Each employee is also expected to 
communicate honestly and truthfully with RAI in all matters. 

• RAI is committed to ensuring the accuracy of all filings with third party payors as 
well as state and federal governments in compliance with all laws, regulations and 
general standards of conduct. 

• RAI employees will  not knowingly make, or cause to be made, any false, fraudulent 
or misleading statement or representation in any application, claim for payment, or 
report submitted to any health care program, health benefit plan, government agency, 
or accrediting agency. 

• If an employee becomes aware of any violation of the rules regarding physician 
certifications, he or she must report the violation immediately to a supervisor or the 
Compliance Officer. 

• Employees who submit time sheets must take care to do so in a complete, accurate 
and timely manner.  Employees must be particularly careful to ensure that hours 
worked and costs incurred are applied to the account for which the effort was 
expended.  

• Certain independent contractors (e.g., medical directors) are also be required to 
allocate the number of hours spent on administrative services which RAI may submit 
on its cost reports.  Such contractors should prepare such reports in a complete, 
accurate and timely manner. 

• RAI will  strive to preserve and protect RAIÕs assets by making prudent and effective 
use of RAIÕs resources and by properly and accurately reporting its financial 
condition.  Accordingly, no false, incomplete or unrecorded corporate accounting 
entries will  be made intentionally.  Also, no undisclosed or unrecorded corporate 
funds will  be established for any purpose, and RAIÕs funds will not be placed in any 
personal or non-corporate account.  No circumstances justify the maintenance of 
Òoff-the-bookÓ accounts to facilitate any payments or other funding.  

• All employees of RAI are responsible and accountable for the proper expenditure of 
RAI funds and use of RAI property.  ÒRAI propertyÓ includes anything that is owned, 
leased or used by RAI to further its business including, but not limited to, office 
equipment, medical supplies, computers, software, RAI documents, records, data and 
funds.  Unauthorized use of RAI property is prohibited. 

• In conducting its operations, RAI may engage in marketing and advertising activities.  
RAI employees will  not distort the truth, make false claims or disparage other 
providers.  
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Principle 4:  Privacy and Confidentiality 

RAI is committed to maintaining the confidentiality of the protected health 
information of RAI’s patients as well as the confidential and/or proprietary information of 
RAI and others.  

• Personal medical information belongs to RAIÕs patients, and RAI is the custodian of 
that information in the medical records documenting their condition and the services 
they receive at an RAI Care Center.  Such medical records are strictly confidential, 
which means that they may not be released to outside parties except with the written 
authorization of the patient or in other limited circumstances.  Medical records should 
not be amended, altered or destroyed except in accordance with the law. 

• Employees with access to medical records must preserve the confidentiality and 
integrity of such records and are not permitted to access the medical record of any 
patient without a legitimate reason within the scope of their employment or contract 
for services.  In addition, employees must never discuss such information outside the 
normal and necessary course of RAIÕs business. 

• In the performance of their duties, employees may have access to, receive or be 
entrusted with confidential information about the business of RAI, its agents or 
consultants that is not publicly available.  Such confidential information must be held 
in confidence and protected against theft, loss or improper disclosure, and may not be 
used as a basis for personal gain by employees, their families or others.  Such 
information includes, but is not limited to:  patient lists, development plans, 
marketing strategies, financial data, earnings estimates, proprietary research, 
information about pending or contemplated business deals, expansions or curtailment 
of operations, organizational plans, fee schedules, performance metrics, 
administrative policies, training materials, potential or threatened litigation and 
litigation strategies. 

• Other than in connection with the discharge of their official responsibilities, 
employees must also refrain from disclosing information about any planned action, 
any decision or any other information which might be prejudicial to the interests of 
RAI. 

• The governing principle is that if any material confidential information pertaining to 
RAI is received by employees, they must not use such information for their own or 
their familyÕs benefit, nor should they disclose it to others for their personal use. 

• Any unauthorized release of, access to or use of medical records or RAI business 
information should be reported to a supervisor or the Compliance Officer. 
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Principle 5:  Good Faith and Loyalty 

 The relationship between RAI and its personnel carries with it a duty of honesty, 
loyalty, and fidelity.  Board members, officers, employees, and medical directors must 
exercise utmost good faith in all transactions which touch upon their duties and 
responsibilities.  Even the appearance of illegality, impropriety, or an actual, potential or 
apparent conflict of interest can be detrimental to RAI and must be avoided.  Accordingly, 
employees will act to ensure that their personal interests do not interfere with their duties 
to RAI or RAI’s patients. 

• RAI relies on the good faith of its employees in the exercise of their responsibilities 
to RAI.  All business judgments on behalf of RAI should be made by its employees 
on the basis of such trust and in RAIÕs best interests. 

• A conflict of interest exists when an employeeÕs personal interests or activities 
influence or appear to influence his or her judgment in the performance of his or her 
duties to RAI.  Even in such cases where the conflict at issue is more theoretical than 
real, employees should be concerned and should seek guidance from their immediate 
supervisor regarding whether a conflict exists.  Additional guidelines are available in 
the RAI Employee Handbook. 

• The following non-exhaustive list presents common situations that may give rise to a 
conflict of interest: 

 An employee conducts private business during normal business hours or 
allows outside employment to interfere with or cause him or her to miss 
work. 

 An employee or a member of his or her family receives improper personal 
benefits as a result of his or her position with RAI. 

 RAI provides a loan to, or guarantees an obligation of, an employee or a 
member of an employeeÕs family. 

 An employee discloses or uses confidential, special or inside information 
of or about RAI, particularly for his or her own or familyÕs personal profit 
or advantage. 

 An employee or medical director accepts gifts from competitors, vendors, 
or others having or desiring to have a business relationship with RAI, if 
the acceptance of or the prospect of receiving such gifts tends to 
compromise the employeeÕs or medical directorÕs ability to act solely in 
the best interests of RAI and RAIÕs patients.  

• Directors, officers and employees are expected to regulate their non-RAI activities so 
as to avoid actual conflicts of interest as well as the appearance of impropriety which 
might arise from the influence of those activities on business decisions of RAI.  
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• Directors, officers, committee members, and key employees of RAI owe a duty of 
loyalty to RAI.  Persons holding such positions in RAI may not use these positions in 
RAI to profit personally or to assist others in profiting in any way at the expense of 
RAI.  Such persons will  not appropriate to himself or herself or to any other person or 
outside organization the benefit or opportunity which flows from knowledge gained 
during the course of employment.  

• Directors and officers of RAI will  complete an Annual Conflict of Interest Disclosure 
Statement (the ÒAnnual DisclosureÓ), requiring them to provide information of any 
material transaction or relationship that reasonably could be expected to give rise to a 
conflict of interest. 

• If a material transaction or relationship occurs that could reasonably be expected to 
give rise to a potential conflict of interest prior to the Annual Disclosure, the affected 
individual should contact the Compliance Officer immediately and make a disclosure 
of the potential conflict of interest. In addition, because conflicts of interest are not 
always clear-cut, any uncertainty regarding a particular situation should be brought to 
the Compliance OfficerÕs attention for further direction.  

• Should it be determined that an actual conflict of interest exists, corrective action will 
be taken.  The Chief Executive Officer, in consultation with the Compliance Officer, 
legal counsel and the Board of Directors, where appropriate, will determine the 
proper course of action which may include, for example, requiring RAI to refrain 
from voting on or participating in the negotiation of a particular transaction.  
Corrective action may also be taken to minimize the appearance of a conflict of 
interest that could be damaging to RAI and its interests. 
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PART III 

RAI COMPLIANCE STANDARDS 

Part III of this Manual sets forth RAI  Compliance Standards in a number of specific 
areas. These Compliance Standards are not comprehensive.  Each employee, independent 
contractor, and credentialed medical professional is responsible both for knowing and 
understanding those laws, regulations, and RAI policies affecting his or her role within RAI, and 
for working with other RAI personnel in an effort to comply fully.  

The federal, state and local laws and regulations discussed throughout this Manual are 
complex, and many of the concepts depend on the specific facts of a situation and require case-
by-case determinations.  Further, the Compliance Standards deal only with some of the important 
legal principles applicable to RAI.  Their mention here is not intended to minimize the 
importance of other laws, professional standards or ethical principles that may be covered in 
other RAI policies and procedures.  Any person who is in doubt as to the propriety of a course of 
action or who is concerned about the applicability of a stated Compliance Standard must 
communicate promptly with his or her supervisor or with the Compliance Officer before taking 
action.   

All RAI employees, medical directors and credentialed medical professionals must 
comply with the Compliance Standards set forth herein when providing services at an RAI Care 
Center or acting on RAIÕs behalf.  Conduct that does not comply with these standards is not 
authorized by RAI, is outside the scope of any employeeÕs employment by or contract with RAI, 
and may be grounds for disciplinary action.  These Compliance Standards are not intended to 
apply to services provided by credentialed medical professionals at hospitals, skilled nursing 
facilities, or in their private practices. 

All designated recipients of this Manual should review it from time to time to make sure 
that the standards described, as well as other RAI policies and procedures, guide their actions on 
behalf of RAI.  Any questions about these Compliance Standards or other RAI policies and 
procedures should be addressed to the Compliance Officer.  

RAI will periodically review and update these Compliance Standards to reflect changes in 
the laws or in RAI operations. 

1. Reasonable and Necessary Services 

The Medicare program and many other third party payors condition payment for many 
items and services on certification by the treating physician that he or she has reviewed the 
patientÕs condition and has determined that the item or service is medically reasonable and 
necessary.  Because Medicare and other third party payors primarily rely upon the professional 
judgment of the treating physician, it is important that physicians provide complete and accurate 
information on every certification they sign.  Physician certification is obtained through a variety 
of forms, including prescriptions, orders and Certificates of Medical Necessity (ÒCMNsÓ).  

RAI requires that physicians who have privileges at any center affiliated with RAI 
carefully review any form of certification (e.g., an order, prescription or CMN) before signing it 
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to verify that the information contained in the certification is both complete and accurate.  RAI 
employees must ensure that only services meeting the medical necessity requirements are billed 
to third party payors.  If any employee becomes aware of any violation of the rules regarding 
physician certifications, he or she must report the violation immediately to a supervisor or to the 
Compliance Officer. 

