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ORGANIZATIONAL CODE OF ETHICAL
BEHAVIOR

POLICY:

A. Mountain Land Rehabilitation, its Board of Directors, and employees conduct patient

care and all other business operations in an ethical manner consistent with the

mission, vision, values, strategic plans, and policies referred to in the following

sections.

B. Ethical practices include, but are not limited to, patient rights, admissions, transfer

and discharge policies, billing practices, business practices, marketing practices,

personnel behavior, and professional ethics.

PURPOSE: To support the mission of Moun tain Land Rehabilitation to conduct business

in a professional and ethical manner.

PROCEDURES:

A. Code of Ethics

The Board of Directors of Mountain L and Rehabilitation establishes this Code of

Ethics for their health care system.  This Code of Ethics is to guide the quality and

integrity o f our many rela tionships  and the provision  of our va ried servic es. 

Members of the Board of Directors, employees, and those who provide contractual

services to M ounta in Lan d Reh abilitation will conform  to the e thical in tent of  this

statement and the policies that support it thereby providing the h ighest levels of care

and services possible.

B. Statement of Purpose

Mountain  Land  Reha bilitation  extends qua lity hea lth car e serv ices to a ll individuals

without discrimination toward any.

C. Statement of Ethical Values

Mountain Lan d Rehabilitation’s values are derived from the organization’s Missions,

Vision, and Values.  These values include En hancing Potential, Customer

Satisfaction, Dedication to th e Com mun ity, Mutu al Respect, Integr ity, and C reativity. 

As em ployees serv ing customers and one a nother, we  seek th e well-b eing of  all

persons without discrimination.

The operation of Mountain La nd Rehabilitation will be accomplished in accordance

with ethical values and a deep commitment to the community.

D. Statemen t of Ethical Com mitmen ts
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Mountain Land Rehabilitation is committed to acting in accordance with the

following beliefs and commitments:

1. Comm itment to Our Patients

a. We believe that our patients’ needs, expectations, and rights, which

are clearly stated in the Patients’ Rights document, are our highest

priorities.

b. We believe in  recogn izing and respecting the u nique  familia l, social,

ethnic, cultural, emotional, and spiritual needs and values of our

patients and their families.

c. We believe and support the rights of individuals and families to make

informed decisions in the ethical provision of health care.

d. We be lieve in the  individua ls’ right to dign ity, respect , and self-

determina tion, which in cludes the right to  perform or re fuse to

perform tasks in or for Mountain Land Rehabilitation.

e. We believe those who receive our care should also receive confidential

treatment of information pertaining to their care.

f. We believe in th e right of the individu al, families and care -givers to

assist in resolving ethical issues and conflicts arising in the provision

of care, and to this end provide structures and processes for such

discussions.

g. We believe in fair and understandable billing while seeking payment

only fo r serv ices actually rendered, assessing charges at reasona ble

rates, having auditing procedures to ensure accurate billing, and

responding to billing questions courteously, quickly, helpfully, and

justly.

h. We believe that conflicts of interest can adversely affect the delivery of

health care to ou r customer s and therefor e will make ev ery effort to

discover and ethically deal with these conflicts.

2. Comm itment to Our Community

a. We believe it is our responsibility to provide accessible health care.

b. We believe it is our duty to be financially responsible in the structure

and delivery of health care service.

c. We believe it is our responsibility to contribute to the improvement of

the general health and wellness of our community through a

continuum of care, effective community education, and continuous

improvemen t of our services.

d. We believe that we should advertise only those services which we can

actually provide in a quality manner, and this should be done in a

non-deceptive, truthful way.

e. We believe that it is our responsibility to provide care to those who are

in need within the reasonable bounds of fiscal responsibility.

f. We believe that it is our responsibility to be a good corporate citizen by

conducting business in a m anner that is in the mu tual best interest of

Mountain Lan d Rehabilitation and the comm unity we serve.

3. Comm itment to Our Em ployees

a. We believe employees deserve a safe w ork environment th at fosters

interdependence, teamw ork, innovation, initiative, and opportunities

for growth through personal and professional support, training, and

development.

b. We believe in a climate of mutual trust and respect promoted through

processes of fair evaluation, equitable compensation, ongoing support

and consistent recognition of behavior which en hances our core

values.

c. We respect the diversity of employees’ gifts and talents, and we believe

in each employee’s unique ability to contribute toward quality patient

care.
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d. We believe in fostering an environment that allows employees to serve

patients with a  compassion ate attitude and  caring spirit.

e. We believe employees a re ent itled to a  clear unders tandin g of the ir

roles and the information necessary for informed decision-making and

planning.

f. We believe that employees are to be treated with respect and that

there is a just process for prompt and impartial consideration of

differences.

4. Comm itment to Our Values

a. We believe that the essence of En hancing Potential is accomplished

through prudent decisions and actions which result in a system that

is stronger and better positioned for future generations.

b. We believe it is our responsibility to manage our resources efficiently.

c. We care deeply about th is health care  system  know n as M ounta in

Land Rehabilitation which is an integral part of the community and

are committed to its long-term viability.

d. We believe in creating our future through  openness to self- evaluation

and evaluation of new concepts and ideas that can enhance our

potential as the commun ity’s rehabilitation system of choice.

D. Patient Rights Policies

1. Patient Rights policies shall be implemented through:

a. Staff education in orientation.

b. Formal and inform al educational offerings.

c. Provision of pamphlets and posters in com mon areas.

d. Visits by patient representatives.

e. Staff and Comm unity Education about Adv anced Directives.

f. Mountain Lan d Rehabilitation’s Ethics Committee.

E. Billing Practices

1. General billing com plaints ar e hand led prom ptly by th e Business Office. 

Billing complaints  related to patient car e are referred to D irector of Corporate

Compliance for investigation and resolution.

2. Relevant practices include, but are not limited to:

a. Billing

All patients receive a fair and understandable bill, seeking payment

only fo r serv ices actually rendered, assessing charges at reasona ble

rates, having auditing procedures to ensure accurate billing, and

responding to billing questions courteously, quickly, helpfully, and

justly.

b. Financial assistance - determinations, policies and procedures.

c. Collections - Patients accounts and collections policies.

d. Patient & Family Com plaints/Comm endations - process and policies.

G. Marketing and Pub lic Relations Practices

1. Marketing  practices are conducted with  truth, fairness, an d responsibility to

patients, the com mun ity, and th e public at la rge. 

2. Mark eting m aterials  reflect s ervices availa ble, and com ply with app licable

laws and regulations of truth in advertising and nondiscrimination.

3. Marketing and Com munity Relations m aterial are extensively reviewed for

accuracy by departmental and executive management prior to publication.

4. Community Relations follow the General Guide for the Release of Patient

Information as published by The American Society for Health Care Marketing

and Public Relations of the American Hospital Association.

5. Community Relations follow ethical standards of the Public Relations

profession, as expre ssed in the Co des of Ethics of th e Public Relations S ociety

of America (PRSA) and other p rofessional associations.

H. Conflicts of Interest in Contractual Relationships

1. Personnel authorized to enter into contracts or approve other contractual
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relationships agree to disclose any actual or potential conflict of interest

and/or refrain from voting on a pproval.  Mountain Lan d Rehabilitation does

not contract for services with employees or their family members due to the

risk of conflict of interest.

2. To avoid unfair favoritism, employees are not perm itted to accept gratuities

from vendors or potential vendors.  Ven dors and employees are inform ed of

this policy.

3. Necessary policies related to Conflicts of Interest shall include, but are not

limited to:

a. Conflict of Interest and Disclosure of Interest

b. Harassment

c. Ethical Conduct for Vendors an d Employees

d. Gratuities

e. Disposal of Assets
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ETHICAL STANDARDS OF PATIENT CARE

POLICY:

1. Standards  of care  and p ractice  determ ine expectations, identify m easurable

outcomes, and provide a basis for evaluation of care.  Standa rds are adapted

throughout all departments and form a basis for the delivery of care as well as the

development of policies, procedures, annual goals, and quality improvement

activities.

2. The delivery of care is based on the following universal moral principles:

1. Is it fair to all concerned?

2. Is it tru thful?

3. Is it in the best interest of our patients?

PURPOSE: PT/OT /ST standards  of care address the goals an d values  of the the rapy sta ff. 

They express the moral commitment to uphold the values and special ethical

obligations of all therapists in the protection, promotion, and functional

restoration of health.

