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1

It is the policy of the Masonic Care Community that all employees, contractors, and agents
shell carply with all applicable federal, state and local laws and regulations, both civi and
ctiminal. This includes but is not limited to, the Federal False Claims Act, all applicable
regulations governing participation in the Medicare and Medicad Program, the
requirements necessay to maintain this faclity©exception from federal, state and local
taxes, the Stark Law, federal and state Anti-kickkacklaws, and all federal and state laws
that relate to detection and prevention of fraud, waste, and abusein federal health care
prograrms.

At no time shell any employee havethe authority to actcantrary to any provision of the
law, or to authorize, direct, or candone violations offered by another employee.

Any employee of the Masanic Care Community who has krnowledge of facts regarding
activities that he/she believes might violate the lawis obligated to promptly report the
matter to hisher immediate supervisar, to a member of the Compliance Committee, or to
the Compliance Officer, or to the campliance hatline, (315) 798-4845. The conpliance
hotline is available 24 hours a day, 7 daysa week. Calls to the compliance hotline may be
made anonynously. Consistent with New York law, an employes who reports an illegal
activity to a supervisa, the campliance hatline, a Conmpliance Committee member, or the
Compliance Officer will be protected againstdischarge or other retaliatory personnel
action. Detailed information cancerning employee whisteblower protecions is included in

Appendix A

The Masanic Care Community will canmunicate effectivey its campliance standards and
procedures to all employees through training sessons and by distibuting materials that
exfain in a practicd manner the applicable requirements.

Masaic Care Community will take steps to achieve and maintain campliance with
standards by utilizing monitoring and auditing sysems. A reporting sysem has been
established whereby employees, contractors, and other agents are to report carpliance
cancans.

The Conpliance Policywill be enforced through appropriate discplinary mechanisms, in
accadancewith the Masanic Care Community©persannel policies and procedures. This
includes, as appropriate, discipline of individuals responsible for the failure to detectan
offenseand those individuals who actually cammit or conducted an offense The form of
discpline that will be appropriate will be case-specific.
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If an offense has been detected, the Masanic Care Community will implement steps to
respond appropriately to the offenseand to prevent further similar offenses. This may
include modificaions to the carpliance program

B. Compliance Commitments

The Masanic Care Community is cammitted to providing a holistic approach to the care of our
residents to promote maximum funciioning and independence in all aspects of their life. The
Faciity, its Board of Trustees, and its Employees are bound by the folloming commitments:

1

To the canmunity, Masanic Care Community is committed to the promotion of health and
well being of its residents. Its best effort will be taken to meet these needs while operating
the faclity in a fiscdly responsible manner.

To its employees, the Masanic Care Community will implement and maintain employment
standards that comply with all applicable federal and state laws.

To the residents of the Masonic Care Community, the faclity is cammitted to providing an
appropriate quality of care that is responsive to resident needs and complies with
government laws.

To third-party payers, both private and public, the faciity is canmitted to submitting bills
for services in a timely and accuate fashion and reporting all reimbursable costs to the
Medicare and Medicad program and to any other third party in a legally appropriate
manner.

To the Masanic Care Community suppliers, the faclity stresses a sense of responsibility to
be a good customer. When the facllity feels that its bestinterestwould be to utilizea
campetitive bidding then this processwill be carpleted.

To all who do businesswith the Masonic Care Community, it is our policy to conduct
oursdves in an appropriate manner consistent with tax-exempt status and all other
applicable laws and regulations.

C. Federal and State tax-exampt Status

1. All employees, cansutants, and other cantractors or agents who cantract with the Masanic
Care Community mustdo so in a manner that is cansistent with this faciity ©federal tax-
exampt status.

2. At notime may any employee, contractor, or agent violate law or regulation that pertains to
federal health care programs.

3. Anyinvdvement and participation in a politica campaign by employees mustbe on an
individual basis, on their own time, and at their own expense If any employee speakson
public issLes, it mustbe made clear that camments or statements are those of the
individual and nat of the Masanic Care Community.

2 Submitted by: Corporate Compliance Committee
Reference to:

Original:

January 2000

Procedure Development:  Compliance Committee

Additional Distribution:  All Departments




D.

