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 SEQ CHAPTER \h \r 1Dear Fellow Employees and Service Providers:

The Federal and New York State government
 has made all health provider agencies, such as the Metropolitan Development Center, subject to a wide variety of legal, regulatory and professional requirements with which we all must comply. These requirements can be complicated, so this manual was designed to help you understand them. This compliance manual will assist each of us in making appropriate decisions when we are faced with compliance issues. Key elements of this manual include a Code of Conduct and information on how the Corporate Compliance Program is structured, including defined channels of communication (e.g., a confidential hotline) for addressing your questions or concerns. 

The Code of Conduct and Corporate Compliance Program has been developed to meet the unique needs of Metropolitan Development Center. This program is grounded in our organization's mission statement that governs how we conduct business. Our Board of Directors and Senior Management Team are committed to following and communicating this Corporate Compliance Program to all levels of our organization. All service providers, regardless of their employment status, are required to familiarize themselves with this Compliance Program.   

In this changing and challenging era for health care, the public's trust, confidence and respect for our organization requires the commitment of each of us to uphold standards of excellence and ethical behavior.

Now more than ever, we believe it is important to reaffirm MDC's longstanding commitment to conduct all work and business affairs lawfully and with integrity. We want to ensure that there continues to be no basis for charges of non-compliance with laws and regulations against our organization, our employees, interventionists or those whom we conduct business with.

This manual should be considered a "living document" that will be updated routinely. It will change and expand as policies are revised and as new resources become available. This manual is for you and only with input and feedback from you can we make it useful and responsive to your needs. The most current manual will be available on the policy and procedure section of the MDC’s Intranet and through the Office of the Corporate Compliance Director. 

Please read through the manual and contact either myself or the Compliance Director with any questions or concerns you may have. Thank you for all you do, each and every day, for our consumers/families and for each other. 

Sincerely, 

Sinai Halberstam
Executive Director
METROPOLITAN DEVELOPMENT CENTER’s MANDATORY PROVIDER COMPLIANCE/FALSE CLAIMS POLICY
 AND OPERATING PROCEDURE
The Metropolitan Development Center (MDC) Code of Conduct is a set of guiding principles that are more completely developed in the Corporate Compliance Plan
 and its related policies and procedures. Our Code of Conduct, which reflects our tradition of caring, provides guidance to ensure our work is done in an ethical, legal manner. The Code of Conduct emphasizes the shared common values and culture we seek to cultivate that guides our actions each day.
1. 
MDC requires that each employee, independent contractors and Board member sign a written acknowledgment that he or she understands and will follow the MDC Code of Conduct.

2. 
MDC has developed procedures to implement the Corporate Compliance Plan. These policies and procedures establish the activities and processes that MDC will undertake to operate in conformance with all applicable laws and regulations. The agency will review, revise and develop new policies and procedures, as necessary, to ensure that MDC’s operations are conducted with “best practices”. The policies and procedure of not only the health regulatory components of the agency, but also those related to human resources, environmental health and safety and financial operations shall apply broadly to each employee through this Corporate Compliance Plan. Agency-wide policies have been established to outline compliance standards and practices, including documentation and billing of client services.
3. 
There are complex and frequently changing rules and regulations that guide each particular type of service line that MDC follows to help ensure compliant behavior. Therefore, it is not possible to list every potential compliance related scenario. If you are facing a situation where you think there might be a compliance related issue, you should discuss it with your manager, or the Corporate Compliance Director. Each individual MDC employee remains responsible and accountable for his/her compliance with applicable laws that govern his/her job responsibilities. 
4. 
Compliance Program Structure and Oversight Responsibilities: MDC is committed to the operation of an effective compliance program and has assigned compliance oversight responsibilities to individuals at the management  level. Individuals with day-to-day compliance oversight authority occupy high levels in the agency’s organizational structure, including the Corporate Compliance Officer, and are empowered to implement the Corporate Compliance Plan, investigate compliance concerns, report compliance concerns directly to those in higher positions of authority, up to and including, the Executive Director and the MDC Board of Directors.

5. 
MDC has established a Corporate Compliance Committee comprised of key management and operations staff and agency leadership with responsibility to meet regularly to advise the Corporate Compliance Officer, to identify and resolve compliance concerns and to continue to improve and refine the agency’s overall compliance activities. MDC’ Board of Directors will be an integral part of the Corporate Compliance Plan and will be knowledgeable about the content and operation of the agency’s Corporate Compliance Plan and will exercise oversight with respect to the implementation and effectiveness of the Corporate Compliance Plan.

6. 
New York State False Claims Act (NYS FCA),and other applicable State civil or criminal laws and State whistleblower protections: New York State’s false claims laws fall into two categories: civil and administrative; and, criminal. Some apply to recipient false claims, and some apply to provider false claims. Detailed information is provided in Appendix B of this policy.
Mission, Visions, Values and Guiding Principles
Mission: We help people with developmental disabilities live richer lives.

Vision: People with developmental disabilities enjoy meaningful relationships with friends, family and others in their lives, experience personal health and growth and live in the home of their choice and fully participate in their communities.

Values

We as MDC employees interact with the individuals we serve, families, staff, the community and each other, as follows:

1. 
 
Compassion: The capacity to appreciate what others think and feel.
< 
 
Dignity: The recognition of the worth of each person and the treatment of individual rights and preferences with respect, honor and fairness.

< 
 
Diversity: The celebration, respect and embracing of the differences among us because these differences strengthen and define us.

< 
 
Excellence: The continual emphasis on innovation, increasing knowledge, and delivering the highest quality supports and services.

< 
 
Honesty: The foundation on which trust is built and truth is communicated.

Guiding Principles that frame how MDC conducts its business:

< 
 
Put the person first: People with developmental disabilities are at the heart of everything we do, and this person-first ethic is embodied in the way we express ourselves, and in the way we conduct our business.

< 
 
Maximize opportunities: MDC’s vision of productive and fulfilling lives for people with developmental disabilities is achieved by creating opportunities and supporting people in ways that allow for as many as possible to access the supports and services they want and need.

< 
 
Promote and reward excellence: Quality and excellence are highly valued aspects of our services. Competency is a baseline. We find ways to encourage quality, and create ways to recognize and incentivize excellence to improve outcomes throughout our system.

< 
 
Provide equity of access: Access to supports and services is fair and equitable; a range of options is available in local communities to ensure this access, regardless of where in NYS one resides.

< 
 
Nurture partnerships and collaborations: Meaningful participation by people with developmental disabilities strengthens us. MDC staff and stakeholders create mechanisms to foster this participation. The diverse needs of people with developmental disabilities are best met in collaboration with the many local and statewide entities who are partners in planning for and meeting these needs, such as people who have developmental disabilities, families, not for profit providers, communities, local government and social, health and educational systems.

< 
 
Require accountability and responsibility: There is a shared accountability and responsibility among and by all stakeholders, including individuals with disabilities, their families, and the public and private sector. OMRDD and all its staff and providers are held to a high degree of accountability in how they carry out their responsibilities. We strive to earn and keep the individual trust of people with developmental disabilities and their families, as well as the public trust. Creating a system of supports that honors the individual's right to be responsible for their own life and accountable for their own decisions is of paramount importance.

Commitment to our Clients (the children and their families):

< 
 
To the individuals we serve: We are committed to providing the highest quality of care, in a caring and compassionate manner and conscious of unique individual needs. 

< 
 
To the families and communities we serve: We are committed to understanding the unique needs of the individuals we serve and to provide quality services.

< 
 
To our employees and service providers: We are committed to a work setting which is safe, which treats all employees with fairness, dignity and respect, which affords all employees an opportunity to grow, to develop professionally, and to work in a team environment where all ideas are considered.

< 
 
To our third party payors: We are committed to working with our payors in a way that demonstrates our commitment to our contractual obligations and reflects our shared concerns for quality services in an efficient and effective manner. We encourage our payors to adopt their own set of ethical principles that recognize their obligations to the individuals we serve, as well as the need for fairness between providers and payors.

< 
 
To our regulators: We are committed to creating an environment in which compliance with applicable rules, laws and regulations is woven into the fabric of Metropolitan Development Center. We accept responsibility to self-govern and monitor adherence to requirements of law and our Code of Conduct. 

< 
 
To our suppliers: We are committed to fair competition among existing and prospective suppliers. We encourage our suppliers to adopt their own set of standards and ethical practices.