2. Documentation 

a. Documentation in the Medical Record 

 Accurate billing requires that the diagnosis and treatment of a patient are timely, 
accurately and completely documented.  In addition to facilitating quality patient care, a properly 
documented medical record verifies the services that were provided.  The medical record may be 
used to validate: (i) the site of the service; (ii) the appropriateness of the service provided; (iii) 
the accuracy of the billing; and (iv) the identity of the health care provider who furnished the 
service.  For this reason, RAI requires that all medical record documentation reflect the medical 
necessity of the care and the services rendered to the patient.  Specifically, all medical records of 
RAI must meet the following criteria in addition to that required by applicable federal or state 
laws and regulations:  

• The medical record must be complete and legible. 

• The medical record must document each patient encounter, including the 
reason for the encounter; any relevant history; physical examination findings; 
prior diagnostic test results; assessment, clinical impression, or diagnosis; plan 
of care; and date and legible identity of the observer. 

• The medical record must include a statement of the rationale for ordering 
diagnostic and other ancillary services, unless such rationale can easily be 
inferred by an independent reviewer or third party with appropriate medical 
training.  

• The medical record must identify appropriate health risk factors; the patientÕs 
progress; his or her response to, and any changes in, treatment; and any 
revision in diagnosis. 

b. Documentation to be Used in Billing 

Claim submissions should include only those CPT and ICD-9-CM codes that are 
supported by the documentation contained in the medical record.  To ensure accuracy and 
compliance with the above policies, RAI may periodically compare the denial rate of claims at 
RAI to the denial rates of other dialysis treatment facilities, using data obtained from RAIÕs 
Medicare carrier and assistance from outside billing vendors, accountants and/or consultants, 
where appropriate. 

In addition, RAI monitors proper completion of claims submitted to Medicare.  To ensure 
the completeness and accuracy of these claims, RAI requires that: 
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• The diagnosis code is properly linked with the reason for the visit or 
service;  

• Modifiers are used appropriately; and 

• The claim contains the correct site of service. 

Any employee of RAI who fails to comply with these standards will be subject to 
disciplinary action. 

Any employee of RAI who becomes aware of any billing documentation problems 
should report the matter to the Compliance Officer immediately. 

3. Coding, Billing and Claims 

In connection with services provided by employees and credentialed medical 
professionals, RAI prepares and submits bills to third party payors with assistance from external 
billing vendors.  Individuals performing billing services on behalf of RAI, whether as an 
employee of RAI or through an external billing vendor, are required to comply with the 
Compliance Standards set forth in this Manual.  These individuals will be referred to as ÒBilling 
PersonnelÓ in this Part III of the Manual. 

When claiming payment for services, employees, as well as Billing Personnel, must 
exercise diligence and care in order to ensure unimpeachable integrity and accuracy in all 
financial dealings of RAI.  The failure to do so may, under certain circumstances, result in the 
submission of an incorrect bill that could constitute a Òfalse claimÓ in violation of federal law.  
This may expose RAI, as well as the individual preparing the inaccurate report, to civil and 
criminal penalties.   

As a consequence, each person involved in submitting charges, preparing claims, billing, 
and documenting services is responsible for monitoring compliance with RAI billing rules and 
guidelines contained in this section, the billing requirements for Medicare, Medicaid and other 
federal health care programs, as well as private insurance organizations and other payors.  
Together, these policies, standards and requirements, and, to the extent applicable, appropriate 
policies, procedures and compliance programs of any external billing vendor, comprise the 
billing compliance component of the RAI Compliance Program which is overseen by the 
Compliance Officer. 

a. Responsibility of Billing Personnel 

RAI has an obligation to its patients, third party payors, and state and federal 
governments to exercise diligence, care and integrity in providing services and claiming payment 
for those services.  The right to bill third party payors carries with it a responsibility that may not 
be abused.  RAI is committed to maintaining the accuracy of every claim that it processes and 
submits. 

The primary payor for ESRD services provided by RAI is Medicare, and Medicare has 
payment rules for ESRD services delivered in outpatient facilities.  ESRD services provided by 



Compliance Program Manual Insert  
July 25, 2007  

 

 3 Compliance Hotline 1-800-684-6551 

RAI are paid by Medicare on the basis of a prospective reimbursement system called the 
Òcomposite payment rateÓ.  Under composite payment rate reimbursement, RAI must furnish all 
necessary dialysis services, equipment and supplies.  The composite payment rate is considered 
MedicareÕs full compensation for all of RAIÕs per-treatment costs except for: (i) bad debts, (ii) 
cost of physiciansÕ direct patient care services, and (iii) certain limited services and drugs that are 
not included in the composite payment rate, such as erythropoietin (EPO), which may be 
separately billed.  Effective April 1, 2005, the composite payment rate is adjusted to take into 
account the resource needs of patient populations served as determined by a limited number of 
patient characteristics, such as age, body surface area, and body mass index.  These 
characteristics must be reported to Medicare.  Billing Personnel providing services to RAI must 
strictly follow MedicareÕs billing and reimbursement rules with respect to the composite 
payment rate and items and services that may be billed separately.  Care should be taken to 
ensure that accurate patient characteristics are reported to Medicare for appropriate adjustment of 
the composite payment rate. 

Billing Personnel responsible for entering charges and procedure codes are expected to 
monitor compliance with all applicable billing rules.  In particular, Billing Personnel should be 
on the lookout for problematic billing activities such as: 

• Unbundling of items and services covered under the ESRD composite 
payment rate to bill services separately that are covered under the global 
payment; 

• Inaccurate reporting of patient characteristics that adjust the composite 
payment rate; 

• Significant changes in the number and/or types of claim rejections and/or 
reductions; 

• Correspondence from third party payors challenging the medical necessity 
or validity of claims; 

• Illogical patterns or unusual changes in the pattern of CPT and ICD-9-CM 
code utilization; and 

• High volumes of unusual charge or payment adjustment transactions. 

Any false, inaccurate or questionable claims or patterns of billing activity should be 
reported immediately to a supervisor or the Compliance Officer. 

b. Charge Documents and Coding 

If the documentation on the encounter form or electronic medical record is unclear, 
including the CPT code or diagnosis, Billing Personnel should request clarification or additional 
information from the employee providing the service.  Billing Personnel cannot create coding or 
diagnostic information based on information provided from an earlier date of service, or on what 
they might conclude is probably or most likely the diagnosis. 
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For instance, if an employee provides a narrative diagnosis relating to the patientÕs 
condition, Billing Personnel who are certified coders will translate that narrative into an actual 
code if the information provided is sufficient to enable accurate and complete coding.  If, 
however, the narrative provided is insufficient to assign a code accurately, or if Billing Personnel 
are uncertain for any reason as to what the proper code should be, no bill will be processed until 
adequate information or clarification is received. 

In this regard, ÒdefaultsÓ to a particular billing or diagnosis code are not permitted, and 
no Billing Personnel will  knowingly engage in any form of upcoding of any services in violation 
of any law, rule or regulation.  Nor may Billing Personnel improperly select codes, such as CPT 
or ICD-9-CM diagnosis codes, for the sole purpose of ensuring reimbursement. 

If a claim is denied or if a payor requests additional information about a claim, any 
changes made to the codes that have been submitted will have documentation in the record to 
support the change.  Billing Personnel must never change a code to bypass a payorÕs edit. 

c. Documentation of Communications with Third Party Payors 

Al l communications with any third party payor for clarification of or advice on billing, 
coding or documentation issues must be appropriately documented.  Routine communications 
need only be summarized in a brief note to the appropriate file.  Communications regarding more 
complicated or important billing issues should be summarized in a more extensive memorandum, 
as appropriate.  In especially difficult or problematic cases, employees should also consider 
sending a letter to the person with whom they spoke, detailing the instructions or advice 
received.  Any questions regarding the documentation of communications with third party payors 
should be raised with the Compliance Officer. 

d. Charge Limitations and Site of Service 

In compliance with federal law, RAI does not permit seeking reimbursement for any 
Medicaid service at a rate higher than that approved by the state or accepting any payment as a 
precondition of registering or treating a Medicaid patient.  Because all services performed and 
billed by RAI are provided on the licensed premises of RAI, RAI designates an RAI Care Center 
as the site of service on claims for reimbursement unless otherwise directed in writing by the 
applicable payor.  RAI requires that all Billing Personnel providing services at facilities affiliated 
with RAI comply with site of service rules. 

e. Physician Billing and Assignment 

To the extent RAI privileged physicians provide professional services at a facility 
affiliated with RAI that are reimbursable by third party payors, such physicians will  bill such 
third party payors on their own behalf.  If there is any question regarding whether RAI or an 
individual physician may bill for a particular service, the question should be directed to the 
Compliance Officer for review.  Billing Personnel should not submit claims for other entities or 
persons or claims prepared by other entities or persons without approval from the Compliance 
Officer.  Special care should be taken in reviewing these claims, and Billing Personnel should 
request documentation from outside entities if necessary to verify the accuracy of the claims. 
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RAI requires all patients to assign their right to receive reimbursement from third party 
payors, including Medicare and Medicaid, to the RAI Care Center where they receive services.  
In this situation, RAI is responsible for complying with all applicable billing rules and 
regulations, including those established under the RAI Compliance Program. 

f. Secondary Payor Rules 

Medicare and Medicaid generally require that all providers bill other primary payors 
before billing Medicare or Medicaid and that they maintain a system that is reasonably designed 
to identify other payors so that incorrect billing and Medicare/Medicaid overpayments can be 
prevented.   

Special coordination of benefits rules apply to individuals eligible for Medicare on the 
basis of ESRD.  Eligibility for Medicare typically begins during the month in which a regular 
course of dialysis begins or a patient undergoes self-training.  If an individual is covered by an 
employer group health plan and becomes eligible for Medicare on the basis of ESRD, following 
a waiting period, Medicare benefits are secondary to benefits payable under the employer group 
health plan during a period of up to thirty (30) months (referred to as the Òcoordination periodÓ).  
Medicare is secondary during this period even if the employer policy or plan contains a provision 
stating that its benefits are secondary to Medicare, or otherwise excludes or limits its payments to 
Medicare beneficiaries.  During this period, the employer group health plan is billed first for 
services provided to a Medicare ESRD beneficiary.  If the employer plan does not pay for 
covered services in full, Medicare may pay secondary benefits in accordance with current billing 
instructions.  Medicare becomes the primary payor after the coordination period.  To ensure the 
appropriate third party payor is billed, employees must take appropriate measures to determine: 
(1) when a patient becomes eligible for Medicare, and (2) whether a patient is insured under an 
employer group health plan.  This information should be documented in the patientÕs medical 
record.  Note that an Advance Beneficiary Notification (ÒABNÓ) is not required (1) to bill a 
secondary payor for an item or service denied by Medicare, or (2) for items and services that are 
never covered by Medicare.  However, a signed ABN must be on file prior to billing a patient for 
a claim denied by Medicare and must have been signed before the services or items are 
furnished.  