Masonic Care Community
Resident Care Policy Statement

4. Al employees mustmake a good-faith effort not to jeopardize the facility©exemption from
state and locd taxaion.

Compliance Officer

The Masanic Care Community has designated a Corporate Compliance Officer. Employees
havea duty to report any suspected violations of any standards, policies and laws to the
Compliance Officer. The carplianceofficeis located in the Health Paviion at 798-4845. When
a potential violation has been made krown, the Executive Director and Committee will be
notified and an investgation will begin. Any invesigation of a suspected violation of these
standards shall be done by the Compliance Officer in conjunction with the Committee and the
faclity©outside legal caunsel.

Federal and State Laws Concening False Claims and False Statements in Federal Health
Care Programs

In campliance with #6032 of the Defict Reductiion Actof 2005, this Policy documents the
Masanic Care Community®policies and procedures for detecting and preventing fraud, waste
and abusein federal health care programs.

Appendix A of this Policy sets forth detailed information about federal and state laws relating to
falseclaims, false statements, and whistieblower protections, as those laws pertain to
preventing and detecting fraud, waste, and abuse in federal health care programs.

The above palicyis not intended to seveas an express or implied employnent contract Its
objectiveis to communicae curent policies. The Board of Trustees of the Masonic Care
Community reserves the right to change, modify, or waive all provisions herein. Any questions
or cancans should be forwarded to the Compliance Officer or any member of the Compliance
Committee.
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Summary of Federal and New York State Laws
on False Claims and False Statements
and Whistleblower Protections

1. Federal Laws

1.1. Federal False Claims Act [31 U.S.C. aa 3729 3733]

Thefollowing is the official description ofthe Federal False Claims Act provided to the Centers
for Medicare and Medicaid Services by the United States Department of Jugtice (SMDL #07-
003, March 22, 2007)

The False Claims Act (OFCAQ provides, in peatinent part, that

(a) Any peson who (1) knowingly presents, or causes to bepresented, to an officer or
employee of the United Sates Government or a member of the Armed Forces of the
United Sates a false or fraudulent claim for payment or approval; (2) knowingly makes,
uses, or causes to bemade or used, a flse record or statement to gd a false or
fraudulent claim paid or approved bythe Government; (3) congiresto ddraud he
Gowvernment by getting a flse or fraudulent claim paid or approved bythe Government;.
... or (7) knowingly makes, uses, or causes to bemadeor used, a flse record or
statement to conceal, awoid, or decrease an oblgation © payor trangnit money or
propeaty to the Government,

* % %

is liable to the United Sates Government for a dvil penalty of notless than $5,000 and
not more than $10,000, pis 3 times the anount of darmages which the Government
sugdainsbecause of thead of thatpeson . . . .

(b) For purposes of this section, he terms CknowingOand GnowinglyOmean that a
person, wth respect to information (1) hasadual knowedgeof theinformation; (2) ads
in ddiberate ignorance of thetruth or falsity of the information; or (3) ads in reckless
disregard ofthetruth or falsity of the information, and no poof of specific intent to
defraud s required.

31 U.S.C = 3729. Wile the False Claims Act imposes liability only when the claimant ads
Cknowingly,Oit does notrequire that the person subnitting the daim hawe actual knowedgethat
theclaimis false. A pason who adsin reckless disregard or in ddiberate ignorance of the truth
or falsity of theinformation, ako can befound iable unde the Act. 31 USC. 3729p).

In sum, the False Claims Act imposes liability on anype son who subnits a daimto the federal
gowernment that he or she knows (or should know) is false. An exanple may bea physician who
submits a bill to Medicare for medical services she knows she hasnot provided. The False
Claims Act also imposes liability on an ndividualwho may knowingly subrrit a false record in
order to obiin payment fromthe government. An exanmple of this may indude a gowernment
contractor who subrmits records that he knows (or should know) is false and hatindicate
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compliance with certain contractual or regulatory requirements. Thethird area of liability
indudes those indances in which someonemay obtain noney fromthe federal government to
which hemay notbeentitled, and hen uses false satements or recordsin arder to retain the
money. An exanrple of this so-called Oreverse false dlaimOmay indudea haspital who obgins
interim payments from Medicare throughoutthe year, and hen knowingly files a false cog
report at the end ofthe year in order to avoid making a refund © the Medicare program

In addtion t its subgartive provisions the FCA provides that private parties may bring an
action on beéalf of the United Sates. 31 US.C 3730 ). These private parties, known asQgui
tamrelators,Omay share in a pecentageof the proceedsfroman FCA adion or settlement.

