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CDS Monarch

 Compliance Program Plan
CDS Monarch (CDSM) is committed to maintaining an effective Compliance Program to assure compliance with all applicable laws and regulations.  CDSM maintains a high level of professional and business standards to provide a work environment where high standards of ethical and legal behavior are recognized and practiced.  The Board of Directors of CDSM is responsible for overseeing the effectiveness of the Compliance Program.  The Compliance Program Plan reflects CDSM’s mission of providing high-quality services to individuals with intellectual and developmental disabilities.  The Compliance Program Plan establishes a foundation for accountability, quality, efficiency, and safety.   
CDSM maintains and promotes an effective Compliance Program through the following

elements:
Compliance Program Plan - Written Policies and Procedures

Compliance Program Oversite
Training and Education

Communication Lines to the Compliance Department

Enforcement of Compliance Program Plan and Encouragement of Good Faith Participation
System for Routine Identification of Compliance Risk Areas 
Responding to and Remediating Compliance Issues

Non-Intimidation and Non-Retaliation – Whistleblower Protections
SCOPE:

CDSM complies with the following laws including but not limited to:

· 42 C.F.R. §§422.503(b)(4)(vi) and 423.504(b)(4)(vi)

· 42 C.F.R. §423.501

· New York State Social Services §363-d

· 18NYCRR Part 521

· Federal false Claims Act (FCA) (31 U.S.C. §et seq.)

· Section 6402 of the Patient Protection and Affordable Care Act (PPACA)

· New York State Labor Law Sections 740 (and 741 as guide) (Whistleblower laws)

· New York State False Claims Act (State Finance Law)

· Health Insurance Portability and Accountability Act of 1996 (HIPAA)

Compliance Program Plan - Written Policies and Procedures
The Compliance Program Plan is formally promulgated as policy.  Additional compliance related
policy and procedures have been developed to provide guidance and direction for staff.  Collectively
these documents establish standards and procedures that must be followed.   

Compliance Policy 


Compliance Committee Policy

Conflict of Interest and Internal Investigations
Code of Ethical Conduct 
Compliance Training
Business Confidentiality 
Non-Bargaining Unit Employee Disciplinary Action 
Monitoring and Audit Policy
Investigation of Compliance Issues  
Exclusion Screening

False Claim Act Prevention Policy

Whistleblower Protections
Designation of Compliance Officer
The Vice President of Compliance and Quality Improvement is the designated Compliance Officer for CDSM.   The Compliance Officer is responsible for the development, implementation, and monitoring of the agency’s Compliance Program. 
REPORTING RELATIONSHIP:
The CDSM Compliance Officer reports to the President/CEO.  Additionally, the Compliance Officer has direct communication to the Board of Directors and Agency Counsel as needed.  The Compliance Officer will report on the Compliance Program to the Board of Directors at least annually.
The Compliance Officer (or his/her designee) has the authority to review all documents information and records that are relevant to compliance activities. The Compliance Officer will be involved in assessing the need for any self-disclosures to regulatory authorities.
Training and Education

Compliance education and training are essential elements of the Compliance Program. Every employee, Board Member, volunteer, and contractor are expected to be familiar with and knowledgeable about the CDSM Compliance Program Plan and have a working knowledge of his or her responsibilities under the Compliance Program Plan. Compliance policies and procedures are communicated through regular communication, training programs and printed materials.  
The development and implementation of regular and effective education and training is an integral part of the Compliance Program. Training is tailored based on roles and responsibilities and is provided in an understandable and meaningful manner.  Targeted training on compliance responsibilities related to specific compliance topics will be provided initially and as needed.  The agency continuously identifies training topics including those arising as a result of self-monitoring, audits by regulatory agencies, regulatory developments, and provides on-going education as applicable.
Frequency
· All new employees and volunteers will receive training on the CDSM Compliance Program Plan upon hire and annually thereafter.  Training is mandatory and a condition of continued employment.
· Board of Directors will receive compliance training upon appointment and annually thereafter.  Training will be evidenced by Board Meeting Minutes.
· Contractors will receive training materials for review in addition to directions on where to access a copy of the Compliance Program Plan and Code of Conduct. 

· Additional training maybe conducted when requirements change, or personnel are found non-compliant.

Training Topics – General Compliance 
The CDSM general compliance training material includes but is not limited to the following topics: 

· Compliance Reporting Structure – Compliance Officer
· False Claim Act

· Fraud, Waste and Abuse (FWA)
· Compliance Program Plan Elements
· Obligation to report suspected or actual non-compliance
· How to file a suspected or actual report of non-compliance
· Reporting Protections – Whistleblower/Non-retaliation and Non-Intimidation

· Examples of potential noncompliance
Attendance

All staff education and training related to the Compliance Program will be verified through attendance records and signed attestation.   

Board member training will be verified through meeting minutes.
Communication Lines to the Compliance Department
We at CDSM recognize that a fundamental aspect of our Compliance Program is the establishment of a culture that promotes prevention, detection, and resolution of instances of conduct that do not conform to federal and state requirements, as well as the organization’s ethical and business standards.  CDSM maintains an “open-door policy” at all levels of the organization to encourage employees to report problems and concerns.
Open lines of communication to the Compliance Officer are essential to the success of our Compliance Program.  Everyone has an obligation to refuse to participate in any wrongful course of action and to report the wrongful action according to the procedures listed below. 