In addition, for patients who have dual eligibility with both Medicare and Medicaid, 
Medicare will always be billed first in cases where the service, procedure or test is also covered 
by Medicaid.  RAI requires that all of its affiliates and subsidiaries comply with these 
requirements. 

g. Patients Assistance Program 

RAI patients with no primary insurance coverage may be eligible to receive a waiver of 
billed charges.  Patients who have primary insurance but lack secondary coverage (e.g., 
Medigap) may be eligible to receive a waiver of the coinsurance and deductible billed charges 
only depending upon their eligibility for assistance. 

In order to qualify for this waiver, a patientÕs annual income and net worth may be no 
greater than those limits established from time to time by RAI.  For those patients who do not 



Compliance Program Manual Insert  
July 25, 2007  

 

 3 Compliance Hotline 1-800-684-6551 

qualify for a complete waiver may qualify for partial assistance based on a sliding scale through 
the waiving of a portion of the patientÕs payment responsibility.  A partial waiver is based on 
certain income and net worth determinations made by RAI based on thresholds determined by 
RAI. 

h. False Claims, False Statements and Fraud 

The submission of an inaccurate or incomplete claim or an inaccurate cost report to 
Medicare, Medicaid or other government health care programs may implicate a number of 
federal and state laws used to prevent fraud and abuse in the health care industry. 
 

The federal civil False Claims Act (FCA) seeks to prevent the federal government from 
paying fraudulent claims by imposing penalties on individuals or entities that engage in 
prohibited acts and creating incentives for individuals who are aware of such acts to "blow the 
whistle" to government regulators.   
 

The FCA permits the imposition of substantial civil monetary penalties against any 
person (or entity) who knowingly engages in certain acts involving the submission of false 
information or a fraudulent claim to the federal government, including:  
 

• submitting or causing the submission of a false or fraudulent claim;  

• using a false record to get a claim paid; and  

• conspiring to get a false claim paid. 

 
A person acts knowingly only if a person has actual knowledge of the information; acts in 

deliberate ignorance of the truth or falsity of the information; or acts in reckless disregard of the 
truth or falsity of the information.  A person who knowingly engages in the acts is liable for a 
civil penalty of $5,500 to $11,000 for each act plus up to three times the amount of damages 
sustained by the federal government.   

The United States Attorney General brings actions against persons or entities for alleged 
violations.  The FCA also permits a private individual or "whistleblower", with knowledge of 
fraudulent activities, to sue on behalf of the government to recover the civil penalties and triple 
damages and share in the recovery. Such an individual must have direct and independent 
knowledge of the false claims activity and must voluntarily provide this information to the 
government.  Any potential award may, however, be barred or reduced if: (1) a court finds that 
the whistleblower planned or initiated the violation or (2) the matter disclosed is already the 
subject of a federal investigation or the health care provider has previously disclosed the problem 
to a federal agency.  Consistent with RAI policy, the FCA prohibits any employer from harassing 
or retaliating against an employee for attempting to uncover or report fraud on the federal 
government and an employee is entitled to damages and other relief if an employer does so.   

Numerous other federal laws prohibit the submission of false information and/or 
fraudulent claims to the federal government.  For example, the Program Fraud Civil Remedies 
Act of 1986 (PFCRA) establishes an administrative remedy against any person who makes claim 
or written statement to any of certain federal agencies, including the Department of Health and 
Human Services (HHS), that the person knows or has reason to know is false or fraudulent.  
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Such knowledge exists if the person has actual knowledge that the claim or statement is false, 
fictitious, or fraudulent; acts in deliberate ignorance of the truth or falsity of the claim or 
statement; or acts in reckless disregard of the truth or falsity of the claim or statement.  A person 
who violates the act may be liable for a civil money penalty of $5,500 per claim and a payment 
of twice the value of the claim in lieu of damages.  Potential violations are investigated by the 
HHS Office of Inspector General with review by the HHS General Counsel and actions are 
initiated after approval by the Department of Justice.  Enforcement actions may be brought only 
if the claims involved are worth $150,000 or less. 

Many states in which RAI operates, including California, Florida and Virginia, have state 
false claims acts that are similar to the FCA.  The state laws generally prohibit activities that 
involve the knowing submission of false information or a fraudulent claim to the state (rather 
than the federal government).  A person who engages in such acts may be liable for penalties, 
damages and expenses.  An employer may not prevent an employee from investigating or 
reporting fraud or harass or retaliate against an employee for attempting to uncover or report 
fraud on the federal government.  Like the FCA, private individuals with knowledge of 
fraudulent activities may sue on behalf of the government to recover penalties and damages and 
such individuals share in any recovery.  States may also have other laws and regulations that 
prohibit and impose penalties for false and deceitful conduct in connection with billing. 

California, which accounts for more RAI business than any other state, has several 
statutes that impose civil and criminal penalties for false claims and statements.  California has 
enacted a state false claims act that prohibits, among other acts:  

• knowing submission to the state or any political subdivision of the state a false 
claim for payment;  

• knowing use or creation of a false record to get a false claim paid by the state or any 
political subdivision;  

• defrauding of the state or any political subdivision by getting a false claim paid by 
the state;  

• knowing delivery of less property or money than the amount for which the recipient 
obtains a receipt; and  

• knowing use of a false record or statement to conceal, avoid, or decrease an 
obligation to pay or transmit money or property to the state or to any political 
subdivision.   

In addition to willful and intentional acts of fraud, individuals and organizations can be 
penalized for acting with deliberate ignorance or reckless disregard for the truth or falsity of the 
information. Violations of the California false claims act subject a person or entity to civil 
penalties of up to $10,000 for each false claim in addition to the costs of a civil action brought to 
recover damages.  A court may assess not less than two times and not more than three times the 
amount of damages. 

The California statute, like the federal FCA, permits any person, under certain 
circumstances, to bring a civil action if he or she believes that RAI is not responding 
appropriately to reports of potential violations.  In some circumstances, such person can share in 
15 -33% of any monies recovered in addition to attorneys' fees.  The California statute prohibits 
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RAI from taking any action adverse to or discriminating against such person and an employer 
who violates the statute must reinstate the employee and pay damages. 

In addition to the California false claims act, the state attorney generalÕs office uses other 
state laws to penalize fraudulent acts against the government. The Welfare and Institutions Code 
makes it a criminal violation, from misdemeanor to felony, including jail time and monetary 
penalties, for persons to receive health care services they were not eligible to receive by making 
false declarations, presenting a claim with the intent to defraud, or receiving kickback or bribes 
in exchange for making referrals involving government programs, beneficiaries, or services.   
The California Penal Code makes it a criminal violation, from misdemeanor to felony, including 
jail time and monetary penalties, to prepare anything in writing with the intent to present or 
support a false claim, knowingly make or present a false claim for a health care benefit, or 
submitting a claim for a benefit that was never received by the person claiming it.  The Business 
and Professions code carries civil penalties for any unlawful, unfair or fraudulent business acts or 
practices, of up to $2,500 per violation.  The Government Code also carries civil penalties for 
knowingly presenting or causing to be presented a false claim to the state for money, property or 
services.  Civil penalties go up to $10,000 for each false claim and penalties of up to three times 
damages. 

RAI promotes full compliance with each of the relevant laws by maintaining a strict 
policy of ethics, integrity, and accuracy in all its financial dealings.  Each employee who is 
involved in submitting charges, preparing claims, billing, and documenting services is expected 
to maintain the highest standards of personal, professional, and institutional responsibility.  RAI 
and its employees, agents and contractors have an affirmative obligation to know and to 
understand the rules and regulations regarding the submission of claims.  All employees have a 
duty to report any potential improprieties directly to their supervisors or to the compliance 
officer and may do so without fear of retaliation.   

Claim submission activities which can expose RAI to civil or criminal penalties include: 

• Claiming reimbursement for services that have not been rendered; 

• Filing duplicate claims; 

• ÒUpcodingÓ to more complex procedures or higher evaluation and 
management codes; 

• Falsely indicating that a particular health care professional attended a 
procedure; 

• Unbundling groups of tests or procedures in order to bill services 
separately that should have been covered under a global payment; 

• Billing for services or items that are not medically reasonable and 
necessary; 

• Billing for services or items that are not covered; 

• Failing to provide medically necessary services or items; 
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• Billing for services that are provided on the basis of a prohibited referral; 

• Billing excessive charges; and 

• Failing to designate or mischaracterizing the site of service when relevant 
to the level of reimbursement claimed to be due. 

i. Use of Local Clinical Laboratories for Composite Rate or Other Tests  

For any lab tests not performed by a central lab (i.e., a lab regularly used by all RAI Care 
Centers), an RAI Care Center may utilize a lab in the community where the RAI Care Center is 
located for stat or urgent lab tests.  RAI Care Centers will establish procedures to direct a local 
lab to bill the RAI Care Center for any stat or urgent tests which are composite rate tests rather 
than billing federal healthcare programs.  For non-composite rate tests, use of local labs is 
allowed only on rare occasions when a treating physician determines that an expedited result is 
medically necessary for the immediate diagnosis and/or treatment of a specific patient. 

j. Home Antibiotics Supplement 

When administered at the RAI Care Center, parenteral antibiotics are separately billable 
and reimbursable.  When provided for use at home, antibiotics are considered to be part of the 
composite rate or monthly supply cap fee calculation.  Where required by applicable law, RAI 
utilizes the services of a third party distributor for peritoneal dialysis patients for medications 
which are administered by the patients. 

