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QHI ACO Compliance Plan (ACO CP)   

1. The QHI ACO Compliance Officer shall be directly responsible to the ACO’s governing 

board for the implementation of the ACO CP, the screening and investigation of all 

ACO-related compliance issues, and the maintenance of an ACO Compliance Log. The 

purpose of the Log is to document and resolve all compliance-related issues reported to 

and investigated by the ACO Compliance Officer, and to submit reports of violations to 

law enforcement when appropriate.     
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2. This ACO CP incorporates all elements required under MSSP regulations 42 C.F.R. Part 

425.  These Compliance Policies and Procedures, together with other policies and 

procedures now existing or hereafter adopted, relating to compliance with applicable 

state and federal laws and regulations, are to be binding on the ACO’s governing board 

members, ACO employees, suppliers, providers, and contractors (including practices and 

participating providers).  

3. Additional policies and procedures specific to ACO operations are maintained to assure 

that the ACO CP complies in all respects with MSSP regulations as noted below.    

Internal Investigations Processes  

1. The ACO’s Compliance Hotline, 1-860-986-6606 is monitored directly by the QHI ACO 

Compliance Officer.  All ACO-related investigations of allegations concerning potential 

violations reported through the Compliance Hotline, direct contact reports, routine or 

focused audits, or requests by senior management will be referred to the ACO 

Compliance Officer.    

2. After receipt of information regarding a potential violation, the ACO Compliance 

Officer will, upon determination that the information pertains specifically to the ACO’s 

compliance obligations under the MSSP, follow the following procedures:   

a. Identify the appropriate ACO practice, participating provider, or ACO provider/ 

supplier referenced;   

b. Determine the appropriate time period, not exceed 21 days, to conduct the 

investigation in accordance with the 30-day period for self-reporting under the False 

Claims Act and the Department of Health and Human Services’ model compliance 

plans.  Shorter periods may be necessary, especially if holidays will reduce the ACO 

governing board’s ability to consider the results of the investigation before the 30 

day deadline, or if the ACO is subject to a corrective action plan with the Centers for 

Medicare & Medicaid Services (“CMS”).    
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c. Investigate the substance of the complaint, seeking comprehensive input from 

designated personnel as needed (e.g., privacy and security officer, human resources, 

coding and billing staff) where specific knowledge and expertise is required to 

perform an effective investigation.  External investigators will only be utilized or 

assigned with the approval of the ACO’s governing board.  

d. Determine whether a “probable” violation of law exists requiring a report to CMS.  

For purposes of the ACO CP, a “probable” violation of law is defined as “a 

reasonable person in good faith believing that a violation has occurred (of a rule or 

regulation issued under the law).”   

e. If the ACO Compliance Officer determines that no compliance-related violation has 

occurred, but that a compliance-related vulnerability in the ACO’s operations exists, 

the ACO Compliance Officer may devise and recommend specific compliance 

related education and mentoring for ACO practices, participating providers, ACO 

providers/suppliers, employees or contractors.   

f. If the ACO Compliance Officer determines that a compliance-related violation has 

occurred, the ACO Compliance Officer may recommend to the ACO’s governing 

board remedial or disciplinary measures to address the compliance issue.   

Disciplinary or remedial measures may include, but are not limited to, the imposition 

of corrective action plans, the assessment of sanctions, the loss of the ability to 

receive shared savings, or expulsion from the ACO.  Disciplinary or remedial 

measures will be imposed in accordance with the ACO governing board’s approval.    

3. The ACO Compliance Officer shall provide the ACO governing board with regular 

reports on the number and status of ACO-related compliance investigations.    

4. Once disciplinary or remedial measures approved by the ACO’s governing board have 

been implemented, the ACO Compliance Officer shall generate a close-out 

memorandum that describes the allegations and facts of the matter, investigative 

approaches, results, conclusions, and the disciplinary or corrective action applied.  The 
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close-out memorandum will be provided to the ACO’s governing board and maintained 

in ACO archives ACO’s in direct compliance with the MSSP’s records retention 

requirements.    