Section 3730¢1)(1) of the FCA provides, with some exceptions that a quitamrelator, when the
Gowvernment hasintervened in the lawsuit, shall receive at leag 15 pecent but not more than
25 pecent of the proceeds of the FCA adion dgending upon he extent to which therelator
subgantially contributed to the prosecution ofthe adion. When the Government does not
intervene, section 37304¢)(2) provides that the relator shall receive an anount that the court
decides is reasonabk and shall benotless than 25 pecent and notmore than 30 pecent.

The FCA provides protection © qui tamrelators who are discharged, demoted, suspende,
threatened, harassed, orin anyother manne discriminated agand in theterms and @ndiions
of thar employment asaresult of ther furtherance of an ad¢ion unde the FCA. 31 US.C
37306). Remedies indude reingatement with comparable seniority asthe qui tamrelator would
hawe had butfor the discrimination, o times the amountof anybad pay; interest on anybad
pay, and onpensation for any special damages sugained asa result of the discrimination,
induding litigation mss and reasonabke attorneysOfees.

1.2. Fedaa Administrative Remedies for False Claims and Satements
[31 U.S.C. o 3801- 3812]

In addition © asuit unde the False Claims Act, the federal govenment (but not a private
citizen) can seek administrative pendties againg a person orentity for making false claims. An
individual or entity may be subject to administrative pendties for making orsubmitting aclaim
tha the peson knows or has reason o knowis:

¥ fase orfraudulent;

¥ indudes oris suppoted by awritten gatement that indudes false information or
omits certain material facts; or

¥ isfor payment for propety or services the person has not provided as claimed.

Any pason meking such afalse claim may berequired, #ter ahearing,  pay amaximum
pendty of $5,000 peclaim and an assessment of up © doubk the amount of the claim.
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1.3. Prohibitionsunde the Social Security Act [42 U.S.C. aa 1320a7ab 1320a7b]

The Sodal Security Act alows the govenment to impo< civil pendties for variousoffenses.
Examples of these offenses indudeimpropely submitting daims for medical services (such as
false claims or medically unneessary claims), offering kickbacks, and meking pgyments to
induce the reduction orlimitation of services.

The Sodal Security Act sets outcrimind and dvil pendties for making certain kindsof false
statements in connection with federal health care programs, induding Medicare. False
statements made by aprovider of items or services may conditute afelony punishable by afine
of up b $25,000 ad five yearsin jail, or both. A provider found o have made false satements
can dso beexcludal from paticipation in the federal hedth care programs. When false
statements are made by someoneé se, the pendty may beafineof up  $10,000 &ad oneyear in
jail, or both.

Soliciting, receiving, offering ormaking illegad payments, induding kickbacks, bribes or illegd
rebdes, is afelony punshable by afine of up b $25,000 ad up b five yearsin jail, or both.
Knowingly and willfully making false statements to quaify an ingitution for which certification
is required is afelony punishable by afineof up b $25,000 oup b five yearsin jail, or both.
Certain Gllegd paient admittance and retention practicesOare dso punshable by afineof up ©
$25,00 orfive years in prison, orboth.

1.4.Hedlth Care Fraud [18 U.S.C. & 1347]

Itisillegd to knowingly and willfully execute or attempt to execute a scheme to dther defraud a
health care benefit program or to obtin money or propety from a health care benefit program by
means of false pretenses or representations The pendty for such actionsin connection with the
ddivery of or payment for health care items or services may beafineor upto ten years
imprisonment, or both. If theviolation results in sriousbodiy injury, the pendty may beafine
or imprisonment of up © 20 yexrs, or both; if theviolation results in death, the per'son nmay be
fined orimprisonal for any terms of years or for life.

1.5. False Statements Relating o Health Care Matters [18 U.S.C. & 1035]

In amatter involving ahealth care benefit program, it isillegd for any pason to knowngly and
willfully falsify, conceal or cover up byatrick, scheme or device a material fact; make any
materially false, fictitiousor fraudulent satement or representation; or make or use a materially
false doaument knowing that it contains materially false satements. The pendty may beafine
or imprisonment for up  five years, or both.