All employees, Board members, volunteers, and contractors shall acknowledge that it is their responsibility to report any suspected or known instances of misconduct or non-compliance with laws, regulations, or CDSM Compliance Program Plan or Code of Conduct.  Reports may be made without fear of retaliation or retribution.  Reports may be made anonymously.  Failure to report known non-compliance or making reports which are not in good faith may be grounds for disciplinary action, up to and including termination of employment or contract.
Examples of improper activities which require reporting include, but are not limited to:
· Misuse of cash and other assets, whether tangible or intangible, real or personal property. This includes accepting gifts or in any way influencing individuals or their families to provide gifts either monetarily or in kind.

· Providing services by staff or consultants who are unqualified according to their job description such as failure to renew license or credentials, loss of license or credentials.

· Providing differential care based on the individual’s race, religion, payer source, etc. rather than their needs.

· Use of confidential agency information for personal gain.

· Falsifying records.
· Misuse of CDSM’s property or an individual’s property, including theft or embezzlement.

· Documenting and billing for services that were not provided.
Reporting Procedure
If any person witnesses, learns of, or is asked to participate in any activities that are potentially in violation of the Compliance Program Plan, he or she should immediately report such to:

· Compliance Officer – Confidentially in-person, by phone, or email at compliance@cdslt.org or,
· Compliance Hot Line (1-585-347-1264) – messages may be left anonymously.
Suspected compliance issues may also be reported to:
· Senior Administrative/Operational Staff

· Executive Vice President of Operations for CDS Monarch, Unistel, Warrior Salute

· Executive Vice President Human Resources
· Chief Operations Officer (COO)

· Compliance Committee

Upon receipt of a question or concern, the above listed staff will document the issue and immediately report it to the Compliance Officer.  The Compliance Officer or designee will record the concern/complaint and initiate an investigation. CDSM shall protect the confidentiality and anonymity of those who report any complaint or question to the highest degree possible. 
Reports related to harassment or other workplace-oriented issues will be referred to Human Resources.  

Issues of potential non-compliance suspected of the Compliance Officer will be reported to the President/CEO and CDSM Board of Directors Chairperson.  

Enforcement of Compliance Program Plan and Encouragement of Good Faith Participation
Employees who upon investigation, are found to have committed violations of applicable laws and regulations, the Compliance Program, the Code of Conduct, or CDSM policies and procedures will be subject to appropriate disciplinary action, up to and including termination.

The following actions may result in disciplinary action:

· Authorization of or participation in actions that violate the law, regulations, and Compliance Program, including the Code of Conduct, and all related policies and procedures;

· Failure to report a complaint in “good faith”;

· Failure to comply with CDSM policies governing prevention, detection, or reporting of fraud and abuse;

· Failure to report a violation by a peer or subordinate;

· Failure to cooperate in an investigation;

· Retaliation against an individual for reporting a possible violation or participating in an investigation; and

Discipline will be appropriately documented in the disciplined employee’s personnel file along with 

a written statement of reason(s) for imposing such discipline.  Such documentation will be

considered during regular and promotional evaluations.

The Compliance Officer and EVP of Human Resources will be responsible 

for assuring that disciplinary actions related to non-compliance with law, regulations, and Compliance
Program, including the Code of Conduct and Conflict of Interest, are consistent with actions taken in 

similar instances of non-compliance.

The Compliance Program Plan will be consistently applied and enforced taking into consideration
the nature and the scope of the infraction.  (See HR 53 Non-Bargaining Unit Employee Disciplinary
Action and HR 21 Code of Ethical Conduct).  These disciplinary policies will be followed for
personnel engaged in conduct that has the potential of damaging CDSM status or reputation
as a reliable, honest, and trustworthy organization; or for failure to detect and/or report non
compliance.  Examples of disciplinary actions include but are not limited to: (a) retraining, (b) verbal
counseling or warning, (c) counseling with written warning, (d) reassignment or demotion, (e) 
suspension without pay, and (f) termination of employment or contractual agreement.  
Directors and managers may face disciplinary action for failure to adequately instruct their subordinates and ensure staff compliance with CDSM required compliance trainings.  Disciplinary action may also result from the failure to detect non-compliance with applicable policies and legal requirements where reasonable diligence on the part of the director or manager would have led to the earlier discovery of the non-compliance and would have provided CDSM with the opportunity to remediate.
System for Routine for Identification of Compliance Risk Areas 
Ongoing evaluation and self-assessment are essential in detecting non-compliance by identifying risk areas and help to ensure the success of CDSM’s Compliance Program. An ongoing auditing and monitoring system are integral components in detecting and preventing fraud, waste or abuse (FWA).  CDSM is committed to routinely conducting internal audits of areas that have regulatory or compliance implications.  
CDSM develops an annual compliance work plan which outlines the schedule of internal program audits and internal control reviews.  Additionally, internal control reviews may be completed based upon identified risk areas from internal/external audits and internal risk assessments and are incorporated into the compliance annual work plan.  This work plan is approved yearly by the Corporate Compliance Committee and the Board of Directors. 