5. Once the case is sufficiently documented and all relevant questions answered, the ACO 

Compliance Officer will provide a recommendation to the ACO’s governing board 

regarding whether or not the case is substantiated, and whether or not the case merits a 

direct report to law enforcement of a probable violation of law, or rule or regulations 

under the law.   

6. If a substantiated case concerns a probable violation of law or rule or regulations issued 

under law, and merits a direct report to law enforcement, the ACO Compliance Officer 

shall consult with the ACO’s governing board on coordinating an appropriate disclosure 

to law enforcement in accordance with the MSSP regulations.  All such disclosures to 

law enforcement shall be entered into the ACO Compliance Log.  All subsequent 

responses from CMS shall be reported to the ACO’s governing board.    

7. The ACO Compliance Officer shall enter all results of the investigation into the ACO 

Compliance Log, which is presented to the ACO’s governing board on at least an annual 

basis.    

Other Processes  

The ACO Compliance Officer shall ensure, through periodic monitoring procedures, that the 

ACO practices and participating providers:   

1. meet the exclusion screening and related requirements of their ACO Participating 

Practice Agreements;   

2. receive the training necessary to comply with MSSP regulations, and complete all 

applicable certifications affirming the ACO practice and participating providers 

comprehend the material;   

3. adhere to all corrective action plans, remedial processes, and sanctions to improve 

compliance and performance; and   
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4. Comply with the ACO CP to ensure that all probable violations of law are reported to 

law enforcement.  

5. Communicate routinely (monthly or sooner) with the ACO Compliance Officer.  

Non-Retaliation  

1. In compliance with federal and state laws, the ACO shall not to take retaliatory action 

against any ACO practice, participating provider, or ACO provider/supplier because the 

ACO practice, participating provider, or ACO provider/supplier who:   

a. Discloses, or threatens to disclose to the Compliance Officer, the ACO, a public 

agency or to law enforcement, information pertaining to any activity, policy or 

practice of the ACO, ACO practice, participating provider, or ACO provider/supplier 

with whom there is a business relationship, regarding a compliance concern;    

b. Provides information to law enforcement or any public body conducting an 

investigation of the ACO’s activities; or,   

Objects to, or refuses to participate in, any activity, policy or practice which the ACO practice, 

participating Provider, or ACO provider/supplier reasonably believes is a probable violation of 

law, in accordance with a rule or regulation issued under the law, including, but not limited to all 

applicable federal and state laws, regulations and rules, CMS instructions and guidance, 

including, without limitation, (a) federal criminal law; (b) the False Claims Act (31 USC 3729 et 

seq.); (c) the Anti-Kickback Statute (42 USC 1320a-7b(b)); (d) the Civil Monetary Penalties law 

(42 USC 1320a-7a); (e) the Physician Self-Referral Law (42 USC 1395nn); (f) MSSP regulations 

(42 CFR Part 425); and (g) additional requirements specified in the MSSP Agreement.   
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QHI ACO Policies and Procedures   

Purpose:   To describe the processes designed to oversee and ensure compliance with all  

applicable federal and state rules, regulations and laws, as well as CMS rules and 

regulations for the QHI MSSP ACO, its practices and participating providers.   

Policy:  As part of the ACO’s participation in the MSSP, it is required to develop and  

maintain an effective comprehensive compliance program to detect, correct and 

prevent incidences of non-compliance with the requirements of the MSSP, and 

address potential incidences of fraud, waste and abuse relating to the MSSP and 

federal health care programs.  This ACO Compliance Program, “ACO CP” is 

specific to ACO operations.  The ACO CP shall remain in compliance with, and 

be updated periodically to reflect changes in applicable laws and regulations.    