1.6. Theft or Embezzlement in Connection with Health Care [18 U.S.C. & 669

Itisillegd to knowingly and willfully embezzle, seal, convat or intentiondly misapply money
or assets of ahedlth care program. The pendty may beafineor up © ten years imprisonment, or
both.



Masonic Care Community
Resident Care Policy Statement

1.7. Otha Feded Laws Relating b False Claims and False Statements

1.7.1 Mail and Wire Fraud [18 U.S.C. = 1341]

Itisillegd to engagein ascheme to ddraud orto obtain money or propaty by means of false or
fraudulent pretenses, representationsor promises by usgng the U.S. mail or acommercial
interstate carrier. Penalties may befines or imprisonment for up © 20 yers, or both.

1.7.2. Laundeging of Monetary Ingruments [18 U.S.C. & 1956]

Thefederal money-laundering datute prohibits the laundeing ortrangportation of fundsfrom
certain illegd activities. The pendties for violation ae fines and imprisonment or both.

1.7.3 Racketeer Influenced and Corrupt Organizations (GRICOQ
[18 U.S.C. nx 1961- 1968]

TheRICO law prohibits certain Qacketeering activity,Oinduding meil fraud. Itisillegd to
invest the profits from a patern of racketeering activity or collection of an unlawful debt in any
busness which dfects interstate or foreign mmmerce. The penalty isafine orup © 20 yersin
prison (or life imprisonment, if tha pendty applies to the undelying aime) or both. The
defendant may dso beordered to forfeit property to the govenment. Any person whose
busness or propaty isinjured by theviolation of RICO can seek to recover in coutt three times
the amountof damages he or she sustained, plus reasonable attorneystfees and expenses.

2. New York State Laws Regarding FAlse Claims or Statements

2.1.New York False Claims Act [State Finance Law o 187- 194]

TheNew York False Claims Act (ONY FCAQ establishes pendties of $6,0M to $12,000 pe
claim for knowingly submitting false or fraudulent claims to the state or alocal govenment, or
to acontractor or other recipient if the State or alocal govenment provides any potion of the
money tha is requested or reimbursed. Afalseclaimisaclaim tha is, in whole orin pat, false
or fraudulent.

A person is deemed to act &knowinglyOwith respect to aclaim or cdlaim information if that
person ha actud knowledgewith respect to the claim or information, orif tha person atsin
ddiberate ignorance or in reckless disregard of thetruth or falsity of the claim or information.
Proof of specific intent to deraud is notrequired, but acts occurring by mstake or as a result of
mere nggligence are not subject to the NYFCA.

The Attorney General has authority to investigae and posecute sate false claims. The NYFCA
also indudes qui tam provisionstha dlow private paties to biing false claim whistleblower
actions A quitam plaintiff may beentitled to receive up © 30%o0f the proceedsrecovered in a
false claim action.
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Protectionsfor employees who lawfully paticipae in theinitiation, investigation orprosecution
of actionsunde the NY FCA are described below, in the description of New York laws
prohibiting retaliation.

2.2. False Statements Relating  the Medicaid Program [Sodal Services Law & 145b]

Unde New York gate law, it isillegd for apeason, firm, or corporation © knowngly obtin or
attempt to obin payment from publc fundsfor sodal services, induding medical services, by:

¥ making afalse stlatement or representation;
¥ ddiberately concealing amateria fact; or
¥ afraudulent scheme.

Any pason orentity that obtains or atempts to obtin such payment may be ordered to pay
damages of three times the anounttha was ovestated. If thefase Satement was nonmondary,
the damages may be three times the amount of loss tha the state or other governmental entity
incurred. In addition, if aprovider of medical servicesis required to refund apayment received
from the gate or local government, the repayment must be made with interest.