We also understand that the individuals working for and on behalf of MDC, have the added responsibility of following specific rules of conduct, as described below:

< 
 
To work cooperatively and respectfully with all MDC employees, MDC Board members, service providers, agents, vendors and governmental representatives to provide the highest quality of services;

< 
 
To place the interests of the people we serve and their family members first and foremost in all aspects of what we do; 

< 
 
To represent MDC positively in the community at large;

< 
 
To conduct all activities in a fiscally responsible manner by billing precisely and accurately;

< 
 
To work in accordance with applicable laws, regulations and agency policies;

< 
 
To seek training and assistance in areas that would strengthen the ability to fulfill responsibilities to clients and MDC;

< 
 
To avoid conflicts of interest;

< 
 
To conserve resources of the agency by not engaging in wasteful behavior;

< 
 
To refrain from using any confidential information for personal (individually or others) gain.

< 
 
To complete tasks in a timely manner and meet expectations for the quality of work that MDC strives to achieve;

< 
 
To assure that there is sufficient documentation/justification to substantiate all claims for reimbursement for services provided and that it is in compliance with the pertinent regulations;

< 
 
To report all allegations of student abuse and maltreatment;

< 
 
To report to a supervisor or to the MDC Compliance Hotline any potential violation of applicable laws, regulations and policies, including the Corporate Compliance Plan;

< 
 
To respect the role of the Board and management and to fully implement their decisions; and

< 
 
To consult MDC leadership when questions arise as to the conduct permitted under applicable laws, regulations and policies, including the Corporate Compliance Plan.

What is Corporate Compliance?

< 
 
A set of business practices and principles which allow MDC to be in legal conformance with the Federal Government’s guidelines for Medicaid reimbursement of programs and services. These practices and principles make up the Corporate Compliance Program. 

< 
 
Corporate Compliance is defined as a long term commitment by an organization to conduct business in a manner that promotes compliance with laws and regulations, that continually monitors itself for compliance, and has created systems to allow the organization to respond to changes in the regulatory environment. 

< 
 
MDC is committed to making sure that we provide high quality services with the highest degree of integrity, and always act in an ethical manner.

SCOPE: 

This policy applies to all MDC employees, contractors, and agents. It outlines a compliance program, including the delineation of information regarding detecting and preventing fraud, waste and abuse (FWA), and informs staff regarding listed anti-fraud, false claim, and “whistle blower” protection status.

POLICY: 

7. 
It is the policy of MDC to detect and prevent fraud, waste, and abuse in Federal health care programs. 

8. 
The Executive Director (ED) shall have the authority and responsibility for the implementation of a Compliance Policy/Plan. Specifically, the ED and/or designee shall have the authority and responsibility for compliance with governmental laws and regulations pertinent to MDC, including taking all the required and needed actions to assure accurate billing for services provided to persons; to direct repayment when necessary; and, to report misconduct
 to enforcement authorities.

9. 
The appointment of employees, contractors, and agents of MDC is contingent in part on acceptance of and compliance with this Policy.

10. 
This policy is not intended to replace other compliance practices or rules and regulations as defined elsewhere in any MDC Policies and Procedures Manuals, Standard Operating Procedures, Administrative Codes, Local Laws, etc.

PROCEDURES: The following procedures are in place to detect and prevent fraud, waste, and abuse:

A
Education

< 
 
MDC shall provide education to its employees, service providers, independent contractors and agents regarding the FCA, Federal and State whistleblower protections, NYS FCA, and other applicable State civil or criminal laws. This will include all pertinent offices within MDC.

< 
 
New employees receive training in the MDC Code of Conduct, this Corporate Compliance Plan and those policies and procedures relevant to the ir job duties as part of agency-wide Orientation. Additional training, tailored to the roles and responsibilities of each group of individuals and in a manner that the individual can understand, is provided on a divisional basis.

< 
 
COMPLIANCE TRAINING & EDUCATION POLICY 
 
 
MDC’s initial compliance training program shall: 

< 
 
 
Highlight the importance of a Corporate Compliance Program; 

< 
 
 
Highlight our customized Corporate Compliance Program and Manual and Report Form, and

< 
 
 
Summarize Federal and State fraud and abuse laws. 

< 
 
 
Training Topics - General:  All administrative personnel and members of the Corporate Board of Trustees shall participate in training on the topics identified below:
 
 
 
• Government and private payor reimbursement principles

 
 
  
• General prohibitions on paying or receiving remuneration to induce referrals

 
 
 
• Prohibitions against submitting a claim for services when documentation of the service does not exist

 

 
• Prohibitions against signing for the work of another employee

 
 
 
• Prohibitions against inappropriate alterations to consumer records or other clinical/program records

 
 
 
• Prohibitions against rendering services without an active Level of Care (LOC).

 
 
 
• Proper documentation of services rendered

 
 
 
• Duty to report misconduct

 

 
• Federal False Claims Act provisions

 

 
• New York State False Claims Act provisions

 

  
• Whistleblower protection

 

 
• Non-Retaliation Policy and Procedure

 

 
• How to report suspected non-compliance

 

 
• Steps we take to identify, address, and prevent fraud and abuse

 

 
• Record Retention

< 
 
 
Training Topics - Targeted: In addition to the above, targeted training is provided to all managers and any other employees who could create exposure to enforcement actions. Supervisors shall assist the Compliance Officer in identifying areas that require specific training and are responsible for communication of the terms of this Compliance Plan to all independent practitioners, agents and vendors doing business with MDC.
 
An initial training will be provided in early December 2009 to existing employees. This initial compliance training has been incorporated into the General Orientation process for all future employees.

 
Periodic compliance training and education sessions will be developed and scheduled by the Corporate Compliance Director. Attendance and participation in these education programs is a condition of continued employment. Attendance will be tracked and enforced. Failure to meet minimum prescribed requirements will result in disciplinary action, including possible termination. 

< 
 
The Director of Human Resources will:

< 
 

distribute copies of this manual to all service providers and employees

< 
 

assure that each individuals personnel file will contain a copy of their signed  acknowledgment that they received a copy of the Compliance Manual and policies.

< 
 

assure that new employees are required to sign an acknowledgment of receipt of both the Compliance Manual and policies. 

< 
 

periodically schedule training on compliance issues.

B
Compliance Officer

MDC has demonstrated a commitment to compliance by adopting these elements of a Corporate Compliance Program through the following actions: The designation of a Corporate Compliance Officer, Corporate Compliance Director and a Corporate Compliance Committee who are charged with the responsibility of operating and monitoring the Corporate Compliance Program. At MDC, the Compliance Director is primarily responsible for the day-to-day operations of the Compliance Program. In addition, the Board of Directors
 at MDC is the governing body over the compliance program. 

< 

The Executive Director will appoint a Compliance Officer, whose responsibilities shall include the implementation and maintenance of this policy.

< 

The Officer shall report jointly to the ED and the Compliance Committee. 

< 

The Board of Directors (BOD) will receive reports at  the first meeting of each calendar year from the Compliance Officer regarding the status of the Departmental Compliance Policy/Plan and any material compliance issues that have arisen since the previous Board meeting. Any one with questions regarding this Policy’s interpretation or any one with suggestions should contact the Compliance Officer directly.

< 

MDC has designated Mrs. Tsipora Falik as its Compliance Officer. The Compliance Officer will seek advice from the ED (Sinai Halberstam) when necessary to ensure compliance with the law and MDC policies. The Compliance Officer may be reached by calling (718) 633-6666 or in writing at the Compliance Officer’s office.

< 

MDC has appointed a Compliance Committee. The committee is chaired by the ED, and members include: ED, a Service Coordination Supervisor , Residential Habilitation (Res. Hab)/Respite Supervisor, Compliance Officer.

< 

The Committee is empowered to assist the Compliance Officer in evaluating compliance issues, and in making policy and procedure changes to ensure

C
Responsibility for Compliance

< 
 
All employees have the obligation to report any actual or suspected violations of this Departmental Compliance Plan. An employee who: fails to report any such activity; participates in non-compliant behavior; or, encourages, directs, facilitates or permits non-compliant behavior will be subject to appropriate disciplinary action. MDC also has established a hotline number:  (718) 633 - 5328 - for employees and others, to report all suspected violations. 

< 
 
Retraining of staff will occur if misconduct is based on a lack of awareness or understanding of a regulatory obligation, policy or procedure. 

< 
 
Resolution of disciplinary issues will be determined through the Corporate Compliance Plan structure in direct cooperation with the appropriate manager and Division Director, the Associate Executive Director, the Human Resources Director, and the Corporate Compliance Officer and, as appropriate, the Executive Director.

< 
 
The degree of discipline may range from counseling, verbal warnings, written warnings, recommended change or discontinuation of privileges, termination of a contract, termination of employment or removal from a particular position or function – and the agency will endeavor to be consistent in its approach to discipline with the same disciplinary action for similar offenses. 

