COMPLIANCE PLAN

FEBRUARY 15, 2011

SOUND

PHYSICIANS



OVERVIEW OF THE COMPLIANCE PLAN

Sound Inpatient Holdings, LLC, through its subsidiaries and other affiliates (individually and collectively, “Sound”),
contracts with acute care hospitals to provide and post acute care facilities in various States to provide hospitalist and
other physician services. Sound also contracts with existing hospitalist groups to provide physician practice management
services to such groups.

Sound is committed to legal compliance, high ethical standards and integrity in all aspects of its operations and in its
professional and business conduct. To promote this commitment, the Board of Directors of Sound Inpatient Holdings,
LLC (“the Sound Board”) has adopted this Corporate Compliance Plan (this “Compliance Plan”) upon the
recommendation of the Sound Board’s Ethics & Compliance Committee. The Compliance Plan, along with the Code of
Conduct and related policies, procedures and standards, is intended to provide compliance guidance for Sound and its
directors, officers, employees and agents of Sound (individually, a “Covered Individual” and collectively, the “Covered
Individuals”). It is the personal responsibility of each Covered Individual to honor the terms of Sound’s Compliance
Plan.

The Compliance Plan:
1. Establishes a Code of Conduct to be followed by each Covered Individual.
2. Establishes an administrative framework for conducting an effective and diligent compliance effort.

3. Creates effective communication channels to deliver Sound’s commitment to ethical business practices and to
receive feedback regarding adherence to these practices.

4. Outlines a commitment to effective education and training of Covered Individuals regarding compliance
requirements and the manner in which their job activities should be conducted so that they comply with applicable

Federal and State law.

5. Implements monitoring and auditing functions to measure the effectiveness of the Compliance Plan and to address
problems in an efficient and timely manner.

6. Employs enforcement and disciplinary standards that ensure that all Covered Individuals take their compliance
responsibilities seriously.

7. ldentifies the significant operating and legal risks faced by Sound and develops a plan to minimize those risks.
8. Responds promptly to detected violations and implements effective corrective action.
The Sound Board is ultimately responsible for the operation and oversight of the Compliance Plan; however, day-to-day
responsibility for operation and oversight of the Compliance Plan rests with the Compliance Officer. The Compliance
Officer is supported by the Ethics & Compliance Committee.
ADMINISTRATIVE STRUCTURE OF THE COMPLIANCE PLAN

The compliance efforts for Sound are managed and overseen by a Compliance Officer and the Ethics & Compliance
Committee, each of which is more fully described below.
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COMPLIANCE OFFICER

The Compliance Officer is responsible for directing and assuring the active functioning of Sound’s compliance efforts.
As such, the Compliance Officer oversees, coordinates and monitors the day-to-day compliance activities of Sound.
General responsibilities of the Compliance Officer include the following:

1.

2.

10.

11.

12.

13.

Supervising prompt implementation of the Compliance Plan and coordinating all compliance efforts.

Ensuring that the Covered Individuals receive a copy of the Compliance Plan, which includes the Code of
Conduct and, depending on an individual’s particular job responsibilities, any other written compliance policies
and guidelines that may be applicable to their duties.

Assist in developing and approving compliance education and training materials, and documenting and
implementing tracking mechanisms to document completion of required training, and overseeing annual
attestations by Covered Individuals regarding commitment to compliance.

Coordinating compliance personnel issues with Sound’s People Support Department to ensure that compliance is
an integral part of performance assessment and that the processes set forth in this Compliance Plan relating to the
screening of Covered Individuals are completed.

Developing communications (e-mails, newsletters, etc.) that encourage Covered Individuals to report possible
compliance issues.

Implementing and operating retaliation-free reporting channels, including the Compliance Hotline.

Ensuring that vendors who furnish items or services to Sound are aware of this Compliance Plan and, where
appropriate, agree to abide by this Compliance Plan.

Identifying and assessing areas of Sound’s operations that present the greatest compliance risk, developing an
annual auditing plan to assist in reducing such risks and otherwise prioritizing resources to address such risks.

Working with the Ethics & Compliance Committee to identify risk areas warranting compliance audits and other
monitoring methods.

Monitoring and evaluating the Compliance Plan’s effectiveness through internal and external audits, overseeing
internal or external resources conducting compliance audits, and assessing results and developing any necessary
responses or corrective actions.

Overseeing and documenting any compliance investigations, and working with legal counsel as the situation
warrants.

Reporting on a regular basis to Sound’s Chief Executive Officer, the Ethics & Compliance Committee and the
Sound Board regarding day-to-day compliance efforts (which may include, without limitation, a summary of
current auditing and monitoring efforts, as well as statistical and trending information) and promptly reporting the
results of material or significant investigations.

Keeping current with laws, regulations and policies applicable to compliance in order to provide the best possible
advice and guidance and reviewing regulations, policies and other guidance released by applicable Federal and
State agencies to ensure that the Compliance Plan and other relevant policies addresses the items set forth by such
guidance and updating policies as appropriate.
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14. Periodically, but at least annually, with the Ethics & Compliance Committee, assessing the adequacy of the

15.

Compliance Plan (including, without limitation, the Code of Conduct) and revising as necessary.

Responding to potential violations and implementing effective corrective actions.

ETHICS & COMPLIANCE COMMITTEE

The Ethics & Compliance Committee is responsible for supporting the Compliance Officer in implementing, monitoring
and assessing the Compliance Plan. The Ethics & Compliance Committee consists of those members that are appointed
annually by the Sound Board. In addition, Sound management personnel from various departments, as designated by the
Ethics & Compliance Committee, shall attend meetings of the Ethics & Compliance Committee, provided that the Ethics
& Compliance Committee shall have an executive session at each meeting at which only non-management directors of the
Sound Board are present. The Ethics & Compliance Committee meets at least quarterly, or more frequently as necessary,
and has the following duties and responsibilities:

1.

10.

11.

12.

13.

Review and revise Sound’s Compliance Plan and related ethics and compliance policies to assure compliance
with the law, regulations and policies and procedures of government and private payors, as well as best practices
for similar companies.

Analyze Sound’s regulatory risk environment, as well as the legal requirements with which it must comply and
specific risk areas, and encourage continuous improvement of, and foster adherence to, Sound’s Compliance Plan
and related ethics and compliance policies, procedures and practices.

Periodically meet with and advise Sound’s Compliance Officer.

Take such actions as the Ethics & Compliance Committee determines necessary to create a culture of open and
transparent communication on ethics and compliance matters.

Assess and revise policies and programs to promote compliance and encourage reporting of suspected fraud and
other improprieties without fear of retaliation and to ensure proper response to reports of noncompliance.

Obtain advice and assistance from internal or external legal, accounting or other advisors.

If necessary, institute special investigations deemed necessary for any reason and, if appropriate, engage special
counsel or other experts to assist the Ethics & Compliance Committee with respect to such investigations.

Assist the appropriate personnel in designing and coordinating internal and external compliance reviews,
monitoring activities and auditing.

Direct the payment of fees and costs of counsel, experts and/or other advisors retained by the Ethics &
Compliance Committee.