In addition © requiring repayment of impropealy claimed funds the Department of Health may
impose apendty of up £,000 peitem or service; if the provider has been subject to another
pendty within the prior five years, the maximum pendty is $7,500 peitem or service. These
pendties may beimposed for:

¥ falling o comply with the sandards of the medical assistance program;

¥ failing to comply with generally accepted medical practices in a subdantial
number of cases; or

¥ gross and flagrant violation of generally accepted medical sandads if that
person akso receives payment for claims when the provide knew, or had reason ©
know, tha:

0 thecare, srvices or suppies ordered or provided were medically
imprope, unneessary or in excess of the medical needs of the patient;

0 thecare, srvices or suppies were not provided as claimed;

o thepeason who odered or prescribed the care which was medically
imprope, unneessary or in excess of the medical needs of the patient
was sugpendead orexcluded from the medical assistance program,; or

0 theservices or supplies were never provided to the paient.
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2.3. Unacceptable Practices in the Medicaid Program [18 NYCRR o 515.2- 515.3

Undea Medicaid provider regulations false claims and fal se satements are unacceptable
practices. Sanctionsthat the Department of Health may impose on aprovider for unacceptable
practices include cenaure, repayment, and excluson from paticipation in the Medicaid program.

Making a false claim means submitting, or indudang orseeking o indue another pason ©
submit, aclaim for:

¥ care, srvices or supplies tha have not been furmished;

¥ care, srvices or supplies provided & afrequency or in an anounttha is not
medically necessary;

¥ an amounttha exceeds established Medicaid rates; or

¥ amount subdantialy in excess of the cusomary charges or cods to the general
pubiic.

Making afalse statement means making, orindudng orseeking o induce another pason
make, afalse, fictitiousor fraudulent statement or misrepresentation of material fact in daiming
aMedicaid payment or for us in ddermining therightto payment.

Concedling orfailing to disclose an event tha affects therightto payment, with theintention that
a payment be made when unauthorized orin an anountgreater than the amountdue is dso an
unacceptable practice in the Medicaid program.

2.4.Crimind Prohibitionsunder New York Law

In certain drcumstances, a pe'son who mekes false satements may becharged aimindly unde
New York law. Each of thefollowing aimes may beamisdemeanor or afelony, dgending on
theintent of the perpetrator. Pendties indudefines or imprisonment, or both.

2.4.1. Hedlth Care Fraud [New York Pend Law oa 17700- 177.30]

A peason may befound guilty of hedlth care fraud if heor she, with theintent to ddraud ahealth
plan, knowngly and willfully provides materially false information (or omits material
information) to ob&in payment from a health plan and thereby receives a payment in an amount
thepeason is notentitled to. A hedlth plan is defined, for puposes of this law, as any publcly or
privately funded health insurance or managed care plan or contract, induding Medicaid. ltisa
defense to the charge of hedlth care fraud that the defendant was a clerk, bookkeeper or other
employee who, without persond benefit, merely executed orders.

2.4.2. Inurance Fraud [New York Pend Law aa 176.00©176.35]

A peson may befound guilty of committing afraudulent health care insurance act if heor she
knowingly, with an intent to ddraud, pesents or prepares afalse satement to suppot the

-O-
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issuance of a health insurance policy or to ob&in payment unde a health insurance policy or a
govanment-spon®red plan for health care coverage when the statement contains materially
false information orconceals material information.

2.4.3 Falsifying Busness Records [New York Pend Law & 175.00- 175.15]

Busness records are defined as any writings induding computer data, tha are kept or
maintained by an enterprise to evidence its condition oractivity. A pasonmay befound guity
of falsifying busness recordsif, with theintent to ddraud, he or she

¥ makes or causes afalse entry in the busness records

¥ dters, erases, obliterates, ddetes, removes or destroysatrueentry in the
busness records,

¥ omitsto make atrueentry in busness recordswhen required to do ® by
law or his or he postion; or

¥ prevents the making ofatrueentry or causes the omission of atrue entry
in busness records.

It isadefense to acharge of falsifying busness recordsif the peson was merely an employee
who, withoutany pesona bendfit, executed the orders of a supevisor.

2.4.4 Tampering with Public Records [New York Pend Law oa 175.20
175.25]

A peason may befound guilty of tampering with pubic recordsif he or she knowingly removes,
mutilates, destroys, conceals, makes afalse entry in orfalsely dters any record or other written
ingrument filed with, dgosted in, orothewise condituting arecord of apublic office or publc
servant, when he or she knows he or she does not have the authority to do .

2.4.5 Offering aFalse Indrument for Filing [New York Pend Law aa 175.30
175.35]

A peson may befound guilty of offering afalse statement for filing if heor she knowing tha a
written ingrument contains false information, offers or presents it to apublic office with the
knowledgeor belief tha it will befiled with, registered or recorded in or otherwise become a
pat of therecords of such pubic office.