D
Duty to Report:

< 
 
The federal and state government encourages a culture in which all employees feel free to report behaviors or actions which they believe should be reported. Therefore, the effectiveness of our Corporate Compliance Plan depends on the willingness and commitment of the employees in all parts and at all levels of the agency to step forward, in good faith with questions and concerns. Likewise, we are committed to making every effort to maintain, within the limits of the law, the confidentiality of the identity of any individual who reports a concern in good faith. 

< 
 
It is an expected good practice, when one is comfortable with it and thinks it is appropriate under the circumstances, for concerns to be raised first with a supervisor. If this is not comfortable or not a viable option, employees are encouraged to contact the Corporate Compliance Officer directly, or leave a message on the Corporate Compliance Hotline, where reports may be made confidentially. 

< 
 
Any employee who intentionally makes a false accusation with the purpose of harming or retaliating against a colleague will be subject to appropriate disciplinary action.

< 

The government makes it the duty of every employee, contractor, and agent to report any actual or suspected violations of the Policy, including any conduct which is believed in good faith to be a violation of this Policy. This shall immediately be reported through the MDC hotline or in writing. Employees, contractors, and agents should report or discuss suspected violations with their immediate supervisor or administrator. 

< 

Additionally, supervisors and administrators should promptly report confirmed violations, via phone as well as in writing to the Compliance Officer. Anyone has the right to confidentially and anonymously discuss or inquire about compliance issues or report suspected violations directly to the Compliance Officer. This can be done by either calling the Hotline at (718) 633 -5328 or in writing.

< 

MDC will protect the identity, to the fullest extent allowed by law, of anyone reporting violations, as well as the individual that is the subject of such reporting. It is a serious violation of this policy to falsely report a violation or to retaliate or attempt to retaliate against anyone who makes a good faith report of a suspected or known violation.


WHAT TO EXPECT WHEN YOU MAKE A COMPLIANCE REPORT 

$ 
 
 
When making a report to the Hotline or completing a report form, you have the option of remaining anonymous. However, it will help the Corporate Compliance Director in responding if you identify yourself. The Corporate Compliance Director will do his/her best to keep all questions and reports confidential to protect the individual making the report. 
$ 
 
 
The Corporate Compliance Director will initiate a response to all reports made within two business days. Reports will not be responded to on a first-come, first-serve basis, rather by the nature and extent of potential non-compliance. If necessary, the Corporate Compliance Director will seek advice from external legal counsel based on the severity of allegations. 

$ 
 
 
In cases where the reporter is known, he or she will be notified in writing of the outcome of their report, to the extent deemed appropriate, by the Corporate Compliance Director.

$ 
 
 
If it is determined that criminal misconduct has occurred, the matter should be referred to external legal counsel to initiate contact with the appropriate law enforcement agency. MDC is committed to returning any overpayment obtained in error from any governmental program or other payor.

$ 
 
 
The Corporate Compliance Director, along with relevant department managers and Members of the Corporate Compliance Committee, are responsible for evaluating MDC’s training and education needs and ongoing monitoring activities to prevent the reoccurrence of any incidents of non-compliance. 

E
Non-Retaliation:

< 

There will be no reprisals for inquiries or good faith reporting of actual or possible violations of this policy. MDC will not retaliate against any employee, contractor, or agent for taking any lawful action under the covered laws and regulations. Any report will provide information that will either uncover an actual or potential problem, and/or provide MDC an opportunity to correct something. Moreover, MDC will not retaliate for reporting any potential compliance concern, as described in the whistleblower protection provisions located in the Appendices of this document, or any other pertinent whistleblower protection provisions.

< 

Retaliation against any employee for participating in good faith in an investigation of suspected misconduct is prohibited. Acts of retaliation should be reported immediately, and will not be tolerated.

F
Code of Conduct:

All employees, contractors, and agents of MDC shall adhere to the MDC Code of Conduct. This Code shall be provided to said persons and entities upon employment, appointment, or execution of a contractual agreement, and is attached (Appendix C).

G
Billing Documentation and Reporting

Billing documentation and reporting activities are to be performed in a manner consistent with NYS OMRDD regulations and requirements, and in accordance with MDC documentation and billing practices.

H
Audit and Monitoring Procedures

< 
 
To assist in its efforts to detect and prevent fraud, waste, and abuse, MDC conducts regular audit and monitoring procedures, both internally, and externally when appropriate. Said audits will be utilized to: identify compliance problems, correct such problems promptly and thoroughly, and institute preventive measures, and implement procedures, policies and systems as necessary to reduce the potential for recurrence. 

< 
 
Internal Auditing and Monitoring: MDC is committed to routinely conducting internal audits of concerns that have regulatory or compliance implications. Appropriate individuals in key management positions will be responsible for engaging in self-monitoring processes conducted within specific departments/divisions. We believe that a combination of various compliance reviews will permit us to maintain a consistent conformity to relevant laws and regulations, while fulfilling a commitment to identify and share best practices.

< 
 
There are a few methods MDC will use to demonstrate the effectiveness of the compliance program. 

 
 
1. 
That there have been reports made to the Compliance Director (either directly, through the hotline or report form). This indicates that staff is aware of the program and the reporting systems available. 

 
 
2. 
That there are written reports that summarize specific compliance reviews/internal audits that were conducted. Ideally, there will be reviews conducted proactively from knowledge of a high risk area along with reviews conducted reactively by a concern reported. 

 
 
3. 
Attendance rates for annual compliance training at 95% or above. 

 
 
4. 
Corporate Compliance Committee meeting minutes that demonstrate the topics addressed and actions taken. 

 
 
5. 
That there have been refunds and/or billing adjustments made to the NYS OMRDD for overpayments received in error. Subsequently, refunding of overpayments discovered as part of an internal audit is typically a routine procedure at the conclusion of the internal audit. Alternatively, if overpayments are found on a case-by-case basis, those too will be refunded timely and appropriately. 

 
 
6. 
When any overpayments are discovered, MDC must determine how widespread the overpayment issue is and if there was any intention to defraud the government. OIG and OMIG both have ‘self disclosure procedures’ that are available to providers online that provide details on how to self-disclose any intentional and/or widespread systemic compliance issues that resulted in significant overpayments. MDC can follow the self disclosure protocols if necessary, with the assistance of external legal counsel. 

I
Corrective Action:

< 
 
If billing errors or billing requirements violations are discovered, MDC will take steps to prevent any further similar violations.

< 
 
Detection and Response: MDC is committed to fostering our culture of compliance through detecting, correcting and preventing non-compliance behaviors. Through the process of our corporate compliance reporting structure and the articulation of compliance-related roles and responsibilities at every level of the agency’s operations, detection and correction of problems is expedited. If an internal investigation substantiates a reported violation, then it is our policy to engage in a two-fold process: (1) to initiate corrective action, including, as appropriate and to  the extent possible, MDC shall take the necessary steps to ensure that any necessary refunds of any overpayments from third party payers are promptly completed, notifying the appropriate governmental agency, instituting whatever disciplinary action is necessary; and (2) implementing systemic changes to prevent a similar violation from recurring in the future.

< 
 
Corrective actions may include enhancing systems, providing feedback and education, and, if warranted, imposing disciplinary measures. 

J
Actions that Violate the Policy

Any employee who engages in actions that violate the False Claims Act, NYS FCA, and/or other applicable State civil or criminal laws, as well as any employee who has knowledge of any other employee who is engaging in actions that violate these, will face disciplinary action consistent with current disciplinary processes. 

K
Contractor or Agent Agreements

All agreements executed between MDC and contractors and agents will include provisions that ensure compliance with this policy.

L
Investigating Violations

MDC management will promptly and thoroughly investigate reports of suspected violations. Investigations will be done in coordination and cooperation with the Compliance Officer, Compliance Committee, and any other persons or agencies designated by the Officer. When indicated, compliance issues will be reported to the NYS Department of Health, OMRDD, the Office of Medicaid Inspector General, additional governmental and/or other agencies.

M
Investigations Conducted by Governmental and/or Other Agencies

MDC and all those working on its behalf will cooperate fully and promptly with investigations conducted by governmental and other regulatory agencies. Information provided to these agencies, whether in writing or through personal interview, will always be truthful, complete and unambiguous. Alteration or destruction of documents in anticipation of a government request for them is prohibited. 

MDC requires that all non-routine requests received from outside agencies, whether for written documentation and/or personal interviews, be reviewed and approved by an administrator before any information is sent or an interview is scheduled.

N
Disciplinary Action for Violations

Disciplinary action for violations will be consistent with current MDC disciplinary rules, and in addition can include reporting for possible civil or criminal prosecution.

