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Corporate Compliance
What Is It and Why Do I Need To Know It?


The Advocacy and Resource Center’s Corporate Compliance Program is designed:

· to prevent and detect fraudulent activity.
· to encourage a Culture of Compliance.
· to promote and maintain the Code of Conduct to all employees, board and committee members, and volunteers.
· to  provide confidential and anonymous methods of reporting compliance issues.
· to enforce non-retaliation and retribution policies.
· to audit and review programs to ensure they are compliant with applicable federal and state laws, regulations and guidance.
· to work towards the Core Competencies (see insert below)
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What is fraudulent activity?
 Fraudulent activity is any request for reimbursement that is knowingly false.   
For example, staff complete their timesheet for a 5 hour shift, but only worked 4 hours.  The timesheet is turned in and staff are paid for 5 hours.  Whether intentional or not, the staff has committed billing fraud.




Be aware of common circumstances that can cause billing fraud:
· Insufficient / incomplete / inaccurate documentation,
· Missing / incorrectly filed documentation records
· Human error
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What is the penalty for committing fraud?
The penalties for committing fraud in New York State include a civil penalty of $6,000-$12,000 per claim, 2-3 times the damages of the claim, and civil/ criminal charges.   Additionally, a person or agency who is under credible allegation of fraud, been found guilty of fraud, can be excluded from the Medicaid program.    Once on the Exclusion list the person or agency cannot benefit from the program, i.e. receive the benefit or be associated with a provider who received Medicaid.

What is your role in the Corporate Compliance Program?
The agency’s Code of Conduct is the standard of conduct that is expected for all employees, board and committee members, and volunteers.  We believe that certain rules of conduct must be observed to promote a positive and ethical work environment.  We also understand that, as individuals working for and on behalf of the Advocacy and Resource Center, we have the added responsibility of following specific standards of conduct such as:

· To timely record only information which is true and accurate including hours of work, hours of services, type of service provided, date of service, service description and any other information which relates to service provision and documentation; 
· To conduct all activities in a fiscally responsible manner;
· To avoid conflicts of interest;
· To bill payors (Medicaid, insurance, etc.) accurately and honestly by not making any false statements or facts, concealing or failing to disclose information that affects the right to receive payment, billing for services not provided, knowingly accepting erroneous payments, submitting for payment of services not authorized in the ISP, billing for a higher reimbursable service than what was provided and any other actions that would compromise billing integrity;
· To report to the Compliance Officer or to the Compliance Hotline the suspicion or any knowledge of potential violation of applicable laws, Compliance policies and Code of Conduct;
· To avoid engaging in any act which results in or is intended to result in retaliation or retribution towards a person for reporting a concern.

See Attachment Code of Conduct and Code of Conduct Acknowledgment
Who do I report concerns to?
[image: MC900431507[1]]Anonymous reporting of Compliance concerns of violations of the Code of Conduct can be made by calling the
Anonymous Tip Hotline:
(518) 324-6486
or
To seek clarification, ask questions, or report concerns directly, contact:
Valerie A Bragg
Corporate Compliance Officer
(518) 563-0930 x8172
compliance@cviarc.org

We are committed to establishing open lines of communication so that any employee or volunteer may feel comfortable in reporting any concerns they may have. Communication is the most important key in making the Corporate Compliance Program a success.

What is a Conflict of Interest?
A conflict of interest is when your personal interests conflict with that of the agency’s.  Potential or perceived conflicts of interest must be immediately disclosed, include but are not limited to the following examples:
•Ownership by an employee or member of an employee’s immediate family of a significant financial interest in a business that does business with, seeks to do business with or is a competitor of the Advocacy and Resource Center. 
•Serving as a director, officer, consultant or other key role in any outside entity that does or seeks to do business with or is a competitor of the Advocacy and Resource Center.
•Other circumstances, including family and personal relationships, which might prevent the employee from acting in the best interest of the agency.

It is your responsibility to contact Regulatory Affairs upon discovery of a potential or perceived conflict of interest.