Review the results of investigations and resulting corrective action plans for Sound or specific departments or
business units within Sound.

Maintain minutes of Sound’s meetings summarizing the items addressed and actions taken at each meeting.

Maintain the confidentiality of any sensitive or proprietary information learned by a member through the Ethics &
Compliance Committee process.

Perform such other functions and have such other powers as it shall deem necessary to the efficient discharge of
the Compliance Plan.
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CODE OF CONDUCT

The Code of Conduct provides the guiding standards for our decisions and actions as Covered Individuals. The Code of
Conduct sets forth the broad ethical standards that govern our behavior and our expectations. The Code of Conduct is not
intended to provide a complete guide to all of the policies adopted by Sound or to all of Sound’s expectations of the
Covered Individuals. However, it is intended to provide general guidelines to help Covered Individuals resolve the ethical
and legal issues they encounter in conducting business on behalf of Sound.

Covered Individuals are expected to uphold the standards set forth in the Code of Conduct and to report violations by
following the reporting procedures established by this Compliance Plan. Sound management personnel have a
responsibility to adhere to the principles set forth in the Code of Conduct, to support other Covered Individuals in their
adherence to the Code of Conduct, to recognize and detect violations of the Code of Conduct, and to enforce the standards
set forth in support of the code.

COMMUNICATIONS
REPORTING POTENTIAL NON-COMPLIANCE

Sound has developed procedures to require Covered Individuals and vendors to ask for clarification of a particular aspect
of the Compliance Plan or to report or question any matter they suspect may be unprofessional, unethical, illegal or
potentially non-compliant without fear of retaliation or retribution. As discussed in greater detail below, any such report
may be made directly to the Compliance Officer, directly to a supervisor or through the Compliance Hotline.

Covered Individuals may make reports of potential non-compliance on an anonymous basis. Where the identity of a
reporting Covered Individual is known, the Compliance Officer will keep the reporter’s identity confidential and disclose
the reporter’s identity on a “need to know” basis, except as otherwise required by law. In general, “need to know” means
that disclosure will be made only to the extent necessary to allow for a full investigation of reports of potential non-
compliance and for the implementation of any appropriate corrective actions or disciplinary sanctions. All such reports
must be truthful and made in good faith and not for any improper purpose.

Any Covered Individual who suspects unprofessional, unethical, illegal or potentially non-compliant activity has a duty to
report it to Sound as set forth herein. A Covered Individual’s failure to report such activity makes it difficult or impossible
for Sound to review the activity and take corrective actions. In some circumstances, a failure to report such activity may
be grounds for discipline under this Compliance Plan.

Reporting Issues Directly to the Compliance Officer.

Sound recognizes that an open line of communication between the Compliance Officer and Covered Individuals is critical
to the success of the Compliance Plan. Covered Individuals must feel free to ask questions, seek advice and report
concerns or potentially unprofessional, unethical, illegal, or non-compliant conduct without fear of retaliation or
retribution. To this end, Sound adopts a straightforward “open door” policy between the Compliance Officer and Covered
Individuals. All such individuals are encouraged to contact the Compliance Officer whenever they have a question
regarding any activity or procedure relating to Sound or when they wish to report a concern or potentially unprofessional,
unethical, illegal or non-compliant conduct. The Compliance Officer may be contacted through telephone at 253-682-
6028 or through email at smccarty@soundphysicians.com.

Reporting Issues Through a Supervisor.
As an alternative to reporting directly to the Compliance Officer, Covered Individuals may report concerns or potentially

unprofessional, unethical, illegal, non-compliant conduct to his or her supervisor. Supervisors must respond appropriately
and honestly when possible wrongdoing is brought to their attention and will relay reports of potential non-compliance to
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the Compliance Officer or, if the Compliance Officer is implicated by the report, directly to a member of the Ethics &
Compliance Committee.

Reporting Issues Through the Compliance Hotline.

Sound has established a toll-free Compliance Hotline to receive reports or questions about unprofessional, unethical,
illegal or potentially non-compliant matters. The phone number for the Compliance Hotline is 1-888-889-6372.

The person answering the Hotline will ask the caller if he or she wants to remain anonymous. If so, the call will be
assigned an identification number. The identification number can be used to call back and obtain information about the
status of the question or concern. The person taking the call will document the call and forward it to the Compliance
Officer.

EXIT INTERVIEWS

Covered Individuals who are ending their employment with Sound are asked to participate in an exit interview. The exit
interview will be conducted by Sound’s People Support Department and/or its designees. One of the purposes of the exit
interview is to determine if the departing Covered Individual has knowledge of any potential unprofessional, unethical,
illegal, or non-compliant conduct so that Sound may evaluate the potential misconduct and take any necessary corrective
action. The interview may also be used to obtain information about unsafe or unsound business practices. People Support
will notify the Compliance Officer of any departing Covered Individual who identifies compliance concerns and will
encourage the Covered Individual to contact the Compliance Officer directly. Compliance concerns identified through
exit interviews will be processed in the same fashion as other identified compliance concerns. Departing Covered
Individuals may be required to sign a summary of any perceived misconduct reported.

NON-RETALIATION

Sound has adopted a strict policy of non-retaliation. Under no circumstance will a Covered Individual, who in good faith
reports a potential compliance issue, be retaliated against or otherwise disciplined solely for reporting the potential
compliance issue. A report, even if later deemed to be inaccurate or not to involve actual misconduct, will be considered
a “good faith” report as along as it is reasonable to believe that the reporting Covered Individual acted in good faith at the
time the report was made and had a good faith factual basis for the report.

The Compliance Officer and Sound's officers and managers are charged with the continuing responsibility to ensure that
neither Sound nor any of its Covered Individuals retaliate against or punish any individual who makes a good faith report
of potential non-compliance. Concerns about possible retaliation or harassment should be reported to the Compliance
Officer. Any Covered Individual that is found to have retaliated against an individual for reporting in good faith a
potential compliance issue will be subject to discipline under this Compliance Plan up to, and including, termination of
the Covered Individual’s relationship with Sound.

Where a Covered Individual reports his or her own personal misconduct, he or she will not be discharged, demoted,
suspended, harassed or discriminated against solely because the Covered Individual reported his or her own personal
misconduct. A Covered Individual cannot avoid discipline by reporting his or her own personal misconduct, self-
reporting may be considered as a mitigating factor in any disciplinary action. In evaluating such Covered Individual’s
misconduct, Sound also will consider whether the facts underlying the self-reporting were previously known to Sound,
whether the discovery of the facts was imminent and whether the Covered Individual’s self-reporting was complete and
truthful.
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COMMUNICATIONS TO COVERED INDIVIDUALS

In addition to formal compliance training, Covered Individuals will receive reminders of Sound’s commitment to
compliance, the various avenues for reporting potential compliance issues, any updates and changes to the Compliance
Plan, and Sound’s strict policy of non-retaliation for reporting such issues. Such communications may take the form of
periodic memos from the Compliance Officer, compliance articles in newsletters, e-mails, inserts in paychecks, or website
and intranet postings.