O 
Certification of Compliance

< 

MDC will submit to NYS Office of Medicaid Inspector General (OMIG) prior to January 1st of each year a certification of compliance with OMIG requirements. 

< 

This should include: confirmation of maintenance of a written policy; and, that said policy has been published by MDC and disseminated among employees, contractors, and agents. This certificate is available on www.omig.state.ny.us, and should be mailed to New York State OMIG, Riverview Center, 150 Broadway, Albany, NY 12204. (Appendix D).

P 
Due Care in Assignment of Responsibilities – Background Checks

< 
 
MDC will use due care not to employ, contract with or delegate substantial discretionary authority to any individual with a propensity to engage in illegal activities.  In order to maintain the integrity of our services and financial and business operations, it is critical that the agency hire and contract with individuals and entities that have the same respect for applicable legal and ethical obligations that the agency has. This standard applies to all personnel, including those in positions with “substantial” control over MDC, including, but not limited to those having the ability to affect and determine policy and to negotiate contracts.

< 
 
MDC will conduct exclusion screening of all current and proposed employees and independent contractors. Exclusion checks are completed through both the Office of Inspector General List of Excluded Individuals/Entities and the General Service Administration Excluded Parties List System. An additional check is completed through the NYS Department of Central Registry. Additionally, the agency will verify that entities and businesses that provide and/or perform service for the agency have not been the subject of adverse governmental actions and/or excluded from the federal healthcare programs.

< 
 
MDC will also comply with requirements promulgated under state law with respect to background checks and appropriate screening activities as those requirements apply to personnel with the agency’s operations.

Q
OIG EXCLUSION CHECK POLICY FOR PROVIDERS AND EMPLOYEES 

< 
 
The OIG has authority to exclude individuals and entities from the Federal and State Health Care Programs. The OIG also has the authority to assess penalties to providers that violate the law by employing or contracting with an excluded individual or entity. An individual or entity is most commonly excluded for civil or criminal health care fraud and abuse. Exclusion could occur for fraud and abuse circumstances that were not intentional however also in circumstances when it was intentional. 

< 
 
MDC is prohibited from employing or contracting with any employee, agent or vendor who is listed by the OIG as debarred, excluded or otherwise ineligible for participation in Federal and State Health Programs. This prohibition is necessary to ensure MDC receives appropriate Federal healthcare program reimbursement for items and/or services provided to patients.

< 
 
Any employee, agent or vendor who is charged with criminal offenses related to health care, must be removed from direct responsibility for or involvement in any Federal and State Health Program until resolution occurs. If resolution results in conviction, debarment or exclusion of the employee, agent or vendor, the MDC Corporate Compliance Committee must immediately review the case and proceed with termination of the contract or employment. 

< 
 
MDC shall terminate conditional employment or a conditional contract upon receiving results of the individual or organization being excluded from participation in Federal Health Programs until which time that they are not on the list. 

R 
Availability of Policy

MDC is making this written policy available in an electronic (on its web site) and print format. A printed copy will be available in the Compliance Officer’s office, as well as in the

ED’s Office. It will be posted on the MDC intranet site.

Sinai Halberstam,

Executive Director

_____________________________

Date: November 16, 2009

Distribution: Administration, All Division Directors, Compliance Officer
A
The Federal False Claims Act (31 USC § 3729-3733)
:
1. 
One of the requirements of this Policy is that employees, contractors, and agents of MDC be educated regarding the Federal False Claims Act and associated whistleblower protections.

2. 
The Federal False Claims Act (FCA) imposes liability on any person who submits a Medicaid claim
 that he or she knows (or should know) is false. The FCA also imposes liability on an individual who may knowingly
 submit a false record in order to obtain payment from the government. The third area of liability includes those instances in which someone may obtain Medicaid money from the Federal government to which he or she may not be entitled, and then uses false statements or records in order to retain the money.

3. 
FCA permits any person who knows of fraud
 against the United States Government to file a lawsuit on behalf of the Government against the person or business that committed the fraud. The person who files the lawsuit is known as a “qui tam plaintiff”, and is a private party. If the action is successful the qui tam plaintiff is rewarded with a percentage of the recovery.

4. 
The qui tam plaintiff must notify the U.S. Department of Justice (DOJ) of their lawsuit and provide the DOJ with all information about the fraud. The DOJ then has the option of intervening and taking over prosecution of the lawsuit from the qui tam plaintiff. If the Justice Department decides not to intervene, the qui tam plaintiff may pursue the lawsuit on behalf of the Government.

5. 
If the DOJ takes over, the qui tam plaintiff is entitled to between 15% and 25% of the recovery. If the DOJ does not intervene, and the qui tam plaintiff pursues the action individually, the qui tam plaintiff is entitled to between 25% and 30% of the recovery.

6. 
If the fraud is proven, the defendant is generally liable for three times the damages sustained by the Government because of the fraud. In addition, the defendant is liable for an additional $5,000 to $10,000 for each false claim it made to the Government.

Whistleblower "Qui Tam" Plaintiff
< 

Any person may bring a qui tam action regardless of whether he or she has "direct" or first-hand knowledge of the fraud, conditioned that the fraud has not already been publicly disclosed. Thus an employee that learns from a colleague of fraud by his or her employer at work may bring a qui tam action, even if the qui tam plaintiff personally has no first-hand knowledge.

< 

If the fraud has already been publicly disclosed, a person may still bring a qui tam action if he or she has direct knowledge of the fraud, independent of the publicly disclosed information. Thus, if an employee personally observes or uncovers fraud by his or her employer, or another person or company, the employee may bring a qui tam action even if the information has already been publicly disclosed.

< 

Anyone who has knowledge of fraud against the Government should seek legal advice to determine whether he or she qualifies to bring a qui tam action.

Appendix A
Applies to Fraud, Waste, and Abuse
1. 

Under the False Claims Act, fraud has a very wide and inclusive meaning. Under the Act, the defendant does not need to have known that the information it provided to the Government was false. It is sufficient that the defendant supplied the information to the Government either: (i) in "deliberate ignorance" of the truth or falsity of the information; or (ii) in "reckless disregard" of the truth or falsity of the information.

2. 

Thus, the Act is not limited solely to those who intentionally misrepresent facts, it also covers reckless conduct.

3. 

Whether the reported act is intentional fraud, waste, or abuse
, the same penalties may be assessed against the wrongdoer and the same reward is payable to the qui tam plaintiff.

4. 

The Act permits recovery from those who "cause" misrepresentations to be made to the federal Government by others. In other words, a person may violate the law even if he or she does not actually submit the false information to the Government, but instead creates or provides false information that is then submitted to the Government by another.

Whistle Blower Protection (31 USC  3730(h))
< 

The Act provides protection to employees who are retaliated against by an employer because of the employee's participation in a qui tam action. The protection is available to any employee who is fired, demoted, threatened, harassed or otherwise discriminated against by his or her employer because the employee investigates, files, or participates in a qui tam action. 

< 

This "whistleblower" protection includes reinstatement with comparable seniority as the employee would have had but for the discrimination, and damages of double the amount of lost wages if the employee is fired, interest on any back pay, and compensation for any other damages sustained if the employee is otherwise discriminated against (including litigation costs and reasonable attorneys’ fees).

Appendix B
New York State False Claims Laws
1. 
One of the requirements of this Policy is that employees, contractors, and agents of MDC be educated regarding the New York State False Claims Act, associated State Laws and whistleblower protections.

A. Civil and Administrative Laws
NY False Claims Act (State Finance Law, § 187-194) (NY FCA) 

< 
The NYS FCA closely tracts the Federal FCA. It imposes penalties and fines on individuals and entities that file false or fraudulent claims for payment from any state or local government, including health care programs such as Medicaid. The penalty for filing a false claim is $5,000 to $12,000 per claim, and the recoverable damages are between two and three times the value of the amount falsely received. In addition, the false claim filer may have to pay the government’s legal fees.

< 
This NYS FCA allows private individuals to file lawsuits in State court, just as if they were state or local government parties. If the suit eventually ends with payments back to the government, the person who started the case can recover 25-30 percent of the proceeds if the government did not participate in the suit of 15-25 percent if the government did participate in the suit.

Labor Law (§ 740)
An employer may not take any retaliatory action against an employee if the employee discloses information about the employer’s policies, practices or activities to a regulatory, law enforcement or other similar agency or public official. Protected disclosures are those that assert that the employer is in violation of a law that creates a substantial and specific danger to the public health and safety or which constitutes health care fraud under Penal Law  177 (knowingly filing, with intent to defraud, a claim for payment that intentionally has false information or omissions). The employee’s disclosure is protected only if the employee first brought up the matter with a supervisor and gave the employer a reasonable opportunity to correct the alleged violation. If an employer takes a retaliatory action against the employee, the employee may sue in State court for reinstatement to the same, or an equivalent position, any lost back wages and benefits and attorneys’ fees. If the employer is a health provider and the court finds that the employer’s retaliatory action was in bad faith, it may impose a civil penalty of $10,000 on the employer.