PROCEDURES:

I. The therapists provide services with respect for hum an dignity and the uniquen ess of

the client, unrestricted by considerations of social or economic status, personal

attributes, or the nature of health problems.

A. Respect for Human Dignity.

The fundamental principle of therapy practice is respect for the inherent

dignity and worth of every client.  Therapists are mora lly obligated to respect

human existence an d the individuality of all persons who are the recipients of

therapy action s.  Therapists the refore must ta ke all reasonable m eans to

protect and preserve hum an life and functional abilities when there is hope of

recovery or rea sonable hope  of benefit from trea tment.

Truth telling and the process of reaching informed choice underlie the

exercise of self-determin ation, which  is basic to respect for pers ons.  Clients

should be as fully involved as possible in the planning and imp lementation of

their own goal setting.  Clients have the moral right to determine what will be

done with their own person ; to be given accurate information necessary for

making informed judgments; to be assisted with weighing the benefits and

burdens of op tions in their treatm ent; to accept, refuse , or terminate

treatment with out coerc ion; and  to be given  necessa ry emo tional sup port. 

Each therapist has an obligation to be knowledgeable about the moral and

legal rights of all clients and to  protect and su pport those righ ts.  In

situations in which the client lacks the capacity to make a decision, the

therapist shou ld work with  the Moun tain Land R ehabilitation and/ or facility

team and client’s family and care giver to identify one decision-maker.
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B. Status and  Attributes of Client.

The need for  health  care is u niversal, transcen ding a ll nation al, ethn ic, racia l,

religious, cultu ral, polit ical, edu cational, econ omic,  developmental,

personality, role, and sexual differences.  Therapeutic care is delivered

without pre judicial b ehav ior.  Ind ividua l value  system s and  lifestyles  shou ld

be consid ered in th e plann ing of hea lth care w ith and fo r each clien t. 

Attributes of clients influence therapy practice to the extent that they

repres ent fac tors a therap ist mu st und erstan d, consider, and respect in

tailoring ca re to personal need s and in  maintaining th e individual’s self-

respect and dignity.

C. The Nature of Health Problem s.

The therapist’s respect for the worth and dignity of the individual human

being applies, irrespective of the nature of the health problem.  It is reflected

in care given the person who is disabled as well as one without disability, the

person with long-term illness as well as one with acute illness, the recovering

patient as well as one in the last phase of life.  This respect extends to all who

require the services of the therapist for the promotion of health, the

prevention of illness, the restoration of function and the alleviation of

suffering.

The therapist’s concern for human dignity and for the provision of high

quality care is not limited by personal attitudes or beliefs.  If ethically opposed

to interventions in a particular case or because of the procedures to be used,

the therapist should make his/her concerns known in advance and in time

for other a ppropria te arrangemen ts to be m ade for th e client’s care .  

D. The Setting for Health Care.

The therapist adheres to the principle of nondiscriminatory, non- prejudicial

care in ev ery situat ion and  endeav ors to prom ote its accep tance by  others. 

The setting shall not determine the therapist’s readiness to respect clients or

to render or obtain needed services.

II. The therapist safeguards the client’s right to privacy by judiciously protecting

information of a confidential nature.

A. The Client’s Right to Privacy.

The right to priv acy is a basic human righ t.  The client trusts th e therapist to

hold all information in confidence.  This trust could be destroyed and the

client’s welfare jeopardized by injudicious disclosure of information provided

in confidence.  The duty of confidentiality, however, is not absolute when

innocent parties are in direct jeopardy.

B. Protection of Information.

The rights, well-being, and safety of the individual client should be the

determining factors in arriving at any professional judgment concerning the

dispos ition of c onfidential in formation r eceived from  the client rele vant  to his

or her tr eatm ent .  The standards o f the rapy practice an d the therap ist’s

responsibility to provide high quality health services require that relevant

data be shared with members of the health team.  Only information pertinent

to a client’s treatmen t and welfare is d isclosed, and it is disclosed on ly to

those directly concerned with the client’s care.

Information  documen ting the appropriateness, nece ssity, and quality

improvemen t mechanism s may be disclosed only under defined policies,

mandates, or protocols.  These written guidelines m ust assure that the rights,

well-being, and safety of the client are maintained.

C. Access to Records.

If in the course of providing care there is a need for the therapist to have

access to the records of persons not under the therapist’s care, the persons
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affected should be notified and, whenever possible, permission should be

obtained first.  Although records belong to the agency wh ere the data are

collected, the in dividual ma intains the r ight of c ontro l over th e inform ation in

the record.  Similarly, professionals may exercise the right of control over

information they have  genera ted in the  course of h ealth car e. 

If the therapist wishes to use a client’s treatment record for research or non-

clin ical purposes  in which  anonym ity cann ot be  guaranteed , the  clien t’s

consent m ust be obtained  first.  Ethically, this ensu res the client’s right to

privacy; legally, it protects the client against unlawful invasion of privacy.

III. The therap ist acts to safeguard  the client and th e public when  health care an d safety

are affected by the incompetent, unethical, or illegal practice by any person.

A. Safeguardin g the Health  and Safety o f the Client.

The therapist’s primary comm itment is to the health, welfare, and safety of

the client.  As an advocate for the client, the therapist must be alert to and

take appropriate action regarding any instance of incom petent, unethical, or

illegal practice by any member of the health care team  or the health care

system, or any action on the pa rt of others that places the right or best

interests of the client in jeopardy.  To function effectively in this role,

therapists must be aware of Mountain Land Rehabilitation policies and

procedures, stan dards of practice, an d laws governing therap y and hea lth

care practice with regard to incompetent, un ethical, or illegal practice.

B. Acting on Questionable Practice.

When the therapist is aware of inappropriate or questionable practice in the

provision of health care, concern should be expressed to the person carrying

out the questionable practice and attention called to the possible detrimental

effect upon the client’s welfare.  When factors in the health care delivery

system th reaten the w elfare of the client, similar ac tion should be d irected to

their Director/Manager or up th e chain of comma nd.  The Director of

Corporate Compliance should also be contacted so that such reporting can go

through official channels without causing fear of reprisal.  The therapist

shou ld be kn owledgeable  about  the process and be  prepa red to u se it if

necessary.  Some situations may warrant the concern and involvement of the

State Practice Board and the therapist may be asked to participate in the

investigation.  Accurate reporting and docum entation underscore all actions.

C. Review Mech anisms.

The therapist should have available to them peer review committees (Human

Resources, CQI) and ethics committees.  Such ongoing review mechanisms

are based on established criteria, have stated purposes, include a process for

making recommendations, and facilitate improved delivery of therapy and

other health care services to clients wherever therapy services are provided.

IV. The therapist assumes responsibility and accountability for individual therapy

judgements and actions.

A. Acceptance of Responsibility and Accountability.

The recipients of pr ofessional therapy  services are entitled to h igh quality

rehabilitation care.  Individual professional licensure is the protective

mechanism legislated by the public to ensure the basic and minimum

competencies of the professional therapist.   Beyond that, society has

accorded  to the therapy pr ofessions the right  to regulat e their ow n practic es. 

The regulation and control of therapy practice by therapists demand that

individual practitioners of professional therapy must bear primary

respon sibility fo r the th erapy  care clients receive and m ust be  individually

accountable for their own practice.

B. Responsibility for Therapy Judgement and Action.
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Responsibility refers to the carrying out of duties associated with a particular

role assum ed by the therap ist.  In recog nizing th e rights of c lients, a

collaborative relationship is facilitated between the therapist and the client

through u se of the therapeutic process.  The rapy responsibilities include data

collection and assessment of the status of the client; formation of therapy

diagnoses de rived fr om client assessment; de velopm ent of a  care p lan that is

directed toward designated goals, assists the client in maximizing his or her

capabilities, and provides for the client’s participation in promoting,

maintaining, and restoring his or her h ealth; evaluation of the effectiveness of

care in

achieving goals as determined by the client and the therapist; and subsequent

reassessment and rev ision of the care plan as warranted.  In the process of

assuming these responsibilities, the therapist is held accountable for them.

C. Accountability for Therapy Judgment and Action.

Accountability refers to being answerable and responsible to someon e for

something one has done.  It mean s providing an  explanation or ra tionale to

oneself, to clients, to peers, to the profession, and to society.  In order to be

accountable, therapists act under a code of ethical conduct that is grounded

in the m oral princ iples of fidelity an d respect  for the dignity, wo rth, and  self-

determination of clients.