RESPONDING TO REPORTS
INITIAL ASSESSMENT AND INVESTIGATIONS

When a potential compliance issue has been reported to the Compliance Officer, the Compliance Officer will promptly
conduct an initial assessment to determine whether the report has merit and warrants further investigation. If the
Compliance Officer determines that further investigation is not warranted after conducting the initial assessment, the
matter is closed.

If the Compliance Officer determines that further investigation is warranted after the initial assessment, the Compliance
Officer will determine: (a) the additional steps necessary to investigate the issue; (b) the need to involve legal counsel to
advise or direct the process and provide legal advice in a confidential setting; and (c) the appropriate resources required to
conduct an investigation commensurate with the gravity of the potential compliance issue.

Thereafter, the Compliance Officer or legal counsel (in matters that the Compliance Officer has determined should be
directed by legal counsel) will proceed with investigating the potential non-compliance issue. Actions taken during an
investigation of an issue could include, but are not limited to, the following: (a) a review of applicable laws/regulations
and standards; (b) interviews with the reporter and others involved or having information relating to the investigation; and
(c) a review of relevant documents including both financial and clinical records.

The Compliance Officer and/or his or her designee has the authority to take all necessary steps to preserve the integrity of
an investigation and prevent the destruction of documents or other relevant evidentiary material. This includes, without
limitation, (a) the suspension of normal record/documentation destruction procedures and other business practices which
may impact an investigation; (b) taking control of the hard copy and electronic files of individuals involved in an
investigation; (c) limiting access to all pertinent documents by individuals involved in an investigation; and/or (d)
requesting that a Covered Individual under investigation be placed on suspension until the investigation is complete.

CORRECTIVE ACTION

If the reported compliance concern is found to be unsubstantiated or is not considered to be a compliance issue, this
finding will be documented and the investigation will be closed. However, in the event that an allegation is substantiated,
the Compliance Officer, in consultation as necessary with legal counsel, the Ethics & Compliance Committee and/or the
Sound Board, shall determine the steps that need to be taken to resolve the matter. These steps may include, without
limitation, the following: (a) prompt restitution of any overpayments; (b) notification to the appropriate government
agency (including, without limitation, notification to criminal and/or civil law enforcement authorities), where
appropriate; (c) review of Sound’s policies and procedures (including, without limitation, this Compliance Plan) to
determine if clarification is needed; (d) system modification; (¢) education of Covered Individuals; and (f) possible
disciplinary action of involved Covered Individuals in accordance with this Compliance Plan.

DOCUMENTATION AND REPORTS
Each potential compliance issue reported to the Compliance Officer will be documented on a log maintained by the

Compliance Officer. The log will document the following: (a) the name of the person reporting the issue (or, if the person
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wishes to remain anonymous, the log will state that the report is “anonymous”); (b) the date the report is received; (¢) a
brief description of the issue; (d) the method used to report the issue; (e) whether a full investigation was conducted; and
(f) the date the matter was resolved and the manner in which it was resolved.

For those matters where a full investigation is conducted, the Compliance Officer, or legal counsel on the Compliance
Officer’s behalf, may also prepare an investigation report. The investigation report will include (a) documentation and
background of the issue; (b) a description of the investigative process; (c) copies of interview notes and key documents;
(d) a log of the witnesses interviewed and the documents reviewed; (e) the results of the investigation; and (f) a
description of the corrective action plan taken (including any disciplinary action taken and the corrective action
implemented to prevent recurrence).

Reports summarizing the potential compliance issues reported, as well as any investigations taken as a result of such
reports, will be presented to the Ethics & Compliance Committee on a quarterly basis, or more frequently as necessary.
The Ethics & Compliance Committee will include reports on such issues to the Sound Board, as determined
appropriate by the Ethics & Compliance Committee.

The records and other documents generated under this Compliance Plan may be subject to the attorney-client privilege,
the attorney work product doctrine or other applicable privileges. The Compliance Officer will take measures necessary
to ensure that any such privilege is not waived with respect to these documents.

RETENTION OF RECORDS GENERATED UNDER THIS COMPLIANCE PLAN

Sound is committed to complying with the record and documentation requirements under applicable Federal and State
law, but not less than six (6) years, and to the maintenance and retention of records and documentation necessary to
confirm the effectiveness of the Compliance Plan. Such documentation includes, but is not limited to, (a) the log
summarizing the reporting of potential non-compliance issues; (b) investigative reports; (c) minutes of the Ethics &
Compliance Committee meetings; (d) educational presentation overviews; (e) handouts and attendance sheets; (f)
documentation of ongoing auditing and monitoring efforts; (g) certificates that Covered Individuals have reviewed the
Compliance Plan, (h) corrective action policies and (i) any other documentation generated under this Compliance Plan.

Any electronic or hard copies of any compliance records will be kept in a secure location by the Compliance Officer.
Compliance records generally will be available upon request by any government official properly requesting review in
accordance with applicable Federal and State law. Government officials or other third parties are not entitled to review
materials prepared by legal counsel or subject to the attorney-client privilege and work product doctrine and other
applicable privileges (such privileged documents shall be segregated in a separate location). The Compliance Officer is
responsible for maintaining the original copy of all compliance records. Any working copies distributed for review will
be collected after review and disposed of in a secure and confidential manner.

Compliance Records will be retained for the minimum retention period as required by applicable Federal or State law. If
applicable law does not mandate retention requirements for a compliance record, the record will be maintained for a
retention period that ensures the availability of the records when required or in accordance with the standards of an
accrediting body or good record-keeping practice.

EDUCATION AND TRAINING

Sound is committed to providing education and training on its Code of Conduct and Compliance Plan, related health care
laws, regulations and requirements and related Sound policies and procedures. As discussed in further detail below,
Sound’s Training Department, in consultation with the Compliance Officer, will provide such education and training to all
Covered Individuals, new hires, Covered Individuals engaging in coding and billing functions, and Sound’s physicians
and other clinical providers.
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CoPY OF COMPLIANCE PLAN

All current Covered Individuals will receive a copy of this Compliance Plan within thirty (30) days of the effective date of
the Compliance Plan. Within four (4) weeks after receiving the copy, each Covered Individual is required to carefully
review, sign and return the acknowledgement form reprinted at the end of this Compliance Plan, attesting that the Covered
Individual has read and understands these provisions, among other things.

Newly hired or engaged Covered Individuals will receive a copy of this Compliance Plan within fifteen (15) days after
beginning their employment or affiliation with Sound. These Covered Individuals must review the Compliance Plan and
sign and return an acknowledgement form within four (4) weeks of receiving the Compliance Plan.

Covered Individuals will receive copies of any changes in the Compliance Plan as they occur. Covered Individuals must
sign and return an acknowledgement form after each updated Compliance Plan that they receive.

TRAINING TO ALL COVERED INDIVIDUALS

Sound maintains an information and education training program that is designed to ensure that each Covered Individual is
aware of and understands the Compliance Plan, the Code of Conduct, related health care laws, regulations and
requirements and related Sound policies and procedures, as well as the consequences associated with a violation of any of
the foregoing materials. Each Covered Individual will receive at least two (2) hours of annual training on these topics..
Sound’s Training Department, in consultation with the Compliance Officer, will be responsible for designing, planning,
and conducting the educational sessions, or contracting with an outside source to perform these duties. Attendance or
participation in this training is mandatory and will be tracked electronically, or will be otherwise documented and
forwarded to the Compliance Officer.

