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Data Development & Submission Processes

We are committed to assuring the integrity of our data development and 
submission processes and the underlying data itself.  

. To that end, we will:  

Develop and implement policies and procedures to assure the accuracy, 
adequacy, and security of our data development and submission processes, as 
well as the underlying data itself, including effective systems for:

Receiving and processing admission information, including verification of 
third-party payer liability;

Communication of such information to providers, payers and relevant 
government agencies, as appropriate;

Timely, accurate, and complete documentation of diagnoses, treatment, 
services rendered, etc., in the medical record and transmission of such 
information to Medical Records, Patient Accounting, and other departments 
and personnel within the healthcare system;

Submission of accurate, non-duplicative claims for reimbursement of rendered 
services to the applicable payer (e.g., insurer, HMO, government program, 
patient); and

Preparation and reporting of accurate, relevant data in cost reports and credit 
balances.  

. With respect to cost reports, ensure that:  

Costs are not claimed unless based on appropriate and accurate 
documentation;

Allocations of costs to various cost centers are accurately made and 
supportable by verifiable and auditable data;

Disallowed costs are not claimed for reimbursement;
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Make proper disclosures to criminal and civil law enforcement authorities, 
government agencies or other third parties, where necessary or prudent.  

. Maintain business practices which assure that:  

Services are provided to patients in accordance with accepted medical 
practice;

Patients are informed regarding their financial liability, where possible;

Claims are submitted in accordance with applicable legal, program and 
contractual requirements, including requisite documentation and 
authorization;

Relationships with providers are structured so as to avoid anti-kickback and 
self-referral restrictions, violations of the PIP rules and over and 
underutilization of services; and

Financial and other information provided to patients, providers, government 
programs and other third parties is accurate and complete.  

Neither employ nor contract with individuals/entities who have been 
convicted of a criminal offense related to health care or who are listed by a 
federal agency as debarred, excluded or otherwise ineligible for participation 
in federal or state health care programs. 

If such criminal charges or proposed debarment or exclusion are pending, 
such individuals/entities will be removed from direct responsibility relating to 
such health care programs.  If conviction, debarment or exclusion occurs, we 
will terminate the employment or contractual relationship upon learning of 
such conviction or sanction 


