Therapists are accountable for judgements made and actions taken in the

course of practice.  Neither physicians’ orders nor Mountain Land

Rehabilitation’s policies relieve the therapists of accountability for actions

taken and judgem ents made.

V. The therapist maintains com petence in specific discipline.

A. Personal Responsibility for Competence.

A profess ional is obliga ted to prov ide adequ ate and  compe tent care . 

There fore, it is the per sonal r esponsibility of  each therap ist to m aintain

competency in practice.  For the client’s optimum well-being and for the

therapists own professional development, the care of the client reflects and

incorporates new techniques an d knowledge in rehabilitation as these

develop, e specially as  they rela te to the th erapist’s pa rticular field o f practice. 

The therapist must be aware of the need for continued professional learning

and must assume personal responsibility for currency of knowledge and

skills.

B. Measuremen t of Competence in Practice.

Evaluation of one’s performance by peers is a hallmark of professionalism and

a method  by which  the profession is h eld accountab le to society.  Therapists

must b e willing to h ave the ir practice r eviewed  and evaluated b y their peers. 

Each therapist is responsible for participating in the development of objective

criteria for ev aluation.  I n addition , the ther apist eng ages in on going self-

evaluation of clinical competency, decision-making abilities, and professional

judgments.

C. Intraprofessional Responsibility for Competence.

Therapists share responsibility for high  quality care.  They  are required to

have knowledge relevant to the current scope of practice, changing issues and

concerns, and ethical concepts and principles.  Since individual comp etencies

vary, therapists refer clients to and consult with therapists with expertise and

recognized competencies in various fields of practice.

VI. The therapist exercises informed judgment and uses individual competency and

qualifications as criteria in seeking consultation, accepting responsibilities, and

delegating activities.

A. Changing Fun ctions.



-9-

Therapists’ are faced  with decisions in  the context of th e increased com plexity

of health care, changing patterns in the delivery of health care services, and

the development of evolving practice in response to the h ealth needs of

clients.  As the scope of practice changes, the therapist must exercise

judgement in accepting responsibilities, seeking consultation, and assigning

responsibilities to others.

B. Accepting Responsibilities.

The therap ist must not engage in pra ctices prohibited by law  or delegate to

others activities prohibited by practice acts of other health care personnel or

by other laws.  Therapists determine the scop e of their practice in light of

their education, knowledge, competency, and extent of experience.  If the

therapist con cludes  that h e or she lacks  comp etence or is inadequ ately

prepared to carry out a specific function, they have the responsibility to seek

alternative sources of care based on concern for the client’s welfare.  In that

process, both the client and the therapist are protected.

C. Consultation and Collaboration.

The provision of health and rehabilitation care to clients is a complex process

that requires a w ide range of know ledge, skills, an d collabora tive efforts. 

Therapists must be aware of their own individual competencies.  When the

needs of the client are beyond the qualification and competencies of the

therapist, consultation and collaboration must be sought from  qualified

therapis ts, other h ealth pro fessionals, o r other appropria te sources. 

Participation in the intradisciplinary or interdisciplinary teams is an effective

approach to the provision of high quality total health services.

D. Delegation of Activities.

Inasmuch as th e therapist is accountable for the quality of therapy care

rendered to clients, therapists are accountable for the delegation of therapy

care activities to other health workers.  Therefore, the therapist must assess

individual competency in assigning selected comp onents of care to other

health care personnel.  The therapist should not delegate to an y member of

the team  a function  for which that p erson is n ot prepar ed or qua lified. 

Mountain Land Rehabilitation policies or directives do not relieve the

therapist of accountability for making judgement abou t the delegation of such

activities.

VII. The therapist participates in activities that contribute to the ongoing development of

the profession’s body of knowledge.

A. The Therapist and Dev elopment of Know ledge.

Every profession must engage in scholarly inquiry to identify, verify, and

continually enlar ge the body of k nowledge th at forms the  foundation for its

practice.  A unique body of verified knowledge provides both framework and

direction for the profession in all of its activities and for the practitioner in the

provision of care.  The accrual of scientific and humanistic knowledge

prom otes  the  advancement  of practice an d the we ll-be ing o f the  prof ession’s

clien ts, ongo ing s cho larly  activity  such as  research  and  the  prof ession’s

obligations to society.  Each therapist has a role in these areas of professional

activity, whether as an investigator in furthering knowledge, as a participant

in research, or as a user to theoretical and imperial knowledge.

B. Protection of Rights of Human Participants in Research.

Individual rights valued by society and by the therapy professions that have

particular application in research include the right of adequately informed

consent, the right of privacy and preservation of dignity.  Inherent in th ese

rights is respect for each individual’s rights to e xercise self-determination, to

choose to participate  or not, to have  full information, an d to termina te

participation in research without penalty.



-10-

It is the  duty o f the th erapis t func tioning in an y resea rch ro le to maintain

vigilance in protecting the life, health, and privacy of human subjects from

both an ticipated an d unan ticipated risk s and in  assuring inform ed consent. 

Subjects’ integrity, privacy, and rights must be especially safeguarded if the

subjects are unable to protect themselves because of incapacity of because

they are in a dependent relationship to the investigator.

C. General Guidelines for Participating in Research.

Before participating in research conducted by others, the therapist has an

obligation to (a) obtain information about the intent and the nature of the

research and (b) ascertain that the study proposal is approved by any

appropriate bodies.

VIII. The therapist participates in the profession’s efforts to implement and improve

standards of care.

A. Responsibility to the Public for Standards.

Therapists are responsible and accountable for adm itting to the profession

only those individuals who have demonstrated the knowledge, skills, and

commitment considered essential to the profession.

Established standards and guidelines for practice provide guidance for the

delivery of professional care and is a means for evaluating care received by

the public.  The th erapist has a pe rsonal responsibility and comm itment to

clients for implementation and m aintenance of optimal standards of practice.

B. Responsibility to the Profession for Standards.

Established standards reflect the practice of PT/OT/ST grounded in ethical

commitm ents and a body of know ledge.  Professional standards or guidelines

exist in PT/OT/ST.  The therap ist has the responsibility to monitor these

stan dards in  daily  practice  and  to pa rticipate  actively  in th e pro fess ion’s

ongoin g effort s to fost er optim al stan dards  of prac tice at th e local, r egiona l,

state, and national levels of the health care system.

IX. The th erapis t partic ipates in  the profession ’s efforts  to establish and m aintain

conditions of employment cond ucive to high quality rehabilitation care.

A. Responsibility for con ditions of Em ployment.

The therapist must w ork with Mountain L and Rehabilitation Administration

to ensure condition s exist th at (a) en able th e therapist to  practic e in

accordance with the standards of practice and (b) provide a care environment

that meets the standards of services.  The provision of high quality care is the

responsibility of both the individual therapy and management.  Professional

autonomy an d self-regulation in the control of conditions of practice are

promoted for implemen ting standards.

B. Maintaining Conditions for High Q uality Rehabilitation Services.

Articulation and control of practice can be accomplished through individual

agreement and collaboration.  Collaboration should be consistent with the

profession’s standards of practice and the state law regulating practice.

X. The therapist participates in the profession’s effort to protect the public from

misinformation and the m isrepresentation and to maintain the integrity of

rehabilitation.

A. Protection From Misinformation and Misrepresentation.

Therapists are r esponsible for adv ising clients against th e use of products

that endanger the client’s safety and welfare.  The therapist shall not use any

form of public or professional commun ication to make claims that are false,

fraudulent, misleading, deceptive, or unfair.

The therapist does not give or imply endorsement to advertising, promotion,
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or sale of commercial products or services in a manner that may be

interpreted as reflecting the opinion or judgement of the profession as a

who le.  The  therapist may use  know ledge o f specific  servic es or pr oducts in

advising an in dividual client, since this m ay contribute to th e client’s health

and well-being .  In the course o f providing inform ation or education  to clients

or other p ractitioner s about comm ercial products or se rvice, how ever, a

variety of similar products or services should be offered or described so the

client or practitioner can make an informed ch oice.