TRAINING TO NEW EMPLOYEES

In addition to receiving a copy of the Compliance Plan, each newly hired or engaged Covered Individual will participate
in Compliance Plan training within sixty (60) days of commencing employment. Sound’s Training Department, in
conjunction with the Compliance Officer, shall be responsible for conducting such training sessions.

TRAINING TO NON — CLINICAL CODING AND AUDITING STAFF

Sound has implemented additional training for its non-clinical physician coding and auditing staff. Each of these Covered
Individuals must complete at least three (3) hours of training annually in the coding and billing of Medicare, Medicaid,
and private payors. Topics to be covered during these sessions include: updates on billing requirements, documentation
guidelines, findings from quality reviews, coding updates, training in the submission of accurate bills for services
rendered to Medicare or Medicaid patients, the personal obligation of each Covered Individual involved in the coding and
billing process to ensure that such billings are accurate, the legal sanctions for improper coding and billings and examples
of improper coding or billing practices.

While Sound’s Training Department is responsible for coordinating and conducting the training sessions, it is the
Compliance Officer’s responsibility to verify that these educational sessions are conducted and that the Covered
Individuals have attended the sessions.

TRAINING TO PHYSICIANS, NONPHYSICIAN PRACTITIONERS AND OTHER CLINICAL PROVIDERS
Sound has implemented a training program for Covered Individuals who are physicians, nonphysician practitioners and
other clinical providers designated by Sound. Within sixty (60) days of being hired, these personnel must complete at least

four (4) hours of education in physician service (including, without limitation, evaluation and management) coding, CMS
medical record documentation, hospital coding, risk management, Medicare and Medicaid rules and regulations, other
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health care laws and regulations. Annually thereafter, these physicians, nonphysician practitioners and other clinical
providers must complete four (4) hours of courses designated by Sound.

Sound’s Training Department, in consultation with the Compliance Officer, will be responsible for designing, planning,
providing and/or distributing the educational sessions, or contracting with an outside vendor to perform these duties.

OTHER TRAINING

The Compliance Officer shall have the authority to conduct other training sessions that the Compliance Officer either as
part of a corrective action plan or as part of a regularly implemented training program. The Compliance Officer will work
with Sound’s Training Department with respect to the design, content and ongoing implementation of the Compliance
Program.

AUDITING AND MONITORING COMPLIANCE EFFORTS

Sound recognizes that an ongoing evaluation process is crucial to the success of the Compliance Plan. To that end, Sound
will establish an ongoing integrated monitoring and evaluation process. This process will not only establish that standards
and procedures are current and accurate, but will also assist in ensuring that the Compliance Plan is effective.

AUDITING
Annual Audit Plan

Each year the Compliance Officer, in consultation with the Ethics & Compliance Committee, will develop a written audit
plan that identifies the auditing priorities of Sound during the year and that puts processes in place to address those
priorities. To determine Sound’s annual auditing priorities, Sound will review:

1. The results of the current annual risk assessment performed by the Compliance Officer;

2. Publications issued by the Office of Inspector General of the U.S. Department of Health and Human Services
(“OIG”) in the form of compliance program guidance, work plans, special advisory bulletins, special fraud alerts
and other publications;

3. Reports from Sound’s Physician Coding Department and/or Sound’s billing agents that identify common billing
errors and/or denials;

4. Any systemic or other compliance issues identified by the Compliance Officer and/or the Ethics & Compliance
Committee through (a) matters reported under this Compliance Plan during the previous year, (b) audits
conducted under this Compliance Plan or Sound’s HIPAA Compliance Program during the previous year or (c)
other activities conducted under this Compliance Plan during the previous year; and

5. Any other material determined to be relevant by either the Compliance Officer and/or the Ethics & Compliance
Committee for purposes of identifying Sound’s annual auditing priorities.

The audits conducted under Sound’s Professional Fee Coding and Documentation Support Compliance Program shall be
incorporated into the annual audit plan. In addition, the audit plan may incorporate any auditing techniques and
methodologies (e.g., concurrent audits, retrospective audits, etc.) that are determined necessary by the Compliance Officer
and/or the Compliance Committee. Sound may conduct audits under its annual audit plan using either internal personnel
or external personnel may engage external counsel, auditors or consultants to conduct the audits.
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Focused Audits

In addition to the audits identified and implemented through Sound’s annual audit plan, the Compliance Officer or
designee may conduct focused audits as a result of a complaint, request or the results of other audits. The scope of these
audits will be determined prior to initiating the audit and will be specific to the concerns of the particular issue being
audited.

Post-Audit or Follow-Up Monitoring

The Compliance Officer may utilize post-audit or follow-up monitoring to assess the adequacy of a response, intervention
or corrective action with respect to a particular issue. The scope of these audits will be specific to the particular issue
which requires follow up and will be documented in a corrective action plan prior to initiation of the audits.

Reporting Audit Results

The Compliance Officer shall include the results of any audits conducted under the annual audit plan in its reports to the
Ethics & Compliance Committee. The Ethics & Compliance Committee shall include such results (or a summary of such
results) in its reports to the Sound Board.

COMPLIANCE PLAN MONITORING

Sound shall regularly review the implementation and execution of the Compliance Plan. The Compliance Plan will be
reviewed at least annually, and each review shall include an assessment of each of the basic elements of the Compliance
Plan individually, as well as the overall success of the Compliance Plan. In that regard, the Compliance Officer is
authorized and required to take reasonable steps to achieve compliance with the standards of the Compliance Plan.

The Compliance Officer is authorized to engage outside consultants to verify that Compliance Plan tasks are being
performed, that reports are timely filed, that standards are being adhered to, that allegations of misconduct are
appropriately investigated and resolved, that corrective actions are taken where appropriate, that training sessions for
Covered Individuals are completed timely, that Covered Individuals are actually attending training and that appropriate
records are being created and maintained to document the effectiveness of the Compliance Plan.

ENFORCEMENT AND DISCIPLINE

Adherence to the Compliance Plan is required of all Covered Individuals and is a material condition of employment. Any
Covered Individual who violates the Compliance Plan or health care laws or regulations, or program requirements is
subject to disciplinary measures in accordance with the personnel policies of Sound’s People Support Department. The
discipline could include any of the following disciplinary actions: verbal warning, written warning, written reprimand,
suspension, termination, or restitution (if necessary). Depending on the nature of the violation, a violation could also
result in a report being made to an appropriate governmental agency, professional disciplinary action, and could result in
civil claims or criminal charges being brought against the Covered Individual. Nothing in this Compliance Plan or
Sound’s personnel policies is intended to create an employment contract between Sound and any Covered Individual.