The ACO CP includes the following elements identified by The Centers for Medicare 

&Medicaid Services:  

1. Written policies, procedures and standards of conduct   

2. Compliance Officer and Compliance Committee   

3. Effective training and education   

4. Effective lines of communication   

5. Well publicized disciplinary standards   

6. System for auditing and monitoring organizational compliance, and identification of 

compliance risks   

7. Procedures for prompt response to identified issues   

1. Written Policies, Procedures and Standards of Conduct  

The ACO CP reflects the ACO’s commitment to the highest standards of ethical conduct.  The 

ACO CP, which is part of our broader ethics and compliance program, provides guidance for the 

board, officers, ACO practices, participating providers, ACO provider/suppliers and vendors in 

making day-to-day decisions including various methods available to confidentially report 
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potential violations or concerns.  The ACO board sets the tone and ensures a culture of 

compliance within the ACO.  

The ACO CP is distributed to the board, officers, ACO practices, participating providers, ACO 

provider/supplier and vendors through the ACO website.  New board members, officers, ACO 

practices, participating providers, ACO provider/suppliers and vendors receive the ACO CP as 

part of their orientation.      

The QHI ACO Compliance Officer, is committed to developing and maintaining policies and 

procedures that promote clarity and uniformity as well as uphold the ACO’s mission, vision and 

values. Policies and procedures are developed as guidelines for managing daily operations, and 

foster consistency throughout the organization.   

2. Compliance Officers and Compliance Committees  

The QHI ACO Compliance Officer is an executive leader appointed by the QHI ACO board.  

The QHI ACO Compliance Officer reports directly to the ACO board, and is responsible for 

directing and overseeing the ACO compliance and ethics program and ensuring compliance with 

all applicable Federal, State rules and regulations.   

The QHI ACO Compliance Committee is chaired by the QHI ACO Compliance Officer.  The 

QHI ACO Compliance Committee is the most senior focal point for ethics and compliance 

matters.  In addition to the QHI ACO Compliance Officer, the committee includes the QHI ACO 

board chairman, quality officer and medical director, as well as additional members to be named 

in an upcoming board meeting.  The QHI ACO Compliance Committee provides a responsible 

forum for active engagement of committee members to help cultivate the ethics and compliance 

culture of the ACO. The committee meets regularly to review periodic reports on ethics and 

compliance matters, and, under the direction of the QHI ACO Compliance Officer, takes all 

appropriate actions when necessary.     

3. Effective Training and Education   

The QHI ACO board of managers is required to undergo annual training to facilitate the 

understanding of all ACO compliance policies and procedures.    
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Training materials focus on ethics and compliance issues.  Board managers and officers are 

expected to demonstrate a sufficient level of understanding as a result of compliance training 

(documented through an assessment test).  All new board managers and officers receive Health 

Information Privacy Security, ethics and compliance training as part of their board orientation.  

The QHI ACO Compliance Officer may utilize a variety of training vehicles such as live 

presentations, online courses, employee communications, news articles, and other means to 

enable the ACO to attain a required level of knowledge in ethics, compliance, and other related 

policies and topics.  

4. Effective Lines of Communication 

QHI ACO’s policy is to ensure a reprisal-free environment that encourages the raising of ethical 

or legal concerns without the fear of intimidation or retaliation.  Intimidation and retaliation are 

prohibited against those who, in good faith, report wrongdoing to the QHI ACO Compliance 

Officer.  Disciplinary or corrective action in response to substantiated allegations is an integral 

part of the ACO ethics and compliance program as described below.  Knowledge of a possible 

violation of a law that is not reported may result in disciplinary action.  

The ACO maintains a confidential disclosure program which includes a 24-hour toll free 

Helpline, and a dedicated email address to enable those in good faith to report suspected 

misconduct directly to QHI ACO Compliance Officer.  The reporting mechanisms are published 

in the Code and on the website.   