B. Maintaining the Integrity of Rehabilitation.

The use of the title registered or licensed therapist is granted by sta te

governments for  the protection  of the p ublic.  U se of the title ca rries w ith it

the respons ibility to a ct in th e public  interest.  The  therapist may use  the title

PT, PTA, OTR, COT A and SLP-CC C and symb ols of academic degrees or other

earned or honorary professional sym bols of recognition in all ways that are

legal an d appropriate .  The tit le and  other  symbols of th e profession should

not be used, however, for benefits unrelated to therapy practice or the

profession, or used by those who m ay seek to exploit them for other purposes.

Therapists should refrain from casting a vote in any deliberations involving

health care services or facilities where the therapist has business or other

interests that cou ld be construed  as a conflict of interest.

XI. The therapist collaborates with members of the health professions and other citizens

in promoting community and national efforts to meet the health care needs of the

public.

A. Collaboration with Others to Meet H ealth Care Needs.

The availab ility and  access ibility of h igh qu ality he alth ca re serv ices to a ll

people require collaborative planning on the local, state, national, and

international levels that respect the interdependence of health care

professionals and clients in health care systems.  Rehabilitation is an integral

part of high qu ality health care, an d therapists ha ve an obligation to  promote

equitable access.

B. Responsibility to the Public.

The th erapy  profession is c omm itted to p romo ting th e welfa re and  safety  of all

people.  The goals and values are essential to effective delivery of health care

services.  For the benefit of the individual client and the public at large,

therapy’s goals an d comm itments ne ed adequate r epresentation.  T herapists

should ensure this representation by active participation in decision making

in institutional and political arenas to assure a just distribution of health care

resources.

C. Relationships with Other Disciplines.

The complexity of the health care delivery system requ ires a multidisciplinary

approach to the delivery of services that have the strong support and active

particip ation o f all the h ealth care profession s.  Therapists  shou ld activ ely

promote the collaborative planning required to ensure the availability and

accessibility to high quality health care ser vices to all persons w hose health

needs are un met.
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ETHICS COMMITTEE

POLICY: The Ethics Committee of Mountain Land Rehabilitation exists to provide

information, guidelines, and advice to Mountain L and Rehabilitation

employees, and patients and/or th eir designated representatives to support

the basis for informed decision-making on ethical issues and to en sure

employees are aware of the ethical issues surroun ding patient care.

PURPOSE: To identify the procedure by which the E thics Committee m ay be solicited for

advice or formal consultation.

 

PROCEDURES:

A. The Ethics Committee, when consulted, shall use the following documents as

resources in consideration of the ethical boundaries/guidelines of each affected

constituency.  The overarching principle is the patient’s right to participate and make

decisions about plan of care with information provided by the health care team.

1. American Med ical Association’s Code of Ethics.  The A MA’s C ode of E thics is

compromised of the following:

a. The Principles of Medical Ethics (Rev. 1980)

b. Current opinions with Annotations of the Council on Ethical and

Judicial Affairs

c. Fund amental E lemen ts of the Patien t - Physician R elationship

d. Reports of the Council on Ethical and J udicial Affairs

2. Employees of Mounta in Lan d Reh abilitation will comp ly with  all Mou ntain

Land  Reha bilitation  policies a nd procedures which a re developed  in

accordance w ith the mos t current Code of Governm ental Ethics.

B. Composition of Comm ittee Structure:

1. Membership - The Ethics Committee of Mountain Land Rehabilitation shall be

comprised of at least the following:

a. The chairman - Director of Corporate Compliance (appointed by the

Chief E xecutiv e Office r).

b. A Mounta in Lan d Reh abilitation atto rney (on call).

c. Representative from the Boa rd of Directors.

d. Facility  repres entat ive (as n ecessa ry).

e. Representative fr om staff (as n ecessa ry).

f. Othe r Man agem ent sta ff (as necessar y).

2. Meetings - The Ethics Committee shall meet annually or more frequently as

required.

C. Role of Ethics Comm ittee:

1. It is the defined role of the Ethics Committee to provide individual

consultation on cases or issues with ethical dilemmas and to ensure that

appropriate Mountain Land Rehabilitation staff is educated on recognizing an

ethical issue as they arise.

2. Requests for ethical consultations are strictly voluntary and may com e from
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the administrators, mana gers, facility staff, Mountain Lan d Rehabilitation

employees, patients and/or their designated represen tatives.

3. Patients and/or their designated representatives will be notified of their right

to consult the Ethics Comm ittee by receipt of the Patient’s Bill of Rights upon

admission to tr eatment.

4. Employe es of Moun tain Land R ehabilitation will be notified of th eir right to

consult the Ethics Committee through orientation, new employee training,

and annual inser vices (s ee atta ched f orm).

5. All ethic al consultation  discussions w ill rema in stric tly con fidentia l.

6. All ethical consultations to the Committee will be documen ted as to the facts,

issues, and recommendations of the Committee; these reports will be

confidential and only available to the requesting party and members of the

Comm ittee.

7. The opinions a nd recom menda tions of the Eth ics Comm ittee are relative to

the consultation and are strictly advisory and non-binding.

8. The Ethics Com mittee consultation  is held w ith availab le mem bers only , i.e.,

a quorum of a set number of members present is not required based on the

usual short notice given for a consultation.

D. Ethics Comm ittee Consultation Procedure:

1. The individua l/individuals conta cts the Director of C orporate

Compliance/Eth ics Committee Chairm an regarding request for Ethics

Comm ittee consultation on a particular case or issue.  The request is referred

to the Director of Corporate Compliance/E thics Committee Ch airman for

evaluation/screening.  The  Director of Corporate Com pliance/Ethics

Committee Chairman initiates the form “Guidelines for Ethical Thinking and

Reflection,” Addendum A.

2. Director of Corporate Compliance/E thics Committee Ch airman determines

the appropriateness of the case or issues for consultation by the Com mittee;

as appropriate, the Director of CCP reviews requests with Mountain Land

Rehabilitation CEO or other relevant parties in evaluating request.  The

Director of CCP informs the party requesting a consult of the decision.

3. When the req uest is accepted, the  Director of Corporate Compliance/E thics

Committee Chairman calls a meeting of the entire Committee on a time frame

appropriate t o the u rgenc y of the  request.  The  party  requesting the con sult

and other relevant parties are invited to attend.

4. Prior to the consultation, the Director of CCP may requ est a literature search

and/or expert consultation as appropriate.

5. During the consultation meeting, the Director of CCP facilitates the following

steps:

a. Introduction of a ll parties present.

b. Specification of the steps, purpose, and outcomes of the consult and

all information and /or dis cussion is to r ema in con fidentia l.

c. Presen tation  of the case or is sues by the p arty re quest ing the consult

through a p rocess  which covers the facts,  issues , and specific

questions to be answered by the C ommittee.

d. Contribution by other parties relevant to the discussion.

e. Opportun ity for Comm ittee members to ask questions of the party

requesting the consult and other relevant person s.

f. Dismissal of party requesting the consult and other p arties to allow

discussion among Com mittee memb ers.

g. Allow each Comm ittee m ember pres ent to f orma lly state  their

assessment and recom mendations on the ca se or issue.

h. Summ ation of the case, issues, questions, and Comm ittee

recommen dations.

6. The D irector  of CCP  contacts the  party  requesting the con sult im med iately

following the consult to summarize the Committee’s evaluation and

recommendations and reminds the party requesting the consult that

recommendations are non-binding and advisory only.

7. The Director of C CP docum ents the con sultation; forward s copy to party

requesting the consult and retains copy in the C ommittee consult file.
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Addendum A

MOUNTAIN LAND REHABILITATION

Guidelines for Determination of Ethical Behavior
Ethics Committee

Date of Consultation ___________  ______________       ___ Time _____________________________

Person initiating request __________________________________       __________________________

Patient situation _________________________   ____________________ M / F     Age _____     ____

Relationship of next of kin _______________        ___________________________________________

Religion of patient _____________________________       ________________________________    ___

Primary physician _____________________________       _______________________   _____________

Other requesting physicians _____________      ______________________________________

Reason for request ___________________       _______________________________________   ______

_________________________________       ____________________                ______________________

Consultant participants:    Patient?     Yes / No

Ethics Committee members:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Others:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Medical/treatment/care information:

Diagnosis/prognosis: __________________________________        _______________________

Course of present illness: _______________________      _______________________________

Activities of daily living: ___________________________      _____________________________

Other __________________________            ____________________________________________

Who are the interested parties and what is their involvement in this case?

