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General Information 
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Policy 
 

It is the policy of Crouse Hospital to have policies and procedures in place to address issues related to 
compliance with laws and regulations pertaining to its corporate business practices, including those pertaining 
to the development, implementation and evaluation of Crouse Hospital’s Corporate Compliance Program’s 
policies and procedures. This policy is subject to the requirements, as applicable, of Crouse Hospital’s policy 
entitled “Policies, Procedures, Protocols & Guidelines (P0001)”, which provides a mechanism for the 
development/management, distribution, communication and documentation process of hospital policies and 
procedures in general.  

The purpose of this policy is to establish the mechanism for development, implementation, evaluation and 
revision as necessary of policies and procedures for matters that pose a risk of noncompliance with laws, 
regulations and standards of business and ethical practice embodied in Crouse Hospital’s Code of Conduct 
and Corporate Compliance Program. 
 

 

Procedure 
 

In addition to the applicable requirements set forth in the policy entitled “Policies, Procedures, Protocols & 
Guidelines (P0001)”, referenced above, the following applies: 
 

a. Compliance policies and the Corporate Compliance Handbook (Doc #8537) will be reviewed at least 
annually to determine: 

 If they have been implemented; 

 Whether affected individuals are following them;  

 Whether they are effective; and  

 Whether any updates are required.  

b. The Compliance Committee shall discuss and shall hear presentations on an as needed basis on 
policies and procedures relevant to the Corporate Compliance Program, the Code of Conduct and the 
Compliance Training Plan. 
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c. The Compliance Committee is authorized to make technical changes to the Corporate Compliance 
Handbook (Doc #8537), policies and procedures and the Compliance Training Plan. 

d. To the extent a new Corporate Compliance policy or an amendment to an existing policy is deemed by 
the Compliance Committee to materially modify the Corporate Compliance Program, the Committee 
shall submit such amended policy to the Crouse Hospital Board of Directors for review and approval. 
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Definitions 

 
Not Applicable 
 

Addendums, Diagrams & Illustrations 

 
Not Applicable 
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