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Non-Retaliation/Whistleblower Protection Policy 

1. Purpose: 

This policy is intended to encourage and enable employees and other stakeholders 
to report concerns regarding actual or suspected unethical, illegal, or fraudulent 
conduct within Miners Colfax Medical Center (MCMC), without fear of 
retaliation or intimidation. It establishes procedures for handling reports and 
ensures protection for whistleblowers; this policy includes protections specific to 
HB 586 for health care employees. 

2. Applicability: 

This policy applies to all employees, Board of Trustees, contractors, consultants, 
volunteers, and any third party (e.g., vendors, suppliers) who interact with 
MCMC. 

3. Effective Date: Immediately upon approval 

4. Definitions: 

A. Entity - means hospitals, management service organizations and health care 
provider organizations that are owned or affiliated with health insurers 

B. Unlawful or Improper Act: Is defined as a practice, procedure, action or failure 
to act on the part of an entity that: ( 1) that violates a federal law or regulation, a 
state law or administrative rule or law (2) violates the Health Care Consolidation 
Oversight Act or the authority's or attorney general's ability to exercise authority 
pursuant to that act or (3) constitutes gross mismanagement, malfeasance, a waste 
of funds, an abuse of authority or a substantial and specific danger to the public or 
patients. 

C. Good Faith - Protected Disclosure: A protected disclosure is any good-faith 
communication, that a reasonable basis exists in fact as evidenced by the facts 
available, made to the state, the Attorney General's Office, the Health Care 
Authority or other relevant agency. 

D. Illegal Order: An illegal order is any directive to violate or assist in violating an 
applicable federal, state, or local law, rule or regulation. 

E. Whistleblower: A whistleblower is any individual, health care provider, officer, 
employee, contractor subcontractor or authorized agent of an entity who reveals 
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information about an unlawful or improper act by the entity, including but not 
limited to fraud, bribery, or corruption, financial misconduct or misrepresentation, 
breach of legal or regulatory obligations, unsafe work practices or environmental 
violations, harassment, discrimination, or abuse, any attempt to conceal such 
misconduct, violations of federal and state laws, rules and regulations. 

F. Retaliatory Action means any discriminatory or adverse action taken by an 
employer against a whistleblower, including termination, discharge, demotion, 
suspension, denying overtime or promotion, reducing pay or hours, harassment or 
limitation on access to healthcare services. 

G. Compliance Officer (CO).: The person designated by Miners Colfax Medical 
Center (MCMC) as the official with primary responsibility to receive reports of 
allegations of suspected improper activities 

H. Remedies for Whistleblowers: If an employee faces retaliation, they can sue for 
damages, including reinstatement to their previous position, double back pay and 
reimbursement for litigation and attorney fees. 

5. Policy: 

A. MCMC- strictly prohibits retaliation/intimidation in any form, and shall not take 
any retaliatory action against a public employee/whistleblower who: 

a. Discloses to the authority, the attorney general, the office or any other 
state, local or federal governmental body information about an action or a 
failure to act that the whistleblower believed in good-faith constitutes an 
unlawful or improper act; 

b. Provides information to, or testifies before, a public body as part of an 
investigation, hearing or inquiry into an unlawful or improper act; or 

c. Objects to or refuses to participate in an activity, policy or practice that 
constitutes an unlawful or improper act. 

Any act of retaliation should be reported immediately and will result in disciplinary 
action, up to and including termination. 

B. Reporting Allegations of Suspected Improper Activities: 

a. Any person may report allegations of suspected improper 
activities/concerns through any of the following channels: 
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11. Designated Compliance Officer via phone 575-445-7861, in person 
or in writing 

m. Anonymous reporting via the Compliance hotline 575-445-7799 
1v. HR Department Manager 

C. Reports should include as much detail as possible to facilitate a proper 
investigation. Reports of allegations of suspected improper activities are 
encouraged to be made in writing. Such reports should be factual rather than 
speculative and contain as much specific information as possible to allow for 
proper assessment of the nature, extent and urgency of preliminary investigative 
procedures. 

D. Confidentiality 

All disclosures will be handled in a confidential and sensitive manner. The 
identity of the whistleblower will be protected to the fullest extent possible 
consistent with the need to conduct a thorough investigation. 

E. Investigation and Follow-up 

All reports will be taken seriously and investigated promptly. Investigations will 
be conducted objectively and independently, and appropriate corrective action 
will be taken, if warranted. Investigations will be performed by the Compliance 
Officer or the appropriately determined staff. Upon conclusion of the 
investigation, the Compliance Officer or investigating staff will make a report and 
recommendation for discipline, when appropriate, to the Compliance Committee 
or appropriate personnel, for conference on the discipline to be imposed. 

The whistleblower may be informed of the outcome to the extent permissible and 
appropriate. 

Possible sanctions imposed on any individual found to have intimidated and/or 
retaliated against another employee include, but are not limited to, termination of 
employment. 

F. False Allegations 

Intentionally making false allegations is a serious offense and may result in 
disciplinary action. However, individuals who report concerns in good faith, even 
if not substantiated, will not face discipline. 
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This policy will be communicated to all personnel, contractor or other agent of the 
facility, electronically or in writing and will be incorporated into onboarding and 
regular compliance training programs. This policy will be published on the 
facility website displayed in the hospital. 

H. Review and Amendments 

This policy will be reviewed annually and updated as needed to ensure 
effectiveness and compliance with applicable laws and regulations. 

6. References 
New Mexico Health Care Whistleblower Protection Act - part of House Bill 
586; Health Care Consolidation Oversight Act, Section 24A-9-12 NMSA 
1978; U.S. Department of Labor Whistleblower Protections; MCMC Code 
of Conduct 