______________________________________              _____________________________________
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_____________________________________              ______________________________________

Are there any legal/administrative concerns?

______________________________________________________________              _____________

____________________________              _______________________________________________

What are the ethical issues/conflicts?

_____________________________________________              ______________________________

________________________________              ___________________________________________

What ethical principles are involved?

____Autonomy _____ Beneficence/non-maleficence _____ Justice

____ Other _____________________________ __________________________

What is known about the patient’s perspectives on the present situation?

__________________________________________________________              _________________

_____________________________________________              ______________________________

_____________________________________              ______________________________________

_______________________________________              ____________________________________

Is there a living will or durable power of attorney?     Yes / No

If so, what do they say?

________________________________________              ___________________________________

____________________________________              _______________________________________

Is there a surrogate/legal guardian?    Yes / No

Who? ___________________________________             

__________________________________

Points of discussion and other pertinent information:

_______________________________________              ____________________________________

__________________________________________              _________________________________

______________________________              _____________________________________________

___________________________              ________________________________________________

Committee reflection:

_________________________              __________________________________________________

_____________________________________              ______________________________________

__________________________________              _________________________________________

____________________________              _______________________________________________
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Notification of reflection:

Given to: By whom: Date:

_______________________________              ____________________________________________

___________________________________              ________________________________________

____________________________              _______________________________________________

Is this case recommended as a topic for Board of Directors Meeting?     Yes / No

Consultation form completed by __________________________   _____   Date _________________
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CODE OF CONDUCT

POLICY: All officers, managers, contractors, and agents are responsible to ensure that

their behavior and activity are consistent with the Code of Conduct.  The Code

of Conduct contains Principles articulating the policy of the organization and

Standards which are intended to provide additional guidance to persons

functioning in managerial or adm inistrative capacities.  The Principles set

forth in  this Code of C onduct sha ll be distr ibuted  period ically to a ll

employees.  Th e Principles and S tandards sh all be distributed ann ually to

officers, employees, volunteers, and all staff members having administrative

or managerial responsibilities.

PURPOSE: This Code of Conduct has been adopted by Mou ntain Land Rehabilitation to

provide standards by wh ich all officers, managers, employees, contractors,

and agents of Moun tain Land Rehabilitation will conduct themselves in order

to prot ect and prom ote organiza tion-w ide integrity and to enhan ce Mounta in

Land Rehabilitation’s ability to achieve the organization’s missions.

PROCEDURES:

As used in th is Code  of Conduct, the term Mounta in Lan d Reh abilitation means M ounta in

Land R ehabilitation  and each of its divisions, subs idiaries, and operatin g or busin ess units . 

The terms “officer,” “employee,” and “volunteer” include any person wh o fills such a role or

provides services on behalf of Mountain Lan d Rehabilitation or any of its divisions,

subsidiaries, or operating or business units.

A. Principle 1 - Legal Compliance

Mountain Land Rehabilitation will strive to ensure all activity by or on behalf of the

organization is in compliance with applicable laws.

The following Standards are intended to provide guidance to employees and

man agem ent in  administra tive positions  to assis t them  in the ir obliga tion to c omp ly

with applicable law s.  These s tandards are neither exc lusive no r comp lete. 

Employees are re quired  to com ply with all applicable  laws, w hether or not spec ifically

addressed in these policies.  If questions regarding the existence of, interpretation or

application of, any law  arises, they shou ld be directed to the D irector of Corporate

Compliance.

1. Standard 1.1 - Antitrust

All employees must com ply with applicable antitrust and similar laws which

regulate competitions.

Exam ples of conduct proh ibited by the laws include (1 ) agreemen ts to fix
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prices, bid rigging, collusion (including price sharing) with competitors; (2)

boycotts, certain exclusive dealing and price discrimination agreements; and

(3) unfair trade practices including bribery, misappropriation of trade secrets,

deceptions, intimidation, and similar unfair practices Employees are expected

to contact the D irector of Corporate C ompliance w hen confron ted with

business dec isions in volvin g a risk  of violat ion of th e antit rust laws who w ill

seek advice from Mountain Land Rehabilitation legal counsel as necessary.

2. Standard 1.2 - Fraud an d Abuse

Mountain Lan d Rehabilitation expects its employees to refrain from conduct

which m ay violate the fraud and abuse laws.  These  laws prohibit (1) direct,

indirect or disguised payments in exchange of the referral of patients; (2) the

submission  of false, fraudulent or m isleading claims to a ny govern ment en tity

or third party payor, including claims for services not rendered, claims wh ich

characterize the service differently than the service actually rendered, or

claims which do not otherw ise comply with applicable programs or

contractual requirements; (3) making false representations to any  person or

entity  in orde r to gain  or reta in par ticipation in a p rogram or t o obtain

payment for any service; and (4) refrain from developing or continuing any

pattern of errors which have been previously identified by any governing

agency as incorrect.  (For additional guidance, please contact the Mang er of

Corpora te Com pliance.)

3. Standard  1.3 - Lobbying/ Political Activity

Mountain Lan d Rehabilitation expects each of its employees to refrain from

engaging in activity which may jeopardize the organization, including a

variety of lobbying and political activities.

A. No individual may make any agreement to contribute any money,

property, or services of any officer or employee at Mountain Land

Rehabilitation’s expense to any political candidate, party, organization,

committee or individual in violation of any applicable law.  Officers

and employees may  personally participate  in and contr ibute to

political organizations or campaigns, but they must do so as

individuals, not as representatives of Mountain Land Rehabilitation,

and they mu st use their own funds.

B. Where its experience may  be helpful, Mountain Land R ehabilitation

may publicly offer recommen dations concerning legislation or

regulations being considered.  In addition, it may analyze and take

public positions on issues that have a  relationship to the

operations of Mountain Land Rehabilitation when Mountain Land

Rehabilitation’s experience contributes to the understanding of such

issues.

C. Mounta in Land R ehabilitation has m any contac ts and dealings  with

governmental bodies and officials.  All such contacts and transactions

shall be conducted in an ho nest and eth ical manner.  Any attem pt to

influence the decision-making process of governm ental bodies or

officials by an  improper offer of an y benefit is a bsolutely p rohibited. 

Any requests or dema nds by any govern mental representative for

anything of economic value should be immediately reported to the

Director of Corporate Compliance.

4. Standard 1.4 - Environmental

It is the policy of Mountain Land Rehabilitation to m anage and operate its

business in the mann er which respects our environm ent and conserves

natural resou rces.  Moun tain Land R ehabilitation’s employ ees with strive to
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utilize resources appropriately and efficiently, to recycle where possible and

otherwise dispose of all waste in accordance with applicable laws and

regulations, and  to work coope ratively with th e appropriate au thorities to

remedy any environmental contamination for which Mountain Land

Rehabilitation may be responsible.

5. Standard 1.5 - Discrimination

Mountain Lan d Rehabilitation believes that the fair and equitable treatment of

employees, patients and other persons is critical to fulfilling its visions and

goals.

It is the policy of Mountain Land Rehabilitation to treat all patients without

regard to the race, color, religion, sex, ethnic origin, age or disability of such

person, or any other classification prohibited by law.

It is a policy of Mountain Land Rehab ilitation to recruit, hire, train, promote,

assign, transfer, layoff, recall, and terminate employees based on that

employee’s ability, ach ievement, experience, and c onduct w ithout regard to

race, color, religion, sex, ethnic origin, age or disability, or any other

classification prohibited by law.

No form of harassm ent or discrimination on the basis of sex, race, color,

disability, age, religion or ethnic origin or disability or any other classification

prohibited by law will be permitted.  Each allegation of harassm ent or

discrim ination  will be p romp tly investigat ed in accorda nce w ith app licable

human resou rce policies.
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B. Principle 2 - Business Ethics

In furtherance of Moun tain Land Rehabilitation’s commitm ent to the highest

standards o f busin ess eth ics and  integr ity, em ployees will ac curately and honestly

represent Mountain La nd Rehabilitation and will not engage in any  activity or

scheme intended to defraud a nyone of money, property, or h onest services.

The Standards set forth below are designed to provide guidance to ensure that

Mountain Lan d Rehabilitation’s business activities reflect the highest standards of

business ethics and integrity.  Employee condu ct not specifically addressed by these

standards must be consistent with Principle 2.