IDENTIFICATION OF RISKS; STANDARDS AND POLICIES
CODING OF CLAIMS AND CLAIMS SUBMISSION
Sound is committed to ensuring that its coding, billing and reimbursement procedures comply with all Federal and State
laws, regulations, and the policies, guidelines and requirements of third party payors. Sound intends that all billing claims

submitted for payment to government and private third party payors are truthful and accurate, represent the services
actually provided and describe the conditions under which the patient received the services. Consistent with this policy,
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Sound will take measures to ensure that the following coding and billing principles are followed:

L.

Sound will submit claims only for medically reasonable and necessary items and services and that accurately
represent the manner in which items or services were provided.

Sound will not knowingly (a) engage in duplicate billing (e.g., Sound will not knowingly bill for the same item or
service that a vendor has billed to a third party payor); (b) bill for care that is inadequate or substandard; or (c) bill
for non-covered services as if they were covered.

Sound will not knowingly misuse provider identification numbers or engage in either unbundling (i.e., billing for
multiple components of a service that must be included in a single fee) or in clustering (i.e., charging a middle
level of service code exclusively under the philosophy that some will be higher and some will be lower and the
charges will average out over a period of time).

Sound will ensure that the services for which it is billing were provided by practitioners qualified and credentialed
to provide the services.

Sound will utilize appropriate internal coding practices (including software edits) that meet, and are periodically
reviewed to ensure they continue to meet, applicable Federal, State and health care program requirements.

Sound will ensure that its physicians, nonphysician practitioners and others involved in the coding and/or billing
of services performed by Sound participate in training programs that contain relevant and current information and
guidance regarding physician service coding (including, without limitation, procedure coding and coding for
evaluation and management services) and hospital service coding. Such programs shall include Sound’s
Professional Fee Coding and Documentation Support Compliance Program. Sound will update the content of
these training programs as necessary to ensure that they reflect current coding policies and that they take into
account any policies specific to a particular Medicare contractor’s jurisdiction.

Sound will render billing and coding services in accordance with applicable up-to-date coding reference manuals,
policies and guidelines. These might include, for example, up-to-date, ICD (International Classification of
Diseases), HCPCS (Healthcare Common Procedure Coding System) and CPT (Current Procedural Technology)
code books; policy manuals from the Centers for Medicare and Medicaid Services (“CMS”); applicable Medicare
contractor provider manuals; and other relevant materials (e.g., Physician’s Desk Reference; subscriptions to the
American Hospital Association’s Coding Clinic for ICD—-9—CM (and its successors) and the American Medical
Association’s CPT Assistant).

Sound will ensure that all bills for physician services are appropriately coded and that the documentation in the
medical record supports both that the service was reasonable and necessary and the level of service being billed or
coded. Sound personnel will communicate with the health care provider to clarify particular claims in the event
documentation is confusing or lacking adequate justification.

Sound will ensure that its physicians, nonphysician practitioners and other health care providers are trained in
appropriate documentation of the diagnosis and treatment of patients. Accordingly, Sound will implement the
following internal documentation guidelines:

a. Sound will instruct its physicians, nonphysician practitioners and other health care providers who document
in the medical record to ensure that such documentation is complete and legible.

b. Sound will instruct its physicians, nonphysician practitioners and other health care providers who document
for physician evaluation and management services to follow the 1995 or 1997 version (whichever is most
advantageous) of the Documentation Guidelines for Evaluation and Management Services, published by
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CMS. Sound will also follow any guidelines issued by CMS and/or the local Medicare contractors with
respect to the documentation of physician services.

10. Sound will instruct its physicians and nonphysician practitioners to include the following items, as appropriate, in

the documentation of each patient encounter: (i) the reason for the patient encounter; (ii) an appropriate history
and evaluation (including any physical examination findings, diagnostic test results, assessment, clinical
impression and/or diagnosis); (iii) documentation of all services rendered, as well as the reasons for the services;
(iv) an ongoing assessment of the patient’s condition; (v) information on the patient’s progress and treatment
outcome; (vi) a plan of care, including treatments, medications (including dosage and frequency), referrals and
consultations, patient and family education, and follow-up care; (vii) changes in the plan of care; (viii)
documentation that supports the standards of medical necessity (e.g., certificates of medical necessity for
DMEPOS and home health services); (ix) abnormal test results; (x) identification of relevant health risk factors;
(xi) documentation that meets the evaluation and management codes billed; and (xii) medical records that are
dated and authenticated.

SCREENING OF COVERED INDIVIDUALS AND CONTRACTORS

Sound is committed to ensuring the safety of its patients and the Covered Individuals and to avoid hiring or retaining
employees, or to engaging vendors (whether individuals or entities) who have engaged in unlawful conduct, including
fraud or financial irregularities or other conduct which may harm other employees, patients or the general public.
Accordingly, Sound will take the following actions with respect to current and prospective Covered Individuals and
vendors:

1.

Sound will require all applicants to certify (e.g., on their employment application) that they have not been
convicted of an offense that would preclude the applicant rendering services in a hospital or a physician practice
and that they are not, and never have been, excluded from participation in a Federal or State health care program.

Sound will verify the educational, license and training qualifications of each of its current and prospective clinical
staff.

Sound will check each applicant’s criminal record to ensure that such applicant has not been convicted of an
offense that would preclude the applicant’s rendering services in a hospital or a physician practice.

Prior to hiring any applicant, Sound will screen the applicant against the OIG’s List of Excluded
Individuals/Entities, available at http://oig.hhs.gov/fraud/exclusions/exclusions_list.asp (the “LEIE”), and the
General Service Administration’s Excluded Parties List System, available at http://www.epls.gov/ (the “EPLS”),
to ensure that the applicant has not been excluded from participation in the Federal health care program.

Sound will rescreen all Covered Individuals against the LEIE and EPLS on at least an annual basis. In the event a
State Medicaid program requires that Covered Individuals providing services pursuant to that program be
screened against the LEIE and/or EPLS on a more frequent basis, Sound will screen the Covered Individuals in
accordance with such requirements.

Sound will require Covered Individuals to report to Sound if, subsequent to a Covered Individual’s employment,
he or she is convicted of an offense that would preclude employment in a health care facility or is excluded from
participation in a Federal health care program.

As to a Covered Individual who Sound knows has been charged with a criminal offense related to the delivery of
health care services or who Sound knows has been proposed for exclusion from participation in a Federal health
care program during his or her employment, Sound will take all appropriate actions to ensure that the
responsibilities of the Covered Individual does not adversely affect the quality of care rendered to any patient or
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the accuracy of any claim submitted to any Federal health care program.

8. Sound will immediately terminate the employment of any Covered Individual member who is convicted of a
criminal offense related to health care or excluded from participation in a government health care program or
otherwise ineligible to participate in such program.

9. Prior to entering into a contractual relationship with a vendor, Sound will screen the vendor against the LEIE and
the EPLS to ensure that the vendor has not been excluded from participation in the Federal health care programs.
For those vendors with which Sound enters into a written agreement, Sound will require the vendor to represent
and warrant that the vendor is not currently, and has never been, excluded from participation in a Federal health
care program and will require vendors to report to Sound in the event the vendor has been proposed for, or
charged with a criminal offense that could lead to, exclusion from participation in a Federal health care program.