4. Credit Balances 

An important part of the RAI Compliance Program is to identify credit balances and 
determine whether overpayments have been made by the government, third party payors or 
RAIÕs patients.  In general, a Òcredit balanceÓ occurs when RAIÕs accounting records indicate 
that the payment received exceeds the amount charged for a particular service.  For Medicare 
purposes, the federal government defines a credit balance as Òan improper or excess payment 
made to a provider as a result of patient billing or claims processing errors.Ó  The Office of 
Inspector General for the United States Department of Health and Human Services has stated 
that credit balances occur Òwhen payments, allowances or charge reversals posted to an account 
exceed the charges to the account.Ó 

In some cases, governmental or private third party payors may be entitled to recover 
overpayments that are reflected in credit balances.  RAI may also be required under federal law 
to voluntarily refund overpayments identified through credit balances.  Consequently, Billing 
Personnel will consult with the Compliance Committee, and legal counsel where appropriate, to 
assist with determining whether an overpayment has occurred, and if so, to whom it must be 
refunded.  All credit balances need to be identified, analyzed and resolved as promptly as 
possible in accordance with applicable federal and state laws and RAIÕs contractual obligations 
with third party payors.  When RAI is uncertain to whom the funds are owed, RAI may consider 
the applicability of state escheat laws to help locate the proper recipient of a refund. 
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5. Record Keeping and Retention 

a. Medical Records 

RAI is obligated under both federal and state law to maintain and retain numerous 
different types of records concerning nearly every aspect of their operations.  Particularly 
important is the proper maintenance of records concerning patient treatment.  All employees 
must comply with this Compliance Standard regarding record keeping and retention of medical 
records for all medical records generated for patients served by RAI. 

Proper record keeping is necessary not only to ensure proper medical treatment for 
patients in the future, but also to comply with federal and state laws and to permit proper 
reimbursement for services.  Patient records may also be important in the event of litigation 
involving RAI. 

Unless otherwise required by applicable state law, all medical and other records that 
disclose the nature and extent of services furnished to patients and the medical necessity for 
those services, and all billing records that demonstrate RAIÕs right to receive payment from third 
party payors, will be retained for a period of seven (7) years from the last date services or tests 
were provided to an adult patient or three (3) years from the date a child patient reaches the age 
of majority (18 years), whichever is longer.  This record keeping policy applies to electronic data 
and records as well as to paper records.  All records must accurately and completely document, 
as appropriate, the evaluation and treatment of the patient.  Documentation must be completed in 
a timely manner.  Federal law imposes strict record keeping requirements on RAI Care Centers 
providing dialysis services.  Failure to comply with these laws and regulations may result in 
monetary penalties or suspension from participation in federal programs.  RAI will not tolerate 
false or inaccurate information in patient medical records. 

In addition, to properly maintain the required records, RAI is committed to preserving 
their confidentiality in accordance with applicable law and RAI policies.  For further guidance 
on the issue of confidentiality, please consult the Confidentiality section of these Compliance 
Standards. 

b. Business Records   

All RAI business records, financial and otherwise, should accurately and fully reflect the 
facts or transactions they purport to record.  Each employee has a duty to ensure that any records, 
reports or other information for which he or she has responsibility are accurate and complete.   

Upon RAIÕs receipt of notice regarding the initiation of an investigation or the service of 
legal process, the Compliance Officer will notify, as promptly as practicable, all departments in 
possession of potentially relevant documents and direct employees not to destroy such relevant 
documents pending further notice that the investigation or litigation has been concluded. 

Subject to the restrictions set forth in this Manual, RAI may destroy obsolete records 
regularly and methodically pursuant to its standard written policy. 
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RAI expects its employees to be familiar with and to comply with the record retention 
and destruction schedule for the area in which he or she works. 

6. Patient Referrals, Payments, Discounts and Gifts 

a. Patient Referrals 

Patient referrals are important to the delivery of medically appropriate health care 
services.  Physicians refer patients to RAI, and other health care providers, such as hospitals, 
clinical laboratories and home health agencies, and other physicians, for services or tests.  
Patients are also referred to RAI by other physicians or hospitals.  Referrals of patients to RAI 
may be influenced by third party payor policies, including managed care requirements that 
referrals be made only to other network providers.  Further, patients needing durable medical 
equipment, home care, or pharmaceuticals may be referred to qualified suppliers of these items 
and services.  It is the policy of RAI that patients, or their legal representatives, are free to select 
their health care providers and suppliers, with guidance from the patientsÕ physicians as to which 
providers are qualified and medically appropriate, subject to the requirements of the patientsÕ 
respective health insurance plans.  

RAI also enters into service arrangements with other health care providers who may be in 
a position to generate referrals to RAI.  These relationships include compensation for medical 
administrative services such as medical director agreements.  Any financial relationship among 
physicians or between providers with referral relationships must comply with all federal and 
state laws, including the physician self-referral laws and anti-kickback laws.  Toward that end, 
each RAI Care Center will monitor compliance with the terms of agreements with referral 
sources and to identify any non-contracted services.  In agreements in which the referral source 
is paying the RAI Care Center for an item or service, RAI legal counsel should be contacted 
where any amount owing is more than 90 days past due.  

Certain of these physician self-referral laws and anti-kickback laws, as well as RAI 
policies and Compliance Standards regarding accepting gifts and providing discounts, are 
discussed in the following subsections. 

b. Physician Self-Referral Laws 

A federal law known as the ÒStark lawÓ and its implementing regulations prohibit a 
physician, or a physicianÕs immediate family member, from making referrals for certain 
Òdesignated health servicesÓ to entities with which the physician has a direct or indirect financial 
relationship unless the arrangement qualifies for one of the statutory or regulatory exceptions.  
The Stark law also prohibits the knowing submission of claims to Medicare or any other third 
party payor, individual or entity for designated health services, that would otherwise be payable 
under Medicare, performed as a result of a prohibited referral.  Numerous states have adopted 
their own self-referral bans which are comparable to the Stark law and which must be complied 
with by health care facilities providing services within such states.   

Designated health services (ÒDHSÓ) are generally services reimbursed by Medicare that 
fall within ten (10) broad categories of services, including clinical laboratory tests or outpatient 
prescription drugs.  DHS services do not, however, include clinical laboratory services and 
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outpatient prescription drugs that are reimbursed by Medicare as part of the ESRD composite 
payment rate.  Since most of the services and items provided at RAI Care Centers are reimbursed 
by Medicare as part of the ESRD composite payment rate, the prohibition under the Stark law 
does not apply to referrals for these items or services.  The Stark law regulations also include an 
exception for EPO and certain other dialysis-related outpatient prescription drugs that are 
furnished in a dialysis facility, provided that claims for reimbursement are billed appropriately 
under federal and state law and that the financial arrangement otherwise complies with anti-
kickback laws. 

Although dialysis facilities receive favorable treatment under the Stark law, all 
employees are expected to report to the Compliance Officer any irregularities that come to their 
attention.  In the event a non-exempt financial relationship such as a joint venture were to exist 
between RAI and a physician, referrals from that physician to RAI may be prohibited if the 
referral is for a DHS covered by Medicare or Medicaid that is not carved out of the definition of 
DHS as described above. 

Penalties for violating the Stark law include: (i) disallowance of all Medicare or Medicaid 
payments made for services arising from the prohibited referral; (ii) refund to the beneficiary of 
any amounts collected; (iii) fines of up to $15,000 levied on both the physician and the entity for 
each improperly billed service, plus additional fines based on the amounts billed; (iv) civil 
monetary penalties of up to $100,000 plus other assessments; and (v) exclusion from the 
Medicare or Medicaid programs.  All providers that furnish DHS must report financial 
relationships with physicians to the Office of Inspector General or the Centers for Medicare and 
Medicaid Services when required by those agencies.  Failure to submit the report can subject the 
provider to a civil money penalty of up to $10,000 per day. 

Note that even if a financial relationship between RAI and a physician, or between a 
physician and another provider of DHS, meets a Stark exception, the financial arrangement must 
independently comply with the federal anti-kickback law described below. 

c. Prohibition Against Payment for Referrals 

RAI participates in government health benefits programs such as Medicare and Medicaid 
that subject them to federal laws governing illegal payments for referrals.  Such federal laws 
make it illegal for health care providers to provide or to accept ÒremunerationÓ (in other words, 
anything of value) in exchange for referrals of patients covered by these programs, which include 
Medicare, Medicaid or other federal health care programs.  These laws also bar the payment or 
receipt of such remuneration in return for directly purchasing, leasing, ordering, arranging for or 
recommending the purchase, lease or ordering of any goods, facilities, services or items 
reimbursable in whole or in part by these programs.  Remuneration for referrals is illegal because 
it can distort medical decision making, cause overutilization of services or supplies, increase 
costs to federal health care programs, and result in unfair competition by shutting out 
competitors who are unwilling to pay for referrals. 

The so-called Òfraud and abuseÓ and Òanti-kickbackÓ laws are designed to prevent fraud 
in health care programs and abuse of the public funds supporting the programs.  RAI is 
committed to observing carefully the anti-kickback rules and avoiding any practice that may be 
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interpreted as abusive or improper under these laws.  RAI employees are expected to identify 
potential anti-kickback violations and promptly bring them to the attention of the Compliance 
Officer. 

The federal anti-kickback laws are broadly written to prohibit RAI and its representatives 
from knowingly and willfully offering, paying, requesting, or receiving any money or other 
benefit, directly or indirectly, in exchange for referrals.  The anti-kickback laws must be 
considered whenever something of value is given or received by RAI or its representatives that is 
in any way connected to patient services.  This is particularly true when the arrangement could 
result in over-utilization of services or a reduction in patient choice.  Even if only one purpose of 
a payment scheme is to influence referrals, the payment may be unlawful. 

Because many transactions have the potential to violate the anti-kickback laws, no one 
acting on behalf of RAI may offer gifts, loans, rebates, free services, referral opportunities or 
payments of any kind to parties in a position to direct referrals to RAI without first consulting the 
Compliance Officer.  The Compliance Officer should review any discounts offered to RAI by 
suppliers and vendors.  Patient deductibles and copayments must be collected in accordance with 
Section F below.  In addition to other specific requirements, rentals of space and equipment 
between parties in a position to influence referrals must be at fair market value, without regard to 
the volume or value of referrals that may be received or generated by RAI in connection with the 
space or equipment.  In certain circumstances determined by the Compliance Officer in 
consultation with the Board of Directors and legal counsel, a determination of fair market value 
may be made through an independent appraisal. 