QHI ACO practices, participating providers, ACO provider/suppliers and vendors may contact 

the QHI ACO Compliance Officer directly to report compliance issues, ask compliance-related 

questions, and report ethical concerns confidentially without fear of intimidation or retaliation.  

5. Enforcement of Standards Through Well-Publicized Disciplinary Standards 

QHI ACO’s disciplinary strategy is designed to provide a structured corrective action process to 

improve and prevent a recurrence of undesirable behavior and/or performance issues.   

http://www.businessdictionary.com/definition/required.html
http://www.businessdictionary.com/definition/knowledge.html
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The ACO CP outlines those disciplinary actions that may be taken for failure to report actions or 

occurrences of wrongdoing.  In addition, the QHI ACO policy on corrective action outlines 

expectations and guidelines for managing performance and/or misconduct that may ultimately 

result in termination from the ACO.    

6. System for Auditing and Monitoring of Organizational Compliance, and Identification 

of Compliance Risks  

the QHI ACO utilizes a variety of monitoring and auditing activities designed to assess 

performance and stratify risk areas to prioritize monitoring and auditing activities.   

In addition, compliance-related audits will be outlined in draft audit plans, which are reviewed 

and approved by the QHI ACO Compliance Committee, and reevaluated periodically to 

determine whether the audit plans capture the identified principal risk areas.  The areas for 

review are subject to change based on numerous factors and regulatory changes.   

The QHI ACO Compliance Committee will audit the effectiveness of the ACO CP and report the 

results to the board. As deemed necessary, QHI ACO may engage external auditors to evaluate 

the organization and the overall effectiveness of the compliance program.  

7. Procedures and System for Prompt Response to Identified Issues  

The QHI ACO CP ensures timely and reasonable inquiry into any compliance incident or issue 

involving potential noncompliance or fraud, waste or abuse.  The development of corrective 

action initiatives are designed to correct the violation and prevent future noncompliance in order 

to ensure compliance with all rules and regulations.   

If the QHI ACO Compliance Officer has reasonable grounds to believe that reported misconduct 

constitutes a violation of criminal or civil law or administrative regulations relating to 

government contracts, particularly related to reporting data pertaining to payment and potential 

fraud or similar misconduct, the QHI ACO Compliance Officer shall voluntarily report such 

conduct to CMS, and take corrective action.  
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QHI ACO Code of Conduct   

DEFINITIONS:  

“QHI ACO” refers to Quality Health Ideas Accountable Care Organization, LLC.  

PURPOSE:  

This Code of Conduct has been adopted by the QHI ACO’s Board of Managers as part of the 

ACO’s Compliance Plan in order to provide standards by which all members, partners, 

participants, participant employees, managers and contractors will conduct themselves. The QHI 

ACO is fully committed to conducting its activities in compliance with all federal, state and local 

laws and regulations and in conformance with the highest standards of business integrity. 

Individual conduct must be in a manner that protects and promotes integrity and enhances the 

ACO’s ability to achieve its organizational mission.  The Code of Conduct is intended to serve as 

a guide to help all to whom it applies make sound ethical and legal decisions during their day-to-

day activities so we can ensure we achieve the level of compliance required by law. The 

standards and principles contained in this Code of Conduct apply to all ACO members, partners, 

participants, participant employees, managers and contractors. The ACO Board of Managers 

fully embraces the concepts contained herein and has formally adopted this Code of Conduct as 

the policy of the ACO. It is a requirement of all members, partners, participants, participant 

employees, managers and contractors to fully adhere to the Compliance Plan and Code of 

Conduct at all times. Failure to comply can have serious consequences for the ACO and for those 

who do not comply.  

