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Exhibit C

Contracted Services
Core Competencies/Quality Performance Measures/Code of Conduct Attestation
On an annual basis, all employees, contracted staff and volunteers of North Central Health Care are responsible for meeting educational and position-specific Core Competency requirements as required by Federal and State laws and regulations, the Joint Commission on Accreditation of Healthcare Organizations and NCHC’s compliance program and policies and procedures, to ensure that the best possible care is given to its patients, clients and residents.  This certification covers only the basic Core Competency training required by all employees and contractors annually.  Additional training may be required as provided in NCHC policies and procedures.  All employees must also review our Code of Conduct.
Core Competency validation covering regulatory content in the following areas must be met by all individual providers providing services through this contract:

· Caregiver Misconduct

· Corporate Compliance 

· Cultural Diversity

· De-Escalation

· Emergency Preparedness and Response
· Hand Hygiene

· Hazardous Materials

· HIPAA State Law and SAMHSA Regulations
· Non-Discrimination in Health Programs and Activities
· Rights and Responsibilities of the Individual

· Sexual Harassment

· Standard Precautions

· Transmission Precautions

I attest that all providers providing services through this contract have completed Core Competency training in the above areas, reviewed the Code of Conduct and the required 8 hours of continuing education (if applicable) for the 2020 calendar year.  Verification of Post Educational requirements under licensure or scope of service (check all applicable):
□    CME

□    CEU

□   Other:  __________________
As a component of North Central Health Care’s Quality Program, mutually agreed upon Quality Performance Measures may be requested.

Provider Name:  ______________________________

Date:  ____________________________

Signature of Attester:  _________________________

Printed Name:  _____________________

Form to be returned no later than January 31st, 2021 to:


Darla Opper

North Central Health Care

1100 Lake View Drive

Wausau WI 54403

09-14-2020-All