1. Standard 2.1 - Honest Communication.

Mountain  Land  Reha bilitation  requir es candor an d honesty from ind ividua ls

in the performance of their responsibilities and in communication with our

attorneys and auditors.  No employee shall make false or misleading

statem ents to  any patient , person, or en tity doin g busin ess w ith Mounta in

Land Rehabilitation about other patients, persons, or entities doing business

or competing with M ountain Land Reh abilitation, or about the products or

services of Mountain Land R ehabilitation or its competitors.

2. Standard 2.2 - Misappropriation of Proprietary Information.

Mounta in Land R ehabilitation em ployees shall not m isappropriate

confidential or propr ietary informa tion belonging to a nother person or entity

and will  not utilize any publication, document, computer program,

information or product in violation of a third party’s interest in such

products.  All Mountain Lan d Rehabilitation em ployees are respon sible to

ensure they do not improp erly copy for their own use docum ents or computer

program s in violation  of applicab le copyrigh t laws of licen sing agr eemen ts. 

Employees shall not utilize confidential business information obtained from

competitors, including customer lists, price lists, contracts or other

information in violation of a covenant not to compete, prior employment

agreements, or in any other manner likely to provide an unfair competitive

advantage to Mountain Land Rehabilitation.

3. Standard 2.3 - Fraud an d Abuse

Mountain Lan d Rehabilitation expects its employees to refrain from conduct

which m ay violate the fraud and abuse laws.  These  laws prohibit (1) direct,

indirect or disguised payments in exchange for the referral of patients; (2) the

submission  of false, fraudulent or m isleading claims to a ny govern ment en tity

of third party payor, including claims for services not rendered, claims which

characterize the service differently than the service actually rendered, or

claims which do not otherw ise comply with applicable programs of

contractual requirements; (3) making false representations to any  person or

entity in order to gain or retain participation in a program to obtain payment

for any service; and
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(4) refrain from developing or continuing any pattern of errors which have

been pr eviously id entified by  any gov erning a gency a s incorrec t.  

C. Principle 3 - Confiden tiality

Mounta in Land R ehabilitation em ployees shall strive to m aintain the con fidentiality

of patient and other confidential information in accordance with applicable legal and

ethical standards.

Mountain Land Rehabilitation and its employees are in possession of and have

access to a broad variety of confidential, sensitive, and proprietary information, the

inappropriate release of which could be injurious to individuals, Mountain Land

Rehabilitation’s business partners and Moun tain Land Rehabilitation itself.  Every

Mountain Land Rehabilitation employee has an obligation to actively protect and

safeguard con fidential, sensitive and p roprietary inform ation in a m anner design ed to

prevent the unauthorized disclosure of information.

1. Standard 3.1 - Patient Information

All Mountain Land R ehabilitation employees have an obligation to conduct

themselve s in accordance with the p rinciple of mainta ining the con fidentiality

of patient in format ion in accordance with a ll applicable law s and regulations . 

Employees shall refrain from revealing any personal or confidential

information concerning patients un less supported by legitimate business or

patien t care purposes.  If qu estions arise r egard ing an  obligat ion to m aintain

the confidentiality of information or the appropriateness of releasing

inform ation, employees sh ould se ek guid ance f rom m anagemen t or Mounta in

Land Rehabilitation’s Director of Corporate Compliance.

2. Standard 3.2 - Proprietary Information

Information, ideas, and intellectual property assets of Mountain Land

Rehabilitation are important to organizational success.  Information

pertaining to Mountain Lan d Rehabilitation’s competitive position or business

strategies, payment and reimbursement information, and information relating

to negotiations with employees or third parties should be protected and

shared only with em ployees having a need to know  such information in order

to perform th eir job responsibilities.  Em ployees should ex ercise care to

ensure that intellectual property rights, including patents, trademarks,

copyrights, and software is carefully maintained and managed to preserve and

protect its value.

3. Standard 3.3 - Personnel Actions/Decisions

Salary, benefits, and other personal information relating to employees shall be

treated as confidential.  Personnel files, payroll information, disciplinary

matters, an d similar inform ation shall be m aintained in a m anner design ed to

ensure con fidentia lity in ac cordance w ith app licable laws.  Employees w ill

exercise due care to prevent the release or sharing of information beyond

those persons who may need such information to fulfill their job function.

D. Principle 4 - Conflicts of Interest

Board M ember s, officers, com mittee m ember s, and em ployees (“cov ered pers ons”)

owe a duty of undivided and unqualified loyalty to the organization.  Persons holding

such  position s may not u se the ir positions to p rofit per sonally  or to assist oth ers in

profitin g in an y way  at the  expense of the organization.  (Please refer  to Mounta in

Land R ehabilitation  Policy for fur ther gu idance.)

All covered persons are expected to regulate their activities so as to avoid actual

impropriety and/or the appearance of impropriety which might arise from the
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influence of those activities on business decisions of Mountain Land Rehabilitation,

or from disclosure or private use of business affairs or plans of Mountain Land

Rehab ilitation. 

1. Standard  4.1 - Outside Financial Interests

While not all inclusive, the following will serve as a guide to the types of

activities by a covered person, or related individual of such person, which

might cau se conflicts of interest:

a. Ownership in or em ployment by an outside concern  which does

business w ith Moun tain Land R ehabilitation.  This does  not apply to

stock or other investments held in a publicly held corporation,

provided the value of the stock or other investments is not a material

portion of the corporation’s stock.  Mountain Land Rehabilitation may

perm it ownership  interests so long as  such  ownership  interests will

not adversely impact Mou ntain Land Reh abilitation’s business interest

or the judgement of the covered person.

b. Conduct of any business not on behalf of Mountain Land

Rehabilitation, with any medical/rehabilitation vendor, supplier,

contractor, or agency, or any of their officers or employees.

c. Representation of Mountain L and Rehabilitation by a covered person

in any transaction in which h e or she or a related individual has a

substantial personal interest.

d. Disclosure or use of confidential, special or inside information of or

about Mountain La nd Rehabilitation, particularly for personal profit or

advantage  of the covered person or a  related  individ ual.

e. Competition with Mountain Land Rehabilitation by a covered person,

directly or indirectly, in the purchase, sale or ownership of property or

property rights or interest, or business investment opportun ities.
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2. Standard 4.2 - Services for Com petitors/Vendors

No covered person shall perform w ork or render services for any competitor of

Mountain  Land  Reha bilitation  or for any org aniza tion w ith wh ich Mounta in

Land Rehabilitation does business or wh ich seeks to do bu siness with

Mountain Lan d Rehabilitation outside of the normal course of his/her

employment with Mountain Land Rehabilitation without the approval of the

Chief Executive Officer or Officers of Mountain Land Rehabilitation.

3. Standard 4.3 - Participation on Boards of Directors/Trustees

a. A covered person mu st obtain approval from his/her superv isor prior

to serving as a member of the Board of Directors/Trustees of any

organization whose interests may conflict with those of Mountain Land

Rehabilitation.

b. A covered person wh o is asked, or seeks to serve on the Board of

Directors/Trustees of any organization wh ose interest would not

impact Mountain Land Rehabilitation (for example, civic [non-

governmental], charitable, fraternal and so forth) will not be required

to obta in such approval.

c. All fees/compensation (other than reimbursement for expenses arising

from Board participation) that are received for Board services provided

during normal work time shall be paid directly to Mountain Land

Rehabilitation un less approved by Officers for end to a ccept.

d. A covered person mu st disclose all Board of Directors/Trustees

activities in the Con flict of Interest disclosure statem ent.

e. Mountain  Land  Reha bilitation  retains the r ight to  prohib it

membersh ip on any Board of Directors/Trustees w here such

membership might conflict with best interest of Mountain Land

Rehabilitation.

f. Questions regarding whether or not Board participation might present

a con flict o f interes t should  be d iscussed  with  a cov ered  pers on’s

supervisor and referred to the Director of Corporate Com pliance.

4. Standard 4 .4 - Hon oraria

Employe es are, with th e permissions  of their supervisor, en couraged to

participate as faculty and speakers at educational or comm unity programs or

functions.  However, any honoraria shall be turned over to Mountain Land

Rehabilitation unless the employee is not representing Mountain Land

Rehabilitation at the function and the employee used personal time  to attend

the prog ram or  that por tion of the  program  for which the h onorariu m is paid . 