See Attachment Conflict of Interest Policy and  Disclosure of Conflict of Interest

How do staff complete documentation of service provision?
The staff providing services is responsible for ensuring their documentation is accurate, complete and based on the person’s individualized plan and valued outcomes.  

Above all, documentation of services must be truthful and accurate, and completed after the service has been provided. The service provider is the person who completes the documentation. 



Dos and Don’ts of Documentation:
DO:

1. Know the person’s valued outcome.

2. Document only the supports you provided based on the persons valued outcome.

3. Only document services you provide

4. Document contemporaneously

5. Check your documentation thoroughly

6. Immediately inform your supervisor when you’ve made an error

7. Report suspected compliance violations

8. Think and ask questions!

DON’T:

1. Don’t document services you didn’t provide

2. Don’t round up hours of service

3. Don’t document services before you provide them

4. Don’t document services for another staff person

5. Don’t document services you witnessed another staff perform

6. Don’t let routine documentation become rote

7. Don’t use another staff’s initials to document services

8. Don’t do any of the above even if a person in authority tells you to!



































REMEMBER! THINK AND ASK QUESTIONS!







What Laws and Regulations are applicable to the Corporate Compliance Program?

The Deficit Reduction Act: 
Effective January 1, 2007, updated 2009, any entities receiving or making annual payments under the State Plan of $500,000 must abide by the following:
· establish written policies for all employees and of any contractor that provide detailed information about the False Claims Act, administrative remedies for false claims, whistleblower protections and any state laws pertaining to False Claims Act penalties.  
· include such information in the employee handbook. 
· include in the written policies detailed information regarding the agency’s policies and procedures for detecting and preventing fraud.

The Federal False Claims Act: 
Imposes civil liability on any person or entity that knowingly presents or causes to present false or fraudulent claim to the U.S. government for payment.
The False Claims Act defines ‘knowingly’ as:
· Has actual knowledge of falsity of information in the claim;
· Acts in deliberate ignorance of the truth or falsity of the information in the claim;
· Acts in reckless disregard of the truth or falsity of the information in the claim.

A ‘claim’, for the purpose of this Act, includes any request or demand for money that is submitted to the U.S. government.

Federal  Qui Tam “Whistleblower” Provision:
 Allows any person with actual knowledge of allegedly false claims to the government to file a lawsuit on behalf of the US Government.  The lawsuit must be filed in a federal district court and must be filed ‘under seal’.  (it is kept confidential while the government reviews and investigations the allegations).  If the government determines that the lawsuit has merit and decides to intervene, the prosecution is led by the US Dept. of Justice.  If the government decides not to intervene, the whistleblower can continue on his or her own.
If the lawsuit is successful and provided certain legal requirements are met, the whistleblower may receive an award ranging from 15 to 30 percent of the amount recovered.  
Provides protections to the whistleblower from retaliation:
· Any employee who is discharged, demoted, suspended, threatened, harassed or in any other way discriminated against because of lawful acts done by the employee shall be entitled to all relief necessary to make the employee whole; including:
· Reinstatement with the same seniority status prior
· Two times the amount of back pay 
· Interest on the back pay
· Compensation for any special damages sustained as a result of the discrimination, and 
· Litigation costs and reasonable attorneys’ fees. 


New York State False Claims Act:
· Effective April 1, 2007 New York State passed its own False Claims Act law.  
· Closely tracts the Federal False Claims Act. 
· Imposes penalties and fines
· $6,000 -$12,000 PER FALSE CLAIM & 2-3 times value of amount falsely received
· Whistleblower lawsuits receive 15-25% of the recovered money if the government participates and 25-30% of the recovered money if the government did not participate in the lawsuit.
· Provides protection against retaliation towards the whistleblower.
· Compliance Programs must be in effect by September 29, 2009 

New York State Compliance Regulations:
Effects all HCBS Waiver service providers regardless of amount of revenue or provider receives at least $500,000 in Medicaid dollars in any consecutive 12 month period
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