Agreements for professional services, management services, medical directorships and 
consulting services between parties in a position to influence referrals must be in writing, have at 
least a one-year term, and specify the compensation (consistent with fair market value) in 
advance.  Payments under such arrangements that are based on a percentage of revenue should 
be avoided in many circumstances. 

The United States Department of Health and Human Services has described a number of 
payment practices that will not be subject to criminal prosecution under the federal anti-kickback 
laws.  These are called Òsafe harbors,Ó and they are intended to help providers protect against 
abusive payment practices while permitting legitimate ones.  If an arrangement fits squarely 
within a safe harbor, it will not create the risk of criminal penalties and exclusion from the 
Medicare and Medicaid programs.  The failure to satisfy every element of a safe harbor, 
however, does not in itself make an arrangement illegal.  Analysis of a payment practice under 
the anti-kickback laws and the safe harbors is complex and depends upon the specific facts and 
circumstances of each case.  RAI employees should not make judgments on their own about the 
availability of a safe harbor for a payment practice, investment, discount or other arrangement.  
These situations must be brought to the attention of the Compliance Officer for review with legal 
counsel. 

Violation of the anti-kickback laws is a felony, punishable by a $25,000 fine or 
imprisonment for up to five (5) years.  A violation of the anti-kickback laws may also be 
considered a violation of civil law that is punishable by a $50,000 fine plus three (3) times the 
amount claimed for each item or service.  Violation of the law could also result in RAI or an RAI 
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privileged physician or other employee being excluded from participating in federal health care 
programs such as Medicare.  

d. Physician Arrangements  

RAI neither pays for nor accepts unlawful incentives.  Some examples of questionable 
incentive arrangements are:  

 
• The provision of free or significantly discounted billing, nursing, or other 

staff services; 

• Payment of the cost of a physicianÕs travel and expenses for conferences 
in excess of applicable policies; 

• Payment for a physicianÕs services that require few, if any, substantive 
duties by the physician; or 

• Guarantees that if the physicianÕs income fails to reach a predetermined 
level, his or her income will be supplemented up to a certain amount. 

For all instances where multiple medical directors are needed to run a RAI Care Center, 
the Center Compliance Representative must confirm that: (i) the compensation is fair market 
value for each individual directorÕs portion of the workload; and (ii) there is a clear segregation 
of duties between co-medical directors.  Any offers for physicians to contract with RAI that 
contain incentive payments should be reviewed by the Compliance Officer and legal counsel.  In 
addition, no privileged physician affiliated with RAI should accept such incentive payments 
without first discussing them with the Compliance Officer. 

e. Joint Ventures 

RAI may, in certain circumstances, own or operate RAI Care Centers through joint 
ventures with physicians, physician entities, hospitals or health systems.  Each joint venture 
arrangement will be carefully reviewed by the Compliance Officer and legal counsel and must be 
commercially reasonable and meet appropriate legal standards. 

f. Gifts and Entertainment 

The following policy does not pertain to gifts to RAI itself.  This section only addresses 
the propriety of individual employees providing gifts to, or accepting gifts from, health care 
providers, patients or companies doing business with RAI.  Note that compensation derived from 
honoraria, speaking or medical advisory committee arrangements are not considered ÒgiftsÓ but 
are compensation for services that are not prohibited by this policy.  Employees should avoid 
giving gifts, other tokens or perquisites to a person who is in a position to direct referrals to RAI, 
for example to patients, a physician in a private practice or a hospital discharge planner. 

Gifts or entertainment could be considered an improper inducement for the referral or 
purchase of health care items or services under federal and many state laws.  The purpose of 
these laws is to prevent consideration of personal benefit by a credentialed medical professional 
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from overriding considerations of quality or patient well-being.  Criminal and civil penalties may 
be imposed on both the offeror and recipient of an improper inducement.   

In addition, no employee may make payments or give gifts to governmental officials in 
order to secure sales or obtain favorable treatment.  These actions could be construed as attempts 
to influence governmental decisions.   

i.  Gifts to Persons in a Referral Relationship 

Employees of RAI should be aware that business dealings may include a shared meal or 
other similar social occasion, or the giving of a small token of appreciation, and that these may 
be proper business expenses and activities.  In addition, small-scale charitable activities may be 
appropriate.  More expensive entertainment or gifts, however, will seldom be consistent with 
RAI policy and should be reviewed and approved in advance by the Compliance Officer.   

ii. Donations 

For donations in excess of $500, approval from the applicable Center Compliance 
Representative or the Compliance Officer is required.  Donations should be to an organization 
that (i) intends to benefit renal patients or (ii) is a charitable organization in a community in 
which RAI does business.  Each RAI Care Center will track donations and provide a quarterly 
summary to their applicable Center Compliance Representative. 

iii. Incentives to Medicare and Medicaid Beneficiaries 

Federal law also imposes sanctions against individuals or entities that offer remuneration 
to a federal reimbursement program beneficiary that they know, or should know, is likely to 
influence the beneficiaryÕs decision to order or receive items or services from a particular 
provider, practitioner or supplier that are reimbursable by Medicare or state health care 
programs.  For this reason, RAI prohibits offering goods or services to beneficiaries of federal 
health care programs or other patient referral sources, subject to certain provisions below.   

Remuneration under the Civil Money Penalties statute includes the waiver of all or part 
of deductible and coinsurance amounts as well as the transfer of items and services for free or for 
other than fair market value.  Employees working at clinics affiliated with RAI must not waive 
deductible and coinsurance amounts unless the facts are in conformity with applicable 
regulations related to determinations of medical indigence and RAIÕs policy concerning waivers 
of copayments and deductibles.  If a negotiated discount rate for RAI services is in place with a 
health maintenance organization, a prepaid health plan or the like, and there is full disclosure of 
the waiver of the deductible or coinsurance obligation, the waiver may be acceptable.  The 
Compliance Officer should be consulted in connection with all waivers, except when such 
waivers are in conformity with applicable regulations and RAIÕs written waiver policy. 

Employees should not offer free or discounted goods or services based on the medical 
condition of a beneficiary, or based on the financial need of a specific group or category of 
patients, unless the Compliance Officer has approved the matter.  A statutory exemption to the 
definition of ÒremunerationÓ exists for de minimis incentives offered by or provided to 
beneficiaries, including patients, which cost less than $10 per item.  In addition, it is RAIÕs 
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policy that the aggregate value of gifts should not exceed $25 per beneficiary (or per patient) on 
an annual basis.   

Note that gift certificates that may only be redeemed for non-reimbursable items or 
services are permissible; cash and checks are not.  In addition, patient group activities, such as 
picnics, are permissible if costs are reasonable.   

Patient transportation may be paid for in the following circumstances: (i) taxi fares when 
a patient misses his or her transportation due to delay in completing treatment, (ii) taxi fares to 
go to a Medicare or Social Security office when a patient requires physical presence of an RAI 
staff member, and (iii) transportation for indigent patients in rural areas where no other forms of 
transportation exist. 

In addition, only the patientÕs treating physician may determine whether special 
transportation services (e.g., ambulance, wheelchair, etc.) are required and only the treating 
physician may complete the transportation request form.  RAI staff may only supply the list of 
transportation providers and enter patient-specific demographic information onto the forms. 

iv. Accepting Gifts from Persons in a Referral Relationship 

Employees may not receive any gift under circumstances that could be construed as an 
improper attempt to influence the employeeÕs decisions or actions.  Gifts may be received by 
employees when they are of such limited value that they could not reasonably be perceived by 
anyone as an attempt to affect the clinical judgment of the recipient.  For example, on occasion 
an employee may receive small gifts, such as flowers from patients or their family members in 
appreciation for the care that employee provided.  Usually, such small gifts will not violate 
RAIÕs policy on receiving gifts.  If the gift has a perceived value, however, the employee should 
obtain his or her supervisorÕs approval to accept the gift.  In addition, token promotional 
gratuities from suppliers, such as advertising novelties marked with the donorÕs name (i.e., pens, 
notepads and coffee mugs) are not prohibited under this policy.  A pattern of giving or receiving 
gifts is prohibited if the frequency or total value of the gifts exceeds reasonable limits.  As a 
guideline, gifts should not exceed $10 per person, per event and the aggregate value of gifts 
should not exceed $25 per person on an annual basis. In addition, employees may not give or 
receive meals in excess of $25 per person per year. 

When an employee receives a gift that violates this Compliance Standard, such as free 
travel not in connection with services being performed (such as a lecture), and expensive items 
or entertainment (such as tickets to sporting events), the gift should be returned to the donor and 
reported to the Compliance Officer.  For example, free supplies from a vendor are likely to be 
prohibited under this policy, particularly if the vendor gives them to an employee responsible for 
purchasing the item for RAI.  Whenever an employee member is not sure whether a gift being 
given or received is prohibited by this policy, the gift must be reported to the Compliance Officer 
prior to or upon its receipt.   

g. Professional Courtesy and Waiver of Coinsurance 

All  employees are required to comply with this RAI Compliance Standard regarding 
Òprofessional courtesyÓ; a term which can have varying meanings.  The traditional understanding 
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of professional courtesy is that a treating physician waives all or a part of the fee for services 
provided to the treating physicianÕs office staff or their families, other physicians and/or their 
families.  More recently, however, Òprofessional courtesyÓ has also come to mean the waiver of 
coinsurance obligations or other out-of-pocket expenses by health care facilities for personnel, 
community physicians and their families (i.e., Òinsurance onlyÓ billing).  

As noted above, the Civil Money Penalties statute makes it unlawful to waive a co-
insurance obligation unless certain exceptions are met.  In addition to the illegality of waiving 
copayments or other out-of-pocket expenses from the perspective of incentives to induce 
referrals, Òprofessional courtesyÓ arrangements also pose a problem under many arrangements 
with third party payors. 

Many insurance arrangements obligate a third party payor to pay a certain percentage of a 
bill and obligate a patient to pay the balance of the bill through copayment or some other 
coinsurance arrangement.  Should a provider waive a copayment or coinsurance obligation, a 
payor is likely to take the position that it is only obligated to satisfy its percentage of the bill after 
it has been adjusted to reflect the waived copayment obligation.  Thus, if a payor is obligated to 
pay 80% of a bill that totals $100.00, and the $20 coinsurance obligation is waived, the 80% is 
calculated on the total bill less the coinsurance obligation, or 80% of $80.00.   