RISKS ARISING FROM THE REFERRAL STATUTES
Federal Anti-Kickback Statute

Generally stated, the Federal anti-kickback statute prohibits remuneration (in any form, whether direct or indirect) made
purposefully to induce or reward the referral or generation of Federal health care program business. More specifically, the
anti-kickback statute prohibits offering or paying anything of value for patient referrals. It also prohibits offering or
paying of anything of value in return for purchasing, leasing, ordering, or arranging for or recommending the purchase,
lease, or order of any item or service reimbursable in whole or in part by a Federal health care program. The statute also
covers the solicitation or acceptance of remuneration for referrals for, or the generation of business payable by, a Federal
health care program. Although liability under the anti-kickback statute ultimately turns on a party’s intent, neither a
legitimate business purpose for the arrangement nor a fair market value payment will legitimize a payment if there is also
an illegal purpose (i.e., an intent or desire to induce Federal health care program business).

Violations of the anti-kickback statute are subject to criminal sanctions, civil monetary penalties, and exclusion from the
Federal health care programs. Compliance with the anti-kickback statute is a condition of payment under Medicare and
other Federal health care programs. As such, liability may arise under other Federal acts and laws regarding the
submission of claims for payment under a Federal health care program if the anti-kickback statute violation results in a
violation of such other acts or laws.

The anti-kickback statute sets forth a number of payment practices that will not be subject to criminal prosecution,
commonly known as the “safe harbors”. If an arrangement fits within a safe harbor and all of the elements of the safe
harbor are satisfied, the arrangement will not create a risk of criminal penalties and exclusion from the Medicare and
Medicaid programs. However, the failure to satisfy every element of a safe harbor does not in itself make an arrangement
illegal. Analysis of a payment practice under the anti-kickback laws and the safe harbors is complex, and depends upon
the specific facts and circumstances of each case.

To minimize the risks associated with contractual or other arrangements between Sound and persons to which or whom
Sound refers business or from which Sound receives business, if possible, Sound will take measures to ensure that such
arrangements meet the conditions of an applicable safe harbor. If that is not possible, Sound will periodically review such
arrangements to ensure that: (a) there is a legitimate need for the services or supplies; (b) the services or supplies are
actually provided and adequately documented; (¢) the compensation is at fair-market value in an arm’s-length transaction;
and (d) the arrangement is not related in any manner to the volume or value of Federal health care program business.
Sound will have and maintain contemporaneous documentation of each arrangement that supports its compliance with the
Federal anti-kickback statute.
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Federal Stark Law

A Federal law commonly known as the “Stark Law” applies to any physician who has, or whose immediate family
member has, a “financial relationship” with any entity that furnishes “designated health services,” and prohibits referrals
by that physician to the entity for the provision of certain designated health services reimbursed by Medicare, subject to
certain exceptions. A “financial relationship” may be created by an ownership or investment interest in or compensation
arrangement with such entity. The term “designated health services” is defined to include, among other services, inpatient
hospital services, outpatient hospital services, radiology and other imaging services, clinical laboratory services and home
health services.

Violations of the Stark Law can result in refunding of the prohibited payment, civil monetary penalties, and exclusion
from the Medicare program. Violations of the Stark Law can also form the basis for liability under other statutes and
laws, which can result in additional sanctions, such as imprisonment and additional monetary fines.

As mentioned above, the Stark Law contains a number of exceptions. Exceptions for employment arrangements, personal
services arrangements and indirect compensation arrangements are included among these exceptions. These are the
exceptions most applicable to Sound’s operations. If the requirements of an exception is met, the referral prohibition
contained in the Stark Law does not apply.

To the extent Sound physicians refer patients to an entity for the provision of designated health services, Sound will take
measures to ensure that it complies with the requirements of the Stark Law by ensuring that any arrangement between
Sound and such an entity either does not result in a “financial relationship” between Sound and the entity or that, if such
an arrangement is created, that it is structured to fall within an exception to the Stark Law.

Analogous State Law

Many States in which Sound does business have enacted laws that are analogous to the Federal anti-kickback statute and
Stark Law. Sound will structure its business in the States in which it operates in a manner that compliance with these
analogous State laws.

WAIVER OF CO-PAYMENTS AND DEDUCTIBLES

Sound will not waive or reduce a patient’s obligation to pay co-payments and/or deductible amounts owed for the
provision of medical services, with a few exceptions described below. This policy applies to patients who are covered by
any third party payor (whether governmental or private).

Sound will allow waiver or reduction of co-insurance or deductible amounts in the following situations:

1. Sound will waive a patient’s co-pay and/or deductible if Sound receives written confirmation from a hospital
customer that the hospital has determined that the waiver is appropriate under its charitable or financial indigency
policies.

2. Sound will waive a patient’s co-pay and/or deductible, on a case-by-case basis, when the cost of billing and
collection of the debt would exceed, or be disproportionate to, the amount to be collected.

3. Sound will waive a patient’s co-pay and/or deductible in the event Sound decides to apply a no charges” and
discounts policy equally to all payors for a particular patient. The “no charges” and discounts must be granted on
a case-by-case basis and not across entire groups of individuals, such as physicians’ families. If Sound desires to
provide a discount to the patient under this exception, then all payors that the patient is covered by must receive
the same discount. For example, if Sound wants the patient to pay nothing, then no insurance or government
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payor would be billed. The patient’s charges would be written-off to $0. If Sound wants to give the patient a 75%
discount, then all payors for that patient should receive a 75% discount.

It is not acceptable to waive or reduce co-pay and/or deductible amounts if there was not a reasonable effort made to
collect a patient’s balance or if the waiver or reduction involves applying the discount to a patient’s balance without also
providing the same discount to all other payors.

Sound shall follow the following procedures with respect to waiver or reduction of co-pay and/or deductible amounts:

1. Decisions to waive a patient’s co-pay and/or deductible should be made on a case-by-case basis and not be based
on a specific group of patients for reasons unrelated to indigency.

2. Sound shall not offer any waiver of co-pays or deductibles to potential patients.

3. Sound shall not advertise to the general public that “patients will incur no out-of-pocket expenses” or that
“Medicare or private insurance is accepted as payment in full”.

4. Sound shall not advertise the availability of waivers or reductions of co-pays and deductibles in any way, except
to advise individual patients or physicians of the limited availability of such waivers upon inquiry.

5. Sound shall not charge Medicare beneficiaries higher amounts than those made to other persons for similar
services.

6. If a physician requests Sound to waive or reduce a patient’s co-pay or deductible, the physician must request that
the entire bill be reduced by the same percentage for all payors.

7. Sound can only waive a patient’s co-pay or deductible due to financial hardship if written confirmation is received
from the hospital that the patient is indigent.

8. Sound must follow its standard collection procedures for all patient accounts. The patient’s balance may be
waived or reduced when they reach bad debt status.

9. Itis acceptable to write-off all patient balances after reasonable collection efforts have been made. Also, the cost
of collecting patient balances may be written-off if the balance would exceed the amount collected.