As each annual compliance work plan is updated, the prior year’s work plan, risk areas, and progress toward mitigation is reviewed with Compliance Committee.  It is then determined whether the risk should continue as a focus area.  Risk areas may be added based on program self-risk assessment, identified compliance issues, program assessment, knowledge of upcoming changes (business and regulatory), focus areas from external oversight agencies (OPWDD, OMIG, OIG, CMS, etc.).

Staff in key management positions (operations and support departments) are responsible for engaging in self-monitoring processes.  All are responsible to have routine audit practices in place to ensure compliance with regulatory and agency policy and procedure (e.g. timely and accurate billing, training, service documentation, credentialing, etc.). 
CDSM may also contract with external auditors on an as needed basis.  We believe that a combination of various compliance reviews will permit us to maintain consistent conformity to relevant laws and regulations, while fulfilling a commitment to identify and share best practices.

The CDSM Compliance Committee monitors the ongoing effectiveness of the Quality Management Program (QMP). The Committee is responsible for defining, overseeing, and monitoring the objectives and goals of the QMP.  Including, but not limited to:

· prioritizing performance improvement efforts utilizing strategic goals, aggregating and analyzing performance data/measures and benchmark data, and trend analysis; 

· identifying barriers and needed resources to support performance improvement (PI) implementation; 

· monitoring performance improvement efforts for effectiveness; 

· reviewing new and revised regulations and add to compliance work plan as applicable;

· reviewing satisfaction data and applying into QMP processes’;
· making recommendations for changes in service provision or operations; and, 

· providing reports to leadership that include findings, actions, and outcomes of the Quality Management Program. 

The Compliance Committee will be chaired by the Compliance Officer.  Membership will include representation from key operational areas and departments, including but not limited to finance,  human resources, quality assurance, information technology, training, and operations.  The Compliance Committee will meet quarterly.  Quarterly reports will be provided to the CDSM Executive Leadership.  Reports will be provided to the CDSM Board at least annually.
Responding to and Remediating Compliance Issues
Violation Detection

CDSM is committed to fostering a culture of compliance through detecting, correcting, and

preventing non-compliant behaviors.  Reports of non-compliance will be responded to in an
expedient and thorough manner.   We are committed to the resolution of issues and will
take all reasonable steps to prevent further similar violations, including any necessary 

modifications to the Compliance Program Plan.
Compliance issues are formally documented and investigated by the Compliance Officer/designee.
The Compliance Officer may, based on the nature of the complaint, refer the matter to legal
Counsel and/or regulatory authority. In all cases, the Compliance Officer ensures that the investigation

is thorough, a root cause is explored, and corrective measures implemented to prevent recurrence.
If a concern is raised that is not a compliance issue, the Compliance Officer will refer the concern
to the appropriate department for review and follow up
Investigations may include, but are not limited to, the following:

· Interviews with individuals having knowledge of the facts alleged;
· A review of documents including electronic and email; and

· Legal research and contact with governmental agencies for the purpose of clarification.
If advice is sought from a governmental agency, the request and any written or verbal response

will be fully documented and maintained.
Investigation Reporting

At the conclusion of an investigation the Compliance Officer will issue a report summarizing the

findings, conclusions, corrective measures, and recommendations to appropriate leadership and
the Compliance Committee. Issues of significant non-compliance will be reported to the
President/CEO and Board of Directors.  The annual compliance report to the Board of Directors will
include trending of compliance reports of non-compliance, findings, and remediation.  
Remediation
If CDSM identifies that a violation occurred, appropriate steps based on severity will be

taken to remediate the issue and prevent the likelihood of recurrence.  Steps may include, but are not limited to, revision or creation of policy and procedure, training, and monitoring. 
If CDSM identifies that an overpayment was made or received, appropriate steps will be

taken to timely correct the overpayment. All regulatory funders and/or prosecutorial (attorney

general/police) authorities will be appropriately notified with the advice and assistance of

counsel, as necessary.
Maintenance of Records of Events
The Compliance Officer will maintain a record of the investigation, including copies of all pertinent
documentation. This record will be considered confidential and privileged and will not be released
without the approval of the President/CEO or legal counsel.  Records will be maintained for a period no less than 7 years.
Non-Intimidation and Non-Retaliation -  Whistleblower Protections
CDSM strives to provide an environment that encourages personnel to report any suspected violation without fear of retaliation, intimidation, or retribution.  Strict adherence to CDSM Compliance Program Plan and Code of Conduct is vital.  CDSM requires all personnel to promptly report any known or suspected violations of the Compliance Program Plan, Code of Conduct, or instances of fraud, waste.  
CDSM will not impose any disciplinary or other action in retaliation against personnel who make a report or complaint in good faith regarding a practice that they believe may be violation of the above.

Whistleblower protections are provided through The False Claims Act, 31 U.S.C. & 3729 et seq., and New York State False Claims Act (State Finance Law §§187-194).  
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