Louisiana State University Health Sciences Center

Health Care Services Division

Interim LSU Public Hospital
Corporate Compliance Attestation Statements

CODE OF CONDUCT
· This is to acknowledge that I have received ILH Code of Conduct and understand that it is my responsibility to read the entire document to make myself familiar with the content.
HIPAA CONFIDENTIALITY AGREEMENT

· I Agree to comply with ILH’s HIPAA policies which include procedures for proper handling of Personal Health Information (PHI), computer passwords and access and confidentiality.

· I acknowledge that my violation of these policies by me may lead to immediate disciplinary action, up to and including the termination of my employment.

· I also acknowledge that my obligation of confidentiality continues to exist when I leave the employ of the LSU system facility.

Corporate Compliance Attestation Statement

· I have attended the mandatory Corporate Compliance training for all new House Staff Officers and understand that I am responsible for being familiar with the Corporate Compliance Program as it relates to my position and to the facility as a whole.

· I understand that I am responsible for following the Corporate Compliance policies and procedures as well as other policies and procedures of the facility.

· I understand that I am responsible for reporting any suspected fraud and abuse practices within this facility.

If I have any questions regarding compliance or HIPAA, I will contact my Coordinator or the ILH Compliance Liaison Officer as soon as possible.

House Officer’s name printed_______________________________________________

House Officer’s Signature__________________________________________________

Date_________________________________