Labor Law (§ 741)
A health care employer may not take any retaliatory action against an employee if the employee discloses certain information about the employer’s policies, practices or activities to a regulatory, law enforcement or other similar agency or public official. Protected disclosures are those that assert that, in good faith, the employee believes constitute improper quality of patient care. The employee’s disclosure is protected only if the employee first brought up the matter with a supervisor and gave the employer a reasonable opportunity to correct the alleged violation, unless the danger is imminent to the public or patient and the employee believes in good faith that reporting to a supervisor would not result in corrective action. If an employer takes a retaliatory action against the employee, the employee may sue in State court for reinstatement to the same, or an equivalent position, any lost back wages and benefits and attorneys’ fees. If the employer is a health provider and the court finds that the employer’s retaliatory action was in bad faith, it may impose a civil penalty of $10,000 on the employer.

Social Services Law (§ 145-b False Statements)
It is a violation to knowingly obtain or attempt to obtain payment for items or services furnished under any Social Services program, including Medicaid, by use of a false statement, deliberate concealment or other fraudulent scheme or device. The State or the local Social Services district may recover three times the amount incorrectly paid. In addition, the Department of Health may impose a civil penalty of up to $2,000 per violation. If repeat violations occur within five years, a penalty up to $7,500 per violation may be imposed if they involve more serious violations of Medicaid rules, billing for services not rendered or providing excessive services. 

B. Criminal Laws
Social Services Law (§ 145 Penalties)
Any person who submits false statements or deliberately conceals material information in order to receive public assistance, including Medicaid, is guilty of a misdemeanor.

Social Services Law (§ 366-b Penalties for Fraudulent Practices)
a. 
Any person who obtains or attempts to obtain, for himself or others, medical assistance by means of a false statement, concealment of material facts, impersonation or other fraudulent means is guilty of a Class A misdemeanor

b. 
Any person who, with intent to defraud, presents for payment and false or fraudulent claim for furnishing services, knowingly submits false information to obtain greater Medicaid compensation or knowingly submits false information in order to obtain authorization to provide items or services is guilty of a Class A misdemeanor.

Penal Law (Article 155, Larceny)
The crime of larceny applies to a person who, with intent to deprive another of his property, obtains, takes or withholds the property by means of trick, embezzlement, false pretense, false promise, including a scheme to defraud, or other similar behavior. It has been applied to Medicaid fraud cases. 

 
a. 
Fourth degree grand larceny involves property valued at more than $1,000. It is a Class E felony.

 
b. 
Third degree grand larceny involves property valued at more than $3,000. It is a Class D felony.

 
c. 
Second degree grand larceny involves property valued at more than $50,000. It is a Class C felony.’

 
d. 
First degree grand larceny involves property valued at more than $1 million. It is a Class B felony.

Penal Law (§ 175, False Written Statements
Four crimes in this Article relate to filing false information or claims and have been applied in Medicaid fraud prosecutions:

 
a. 
§ 175.05, Falsifying business records involves entering false information, omitting material information or altering an enterprise’s business records with the intent to defraud. It is a Class A misdemeanor.

 
b. 
§ 175.10, Falsifying business records in the first degree includes the elements of the § 175.05 offense and includes the intent to commit another crime or conceal its commission. It is a Class E felony.

 
c. 
§ 175.30, Offering a false instrument for filing in the second degree involves presenting a written instrument (including a claim for payment) to a public office knowing that it contains false information. It is a Class A misdemeanor.

 
d. 
§ 175.35, Offering a false instrument for filing in the first degree includes the elements of the second degree offense and must include an intent to defraud the state or a political subdivision. It is a Class E felony.

Penal Law (Article 176, Insurance Fraud)
Applies to claims for insurance payment, including Medicaid or other health insurance and contains six crimes.

 
a. 
Insurance Fraud in the 5th degree involves intentionally filing a health insurance claim knowing that it is false. It is a Class A misdemeanor.

 
b. 
Insurance fraud in the 4th degree is filing a false insurance claim for over $1,000. it is a Class E felony.


c. 
Insurance fraud in the 3rd degree is filing a false insurance claim for over $3,000. it is a Class D felony.

 
d. 
Insurance fraud in the 2nd degree is filing a false insurance claim for over $50,000. it is a Class C felony.

 
e. 
Insurance fraud in the 1st degree is filing a false insurance claim for over $1 million. it is a Class B felony.

 
f. 
Aggravated insurance fraud is committing insurance fraud more than once. It is a Class D felony.

Penal Law (Article 177, Health Care Fraud)
Applies to claims for health insurance payment, including Medicaid, and contains five crimes:

 
a. 
Health care fraud in the 5th degree is knowingly filing, with intent to defraud, a claim for payment that intentionally has false information or omissions. It is a Class A misdemeanor.

 
b. 
Health care fraud in the 4th degree is filing false claims and annually receiving over $3,000 in the aggregate. It is a Class E felony.

 
c. 
Health care fraud in the 3rd degree is filing false claims and annually receiving over $10,000 in the aggregate. It is a Class E felony.

 
d. 
Health care fraud in the 2nd degree is filing false claims and annually receiving over $50,000 in the aggregate. It is a Class E felony.

 
e. 
Health care fraud in the 1st degree is filing false claims and annually receiving over $1 million in the aggregate. It is a Class E felony.

APPENDIX C
A
Metropolitan Development Center Code of Conduct

1. 
One of the requirements of this Policy is that employees, contractors, and agents of MDC adhere to a Code of Conduct. To this end, MDC has developed a Code of Conduct for its employees, contractors, and agents. This Code of Conduct serves as the foundation for the organization’s compliance, privacy, consumer service, and consumer safety programs. This covers: Individual Service Plans (ISP), parental/guardian consents, daily logs, daily check-lists., monthly monitoring sheets, monthly consumer response notes, and LOC, basic agreement and time-sheets. It reflects the behaviors consistent with laws and regulations and with our commitment to caring.  The Code of Conduct applies to all MDC board members, officers, managers, employees, Res. Hab./Respite, contractors, consultants, and volunteers. 

2. 
The mission of MDC is to assure the well-being of its consumers by fostering their developmental growth, promoting healthy behavior and preserving the health of our consumers, their parents and families.

3. 
MDC actively fosters team work, communication and collaborative work environment among members of the consumer/family Medicaid service coordinators, Res. Hab./Respite staff,  consumer service support team and among groups.

4. 
MDC does not discriminate in its business and corporate practices. The organization follows all Federal and state anti-discrimination laws that apply to the admission/discharge process and to the purchase of services and supplies. 

5. 
Items and services are provided to consumers in a manner that respects and fosters their sense of dignity, autonomy, and positive self regard, civil rights and involvement in their own care. 

6. 
The purpose of this Code is not intended to replace any other policies or Standard Operating Procedures that are in effect, but rather to clearly define MDC’s position regarding issues related to integrity and ethics, and to provide information that will assist employees, contractors, and agents in utilizing good judgment when dealing with integrity and ethics issues that may arise in the course of their duties. It is expected that all will adhere to the Code of Conduct and to the policies, standards, and procedures outlined in this program when they act on behalf of MDC.

7. 
MDC requires that all employees, contractors, and agents conform to the highest ethical standards, and takes pride in its long tradition since its founding of ethical and responsible conduct in its programs and services. All employees, contractors, and agents are expected to adhere to the current Metropolitan Development Center Administrative Standard Operating Procedure (Code of Ethics).

B
MDC’s employees, contractors, and agents will:

� 
 
Be fair and honest in all matters, with no attempt made to misinform or mislead. Any errors occurring with consumers/parents/caregivers and their families, other agencies, members of the public or others will be rectified as soon as possible;

� 
 
Take responsibility to resolve any uncertainty they may have relating to ethical questions that arise in the course of their duties. MDC will assist by providing access to supervisors and administrators as well as a confidential Compliance Helpline;

� 
 
Adhere to both the letter and spirit of all applicable Federal, State, and Local Laws and regulations.

� 
 
Keep accurate records
. All records must be truthful, prepared accurately, contemporaneously (where required), without material omissions, and retained in accordance with MDC, OMRDD, State Department of Health  and other requirements.

� 
 
Behave ethically and adhere to high ethical standards when he or she acts on behalf of MDC.

� 
 
Avoid conflicts of interest; the appearance of illegality/impropriety; duality of interest. S/he will not use a position for personal gain, and will not engage in activities that may conflict with the mission, business or operations of MDC. 