POLICY:  

Compliance with Laws and Regulations  

The QHI ACO operates in accordance with high legal, moral, and ethical standards and with all 

applicable laws, regulations, and standards.  The ACO will not tolerate false statements by 

employees to a government agency or other payer.  Deliberate misstatements to government 

agencies or other payers will be grounds for disciplinary action.  The ACO will not pay 

employees, physicians, or health care professionals for referral of clients, or accept payments for 
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referrals we make.  The ACO will ensure that all reports or other information required by any 

federal, state, or local government agency are filed timely, accurately, and in conformance with 

the applicable laws and regulations.  The ACO will not engage, either directly or indirectly, in 

any corrupt business practice, including bribery, kick-backs or payoffs, intended to induce, 

influence, or reward favorable decisions of any client, contractor, vendor, government personnel, 

or anyone in a position to benefit us in any way.  

The ACO will not hire or contract with any individual or entity that is currently excluded, 

suspended, debarred, or otherwise ineligible to participate in the federal health care programs or 

has been convicted of a criminal offense related to the provision of health care items or services 

and has not been reinstated in the federal health care programs after a period of exclusion, 

suspension, debarment, or ineligibility.  

Conflicts of Interest  

All employees will perform their duties on behalf of the ACO in a truthful and loyal manner.  All 

employees and Managers will avoid any actions that may be reasonably construed to cause an 

actual or potential conflict of interest with their responsibilities.  

Billing and Coding Integrity  

The ACO and its participants will require accurate bills, which include only services actually 

rendered, using billing codes that accurately describe the services, and are based on documented 

medical necessity.  The ACO and its participants will take every reasonable precaution to ensure 

that billing and coding is accurate, timely, and in compliance with federal and state laws and 

regulations.  

The ACO will not tolerate the submission of any claims that contain any kind of false, 

fraudulent, or inaccurate statements.  It has adopted policies and procedures to prevent and detect 

fraud, waste and abuse that are in compliance with both federal and state law.  Any employee 

who lawfully reports a concern is protected from retaliation by these same policies, as well as 

federal and state laws governing false claims.  
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Privacy and Security of Information  

The ACO will take every precaution to ensure the confidentiality, integrity, and availability of 

the information it collects and uses for health care and business purposes.  The confidentiality 

protection extends to all information, regardless of location or storage medium, and it applies to 

both paper and electronic-based information.  
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QHI ACO Conflict of Interest Policy  

Article 1 Purpose  

   

The purpose of this conflict of interest policy is to protect the QHI ACO’s interest, when it is 

contemplating entering into a transaction or arrangement that might benefit the private interest of 

an officer, manager or director of QHI ACO or that might result in a possible excess benefit 

transaction.  This policy is intended to supplement, but not replace, any applicable state and 

federal laws governing conflicts of interest.   

Article II Definitions   

1. Interested Person shall mean any manager, director, principal officer, or member of a 

committee with powers delegated to it by QHI ACO’s governing board, who has a direct or 

indirect Financial Interest in a transaction or arrangement being considered by the ACO.   

2. Financial Interest shall mean a situation where a person has, directly or indirectly, 

through a business, an investment, or family member:   

a. An ownership or investment interest in any entity with which QHI ACO has a 

transaction or arrangement; or   

b. A compensation arrangement with the ACO or with any entity or individual with 

which the ACO has a transaction or arrangement (compensation includes direct and 

indirect remuneration and gifts or favors which are substantial in nature); or   

c. A potential ownership or investment interest in, or Compensation arrangement 

with, any entity or individual with which the ACO is negotiating a transaction or 

arrangement, or might reasonably in the future enter into a transaction or arrangement. A 

Financial Interest is not necessarily a conflict of interest.  Under Article III, Section 2 of 

this policy, a person who has a Financial Interest will have a conflict of interest only if 

the appropriate governing board or committee decides that a conflict of interest exists.   

3. Compensation shall include direct and indirect remuneration as well as gifts or favors 

that are not insubstantial.   