All requests for participation at educational or community programs and

functions shall be reported to the employee’s supervisor or man ager.

E. Principle 5 - Business Relationships

Business transactions with vendors, contractors and other third parties shall be

transacted f ree from  offers o r solicita tion of fa vors o r othe r improper in ducem ents in

exchange for influence or assistance in a transaction.

The Standards set forth below are intended to guide key employees in determining

the appropriateness of the listed activities or behaviors within the content of

Mounta in Land R ehabilitation busine ss relationships, includ ing relationships w ith

vendors, provider s, cont ractor s, third  party  payor s, and  government en tities.  It is

the intent of M ountain Land Reha bilitation that this policy be co nstrued broa dly to
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avoid even the appearance of im proper activity.  If there is any doubt or concern

about whether specific conduct or activities are ethical or otherwise appropriate, you

should contact the Director of Corporate Com pliance.

1. Standard 5.1 - Gifts and Gratuities

It is Mountain Land Rehabilitation’s desire to, at all times, preserve and

protect its reputation and to avoid the appearance of impropriety.  A thing of

“economic value” shall mean any thing having economic value except

promotional items having no resale value.  Employees shall not accept

anyth ing of e conom ic value from  any person  or ent ity involved w ith Mounta in

Land Rehabilitation.  Consequently,

a. Gifts from Patien ts.  Employees are prohibited from soliciting tips,

personal gratuities or gifts from patients and from accepting m onetary

tips, gratuities or favors.  E mployees m ay accept gratu ities and gifts

having no econom ic value from patients.  If a patient or another

individual wish to present a monetary  gift, he/she should be referred

to Mountain Land  Rehabilitation’s Corporate Compliance Officer.

b. Gifts Influencing Decision-making.  Employees shall not accept gifts,

favors, services, entertainment or other things of value to the extent

that decision-making or actions affecting Mountain Land

Rehabilitation might be influenced.  Similarly, the offer or giving of

money, services or other things of value w ith the expectation of

influencing the judgment or decision-making process of any

purchaser, supplier, customer, government official or other person by

Mountain Lan d Rehabilitation is absolutely prohibited.  Any such

conduct m ust be reported im mediately to th e Director of Corp orate

Compliance.
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c. Gifts From Existing or Potential Vendors .  Employee s may reta in gifts

from vendors which have no economic value.  If an employee has any

conce rn whether a gift  shou ld be accepted , the em ployee  shou ld

consult with h is/her superv isor.  To the extent p ossible, these gifts

shou ld be sh ared w ith the  emp loyees’ co-workers.  E mployees sh all

not accept excessive gifts, meals, expensive entertainment, or other

offers of goods or services which have econom ic value nor may they

solicit gifts from vendors, suppliers, contractors, or other persons.

d. Vendor Sponsored Entertainment.  At a vendor’s invitation, an

individua l may accept m eals or refre shments at th e vendo r’s expense. 

Occasional attendance at a local theater or sporting event, or similar

entertainment at vend or expense may also be accepted.  In m ost

circum stances, a regular b usiness repr esentative o f the vendor  shou ld

be in atten dance w ith the em ployee.  

Nothing in this policy shall prohibit a department or supervisor from

establishing stricter rules relating to the acceptance of gifts, gratuities

or other things of value from vendors.

2. Standard 5.2 - Workshops, Seminars, and Training Sessions

Attendance at local, vendor sponsored workshops, seminars and training

sessions are permitted.  Attendance, at vendor expense, at out- of-town

seminars, workshops, and training sessions is permitted only with the

approval of an employee’s supervisor.

3. Standard 5.3 - Contracting

Employe es may n ot utilize “insider” information  for any busin ess activity

conducted by or on behalf of Mou ntain Land Reh abilitation.  All business

relations with contractors must be conducted at arms’ length both in fact and

in appearance and in com pliance with Mountain La nd Rehabilitation’s policies

and procedures.  Employees must disclose personal relationships and

business activities with contractor personnel which may be construed by an

impart ial observe r as influen cing the  employ ees’ perform ance or d uties. 

Employees have a  responsibility to obtain clarification from mana gement on

questionable issues which m ay arise and to c omply, wh ere applicable, with

Mountain Land Rehabilitation’s conflict of interest policy.

4. Standard  5.4 - Business In ducemen ts

Mountain Land Rehabilitation employees shall not seek to gain any advantage

through the improper u se of payments, business courtesies or other

inducements.  Offering, giving, soliciting, or receiving any form of bribe or

other improper payment is prohibited.

Appropriate commissions, rebates, discounts, and allowan ces are customary

and acceptable business inducements provided that they are approved by

Mounta in Land R ehabilitation ma nagement and th at they do no t constitute

illegal or  uneth ical paymen ts.  Any such  paym ents m ust be  reason able in

value, competitively justified, properly documented, and made to the bu siness

entity to whom the original agreem ent or invoice was made or issued.  S uch

payments shou ld not be made to individual employees or agen ts of business

entities.

In addition, employees may provide entertainment and meals of nominal

value to Mountain Land Rehabilitation customers, current, and prospective

business partn ers and othe r persons w hen such  activities have a legitim ate

business purpose, are reasonable and con sistent with all applicable laws.
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F. Principle 6 - Protection of A ssets

All employees will strive to preserve and protect the corporation’s assets by making

prudent and effective use of Mountain L and Rehabilitation’s property and resources

and properly and accurately reporting its financial condition.

The Standards set forth below are intended to guide key employees by articulating

Mountain Lan d Rehabilitation’s expectations as they relate to activities or behaviors

which m ay impact M ountain Land Reha bilitation’s financial health or w hich reflect a

reasonable and appropriate use of the assets.

1. Standard 6.1 - Internal Control

Mountain Land Rehabilitation has established control standards and

procedures to ensure that assets are protected and properly used and that

financial records and reports are accurate and reliable.  All employees of

Mountain Land Rehabilitation share the responsibility for maintaining and

complying with required internal controls.

2. Standard 6.2 - Financial Reporting

All financial reports, accounting records, research reports, expense accounts,

time sheets, and other documents must accurately and clearly represent the

relevant facts or the true nature of a transaction.  Improper or fraudulent

accounting, documen tation or financial reporting is contrary to the policy of

Mountain Lan d Rehabilitation and may be in v iolation of applicable laws.

3. Standard 6.3 - Travel and Entertainment

Travel and entertainmen t expenses should be consistent with the em ployees’

job responsibility and the organization’s needs and resources.  Employees are

expected to exercise reasonable judgement in the use of Mountain Land

Rehabilitation’s assets and to spend the organization’s assets as carefully as

they w ould spend th eir own.  Em ployees must also comp ly with  Mountain

Land Rehabilitation’s policies relating to travel and entertainment expense.

4. Standard  6.4 - Personal U se of Corporate A ssets

All property and business of the organization shall be conducted in the

manner designed  to further Mountain Lan d Rehabilitation’s interest rather

than the personal interest of an individual employee.    Em ployees are

prohibited from the unauthorized use or taking of Mountain Land

Rehabilitation’s equipment, supplies, materials, or services.  Prior to engaging

in any activity on company time which will result in remuneration to the

employee or the use of Moun tain Land Rehabilitation’s equipment, supplies,

materials, or services for personal or non-work related purposes, emp loyees

shall obtain the approval of the appropriate business unit or other

management of Mountain Land Rehabilitation.

PROCEDURE

Policies of Mountain Land Rehab ilitation will support and be in compliance with this Code of

Conduct.

A. Mountain Lan d Rehabilitation expects each person to whom  this Code of Conduct

applies, to abide by the Principles and Standards set forth herein and to conduct the

business and affairs of Moun tain Land R ehabilitation in a m anner con sistent with

the general statement of principles set forth herein.

B. Failure to abide by this Code of Conduct or the guidelines for behavior which the

Code of Conduct represents m ay lead to disciplinary action.  For alleged violations of
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the Code of Conduct, Mountain Land Rehabilitation will weigh relevant facts and

circumstances, including, but not limited to, the extent to which the behavior was

contrary to the express language or general intent of the Code of Conduct, the

egregiousness of the behavior, the employee’s history with the organization, and

other factors with Mountain L and Rehabilitation deems relevant.  Discipline for

failure to abide by the Code of Conduct may , in Mountain Land R ehabilitation

discretion, range from verbal correction to termination.