Professional courtesy arrangements must fit within the Stark law exception for 
professional courtesy when it involves an item or service that has not been carved out of the 
definition of DHS.  Additionally, the federal government has indicated that professional courtesy 
arrangements can run afoul of the anti-kickback statute depending on how the recipients of the 
professional courtesy are selected and how the professional courtesy is extended.  If recipients 
are selected in a manner that directly or indirectly takes into account their ability to affect past or 
future referrals, the anti-kickback statute is implicated.  If the professional courtesy is extended 
through a waiver of copayment obligations, other statutes may be implicated, including the 
prohibition on inducements to beneficiaries.  Claims submitted as a result of either practice may 
also implicate the civil False Claims Act. 

Because the legality of particular professional courtesy arrangements will turn on the 
specific facts of the situation, RAI requires that any proposed professional courtesy arrangement 
be reviewed with the Compliance Officer, who will consult with legal counsel, if necessary, to 
determine whether such arrangement is permissible. 

h. Conferences, Training and Continuing Education 

RAI will allow certain of its employees to attend continuing education sessions, subject 
to a pre-approved dollar limit .  If the training is specifically addressed in a written contract 
between the parties, (i) meals, lodging and travel may be received, and (ii) the value of the 
continuing education credits is not subject to the pre-approved dollar limit.   
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7. Confidentiality 

a. Confidential Patient Information 

RAI employees receive and possess sensitive, privileged information about RAIÕs 
patients and their care.  Patients properly expect that this information will be kept confidential.  
RAI takes very seriously any violation of a patientÕs confidentiality.  Discussing a patientÕs 
medical condition, or providing any information about a patient to anyone other than appropriate 
employees or other authorized persons who need the information, will have serious 
consequences for personnel involved with such disclosures.  These rules of confidentiality apply 
to all RAI employees, including those who no longer work for or provide services to RAI. 

Medical records are strictly confidential, which means that they may not be released to 
outside parties except with the written authorization of the patient or in other limited 
circumstances.  Special protections apply to mental health records, records of drug and alcohol 
abuse treatment, genetic information and records relating to HIV infection.  Medical records 
should not be amended, altered or destroyed except in accordance with law.  Employees who 
have access to medical records must preserve the confidentiality and integrity of such records, 
and are prohibited from accessing the medical record of any patient without a legitimate reason 
within the scope of their employment or contract for services.  Any unauthorized release of or 
access to medical records should be reported to a supervisor or the Compliance Officer. 

In addition, the Health Insurance Portability and Accountability Act of 1996 (ÒHIPAAÓ) 
and its implementing regulations impose standards for protecting the privacy and security of 
individually identifiable health information (called Òprotected health informationÓ) maintained in 
any form.  These standards apply to entities, such as RAI, that transmit health information for 
purposes such as treatment, claims payment, coordination of benefits or referrals.  Because RAI 
transmits protected health information for these purposes, it is bound by these rules.  RAI is 
committed to maintaining the privacy and security of protected health information and to 
complying with all of the regulatory requirements imposed by the HIPAA privacy and security 
regulations.  

The HIPAA privacy regulations require that protected health information not be used or 
disclosed except as expressly authorized by the patient or as permitted by the regulations (e.g., 
for treatment, payment or health care operations or as required by law).  RAI will make 
reasonable efforts to obtain necessary consents and authorizations from its patients as required 
by state and federal law (i.e., for purposes other than treatment, payment and health care 
operations).  RAI will also make all reasonable efforts to use or disclose only the minimum 
amount of protected health information necessary to accomplish the purpose for which the 
information is needed, except when the purpose is treatment of the patient, in which case all 
relevant information will be disclosed. 

Under the HIPAA privacy regulations, patients generally have the right to access and 
amend their protected health information.  They have the right to request that communications to 
them about their health be made in a confidential manner.  They also have the right to receive 
information about their health care providerÕs privacy practices, such as a statement of privacy 
policies and an accounting of how their health care provider has disclosed their protected health 
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information to others.   

The HIPAA security regulations also require that RAI implement reasonable and 
appropriate safeguards to ensure the confidentiality, integrity and availability of protected health 
information.  These safeguards include technical, physical and administrative safeguards.  For 
example, certain technical safeguards (such as log-in passwords, encryption and authentication 
programs) limit access to information and assure that stored data has not been altered, destroyed, 
or corrupted.  Certain physical security measures (such as locks on office doors, ID badges worn 
by employees) are also implemented to assure that only authorized personnel have access to 
computer hardware, disks, data servers, monitors, and the like. 

In addition to these technical and physical safeguards, RAI has implemented 
administrative procedures to comply with the HIPAA security regulations which must be 
followed by all employees on a day-to-day basis.  For example, RAI restricts access to protected 
health information to only those authorized personnel who have a Òneed to knowÓ the 
information.  Another example is that employees must take care to maintain the security of their 
workstations (e.g., if an employees leaves his or her computer workstation, he or she must log off 
or otherwise assure that no unauthorized persons can use the computer to access protected health 
information). 

The HIPAA privacy and security regulations are very complex, and failure of RAI to 
comply with them can result in civil and criminal penalties, depending upon the severity of the 
violation.  RAI has developed separate HIPAA privacy and security policies and procedures to 
comply with these regulations.  All employees are responsible for assuring compliance with 
HIPAA as set forth in those HIPAA policies and procedures.   

b. Confidential Business Information   

In the performance of their duties, employees may have access to, receive or be entrusted 
with confidential information about the business of RAI, its agents or its consultants, that is not 
publicly available.  Such confidential information obtained by employees must be held in 
confidence and protected against theft, loss or improper disclosure, and may not be used as a 
basis for personal gain by employees, their families or others.  Such information includes, but is 
not limited to:  patient lists, development plans, marketing strategies, financial data, earnings 
estimates, proprietary research, information about pending or contemplated business deals, 
expansions or curtailment of operations, organizational plans, fee schedules, performance 
metrics and administrative policies, training materials, potential or threatened litigation and 
litigation strategies.  Other than in connection with the discharge of their official responsibilities, 
employees must also refrain from disclosing information about any consideration or decision or 
about any other information which might be prejudicial to the interests of RAI. 

Employees must not disclose internally or externally, either directly or indirectly, 
confidential information except in the performance of their duties on behalf of RAI and on a 
need-to-know basis.  Employees must never disclose or permit the disclosure of any confidential 
information externally unless expressly directed to do so by RAI management or by legal 
counsel.  Upon termination of employment or engagement, all employees must promptly return 
all confidential information to RAI. This obligation to maintain the confidentiality of 
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confidential and proprietary information continues to apply even after employees leave RAI 
employment or other service.   

If RAI is considering buying, leasing, or selling any property, item, or interest, employees 
must not attempt to buy, lease, or sell for their own benefit or that of their family the item under 
consideration until RAIÕs decision on the matter has been executed.  All employees are 
prohibited from (a) taking for themselves personally opportunities that are discovered through 
the use of RAI property, information or position; (b) using RAI property, information or position 
for personal gain; and (c) competing with RAI. 

The governing principle is that if any material confidential information pertaining to RAI 
is received by employees, they must not use such information for their own or their familyÕs 
benefit, nor should they disclose it to others for their personal use.  

8. Conflicts of Interest 

a. Employees 

The relationship between RAI and all of its employees is one which carries with it a duty 
of honesty, loyalty, and fidelity.  All employees must exercise utmost good faith in all 
transactions which touch upon their duties and responsibilities.  Even the appearance of 
illegality, of impropriety, or of an actual, potential or apparent conflict of interest can be 
detrimental to RAI and must be avoided.  If an employee is concerned that he or she may have a 
potential conflict of interest because of his or her relationship with, or interest in, another person 
or organization with which RAI conducts business, the employee should discuss this potential 
conflict of interest with the Compliance Officer.  The Compliance Officer will consult with the 
Chief Executive Officer, the Compliance Committee and legal counsel where necessary to 
determine the appropriate action, if any, that needs to be taken to avoid an actual conflict of 
interest. 

A conflict of interest occurs if business relationships, financial investments or other 
outside activities influence, may influence, or appear to influence an employeeÕs ability to make 
objective decisions or to act in the best interests of RAI.  A conflict of interest may also exist if 
the demands of any outside interest hinders an employeeÕs ability to perform his or her job or 
causes an employee to use RAIÕs resources for purposes that are not in furtherance of the 
business of RAI.  

The following are examples of situations in which a conflict of interest may exist: 

• An employee conducts private business during normal business hours. 

• Outside employment interferes with or causes an employee to miss work. 

• An employee performs services for a company in direct competition with 
RAI. 

• An employee has ownership in, or is employed by, any outside concern 
that does business with RAI. 
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• An employee possesses outside employment or business interests that (1) 
place the employee in the position of appearing to represent RAI, (2) 
provide goods or services substantially similar to those RAI provides or is 
considering making available, or (3) lessen the employeeÕs efficiency, 
productivity or dedication to RAI in the performance of his or her 
respective duties. 

• An employee conducts business, not on behalf of RAI, with a current or 
prospective RAI vendor, supplier, contractor, or any of their officers or 
employees. 

• An employee represents RAI in any transaction in which he or she, or a 
family member, has a material personal financial interest. 

• A director, officer or employee, directly or indirectly, competes with RAI 
in the purchase, sale or ownership of property or property rights or 
interests, or business investment opportunities. 

• An officer, director or employee performs work or renders services for 
any competitor of RAI or for any organization with which RAI does 
business. 

• An employee accepts gifts, meals or entertainment in violation of RAI 
policies. 

