@ POLICY: POLICY NUMBER:

SACVALLEY MEDSHARE| Whistleblower Protection Policy | SVMS-24.001

Compliance Requirement Author: Elizabeth L Steffen Origination Date: 03/16/2017
Whistleblower Protection Act of | Revised By: Revised Date:
1989

Policy Statement:

If any employee reasonably believes that some policy, practice, or activity of SacValley Medshare is in
violation of law, a written complaint may be filed by that employee with the Project Manager. If the
compliant is about the Project Manager, a complaint may be filed with the Board of Directors.

Authorization n Namey L Signature | Date

Board Chair ! L MUYB\LE N\kd'\U.\A ‘-‘(a’
> RCHe—  [02.3). 2011

Project Manager &:@&M&;@M -2\ 20\

Reference:
Council on Foundations. (March 2016.) Whistleblower Protection Policy. Retrieved March 16, 2017 from
https://www.counciIofnonproﬁts.org/tools-resources/whistleblower-protections-nonprofits#l

Attachments:
Attachment A: Whistleblower Complaint Form (2 pages, Page 2)
Attachment B: Whistleblower Policy Acknowledgement Form (1 page, Page 4)

Version Date Author Comment

.001 04/06/2017 E. Steffen Initial release.
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Attachment A: Whistleblower Complaint Form (Page 1)

~ SACVALLEY
TS'  MEDSHARE

Please print the following information:

Lavst Mame: First: Kl

Hurme Address:

City: State: Zip Cade:_

Home Telephone |}

Tithe: UinityDegt

Agency Name:

Agency Agdress:

City: State Zip Code

Sgepcy Telephons:

Provide a statement of facts that details the information discloved that you ressonable belisgs i
evidence of unbawtul or ilegal action: [Please use extrs pages # necessary)

‘Whar and to whorn was this disclosure made:

What is the msturs of the alleged viatstion: (Pleass select- sbuse of authority, Erovs mismanagement or
gross waste of money, @ substantial and sprecidic danger ta gublic bealth or safety, or g vislation of aw)

AL FURML(G S 00 Fagw Lol 2
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= D

o MEDSHARE

Persan (s apsinst whom the complsint i made:

What peosanned sotion accurred as a resel of yaur disclosure:

Wha mplermented the unlawfal gersonnel action:

Dateddates of erlawtul persanne! action sk

Whistleblower complaints chall be:

. Filed with: the Stutewide CID Courdinator within six (B} months wher first kaowing ur
ressanably knawing of a vilation.

. The comalaint s aeestipsted wnd i decicion & mace within sty (B0 days,

. Canfidentislity - Informastion abtamed as part of sn investigation conducted under this

subtitle is confidential.

*Pleass notify the Statewide LEO Coordinators Offios of any charges of address and telephane number
during the pericd of the investigation.

AFFIRMATION

Laffirm that | have read the above charge and that @ is troe to the best of my knowledge, informatizn
and beliel,

Signaturs Date

AL PR DR 0 Fapw 20! 2
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<

P SACVALLEY .
- MEDSHARE

WHISTLEBLOWER POLICY ACKNOWLEDGEMENT

Itis the intent of SacValley MedShare to adhere to ail laws and regulations that apply to
the arganization. and the undarlying purpose of the Whistleblower Protection Policy is
to support Sacvalley MeaShare's goal of lzgal compliance. The support of all employees
iz necessary to achieving compliance with various laws and regulations. An employee is
grotected from retaliation only if the employee brings the alleged unlawful activiny,
policy, or practice to the attention of the Project Manager and provides the Project
tanager with 2 rezzonasle opportunity to investigate and correct the allezad unlawiul
activity. The protection described below is only availabie to employees that comply with
this reguirement.

Sacvaliey MadShare will not retaliate against an employes who, in good faith, has made
5 protest or raised a complaint agsinst some practice of SacValley MedShars. or of
snother individuasl or entity with whom Sacvalley MsedShare had a businessz
ralztionship. on the basis of 2 rezzonable belief that the practice is in violation of law or
a clear mandats of puslic policy.

Sacvaliey MadShare will not recaliare agzinst an employes who discloses or threatens
to disclose to 8 supervisor or @ public body any activity. policy, or practice of SacValley
MedShare that the employee reasonably believes is in violation of & law, or & rule, or
ragulstion mandated pursuant o law or is in violation of a clesr mandate or puslic
policy concerning health, safety, welfara, or protection of the environmant.

My zignaturs below indicarez my receipt and understanding of the Whistleblowear
Pratection Policy. | also verify that | have besn prowvided with an cpportunity to ask
guestions about the Whistleblower Protection Policy.

Employee Signaturs Dat=
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