Article III  

 

Procedures   

1. Duty to Disclose. In connection with any actual or possible conflict of interest, an Interested 

Person must disclose the existence of the Financial Interest and be given the opportunity to 

disclose all material facts to the manager, directors and/or members of committees to which the 

board of managers has delegated powers concerning the proposed transaction or arrangement. 
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Disclosure must occur upon becoming a QHI ACO manager, director or committee chairperson, 

and must be updated annually and at any time there is a material change in financial interests 

that may be considered by the ACO to be or become a potential conflict.   

2. Determining Whether a Conflict of Interest Exists. After the disclosure of a Financial  

Interest and all material facts, and after any discussion with the Interested Person, the Interested 

Person shall leave the governing board or committee meeting while the determination of a 

conflict of interest is discussed and voted upon.  The remaining board or committee members 

shall decide if a conflict of interest exists.   

3. Procedures for Addressing the Conflict of Interest.   

a. An Interested Person may make a presentation at the governing board or committee 

meeting. Following such presentation, the Interested Person shall leave the meeting to 

allow the remaining board or committee members to discuss and the vote on the 

transaction or arrangement involving the possible conflict of interest.   

b. The chairperson of the governing board or committee shall, if appropriate, appoint a  

disinterested person or committee to investigate alternatives to the proposed transaction 

or arrangement.   

 

c. After exercising due diligence, the governing board or committee shall determine 

whether the ACO can obtain with reasonable efforts a more advantageous transaction 

or arrangement from a person or entity that would not give rise to a conflict of interest.   

d. If a more advantageous transaction or arrangement is not reasonably possible under 

circumstances that would not result in a conflict of interest, the governing board or 

committee shall determine, by a majority vote of the disinterested managers, whether 

the transaction or arrangement is in the ACO’s best interest, for the ACO’s own 

benefit, and whether the transaction or arrangement is fair and reasonable. In 

conformity with the above determination, the governing board shall make its decision 

as to whether to enter into the transaction or arrangement.   

4. Violations of the Conflicts of Interest Policy.   

a. If the governing board or committee has reasonable cause to believe a member has 

failed to disclose an actual or possible conflict of interest, it shall inform that member 

of the basis for such belief and afford the member an opportunity to explain the 

alleged failure to disclose.   

b. If, after hearing the member’s response and after making further investigation as 

warranted by the circumstances, the governing board or committee determines that the 
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member has failed to disclose an actual or possible conflict of interest, it shall take the 

appropriate disciplinary and corrective actions.   

 

Article IV  

 

Records of Proceedings 

The minutes of the governing board and all committees to whom the board has delegated powers 

shall contain:   

a. The names of the persons who disclosed or otherwise were found to have a Financial  

Interest in connection with an actual or possible conflict of interest, the nature of that 

Financial Interest, any action taken to determine whether a conflict of interest was present, 

and the governing board’s or committee’s decision as to whether a conflict of interest existed.   

b. The names of the persons who were present for discussions and votes relating to the 

transaction or arrangement, the content of those discussions including any alternatives to the 

proposed transaction or arrangement, and a record of any votes taken in connection with the 

proceedings.   

Article V   

Annual Statements   

Each managers, director, principal officer, and member of a committee with governing board 

delegated powers shall annually sign a statement which affirms such person:   

    

a. has received a copy of the conflicts of interest policy;   

b. has read and understands the policy; and 

c. has agreed to comply with the policy   

Article VI   

Periodic Reviews   

To ensure the ACO operates in a manner consistent with its purposes and does not engage in 

inappropriate activities, periodic reviews shall be conducted.  The periodic reviews shall, at a 

minimum, include the following subjects:   
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a. Whether Compensation arrangements and benefits are reasonable, based on competent 

survey data, and are the result of arm’s length bargaining; and   

 

b. Whether partnerships, joint ventures, and arrangements with management organizations 

conform to the ACO’s written policies, are properly recorded, reflect reasonable investment or 

payments for goods and services, applicable charitable purposes, and do not result in inurement, 

impermissible private benefit, or an excess benefit transaction.   