Any activity or relationship that presents a conflict of interest for an employeeÕs 
immediate family or close relative may also present a conflict for the employee.  If an 
employeeÕs immediate family (i.e., spouse, parent, sibling or child) works for or consults with 
RAI, a supplier, customer or competitor, the employee must disclose the relationship to the 
Compliance Officer, who will evaluate the situation and provide any necessary guidance to avoid 
any impropriety or appearance of impropriety.   

b. RAI Representatives 

i. Annual Disclosure 

All members of the Board of Directors, medical directors, credentialed medical 
professionals and employees of RAI who are in a position to influence any purchasing decision 
or business transaction (collectively ÒRAI RepresentativesÓ) must complete an annual conflict of 
interest form in which they are required to disclose all direct and familial interests in entities that 
compete, or do business with, RAI.  Such forms will be delivered to the Chief Executive Officer, 
who will keep a confidential file of these conflict of interest forms and will consult with the 
Compliance Officer and the Board of Directors concerning any potential problems of possible 
conflicts of interest. 

ii. Continuing Disclosure 

In addition, all RAI Representatives must immediately disclose to the Chief Executive 
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Officer any possible conflicts of interest as they arise.  The Chief Executive Officer, as 
appropriate and necessary, will then consult with the Compliance Officer and the Board of 
Directors concerning any potential problems arising from conflicts of interest.  The RAI 
Representative should make continuing disclosure in the following circumstances: (1) upon 
finding that he or she, or his or her immediate family member, has an interest or possible interest 
in an enterprise that might create a possible conflict of interest; (2) upon entering into an any 
outside relationship which might involve a conflict of interest with, or cause embarrassment to, 
RAI; or (3) upon considering the possibility of acquiring such interests or entering into such 
outside relationships.  If an RAI Representative is in doubt as to whether disclosure is required in 
a specific instance, he or she should err on the side of disclosure and immediately make all the 
facts known to the Chief Executive Officer. 

iii. Corrective Action in the Event of Conflict of Interest 

If it is determined that an actual conflict of interest exists, corrective action must be taken 
in accordance with the RAI Conflict of Interest Policy.  The Chief Executive Officer will consult 
with the Compliance Officer, legal counsel and the Board of Directors, where appropriate, to 
determine the proper corrective action.   Corrective action may include, for example, requiring 
that an RAI Representative refrain from voting on or participating in the negotiation of a 
particular transaction.  Corrective action may also be taken to minimize the appearance of a 
conflict of interest that could be damaging to RAI and its interests.   

9. Consultants, Independent Contractors and Vendors 

RAI may purchase goods and services from consultants, independent contractors and 
vendors.  RAIÕs policy is that all consultants, contractors and vendors who provide items or 
services to RAI must comply with all applicable laws and RAI policies.  Each consultant, 
contractor, vendor or other agent furnishing items or services worth at least $25,000 per year will 
be given a copy of Compliance Program Summary, and will provide a written certification in the 
form attached hereto as Exhibit B, that the consultant, contractor, vendor or other agent is aware 
of and will comply with the RAI Compliance Program.  Consultants, contractors and vendors 
should bring any questions or concerns about RAI or its own operations to the Compliance 
Officer. 

Employees who work with consultants, contractors and vendors or who process their 
invoices should be aware that the RAI Compliance Standards apply to those outside companies 
as well.   Any irregularities observed by employees, questions or concerns on those matters 
should be directed to the Compliance Officer. 

RAI does not contract with persons or entities which have been excluded from the 
Medicare or Medicaid programs.  Federal law imposes fines of up to $25,000 for contracting 
with excluded persons or entities. 

10. Quality of Care 

RAI strives to ensure that its patients receive quality of care delivered in a considerate, 
respectful and cost-effective manner.  Employees must, at all times, treat patients with care, 
concern, dignity and respect. 
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Employees should at all times maintain appropriate and professional relationships with 
all patients and others receiving care.  Employees must abstain from obtaining personal gain at 
the patientÕs expense and must refrain from inappropriate involvement in a patientÕs personal 
life.  In addition, employees must act in strict accordance with all professional guidelines 
regarding the relationship between patients and caregivers.  As required by their respective state 
licensing boards, credentialed medical professionals should, at all times, follow the applicable 
ethical and professional guidelines as well as maintain all appropriate certification. 

11. Anti-Discrimination 

RAI is committed to a policy of providing health care services to patients without regard 
to race, color, sex, religion, age, national origin, ancestry, disability, sexual orientation, insurance 
or health care status, or any other characteristic protected by law.  Discrimination in the 
provision of health care services may violate state and/or federal anti-discrimination laws and 
trigger substantial civil penalties.  RAIÕs policy of non-discrimination extends to its employment 
and contracting opportunities and practices, as well.  

If an employee believes that he or she or any patient has been discriminated against or 
harassed on the basis of his or her age, race, color, sex, or other protected category, or on the 
basis of insurance or health care status, he or she should contact the Compliance Officer so that 
an investigation may be initiated in accordance with this Manual.  Discrimination against or 
harassment of patients will not be tolerated.  Employees should advise any patient who feels that 
he or she has been subject to unlawful discrimination to report the incident immediately to the 
Compliance Officer, who will consult with the Compliance Committee and legal counsel where 
appropriate and take steps to investigate the patientÕs complaint. 

12. Workplace Conduct 

a. Harassment 

RAI is committed to providing a work environment free from all forms of unlawful 
harassment and intimidation.  Harassment or other conduct that, while not necessarily unlawful, 
could be misconstrued as being based on gender, race, religion, age, mental or physical 
disability, national origin, medical condition, veteran status, sexual orientation or other status 
protected under the law, will not be tolerated.  RAI does not and will not permit employees to 
engage in harassing conduct, nor will it permit others to subject employees to such behaviors. 

Every employee is expected to bring any evidence of or information about harassment to 
the Compliance OfficerÕs attention so that the matter can promptly be investigated and 
appropriate remedial action taken. 

b. Aggressive Behavior 

Every employee has the right to work in a safe environment.  Violent, abusive or 
aggressive behavior will not be tolerated.   

RAIÕs policy against workplace violence will be enforced for all employees whether on 
RAI property, while performing any job-related duties or at any RAI-sponsored event, on or off 
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RAI property. 

c. Controlled Substances and Medications Used Outside RAI Care Centers 

i. Controlled Substances.   

Certain credentialed medical professionals employed by or contracting with RAI are 
registered to purchase, acquire and dispense narcotics and other controlled substances.  Improper 
use of these substances is illegal and extremely dangerous.  Accordingly, RAI must comply with 
federal laws and regulations administered by the Drug Enforcement Administration (ÒDEAÓ) and 
relevant state laws and regulations relating to controlled substances.  

Employees are required to comply with all federal and state laws regulating controlled 
substances.  Under this Compliance Standard, access to controlled substances is limited to 
professionals who are properly licensed and who have express authority to handle them.  No 
credentialed medical professional or other employee may dispense controlled substances except 
in conformity with state and federal laws and the terms of the professionalÕs license.  
Unauthorized manufacture, distribution, use or possession of controlled substances by employees 
is strictly prohibited, and will be prosecuted to the full extent of the law.  Any employee who 
knows of unauthorized handling of controlled substances must provide the information 
immediately to his or her supervisor or to the Compliance Officer. 

Federal law may impose a sentence of up to twenty (20) years in prison and fines of up to 
$1,000,000 for violation of laws governing the handling of controlled substances.  If RAI, an 
employee or contracted personnel is convicted under federal or state law of unlawfully 
manufacturing, distributing, prescribing or dispensing a controlled substance, RAI can be 
excluded from the Medicare and Medicaid programs. 

In addition to the regulations governing the acquisition, storage, administration and 
distribution of controlled substances, RAI is committed to a workplace in which all employees 
are free from impairment brought about by the ingestion of any drug or alcohol.  The use, 
possession, buying or selling of illegal drugs or alcohol while on RAI business or RAI property 
is strictly prohibited and may result in immediate discharge.  Any employee who knows of the 
unauthorized possession, use or distribution of controlled substances by persons employed or 
engaged by RAI must report the information immediately to his or her supervisor or to the 
Compliance Officer. 

ii. Medications Used Outside RAI Care Centers 

RAI Patients will be directed to purchase from their local pharmacy over-the-counter 
drugs that will be used at home.  However, under certain circumstances treating physicians may 
dispense samples directly to their patients for use outside the RAI Care Center, provided that this 
is not and does not become a routine practice.  Such physician-supplied over-the-counter 
medication samples may be held at the RAI Care Center for patient pick-up upon the physicianÕs 
request.  Over-the-counter medications may only be supplied from RAI Care Center stock in the 
rare case in which the patientÕs payor has contracted with RAI to supply such items. 
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iii. Home Epogen Inventory Management and Order Calculation 
Supplement 

Medicare regulations require that for the use of Epogen at home, the RAI Care Center 
must ensure that the drug on hand at any time does not exceed a two (2) month supply.  
Accordingly, the nurse responsible for the home program must assess the patientÕs at-home 
inventory prior to each ordering cycle. 

13. Safety and Health 

The health and safety of patients and employees is a primary concern of RAI.  RAI and 
its employees must comply with all federal, state and local health and safety laws and 
regulations, including the rules and regulations of the Occupational Safety and Health 
Administration (OSHA).  RAI and its employees share the responsibility for maintaining a safe 
and healthy work environment. 

RAI encourages employees to become involved in RAIÕs health and safety programs to 
ensure the safety and health of the work environment and to minimize workplace hazards.  Each 
employee should make suggestions to his or her supervisor concerning how to improve 
workplace safety.  RAI requires employees to comply fully with RAIÕs safety and health 
programs as may be in effect from time to time and all relevant OSHA standards. 

Employees should take necessary precautions to avoid injury or harm to themselves and 
to their co-workers.  Workplace injuries, unsafe work conditions, and unsafe work practices must 
be reported to a supervisor so that corrective action may be taken. 

a. Waste Disposal   

RAI Care Centers produce waste of various types.  RAI is committed to the safe and 
responsible disposal of biomedical waste and other waste products by complying with federal, 
state and locals laws.  Compliance with applicable federal and state environmental regulations 
requires ongoing monitoring and care.  Employees who come into contact with biological waste 
should be familiar with RAIÕs medical waste policies and procedures, and employees must report 
any deviations from these policies to their supervisor or the Compliance Officer.  Spills or 
releases of hazardous materials must be reported to a supervisor immediately so that necessary 
reports can be made and clean-up initiated.  Employees must also inform their supervisor of any 
situation involving the improper disposal of waste, any situation that may be potentially 
dangerous to the environment, or any suspected violation of federal, state or local environmental 
laws. 

14. Company Property 

Employees are responsible and accountable for the proper expenditure of RAI funds and 
use of RAI property.  ÒRAI propertyÓ includes anything that is owned, leased or used by RAI to 
further its business, including but not limited to office equipment, medical supplies, computers, 
software, RAI documents, records, data and funds. 

