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Appendices


Compliance Policies and Procedures 


0.0: Compliance Program
0.2: Audit Program
0.3: Code of Conduct
0.4: EE Handbook
COMP 01: Compliance Plan
COMP 04: Communication and Awareness
COMP 05: Compliance Contact
COMP 06: Enforcement and Sanctions
COMP 11: OIG GSA Exclusion P&P
COMP 12: OIG Exclusion Screening Procedure
COMP 17: Fraud, Waste, & Abuse P&P
COMP 21: Breaches of PHI P&P
COMP 22: Breaches of PHI Risk Assessment
COMP 23: Breaches of PHI Incident Report
COMP 24: Disclosure and Use of PHI
COMP 24.A: Disclosure and Use of PHI Appendices
COMP 27: Non-Compliant Reporting 
COMP 67: Identity Theft
COMP 88: Job and Duty Separation
COMP 89: General Delegation Oversight
COMP 90: HIPAA Security Auto-Log Off
COMP 91: HIPAA Access Termination
COMP 92: HIPAA Password Management
COMP 93: HIPAA PHI safeguards
COMP 94: HIPPA Risk Assessment
COMP 95: HIPAA Record Destruction
COMP 96: HIPAA Member into Confidentiality 
COMP 97: HIPAA Compliance/Privacy Officer
COMP 98: Compliance Training
COMP 99: No Retaliation & Waiver of Rights
COMP 100: HIPAA Security Officer
COMP 101: Physical Security Policies and Procedures
COMP 102: Administrative Safeguards 
COMP 103: Cultural Competency Training
COMP 104 - Administrative Safeguards - HIPAA Risk Assessment
COMP 365: State of Emergency
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