� 
 
The Board of Directors must comply with MDC’ Conflicts of Interest Policy, and attest to such on an annual basis.

� 
 
Report possible violations. Everyone is expected to report any possible violations of law or ethical standards to the Compliance Director in accordance with the procedures set forth in this document. The Code of Conduct provides resources for reporting without fear of reprisals.

� 
 
Staff must conduct themselves, in their MDC, as well as private lives, in a lawful and  ethical manner, as law abiding, honest, trustworthy and fair individuals, and must avoid even the appearance of impropriety; and must never act in a dishonest or misleading manner when dealing with others. 

C
Quality of Care:

 
The MDC works as a team to insure the satisfaction of consumers/parents/caregivers and their families, employees, contractors, agents, and the community, believing in maximizing people’s potential and creating an environment where consumers/parents/caregivers and their families are provided with quality care and their rights are respected and protected. MDC is committed to providing the care and services necessary to work towards maintaining and achieving outcomes specified in the ISP and at-home Res. Hab. Plan. All consumers/parents/caregivers and their families receive the same high standard of care quality of care. MDC recognizes that clients have the right to comment about care and services without fear of reprisal. MDC recognizes all concerns, promptly and appropriately investigating and resolving all complaints as soon as possible. Professional staff conduct their practice within the scope of their license and the privileges accorded them by their appointment and credentialing process (when applicable).

D
Compliance with all Laws:

 
Guided by the MDC mission and the highest standards, MDC exercises sound judgment, care and diligence in all matters relating to duties and responsibilities. Business is conducted consistent with all applicable Federal, State and Local Laws and regulations.

E
Policies:

 
MDC and its programs maintain policies and procedures that guide in carrying out duties in compliance with legal and ethical requirements.

F
Honesty:

 
Representatives of MDC do not make statements that are known to be false, inaccurate or misleading. Proper steps are taken to learn the facts, when necessary, before information is provided.

G
Confidential Information:

 
Confidentiality is protected for all persons receiving care from MDC, as well as confidentiality for MDC business records and processes. Information is only provided to those authorized to receive it. The mandated MDC Confidentiality Policy is provided to every service provider and parent.

 
Unauthorized disclosures are prevented. Confidential MDC business or financial information is only provided in a manner consistent with the Health Insurance Portability and Accountability Act (HIPAA), the Family Educational Rights Act (FERPA) and other pertinent federal, state and city confidentiality regulations.

H
Billing and Coding Integrity:

 
Billing, coding and reimbursement procedures are performed in compliance with all applicable contracts, regulatory, and legal requirements. Services are billed, using billing codes that accurately describe the services that were provided, and supported by accurate documentation in the consumer’s record. Those who perform billing and/or coding of claims will take every reasonable precaution to ensure their work is accurate, timely, and in compliance with Federal, State, and Local laws/regulations.

I
Actual and NYS OMRDD Necessary Services:

 
Only necessary services that were actually performed by appropriate practitioners are billed.

J
Documentation of Services:

 
All patient services are documented in a proper, accurate, legible and timely manner, and all billing is supported by this documentation.

K
Coding:

 
Payment claims for services are prepared using only billing codes that reflect the services provided and supported by appropriate documentation. MDC or its contractors do not use billing codes that provide a higher payment rate than the billing code that actually reflects the service furnished (upcoding). MDC or its contractors will not improperly bill services separately that are required to be billed together (unbundling).

L
No Duplication of Billing:

 
MDC does not submit duplicate bills, and does not bill for items or services that are covered by another primary payor.

M
Communication to Assure Correct Billing:

 
Effective and accurate communication between the clinical and billing staff ensures correct billing of services. MDC does not knowingly bill for inadequate or substandard care.

N
Accurate Cost Reporting:

 
MDC cost reports are prepared in compliance with third-party payers’, legal, and regulatory requirements.

O 
Compliance Reporting

 
 Any employee concerned about a potential violation of the Compliance Code or a false claim should complete the form included at the end of this manual and submit the completed form directly to the Compliance Director (by interoffice e-mail, regular mail or in person). Once a report is made, the employee making the report can decide whether they want their name to remain confidential as the Compliance Director conducts the investigation. Alternatively, employees can also make a report anonymously, if they wish. The disadvantage of reporting anonymously is that the Compliance Director can’t go back to the employee if s/he needs additional information and can’t report back to the employee of the outcome.  
Compliance Reporting Form 

Instructions: Any Metropolitan Development Center Employee, interventionist or agent may complete this form if you feel there was/is a situation of potential non-compliance with NY State regulations, Federal regulations, MDC’s own policies or MDC’s Corporate Compliance Program. 

	Please complete this form and forward or mail it to Mrs. Tsipora Falik, the Corporate Compliance Director for review. Her office is located in the Center.

Date: 

	Name & department of individual writing this report (unless you wish to remain anonymous*): 

	How do you wish the Compliance Director to contact you for follow-up? 

Please provide phone number and/or email address. Check one: 

Email/phone: ___at MDC    ___at Home     Phone number:___________   

Email address: ____________________

	What are you reporting? Please explain your concern and why it concerns you.



	What are the date(s) or time frame for your concern? 



	Department(s) involved: 

	Any other individuals and/or department(s) involved (unless they wish to remain anonymous): 



	Are there any supervisors or department managers you have spoken to about your concern? 

YES: 

If yes, what actions did they take and what were you told? 

NO



	Any additional information you would like to share? 




FOR MDC EMPLOYEES: WHAT DOES COMPLIANCE MEAN TO ME? 
< 


Maintaining consumer confidentiality in all written and verbal communications. 

< 

Assuring that the parent consent has been obtained when necessary.

< 

Monitoring that quality of care is provided to all consumers regardless of where the services are provided in the home or out of the home.

< 

Ensuring waiver Res. Hab//Respite services are well documented in a timely manner in the consumer records.

< 

Notifying consumers/parents/guardians of their rights.

< 

Ensuring security of all consumer records. 

< 

Following proper consumer transfer/discharge/transition procedures.

< 

Maintaining the privacy of protected health information.

< 

Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary.

< 

Following all departmental policies and procedures. 

FOR ACCOUNTING AND FINANCE DEPARTMENT EMPLOYEES: WHAT DOES COMPLIANCE MEAN TO ME? 


< 

Billing only for items or services that are actually provided, as per authorization. 

< 

Ensuring claims submitted are for necessary services or items. 

< 

Bring any potential billing errors to your supervisor or managers attention as soon as possible 

< 

Making refunds for billing errors as soon as possible. 

< 

Ensuring claims submitted are supported by the appropriate document.

< 

Ensuring payments received are for the correct amount. If not, refunding the accidental overpayment to the appropriate party in a timely manner. 

< 

Exhibiting behavior that is consistent with the code of conduct.

< 

Maintaining the privacy of protected health information. 

< 

Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary.

< 

Following all departmental policies and procedures. 

FOR THE CONSUMER INTAKE DEPARTMENT EMPLOYEES: WHAT DOES COMPLIANCE MEAN TO ME? 
< 
 
Ensuring parents/caregivers completes and sign all necessary documents authorization to release information

< 
 
Obtain all insurance information. 

< 
 
Ensure the notice of privacy practices is provided to parents/caregivers.

< 
 
Exhibiting behavior that is consistent with the code of conduct. 

< 
 
Maintaining the privacy of protected health information. 

< 
 
Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary.

< 
 
Following all department policies and procedures. 

FOR ALL RES. HAB./RESPITE STAFF: WHAT DOES COMPLIANCE MEAN TO ME? 

< 

Accurate contemporaneous documentation of sessions. 

< 
 
Ensuring consumer confidentiality and not inappropriately releasing consumer information to unauthorized individuals. 

< 
 
Exhibiting behavior that is consistent with the code of conduct. 

< 
 
Maintaining the privacy of protected health information. 

< 
 
Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary.

< 
 
Following all department policies and procedures. 

 
FOR THE RES. HAB./RESPITE STAFF RECORD KEEPING STAFF IN CHARGE OF PROVIDER CREDENTIALING: WHAT DOES COMPLIANCE MEAN TO ME? 

< 
 
Ensure all interventionists are vetted appropriately prior to conducting business and providing consumer care at MDC.

< 
 
Ensure the credentialing and recredentialing process includes the state laws and OMRDD and/or DOH regulations that include verification of education and state licensure, verification of license, copies of insurance, checking of the Office of Central Registry.

< 
 
Monitor the compliance of annual health assessments, tuberculosis tests and infection control training required by NYS. 

< 
 
Exhibiting behavior that is consistent with the code of conduct. 