BUSINESS COURTESIES: RELATIONSHIPS WITH VENDORS, CUSTOMERS AND PATIENTS
Relationships with Vendors, Referral Sources and Customers
Covered Individuals will not seek to gain an improper business advantage by offering courtesies, such as promotional
items or gifts, entertainment, meals, transportation or lodging, to customers, referral sources or purchasers of Sound’s
services. Similarly, Covered Individuals will not seek improper personal gain by accepting such courtesies from vendors,
referral sources or customers of Sound.
Gifts, Marketing and Promotional Items

Covered Individuals will follow the following principles in connection with gifts, marketing and promotional items:

1. Covered Individuals will not accept from, or provide to, any vendor, referral source or customer, gifts or
promotional items of more than $100.00 in value.
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2. Promotional items include only items that are business related such as pens, “sticky notes” or calendars
embossed with a corporate logo. Promotional items do not include sporting equipment or other non-business
related items.

Meals, Refreshments and Entertainment
Covered Individuals will follow the following principles in connection with meals, refreshments and entertainment:

1. Covered Individuals may pay for, or accept, meals and refreshments only where (a) the meal or refreshments
are directly associated with a business function or purpose; (b) are incurred only occasionally; (c) are not
requested or solicited by the recipient; and (d) are not over $100.00 in value.

2. Covered Individuals may only accept entertainment, including tickets to concerts, sporting events or plays,
where (a) the entertainment is directly associated with a business function or purpose; (b) the entertainment is
incurred only occasionally; and (c) the entertainment is not requested or solicited by the Covered Individual.
Any Covered Individual accepting the entertainment must notify his or her direct supervisor of the nature of
the entertainment, the vendor providing the entertainment and the “face value” of the entertainment before or
promptly after attending the entertainment.

3. Covered Individuals may only provide entertainment where: (a) the entertainment is directly associated with a
business function or purpose; (b) the entertainment is provided only occasionally; (c) the entertainment is not
requested or solicited by the individual accepting the entertainment; and (d) the Covered Individual providing
the entertainment notifies his or her direct supervisor of the nature of the entertainment and the “face value”
of the entertainment before providing the entertainment.

Travel and Lodging Expenses

Covered Individuals may accept, or provide, travel or lodging where (a) the expenses are directly associated with a
business function or purpose; (b) are incurred only rarely; (c) are not requested or solicited by the recipient; (d) the
expenses are modest in value as judged by local standards; and (e) the Covered Individual receives advance approval of
the Vice President responsible for his or her unit or group. Vice Presidents or other senior managers will request advance
approval of the Chief Compliance Officer.

Relationships with Patients

A Covered Individual is prohibited from soliciting tips, personal gratuities or gifts, whether monetary or non-monetary,
from patients and family members. A Covered Individual is prohibited from accepting monetary tips or gratuities from
patients or family members that are worth $100.00 or more. If a patient or another individual wishes to present a
monetary gift, he/she should be referred to the appropriate business unit office within Sound. Covered Individuals may
accept non-monetary gratuities and gifts of nominal value, nominal value being defined as $100.00 or less, from patients
and family members.

GAINSHARING ARRANGEMENTS

The term “‘gainsharing’’ typically refers to an arrangement in which a hospital gives a physician a percentage share of any
reduction in the hospital’s costs for patient care attributable in part to the physician’s efforts. A Federal law known as the
Civil Monetary Penalties Law applies to gainsharing arrangements. The Civil Monetary Penalties Law prohibits any
hospital or critical access hospital from knowingly making a payment directly or indirectly to a physician as an
inducement to reduce or limit services to Medicare or Medicaid beneficiaries under a physician’s care. The OIG’s
historical position has been that the Civil Monetary Penalties Law prohibits any gainsharing arrangements that involve
payments by, or on behalf of, a hospital to physicians with clinical care responsibilities to induce a reduction or limitation
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of services to Medicare or Medicaid beneficiaries. However, the OIG has approved through advisory opinions certain
gainsharing arrangements that contain particular characteristics. In addition, recently, CMS has approved certain pilot and
other demonstration projects involving gainsharing arrangements.

Sound is committed to complying with the Civil Monetary Penalties Law. Sound will not receive payments from its
hospital customers that are tied to the amount of cost savings generated by Sound, unless Sound’s legal counsel has
reviewed the arrangement and has determined that the arrangement presents minimal risk of being found to violate the
Civil Monetary Penalties Law.

PRIVACY AND SECURITY OF HEALTH INFORMATION

Sound is subject to detailed rules that govern the use and disclosure of individuals’ health information. These rules include
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Health Information Technology for
Economic and Clinical Health Act (the “HITECH Act”); the privacy, security, breach notification and other applicable
regulations issued under HIPAA and the HITECH Act; and applicable State law that is not preempted by HIPAA and the
HITECH Act. The penalties for violating these rules are significant. A summary of these rules can be found at
http://www.hhs.gov/ocr/hipaa. Sound has developed separate policies and procedures to ensure compliance with these
rules and has instituted training programs to educate Covered Individuals of their obligations with respect to the
requirements imposed by the rules.

COMPETITION AND ANTITRUST

Sound is committed to compliance with all Federal and State antitrust laws. The purpose of the antitrust laws is to
preserve the competitive free enterprise system. The antitrust laws in the United States are founded on the belief that the
public interest is best served by competition, freedom from collusive agreements among competitors on price or service
items. The antitrust laws apply to health care services provided by Sound, and Sound is firmly committed to the
philosophy underlying those laws and to compliance with those laws.

The antitrust laws prohibit most agreements to fix prices, divide markets, boycott competitors, exchange information
regarding prices and fees and conduct that is found to restrain competition unreasonably. This can include, depending on
the facts and circumstances involved, certain attempts to tie or bundle services together, certain exclusion activities,
agreements with competitors to boycott or refuse to deal with a particular person or company such as a vendor, supplier or
payor, and certain agreements that have the effect of harming a competitor or unlawfully raising prices.

Penalties for antitrust violations include substantial monetary fines and imprisonment. In addition, actions giving rise to
antitrust violations may violate other Federal criminal statues, resulting in additional fines and even longer prison
sentences. Antitrust violations also create civil liability. Private individuals or companies may bring actions to enjoin
antitrust violations and to recover damages for injuries caused by violations.

To comply with these laws, Sound instructs Covered Individuals to: (a) refrain from initiating any discussion with a
competitor that in any way relates to activities that implicate the antitrust laws, (b) contact the Compliance Officer in the
event a competitor begins discussing a prohibited activity, (c) exercise good judgment and discretion in situations when a
Covered Individual is in contact with representatives of competitors (e.g., trade association meetings and professional
activity meetings), and (d) contact the Compliance Officer in the event a Covered Individual has questions that relate to
the antitrust laws.