2.5.New York Laws Prohibiting Retaliation

2.5.1.Protectionsunde New York False Claims Act [State Finance Law ©191]

Any employee of a pubic or private employer who is discharged, demoted, sugpended,
threatened, harassed, orotherwise discriminated againg in the terms of conditionsof
employment because of the employee@@ lawful acts in furtherance of an action unde the New

-10-
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York False Claims Act may beentitled to an injunction, ingatement, dowle back pay with
interest, litigaion a4s, and ohe relief necessary to make the employee whole.

2.5.2 Other Prohibitionson Employers [New York Labor Law aa 740]

Undea New York law, an employer cannottake any retaliatory personné action (discharge,
sugpenson, denotion, orother adverse employment action) agang an employee because the
employee:

¥ disclosed orthreatened to disclose to asupeavisor or to apublc body an activity
of theemployer tha isillegd and tha presents a subdantial and ecific dange to
public health or safety;

¥ providesinformation o ortestifies before apublc body hat is conduding an
investigation orhearing into the employer@ violation of law; or

¥ objectsto orrefusesto paticipate in theillegd activity of the employer.

A Qublic bodyGndudes the U.S. Congress, the state legislature, any eected local govenmental
body, any federal, date or local judiciary, a grand jury or pdit jury, any federal, sate or local
regulatory, administrative or publc agency or authority, any law enforcement agency, a
prosecutoria office or apolice officer.

For an employee to beprotected againg retaliatory action for disclosng o apublc body an
activity of theemployer tha isillegd and that presents a subgantial and gecific danger to publc
hedlth or safety, the employee mud first report the violation to his or he supavisor and give the
employe areasonable oppottunity to correct the activity.

If theemployee is subjected to retaliation, heor she has oneyear from the retaliatory personrel
action o bring acivil action in court. If the employee prevailsin tha suit, heor she may be
reinstated and may receive lost wages and reasonable costs and atomey@ fees. If, however, the
court findstha the employee broughtthe suit withoutabasisin law or fact, the court may award
the employer its costs and reasonable atormney @ fees.

In any court action biought unde this law, it is adefense for the employer if the pesonnel action
was based on goundsother than the employee's exercise of protected rights.

2.5.3.Hedth Care Facilities [New York Labor Law o 741]

Employees who peform hedlth care services for certain hedth care facilities have additiond
protectionsagang retaliatory pesonrel actions Health care facilities indude among ohers:
hogitals, nuising hores, and ohe facilities licensed unde Article 28 ofthe Public Health Law;
home care services agendes and certified hornre health agendes; and facilities tha provide health
care services unde the Mental HygieneLaw. A health care facility employee covered by tis
statute has two years to bring auit if heor sheis subject to aretaliatory pa'sonné action for:

-11-
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¥ disclosng o asupevisor or pubic body ha heor shereasonably bdieves, in
good &ith, that the employer is providing @mproper qudity of paient care,Oas
defined bdow; or

¥ objecting © orrefusing to paticipae in any practice of providing Qmproper
qudity of patient care.O

Omprope qudity of paient careOmeans a practice or action, orafailure to act, that violates a
law or regulation if theviolation relates to matters that may present a subdantial and ecific
dange to pubic hedlth or safety or a Sgnificant threat to the health of a specific paient. In order
to beprotected agang retaliation, the employee mug first bring the matter to the atention of his
or he supevisor and give the employer areasonable oppotunity to correct the problem, unless
there is an immediate threat to hedlth or safety and the employee reasonably bdievesin good
faith that reporting © the supavisor will notresult in corrective action.

The court may award a covered employee back pay, cogs and atorneys fees and may order that
he or shebereindated. If the court findsthat theemployer acted in bal faith, it may assess a
civil pendty of up b $10,000,d bepad into afund for improving quaity of paient care.

In any oourt action biought unde this law, it is adefense for theemployer if the pasonrel action
was based on goundsother than the employee's exercise of protected rights.

2.5.4 Public Employers [Civil Service Law & 75Db]

Different protectionsare available to employees in the pubiic sector, such as employees of state
agendes and ohe governmental entities.
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