< 
 
Maintaining the privacy of protected health information. 

< 
 
Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary.

< 
 
Following all departmental policies and procedures. 

 
FOR THE COMPLIANCE DEPARTMENT IN CHARGE OF IMPLEMENTING THE COMPLIANCE PROGRAM: WHAT DOES COMPLIANCE MEAN TO ME? 

< 
 
Meet with MDC personnel to discuss any concerns about potential non-compliance.

< 
 
Initiate follow up for any compliance reports made including document reviews, claims review, policy review and staff interviews. 

< 
 
Make annual verbal and written reports to the Board of Directors as part of the governance of the Compliance Program.

< 
 
Function as the chairperson to the corporate compliance committee and ensure it meets monthly and there is documentation of all discussion points. 

< 
 
Ensure any overpayments received are properly and timely refunded by the consumer accounting office and documented for future reference. 

< 
 
Perform (or request that the outside C.P.A.’s perform) internal audits of areas designated by the annual compliance work plan and other areas as identified throughout the year. 

< 
 
Appoint additional staff to assist in the performance of internal audits, as deemed necessary.

< 
 
Provide a report to specific department managers, senior management and the corporate compliance committee about topics investigated or internal audits conducted. 

< 
 
Provide individual and small group training as a result of outcomes from internal audits. 

< 
 
Provide the compliance program portion of general orientation for new employees. 

< 
 
 training for selected groups of employees. 

< 
 
Ensure that the annual OMIG compliance certification form is completed, signed, reviewed and filed appropriately by December 31st of every year, unless otherwise specified by OMIG. 

< 
 
Ensure that the provider credentialing  files are audited for accuracy and completeness of specific documents every year. (Or, rely on the annual NYS OMRDD credentialing audit)

< 
 
Provide revisions to all compliance department related materials on an annual basis. 

< 
 
Oversee the external audits conducted by the State and City.

< 
 
Exhibiting behavior that is consistent with the code of conduct. 

< 
 
Maintaining the privacy of protected health information. 

< 
 
Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary. 

< 
 
Following all departmental policies and procedures. 

 
FOR THE MEDICAID SERVICE COORDINATORS: WHAT DOES COMPLIANCE MEAN TO ME? 

< 
 
Notifying parents/guardians of their rights.

< 
 
Ensuring quality of care through quality assurance activities and processes.

< 
 
Documenting all pertinent information in the consumer’s record in a timely manner 

< 
 
Developing and revising ISP plans with the parents/guardians as necessary.

< 
 
Discussing with parents/guardians transition.

< 
 
Ensuring appropriate provision of services by the service providers. 

< 
 
Ensuring security of all patient medical records. 

< 
 
Reporting incidents of mistreatment, neglect, or abuse to the administrator of the facility and other officials, as required by law.

< 
 
Maintain OMRDD eligibility and updating LOC

< 
 
Assist in the Medicaid recertiofication

< 
 
Exhibiting behavior that is consistent with the code of conduct. 

< 
 
Maintaining the privacy of protected health information. 

< 
 
Ensuring MDC’s privacy practice policy is followed if disclosure of protected health information is necessary. 

< 
 
Following all departmental policies and procedures. 

 
THE EMPLOYEES’ ROLE AND RESPONSIBILITY 

< 
 
MDC relies on you to ensure we continue to operate in a legal and ethical manner. Without you, the Corporate Compliance Program cannot succeed. As such, you are responsible for:

$ 
 
 
Being honest in all your interactions with consumers, co-workers, supervisors, management and interventionist staff.

$ 
 
 
Becoming familiar with MDC’s code of conduct, your specific department’s policies and the regulations that relate to your job responsibilities.

$ 
 
 
Listening to questions or complaints made by parents/guardians, family members or visitors and notify your supervisor/manager of those complaints. 

$ 
 
 
Reporting any concerns you may have about potential non-compliant behavior to your Manager or the Compliance Director 

$ 
 
 
It is important that any concerns get resolved by the appropriate Director in charge because failure to comply with applicable laws can result in civil fines or criminal penalties against MDC along with termination of participation in the HBCS (Medicaid Waiver) program. Medicaid Waiver consumers are the core of the MDC’s business. In some instances of intentional wrong doing, civil fines could also be assessed against individuals, not just the health care provider. 

BILLING AND CLAIMS SUBMISSION POLICY 

When claiming payment for MDC or professional services, MDC has an obligation to its consumers, third party payors, and the Federal and state governments to exercise diligence, care and integrity with respect to billing and claims submission. The right to bill the Medicare and Medicaid programs, conferred through the award of a provider number or supplier number, carries a responsibility that may not be abused. 

MDC is committed to maintaining the accuracy of every claim it processes and submits. Many people, throughout the MDC Center, have responsibility for entering charges and procedure codes. Each of these individuals is expected to monitor compliance with applicable billing rules. Any false, inaccurate or questionable claims should be reported immediately to a direct supervisor or to the Corporate Compliance Director. Examples of false claims include: 

< 

Claiming reimbursement for services that have not been rendered, 

< 

Filing duplicate claims

MDC  will deliver services on each day that a consumer receives services, but MDC will not necessarily bill each day of service. On some days /weeks/ months, MDC may hold up a bill until a document arrives or MDC, in some other way, fix the documentation problems. Here are some reasons to hold or void a bill: 

< 
 
No documentation of service

< 
 
Daily documentation is not legible – and legibility does not mean that you can read it but that anyone can read it

< 
 
Daily documentation does not match up to the at-home Res. Hab. plan

< 
 
Evidence of double billing

< 
 
Daily documentation that lacks staff signature or initials, or is not dated with a 3-part date, or missing a job title is not acceptable. There must be a legend for the initials and initials must be used the same way each time.

< 
 
The “smear” test – when you run your finger over a pen marking and it smears on the paper – this is not an acceptable writing instrument

< 
 
Insufficient hours of attendance

< 
 
‘White-out” is forbidden. If there  is a ‘cross-out” it should be initialed.


Definitions: As used in the Plan, these terms have the following meanings:
Abuse  
Actions that do not involve intentional misrepresentations of fact, but nevertheless are inconsistent with sound financial, business, or healthcare practices and create significant risk to the integrity of the organization such as 1) unnecessary cost to the programs, 2) reimbursement for services that are not  documented, or 3) reimbursement for services that fail to meet professionally recognized standards of care.

Agents 
Any person or business that acts as a representative of or has the authority to act for or on behalf of Metropolitan Development Center.

Anti-kickback statute

 
 
The federal statute, as it relates to healthcare, which prohibits anyone from knowingly and willfully soliciting, receiving, offering, or paying any remuneration directly or indirectly, in cash or in kind, in exchange for services or purchases for which payment may be made by Medicare and/or Medicaid.

Coding 
The process of utilizing a medical classification system to assign a numeric code to diagnostic and procedural data.

Compliance Committee

 
 
A group of people designated and chaired by the Compliance Officer to oversee and help administer this Compliance Plan

Compliance Officer

 
 
A person within the organization who is assigned the responsibility of maintaining and overseeing an effective Compliance Plan.

Compliance Plan (“Plan”)

 
 
This Plan which establishes the standards of conduct for Metropolitan Development Center designed to promote honest and ethical behavior, which also provides a structure for educating and communicating those standards to employees, with the overall objective to prevent, detect, and report significant noncompliance.

Federal False Claims Act

 
 
A federal law that imposes liability on any person who submits a claim to the federal government that he or she knows (or should know) is false. The False Claims Act also imposes liability on an individual who may knowingly submit a false record in order to obtain payment from the government. The third area of liability includes those instances in which someone may obtain money from the federal government to which he may not be entitled, and then uses false statements or records in order to retain the money. The Act provides that private parties may bring an action on behalf of the United States. These private parties are known as “qui tam relators.” 

Federal Program

 
 
Medicaid, and any other programs funded by the Federal government.

Fraud 
Intentional misrepresentation designed to induce reliance by another person to obtain an unauthorized benefit.

Governmental agencies

 
 
Agencies involved in healthcare investigations include, but are not limited to, the U.S. Department of Health and Human Services’ Office of Inspector General, U.S. Department of Justice, Federal Bureau of Investigation, Centers for Medicaid and Medicare Services, New York State Department of Health, Office of the Medicaid Inspector General, New York State Medicaid Fraud Control Units, and New York State Office of Mental Retardation and Developmental Disabilities.

HIPAA 
A federal law titled “Health Insurance Portability and Accountability Act”. Regulations issued under HIPAA protect the privacy of health information and identifying information for all Americans. HIPAA went into effect on April 14, 2003.