PATIENT RELATIONSHIPS
Sound is dedicated to providing quality health care to all persons in compassionate and respectful manner. Patients will

be provided with information regarding their rights and responsibilities as a patient, and the Covered Individuals will, at
all times, protect those rights to the best of their ability. Sound will provide only treatment that is reasonable and
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necessary for the patient. Sound and the Covered Individuals will comply with the Emergency Medical Treatment and
Active Labor Act (“EMTALA”) and with applicable State laws relating to the provision of emergency care. Sound will
ensure that the Covered Individuals assist its hospital customers in (a) the provision of an appropriate medical screening
exam to patients without regard for their ability to pay in accordance with the hospital’s EMTALA policies and
procedures and applicable law; (b) ensuring that medical screenings are not delayed to inquire about the patient’s
insurance or payment status; (c) the provision of stabilizing treatment without regard for the patient’s ability to pay, if it is
determined that an emergency medical condition exists; and (d) ensuring that no patient is transferred to another facility
unless the patient is stabilized, or unless a proper transfer has been made in accordance with EMTALA, applicable
Federal and State regulations and the policies and procedures of Sound’s hospital customers.

Patients will be treated in a manner that preserves their dignity, autonomy, self-esteem and civil rights. All inquiries and
requests from patients are to be handled by the Covered Individuals in a professional, courteous and compassionate
manner.

STATE PROFESSIONAL LICENSURE, PHYSICIAN ADVERTISING, CORPORATE PRACTICE OF MEDICINE AND
PHYSICIAN FEE-SPLITTING LAWS

Sound employs physicians, nonphysician practitioners and other health care providers who are required by Federal and
State law to maintain certain professional licenses, certifications or other credentials to practice their profession. To
ensure these requirements are met, Sound will confirm the licenses, certifications and/or other credentials of the
physicians, nonphysician practitioners and other health care providers employed by Sound prior to hiring such personnel.

Each State has adopted its own Medical Practice Act, which sets forth rules and requirements applicable to the physician’s
practice of medicine within that State and the manner in which a physician advertises his or her services. In addition,
Medical Practice Acts or other laws within the State sometimes prohibit physicians from engaging in the corporate
practice of medicine and/or from dividing their professional fees with other physicians or other persons.

Sound is committed to complying with these State laws and has instituted processes with respect to the current States in
which it operates to structure its business operations in such States to comply with these laws. In addition, prior to
commencing operations in a State in the future, Sound will take measures to understand the State’s Medical Practice Act
and other laws impacting the practice of medicine and to structure its operations in such State in a manner that complies
with these laws.

EMPLOYMENT LAWS

Sound is committed to compliance with applicable employment and workplace conduct rules, regulations and laws,
including without limitation, those addressing equal employment opportunity, freedom from discrimination and
harassment, proper leave administration, fair labor standards and proper hiring practices. Sound’s People Support
Department has established policies and procedures addressing these and other related issues. All Covered Individuals are
expected to comply with applicable People Support policies and procedures that may be found in the Sound Colleague
Information Guide. Covered Individuals may direct questions about People Support matters or reports of known or
suspected violations of People Support’s policies and procedures directly to the Vice President of People Support or
through the compliance reporting process set forth in this Compliance Plan. The Vice President of People Support will
coordinate with the Compliance Officer and Sound administration in fulfilling the department’s compliance
responsibilities.

GOVERNMENT INVESTIGATIONS
It is Sound’s policy to fully comply with the law and cooperate with government auditors and investigators in a reasonable

and diligent manner, while preserving the legal rights of Sound, the Covered Individuals and Sound’s patients.
Accordingly:
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1. If a Covered Individual is approached while on Sound’s property by a person who identifies himself or herself as
a government investigator, the Covered Individual should contact the Compliance Officer who will verify the
identity of the agent and take steps to assist the agent.

2. Sound is committed to taking measures to ensure the Covered Individuals cooperate with and are courteous to all
government inspectors and provide them with the information to which they are entitled during an inspection.
During a government inspection, Covered Individuals should never conceal, destroy or alter any documents or
make false or misleading statements to a government representative. Retaliatory conduct against a Covered
Individual who, in compliance with the Compliance Plan, cooperates with an investigation is strictly prohibited.
Any instances of retaliation shall be reported immediately to the Compliance Officer.

3. In certain instances, Covered Individuals may be contacted outside the workplace by government investigators or
persons presenting themselves as government investigators. The law gives Covered Individuals the right to be
represented by legal counsel during any interview with or questioning by a government investigator. Sound does
not prohibit or discourage Covered Individuals from speaking to any government investigator or agent. However,
while the decision about granting an interview is up to each Covered Individual, Sound may be able to assist the
Covered Individual in scheduling and properly preparing for an interview. Also, when appropriate, Sound may
elect to advance the expense of a private lawyer to represent the Covered Individual individually (as permitted by
applicable law). If a Covered Individual receives a direct inquiry by a government investigator regarding Sound’s
business, whether at home or in the work place, the Covered Individual should immediately notify the
Compliance Officer.

4. If a Covered Individual receives a subpoena, search warrant or other related legal instrument concerning Sound or
its business or which requests that a Covered Individual provide certain documents relating to Sound, the Covered
Individual should contact the Compliance Officer prior to producing such documents. If the Covered Individual
receives any other legal document with respect to which the Covered Individual is unsure as to how to proceed,
the Covered Individual should contact the Compliance Officer.

ENVIRONMENTAL COMPLIANCE

Sound will comply with environmental laws and regulations as they relate to Sound’s operations. Specifically, Sound is
committed to safe and responsible handling and disposal of biomedical waste and other hazardous materials in accordance
with applicable Federal and State law.

POLITICAL ACTIVITIES AND CONTRIBUTIONS

Generally, Sound’s funds, equipment, facilities or assets may not be used to support a political party, candidate or holder
of any government office, except where expressly permitted by Federal and/or State law and where prior approval is
obtained from Sound’s Legal Department and Chief Executive Officer.

NONDISCRIMINATION

Sound is committed to ensuring the fair and equitable treatment of the patients served by Sound. Sound prohibits
discrimination on the basis of race, color, sex, religion, age, national origin, disability, disability, veteran status or any
other status protected by law, with respect to provision of services to its patients or their access to treatment, programs or
other services. If any Covered Individual feels any patient has been discriminated against or harassed on the basis of one
of these categories, the Covered Individual is encouraged to contact the Compliance Officer who will investigate the
incident.

Sound is also committed to nondiscrimination with respect to Covered Individuals. This commitment is further explained
in Sound’s personnel policies.
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ACKNOWLEDGMENT FORM

I, the undersigned director, officer, employee or agent of Sound, do hereby acknowledge that I have read and reviewed the
Compliance Plan of Sound. I understand the content of, and agree to abide by, the Compliance Plan.

As a director, officer, employee or agent of Sound, I am committed to upholding high standards of individual ethical and
legal business practices. I will not tolerate unprofessional, unethical or illegal activity and agree to take steps as required
by Sound and the Compliance Plan to prevent, identify, remedy or report such activity.

In addition, I certify to Sound that I have never been excluded from participation in a Federal health care program
(including, without limitation, Medicare or Medicaid). I agree to notify the Compliance Officer in the event I am charged
with or convicted of a crime (other than a traffic offense) or am excluded from, or have been proposed to be excluded
from, participation in a Federal health care program (including, without limitation, Medicare or Medicaid) in the future.

I agree to cooperate fully with the Compliance Officer during the implementation and operation of Sound’s Compliance
Plan.

Signature

Printed Name

Date
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