Article VII   

Use of Outside Experts   

When conducting the periodic reviews as provided for in Article VII, the ACO may, but shall 

not be required to, use outside experts.  If outside experts are used, their use shall not relieve the 

governing board of its responsibility for ensuring periodic reviews are conducted.   

CONFLICT OF INTERESTS AND STANDARDS OF CONDUCT ACKNOWLEDGEMENT FORM   

I hereby acknowledge that I have received a copy of the Conflict of Interests and Standards of Conduct Policy 

Statement. I have read and understand each of these, including the fact that they apply to me.   

Policy Statement   

It is the policy of the Board of Managers of QHI ACO (the “Board”) to assure that all of its managers, directors, 

officers, managers, and members of committees with Board delegated powers (“Committee members”) act in 

accordance with the QHI ACO Standards of Conduct and vote, conduct business and make decisions with the best 

interests of the community in mind and without the presence of a conflict of interest which may arise in part or 

wholly by a financial, personal or pecuniary interest.  Accordingly, each director, officer, manager and Committee 

member of this Corporation and any of its affiliate/subsidiary corporations shall adhere to the following Conflict of 

Interests Policy.  This policy is intended to supplement but not replace any applicable Federal or State laws 

governing conflicts of interest.  I hereby agree to be legally bound and comply with the Conflict of Interests and 

Standards of Conduct Policy as a condition of my continued association with the Corporation. Accordingly, I 

acknowledge that I have completed a Disclosure Statement and I understand that each written statement must be 

submitted annually, and that failure to comply may result in removal from my position.   

__________________ ___________ _________________________  
Signature     Date    Printed or Typed Name  

QHI ACO, LLC Board Member Disclosure Form   

Please List below all organizations, institutions, corporations and similar entities that you (including family 

members) have an ownership interest in, or are an officer of, and sign and date at the bottom:   

__________________ ___________ _________________________  

Signature     Date    Printed or Typed Name  
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COMPLIANCE-006 Compliance Certification 

ANNUAL CERTIFICATION FOR QHI ACO, LLC ACO PRACTICES AND 

PARTICIPATING PROVIDERS  

As part of its participation in the QHI ACO, LLC, Accountable Care Organization (“the ACO”), 

the undersigned ACO practice, participating provider, or ACO provider/supplier has agreed to be 

contractually bound to comply with all requirements of ACO’s Compliance Program for the term 

of the Medicare Shared Savings Program Agreement with the Centers for Medicare & Medicaid 

Services.  By signing this form, the ACO practice, participating provider, or ACO 

provider/supplier certifies that:  

1) It has received, read, and understands the ACO Compliance Program Policies and 

Procedures;  

2) It will use best efforts to monitor its processes to prevent and detect conduct that may violate 

federal and state law; and  

3) It will report probable violations of law to the ACO’s Compliance Officer.   

 

ACO PRACTICE, PARTICIPATING PROVIDER, ACO SUPPLIER/PROVIDER:  

By: _____________________________________________ 

Name: ___________________________________________  

Title: ____________________________________________ 
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COMPLIANCE-007 Training Certification 

ACO COMPLIANCE TRAINING CERTIFICATION 

FOR QHI ACO, LLC ACO PRACTICES AND PARTICIPATING PROVIDERS  

 

By signing this form, the ACO Practice, participating provider, or ACO provider/supplier 

certifies that, as part of its participation in the QHI ACO LLC, Accountable Care Organization 

(the “ACO”), the undersigned ACO practice, participating provider, or ACO provider/supplier 

has received the training required by the ACO Compliance Program and approved by the ACO’s 

Compliance Officer.  

ACO PRACTICE, PARTICIPATING PROVIDER, ACO SUPPLIER/PROVIDER:  

By: _______________________________________________________  

Name: _____________________________________________________  

Title: ______________________________________________________ 