Independent Contractor

 
 
Any interventionist, vendor, therapist, psychologist, social worker, staff member, volunteer, agent or other person who is empowered by contract or otherwise to provide FSP related services for or on behalf of Metropolitan Development Center.

Knowingly

 
 
To act “knowingly” is to act with actual knowledge, deliberate ignorance, or a reckless disregard for the truth or the falsity of information.

Misconduct

 
 
Any action, behavior or failure to act that is not in conformity with MDC’s standards, guidelines, or procedures or that is a violation of any federal, state or local law or regulation.

Negligent

 
 
Exhibiting lack of due care or concern.

New York State False Claims Act

 
 
Closely tracts the federal False Claims Act. It imposes penalties and fines on individuals and entities that file false or fraudulent claims for payment from any state or local government, including healthcare programs such as Medicaid.

Non-compliance

 
 
Failure or refusal to act in accordance with this Compliance Plan, or other standards or procedures, or with federal, state or local laws or regulations.

Private payor programs

 
 
Any payor of healthcare services other than Medicaid, including but not limited to private individuals and insurance plans. Although, MDC does not accept, in any form or fashion, any payment for its services form any parent/caregiver.

Qui Tam Relator

 
 
Individuals who bring an action on behalf of the United States under the federal False Claims Act or on behalf of New York State under the New York State False Claims Act. Qui Tam Relators may share in a percentage of the proceeds from an FCA action or settlement. Also known as “whistleblowers.”

Regulatory violation

 
 
Any action that constitutes fraud, abuse, or a violation of a federal, state or local law or regulation.

State program
 
 
HBCS/Medicaid Waiver Program or any other program funded in whole or part by New York State.
Waste 
Unnecessary expenditures or to use carelessly.

Whistleblower

 
 
 See Qui Tam Relator

Whistleblower Protection

 
 
Protection provided under the federal law and the State False Claims Act to whistleblowers or qui tam relators who are discharged, demoted, suspended, threatened, harassed, or in any other manner discriminated against in the terms and conditions of their employment as a result of their furtherance of an action under the federal law or the State False Claims Act.

ABBREVIATIONS
BOD

Board of Directors

DOJ

U.S. Department of Justice

ED

Executive Director

FERPA
Family Educational Rights Act
FWA

Fraud, Waste and Abuse

HBCS
Home Based Community Services

HIPAA
Health Insurance Portability and Accountability Act
ISP

Individual Service Plan

LOC

Level of Care

MDC
Metropolitan Development Center
NYS FCA 
New York State False Claims Act

OIG

Office of the Inspector general

OMIG
Office of Medicaid Inspector General

OMRDD
New York State Office of Mental Retardation and Developmental Disabilities

RES. HAB.
Residential Habilitation Worker
METROPOLITAN DEVELOPMENT CENTER 
1049 - 38 Street

Brooklyn, New York 11219

(718) 633 - 3334


Fax: (718) 437 - 0780
I acknowledge that I have received a copy of the METROPOLITAN DEVELOPMENT CENTER Corporate Compliance Manual and Code of Conduct. I understand it and will follow the MDC Code of Conduct.

__________________________

Print Name 

__________________________

Date _________________

Signature
	�The anti-fraud, waste and abuse efforts of the U.S. Department of Health and Human Services (DHHS), Office of Inspector General (OIG), Department of Justice (DOJ),  Office of Medicaid Inspector General (OMIG) and the New York State Office of Mental Retardation and Developmental Disabilities (OMRDD) have heightened over the recent years.


	�Section 6032 of the Federal Deficit Reduction Act of 2005 (DRA) amended the Social Security Act, Title 42, United States Code, Section 1936a(a), by inserting an additional relevant paragraph, (68); and, the New York State (NYS) Laws of 2006 amended § 363-d of the NYS Social Services Law to require a compliance program.  Both of these provisions are directed towards combating and preventing Medicaid fraud, waste, and abuse. Medicaid providers are required to disseminate to covered staff education policies that are aimed at detecting and preventing fraud, waste, and abuse in the Medicaid program, as well as informing covered staff regarding the listed anti-fraud, false claim, and “whistle blower” protection statutes. As a governmental agency operating pursuant to a contract with the City of New York, MDC qualifies as an entity under these rules. In summary, the FCA imposes liability on any person who submits a claim to the government that he or she knows (or should know) is false. Detailed information is provided in Appendix A of this policy.


	� These commitment statements follow the recommended structure for the seven elements of a Corporate Compliance Program as promulgated by the OIG Compliance Program Guidance and the eight elements of a Provider Compliance Program from Title 18 of the Codes, Rules and Regulations of the State of NY, Part 521 ‘Provider Compliance Programs’, effective July 2009. 


	�Misconduct is defined as any act or omission by an employee, including the failure to report known noncompliance, which could cause financial liability or non-certification of any program or site being operated by MDC.


	� The Board of Directors is the governing body over the entire Corporate Compliance Program. Each board member legally has a general ‘duty of care’ which is defined as the obligation to exercise the proper amount of care in their decision making process. The three-part duty of care test includes board members (1) acting in good faith (2) with the level of care that an ordinarily prudent person would exercise and (3) in a manner that they reasonably believe is in the best interest of MDC.. 


	� There are seven areas of liability under the False Claims Act: Any person who: (1) Knowingly presents or causes to be presented a false or fraudulent claim, payment or approval; (2) Knowingly makes, uses, or causes to be used a false record or statement to get a claim paid or approved by the Government; (3) Conspires to defraud the Government by getting a false or fraudulent claim allowed or paid; (4) Has possession, custody, or control of property or money used, or to be used, to defraud the Government, or willfully to conceal the property, delivers or causes to be delivered, less property than the amount for the person receives a certificate or receipt; (5) Authorized to make or deliver a document certifying receipt of property used, or to be used, by Government and, intending to defraud the Government, makes or delivers the receipt without completely knowing that the information on the receipt is true; (6) Knowingly buys, or receives as a pledge of an obligation or debt, public property from any officer or employee of the Government, or a member of the Armed Forces, who lawfully may not sell or pledge the property; (7) Knowingly makes, uses, or causes to be made or used, a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the Government.


	� A claim refers to any request or demand, whether under a contract or otherwise, for money or property, which is made to a contractor, grantee, or other recipient if the federal government provides any portion of the money or property which is requested, demanded, or if the government will reimburse such.


	� For the purposes of this procedure, “knowing or knowingly” are defined as the following: (a) a. has actual knowledge of the information; (b) acts in deliberate ignorance of the truth or falsity of the information, or (c) acts in reckless disregard of the truth or falsity of the information, and no proof of specific intent to defraud is required.


	� Fraud: An intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person. report. Fraudulent activities include, but are not limited to, activities such as: falsifying a time-sheet, falsifying a Business Expense, forgery of signatures; Alteration of consumer billing documents; Documentation of services were provided or signing for services provided when they were not; Forgery or alteration of checks, drafts, promissory notes or securities;  Any misappropriation of funds; Swearing or being disrespectful of co-workers; Exhibiting behavior that is in violation of the code of conduct such as disruptive or inappropriate behavior; Any irregularities of payments in connection with business transactions in the granting and obtaining of contracts; Falsifying or altering any report or record such as employment applications, payroll records, expense accounts, shipping/receiving records, consumer records; and Giving or receiving monetary compensation as an incentive to produce patient referrals from physicians or other health care providers. report. Anti-kickback statute. The federal statute, as it relates to healthcare, which prohibits anyone from knowingly and willfully soliciting, receiving, offering, or paying any remuneration directly or indirectly, in cash or in kind, in exchange for services or purchases for which payment may be made by Medicaid. 


	� Abuse: Provider practices that are inconsistent with sound fiscal, business or medical practices and result in an unnecessary cost to the Medicaid Program, or in reimbursement for services that are not medically necessary or that fail to meet professional recognized standards for healthcare. Common examples of abuse: providing more service than is authorized, insufficient documentation of the service delivery, providing an unauthorized service, or providing far less quality than is agreed upon or required by regulations. Another example would be providing a low intervention of service, which prevents the individual from making progress or results in a more restrictive placement. Not reporting on progress or failing to make changes to the plan to achieve progress or at least to maintain the current level of performance.


	�Employees shall maintain complete, accurate, and contemporaneous records as required by MDC. The term “records” includes all documents, both written and electronic, that relate to the provision of Catholic Charities services or provide support for the billing of services. Records must reflect the actual service provided Any records to be appropriately altered must reflect the date of the alteration, the name, signature, and title of the person altering the document, and the reason for the alteration, if not apparent. No person shall ever sign the name of another person to any document. Signature stamps shall not be used. Backdating and predating documents is unacceptable and will lead to discipline up to and including termination.
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