The following policies apply to RAI property: 
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• Unauthorized use of RAI property is prohibited. 

• RAI property must not be taken out of RAI Care Centers by employees 
except when necessary to conduct RAI business. 

• RAI property, if removed from an RAI Care Center for a valid RAI 
purpose, must be returned to the RAI Care Center when it is no longer 
needed for such a business purpose. 

• Upon termination of employment or contract, employees must return all 
RAI property in their possession and control. 

• The electronic communications systems used by RAI and the information 
contained in such systems are the property of RAI, and no employee has 
any property rights or the expectation of privacy regarding such 
information. 

• Damage to or theft, abuse or waste of RAI property must be reported 
promptly to appropriate personnel. 

15. Abandoned Property 

Each RAI Care Center will attempt to return abandoned property to its owner.  If unable, 
the RAI Care Center will transfer such property to the state treasury in accordance with escheat 
statute of that state.  On October 1 of each year, each Center Compliance Representative will 
submit to RAIÕs Vice President and Controller a list of abandoned property held by the RAI Care 
Center for three (3) or more years.  On November 1 of each year, abandoned property reports 
will be filed with relevant state. 

16. Competitive Activities 

RAI is committed to the principles of free and fair competition.  The central purpose of 
the antitrust laws is to promote competition, and to ensure that persons or entities purchasing 
goods or services in the marketplace are able to select from a variety of products at competitive 
prices without artificial restraints.  Competition is compromised when businesses engage in 
illegal practices such as fixing prices or dividing territories or customer lists.  The federal and 
state antitrust laws apply to the health care services provided by RAI.  Employees must not 
attempt to reduce or restrict competition for products or services by improper measures, such as: 

• Discussing or agreeing with a competitor to set prices or divide territories; 

• Participating in group boycotts or refusing to deal with specific vendors, 
payors or providers for improper reasons; 

• Engaging in deceptive sales practices or other forms of unfair 
competition; or 
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• Making any agreement with a competitor that artificially raises the price 
of services, or which otherwise improperly reduces competition. 

General business information about competitors is important to RAIÕs efforts to maintain 
and improve upon its competitive position in the markets in which it operates.  Only legal and 
ethical means may be used to gather information about existing and potential competitors.  
Employees may not: 

• Respond to any inquiry or survey from a competitor that requests 
information on prices, wages, marketing activity, acquisition or 
development plans or any other competitive information; 

• Request from a competitor information on acquisition or development 
plans or prices the competitor charges or pays for any goods or services; 

• Knowingly share with a competitor, directly or through a third party, 
information regarding pay scales, wage and salary ranges or 
compensation formulas. 

Competitive information may be collected only from generally available industry sources 
and from information in the public domain.  Employees may, however, respond to appropriate 
requests for competitive information when the information is being gathered confidentially by a 
third party (such as a government entity) and the Compliance Officer has approved the 
communication. 

RAI employees faced with situations that appear to be questionable under antitrust or 
trade regulation laws should consult with the Compliance Officer for guidance. 

17. Response to Investigations 

State and federal agencies have broad legal authority to investigate RAI and review their 
records.  RAI will comply with subpoenas and cooperate with governmental investigations to the 
full extent required by law.  The Compliance Officer will be responsible for coordinating RAIÕs 
response to investigations and the release of any information. 

If an employee receives an investigative demand, subpoena or search warrant involving 
RAI, it should be brought immediately to the Compliance Officer.  Only the Compliance Officer, 
the President and Chief Executive Officer, or their authorized designees (including RAI legal 
counsel where appropriate), may release or copy any documents on behalf of RAI in response to 
an investigative demand, subpoena or search warrant involving RAI.  If an investigator, agent or 
government auditor visits the premises of RAI, the Compliance Officer should be contacted 
immediately.  Employees at the RAI Care Center should ask the investigator to wait until the 
Compliance Officer or his or her designee arrives or contacts the RAI Care Center before 
reviewing any documents or conducting any interviews.  The Compliance Officer or his or her 
designee is responsible for assisting with any interviews, and RAI will provide legal counsel to 
employees where appropriate.  If employees are approached by government investigators and 
agents, they have the right to insist on being interviewed only at an RAI Care Center, during 
business hours and/or with legal counsel present. 
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Employees are not permitted to alter, remove or destroy documents or records of RAI.  
This includes paper, tape and computer records.  If any employee believes that RAI documents 
have been or may be destroyed, altered or removed in anticipation of a request for those 
documents from any government or law enforcement agency or court, the employee must report 
the matter to the Compliance Officer immediately.   

Subject to coordination by RAIÕs Compliance Officer and legal counsel, RAI and its 
employees will disclose information required by government officials, supply payment 
information, provide information on subcontractors and grant authorized federal and state 
authorities immediate access to RAI and their personnel.  Failure to comply with these 
requirements could result in exclusion from participating in the Medicare and Medicaid 
programs. 

18. Clinical Research 

Applications to conduct clinical research at an RAI Care Center must be submitted to 
RAIÕs Chief Medical Officer.  Each application should include the study protocol, IRB approval 
statement, IRB approved informed consent, study budget and materials to be used in patient 
recruitment.  In addition, a Research and Purchased Services Agreement is required for all 
projects.  It must set forth any compensation for RAI expenses and overhead and provide 
appropriate liability protection of RAI and the RAI Care Center. 

The study sponsor is responsible for determining costs which will be covered by 
Medicare (generally, routine costs only).  Care should be taken to ensure that RAI Care Center 
cost reports do not include any payments and costs associated with clinical research that are not 
part of usual patient care.  The RAI Care Center may require a payment from a study sponsor 
equal to fair market value of any additional administrative or patient care related costs 
anticipated to be incurred by the RAI Care Center in connection with a clinical research project.  
Such payments may also compensate the RAI Care Center for a loss of profit for medically 
necessary items or services that would have been reimbursable in the absence of their connection 
to a clinical research project.  RAI employees, with managerial approval, may make private 
arrangements to furnish administrative support services to a principal investigator outside of the 
employeeÕs scheduled work hours.  The RAI Care Center may require an indemnity agreement 
from the study sponsor. 

19. External Communications 

Only employees who are specifically designated by the Chief Executive Officer or Chief 
Financial Officer (each a ÒDesignated SpokespersonÓ) may initiate contact with newspaper 
reporters, representatives of the broadcast media or other members of the press.  Only 
Designated Spokespersons may respond to inquiries of any kind by the press that in any way deal 
with or affect RAI. 

Any employee contacted by the press should refer the press to a Designated 
Spokesperson.  Any employee so contacted must then inform the Designated Spokesperson of 
such contact. 
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20. Political Campaigns and Contributions 

RAI must comply with all federal, state and local laws governing political activities.  In 
particular, federal law prohibits a corporation from making contributions or expenditures in 
connection with a federal election.  While similar restrictions apply in many states and their 
political subdivisions, in some jurisdictions corporate contributions to state and local election 
campaigns may be permissible.   

All contributions by or in the name of RAI to political action committees or for other 
political activities must be approved in advance by RAI Chief Executive Officer or Chief 
Operating Officer.  RAI will strictly adhere to all legal requirements with respect to limitations 
on amount and disclosure of information relating to such political contributions. 

Employees should not participate or intervene in any way in political campaigns or 
contribute to political parties, groups or candidates in the name of, or using the resources of, 
RAI.  Employees may, however, on an entirely personal and voluntary basis, contribute non-
work time, personal money or personal resources to a political or other activity.  RAI does not 
intend to limit such involvement so long as it is lawful, is conducted on the employeeÕs own 
time, and does not detract from or interfere with the employeeÕs responsibilities to RAI. 
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Exhibit A 

 

 
 

Renal Advantage Employee 
Compliance Acknowledgement Form 

 
 
 
I hereby acknowledge and agree:  
 

• That I have received and read a copy of the RAI Compliance Summary and have reviewed 
the RAI Compliance Manual (together, the Compliance Materials). 

• That I understand that I am responsible and accountable for performing work activities in 
an honest and professional manner. 

• That I will abide by the principles and standards described in the Compliance Materials. 
• That if I have a question about the Compliance Materials or about a particular activity, I 

will consult with my supervisor, my Compliance Representative or RAIÕs Compliance 
Officer. 

• That I am required to report any possible or actual violation of the principles and 
standards contained in the Compliance Materials to the Compliance Officer.   

• That I will complete all required compliance training within the time frame specified by 
my supervisor, including annual compliance refresher courses.    

 
I acknowledge and understand that my failure to abide by the Compliance plan or to complete 
required compliance training may result in corrective action up to and including termination of 
my employment with Renal Advantage.    
 
 
___________________________________              ____________________________________ 
Employee Name (Print)    Manager Name (Print) 
 
 
________________________________   ___________________________________ 
Employee Signature      Manager Signature 
 
 
________________________________  ____________________________________ 
Date       Date 
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Exhibit B 
 

RENAL ADVANTAGE INC. 
 

SUBCONTRACTOR CERTIFICATION AND AGREEMENT OF COMPLIANCE 

I hereby certify that I am a duly authorized officer of the consultant, independent 
contractor, vendor or other agent named below (ÒContractorÓ).  On behalf of Contractor and its 
officers, directors, employees and agents, I certify that I have received and read the Compliance 
Summary (the ÒManualÓ) of Renal Advantage Inc. (ÒRAIÓ) and fully understand the 
requirements set forth in that document.  I certify that Contractor will act in full accordance with 
all rules, policies and standards of RAI in its dealings therewith.  These rules, policies and 
standards include RAIÕs commitment to comply with all applicable federal and state laws and 
RAIÕs commitment to conduct its business in compliance with the highest ethical standards.  

To this end, Contractor expressly agrees that, upon signature below by authorized 
representatives of RAI or one of its affiliates or subsidiaries and Contractor, the Manual will be 
incorporated within and made a part of ContractorÕs agreement with RAI or one of its affiliates 
or subsidiaries and will survive termination of that agreement for any reason.  Any failure of 
Contractor to comply with the rules and policies set forth in the Manual, or to report violations of 
these rules and policies, may result in immediate termination by RAI or one of its affiliates or 
subsidiaries of its agreement with Contractor. 
 

 Contractor:  ________________________ 
 

 By:  _______________________________ 
 

 Title: ______________________________ 
 

 Date:   _____________________________ 
 