C. Nothing in this Code of Conduct is intended to, nor shall be, construed as providing

any additional employmen t or contract rights to employees or other persons.

D. Mountain Land Rehabilitation reserves the right to modify, amend or alter the Code

of Conduct without notice to any person  or employee.  Mountain L and Rehabilitation

will generally attempt to communicate changes concurrent with or prior to the

implementation of such ch anges.  An updated, com plete copy of the Code of Conduct

is available upon request at any  time in the H uman  Resources d epartmen t.
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MOUNTAIN LAND REHABILITATION

REQUIRED COMPETENCY

ORGANIZATIONAL CODE OF ETHICAL BEHAVIOR AND ETHICS COMMITTEE

GOAL

The employee will understand the ethical commitment of Mountain Land Rehabilitation.

OBJECTIVE

Upon completion of this Competency the employee will understand that Mountain Land

Rehabilitation operates under an Organ izational Code of Ethical Behavior which includes

beliefs and commitmen ts to patients, community, em ployees, values, and physicians; when

and how to access the Ethics Committee; and that there are general guidelines for handling

issues of employee/staff rights.

REFERENCE

ORGANIZATIONAL CODE OF ETHICAL BEHAVIOR

1. The operation  of Mounta in Land R ehabilitation will be accom plished in accorda nce with

our ethical values  and our deep comm itment to the  comm unity.  These co mmitm ents

include additional values essential to our missions.  Mountain Land  Rehabilitation

extends quality health care services to all individuals without discrimination toward any.

2. The Organization Code of Eth ical Behavior includes beliefs and commitmen ts to patients,

commun ity, employees, values, and identified policies which support these

commitm ents.

STATEMENT OF ETHICAL COMMITMENTS

Moun tain Lan d Reha bilitation is com mitted to  acting in  accordance with  the follow ing beliefs

and comm itments:

1. Comm itment to Our Patients

a. We believe th at our  patien ts’ needs, expectation s, and  rights  most  clearly  stated  in

the Patients’ Rights document, as our h ighest priorities.

b. We believe in  recogn izing and respecting the u nique  familia l, social, e thnic , cultural,

emotional, and spiritual needs and values of our patients and  their families.

c. We believe and support the rights of individual, caregivers and families to make

informed decisions in the ethical provision of health care.

d. We believe in th e individuals’ right to dign ity, respect, and self-determ ination, to

include the right to perform or refuse to perform tasks for Mountain Land

Rehabilitation.

e. We believe those who receive our ca re should also receive confidential treatment of

information pertaining to them an d their care.

f. We believe in the right of the individual, families, and caregivers to assist in resolving

ethical issues and conflicts arising in the provision of care, and to this end provide

structures and processes for such discussions.
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g. We believe in fair and understanda ble billing, seeking payment only for services

actually rendered, assessing charges at reasonable rates, having a uditing procedures

to ensure accurate billing, and responding to billing questions courteously, quickly,

helpfully, and justly.

h. We believe th at conflicts of interest can  adversely affect th e effective delivery of hea lth

care to  our cu stomers and ther efore w ill make every effort  to discover an d ethically

deal with these.

2. Comm itment to Our Community

a. We believe it is our responsibility to provide accessible health care.

b. We believe it is our duty to be financially responsible in the structure and delivery of

health care service.

c. We believe it is our responsibility to contribute to the improvement of the general

health and wellness of our com munity and en vironment through  a continuum of

care, effective community education, and con tinuous improvem ent of our services.

d. We believe th at we  shou ld advertise only those ser vices w hich w e can a ctually

provide in a quality manner, and this should be done in a non-deceptive, truthful

way.

e. We believe that it is our responsibility to provide care to those who are in need,

within the reasonable bounds of fiscal responsibility.

f. We believe that it is our responsibility to be a good corporate citizen by conducting

business in a manner that is in the mutual best interest of Mountain Land

Rehabilitation and the comm unity we serve.

g. We believe th at appropriate an d ethical partner ships with cu stomers are  essential to

our future.

3. Comm itment to Our Em ployees

a. We believe employees deserve a safe w ork environment th at fosters interdependence,

teamwork, innovation, initiative, and opportunities for growth through personal and

professional support, training, and  development.

b. We believe in a climate of mutual trust an d respect promoted through  processes of

fair evaluation, equitable compensation, ongoing support and con sistent recognition

of behavior which enha nces our core values.

c. We respect diversity of employees’ gifts and talents, and we believe in each

employee’s unique ability to contribute toward quality patient care.

d. We believe in fostering an environment that allows employees to serve patients with a

compassion ate attitude and  caring spirit.

e. We believe employees are entitled to a clear understanding of their roles and the

information necessary for informed decision-making and planning.

f. We believe that employees are to be treated w ith respect and that there is a just

process for prompt and imp artial consideration of differences.

g. We believe in working in an environment of collaboration and teamwork with our

medical community.

h. We believe in providing a quality workplace (physically, technologically, and clinically)

for our employees to enhance th e provision of patient care.

i. We support and en courage continuing education for all employees.
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4. Comm itment to Our Values

a. We believe that the essence of “Enhancing Potential” is accomplished through

prudent decisions and actions wh ich result in a system that is stronger and better

positioned for future generations.

b. We believe it is our responsibility to manage our resources efficiently.

c. We care deeply about the community of which Mountain Land Rehabilitation is an

integral part and are committed to its long-term viability.

d. We believe in creating our future through  openness to self-evaluation and evaluation

of new concepts and id eas that  can  enh ance our vis ion a s the com munity ’s

rehabilitation system of choice.

ETHICS COMMITTEE

1. Guidelines are esta blished for  the proper handling and resolution  of legitima te staff

rights issues.

2. Priority for Employee Rights is in the following sequence of importance:

a. Safety, care, and rights of the patients;

b. Safety of the visitors, the staff, the facilities, and the community;

c. Compliance with legislation, regulations, rules, standards, policies, and guidelines of

the Federal Government and its agencies, the State and local government and

agencies, the CARF, the JCAHO, the Board of Directors, and Facility Administration;

d. Confiden tiality of the patients, M ountain  Land R ehabilitation , and the staff;

e. The st aff’s legitim ate cu ltural, r eligious , ethica l, and p ersonal values, wh ich dire ctly

affect patient care or Mountain Land R ehabilitation operations;

f. The needs of Mountain Land Rehabilitation;

g. The staff’s legitimate cultural, religious, personal values, wages, salaries, and

working conditions (including safety issues) that do not affect patient care or

Mountain Lan d Rehabilitation operations;

h. The per sonal pre ferences  of the staff.
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Date: 

Department : 

Mountain Land Rehabilitation
REQUIRED COMPETENCY

ORGANIZATIONAL CODE OF ETHICAL BEHAVIOR and ETHICS COMMITTEE

Indica te wh ich Comm itmen t is dem onstrated by checking th e appropriate  box(es).
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When changing a policy which affects patients, knowledgeable individuals in the field are consulted for suggestions.

We conduct a Health Fair.

As employees we strive to provide quality service.

We appreciate the unique contribution that each employee makes to the organization.

We access information only on a “need to know” basis.

Mountain Land Rehabilitation makes fiscally sound decisions.

Universal precautions are required and appropriate equipment is provided without cost to the employee.

Patients and their families receive education on what to do when the patient is released from the care of Mountain
Land Rehabilitation.

Employees are provided a job description.

The Ethics Committee exists to provide information, guidelines, and advice to the:
___________________     ______ _________________     ________ _________________     ________

Requests for consultation of the  Ethics Committee are: mandatory / voluntary  (Select one)

The opinions and recommendation of the Ethics Committee are : 
advisory / authoritarian / non-binding / compulsory (Select two)

List two ways to consult the Ethics Committee:
________________________________________ ________________________________________

The first priority for Employee Rights is ____________________, ____________________, and
____________________ of the _________________________.

I have reviewed Mountain Land Rehabilitation Policies on the Organizational Code of Ethical Behavior, the Ethics Committee, and
Employee/Staff Rights.  I understand that Mountain Land Rehabilitation has Commitments to Patients, Community, Employees, Values
and that I am responsible for respecting these Commitments.  As an employee of Mountain Land Rehabilitation, I have rights which are
defined by policy.  I further understand that I may access the Ethics Committee for advice on any Ethical Dilemma.

Employee’s Signature ___________________________________ Date ____________

Supervisor Signature ____________________________________ Date ____________


