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Overview of the Agency Compliance Program 
 
Capabilities Partnership / Epilepsy Society of Southern New York (“CPI/ESSNY” or 
the “Agency”) Compliance Program is a set of business practices and principles 
which establish the standards of conduct for the Agency designed to promote honest 
and ethical behavior and help ensure that CPI/ESSNY is in legal conformance with all 
applicable federal and state laws, regulations, rules, policies and orders, including, 
but not limited to the applicable authorities set forth in Appendix E.  It is a long term 
and on-going commitment to conduct business in a manner that promotes adherence 
to all applicable federal and state laws and regulations and that continually monitors 
itself to detect issues and for the need for changes.   
 
Capabilities Partnership / Epilepsy Society of Southern New York is committed to 
making sure that we provide high quality services with the highest degree of integrity, 
and always act in an ethical manner. 
 
The Compliance Program applies to all CPI/ESSNY Board members, corporate 
officers, administrative and management personnel, employees, and any contractors 
involved in the provision of care or the billing/collection of government reimbursed 
services (“Designated Contractors”).  

Agency Commitment 
 

Capabilities Partnership / Epilepsy Society of Southern New York has always been 
and remains committed to its responsibility to conduct its affairs with integrity based 
on sound business, ethical and moral standards.  CPI/ESSNY will hold its 
employees, independent contractors, board members and volunteers to these same 
standards.   
 

To the individuals, families and communities we serve: 
We are committed to providing the highest quality of care, in a caring, 
compassionate, non-discriminatory and cost-effective manner, and conscious 
of unique individual needs.  
 

To our employees:  
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 collaborative team 
environment. 
 

To our funding sources:  
We are committed to working with our funding sources in a way that 
demonstrates our commitment to our contractual obligations and reflects our 
shared concerns for furnishing high quality services in an efficient and 
effective manner.  
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To our regulators: 
We are committed to creating an environment in which compliance with 
applicable laws, regulations and rules is woven into the fabric of the Agency.  
We accept responsibility to self-govern and monitor adherence to 
requirements of law and our Code of Conduct. 
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Section I 
Compliance Program Documents; Policies and Procedures 
 
The Agency’s Compliance Program includes the following documents: (1) this 
Compliance Program Handbook, (2) a Code of Conduct (Appendix A), and (3) official 
written policies and procedures governing the duties and activities of employees and 
contractors relating to CPI’s/ESSNY’s daily operations (“Policies and Procedures”).   

The Agency’s Board of Directors has adopted this Compliance Program Handbook 
and the Code of Conduct.  Every employee, Designated Contractor and volunteer 
shall be responsible for reviewing the Code of Conduct, applicable policies and 
procedures and any other relevant Compliance documents.  The Agency’s 
Compliance Officer shall establish procedures to ensure that individuals receive 
copies of all Compliance documents relevant to their duties and activities.  Every 
Director, officer, manager, employee, volunteer and Designated Contractor shall be 
subject to, and shall comply with the standards set forth in, all relevant Compliance 
documents. 

The Agency Compliance Program incorporates by reference all of the following: 
 

• All policies and procedures in our Program Regulations Handbook 

• All policies and procedures in the Fiscal Policies and Procedures Handbook 

• All policies and procedures in our Background Investigation Policies and 
Procedures Handbook 

• All policies and procedures in our Employee Policies and Procedures 
Handbook 

• All policies and procedures in our Consumer Privacy Policies and Procedures 
Handbook 

• All policies and procedures in our Payroll Policies and Procedures Handbook 

• All policies and procedures in our Incident Policies and Procedures Handbook 

• All policies and procedures in our Computer Security Policies and Procedures 
Handbook 

• Any other policies or procedures of the Agency.   
 

Of particular importance are the following policies: 
 

• Standards of Conduct – Section 204 of the Employee Policies and Procedures 
Handbook 

• Conflict of Interest – Section 210 of the Employee Policies and Procedures 
Handbook 

• Compliance Summary, False Claims Act Notification and Whistleblower 
Protection – Appendix B to this Handbook 

 
Further, the above policies and procedures incorporate the requirements set forth in 
this Compliance Program Handbook.  
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Section II 
Program Structure and Oversight Responsibilities 

 
CPI/ESSNY is committed to the operation of an effective Compliance Program and 
has assigned compliance oversight responsibilities to individuals at the management 
level.  These individuals, who have day-to-day compliance oversight authority, 
include the Agency Compliance Officer and the members of the Agency Compliance 
Committee.  They are empowered to implement the Agency Compliance Program, 
investigate compliance concerns, and report compliance concerns directly to those in 
higher positions of authority, up to and including, the President of the Board of 
Directors.   
 
Agency Compliance Officer 
The CPI/ESSNY’s Executive Director will designate an employee as the Agency 
Compliance Officer (“ACO”).  The ACO will be the focal point for the compliance 
program and is responsible for the day-to-day operation of the compliance program.  
Given the relatively small size of the organization and limited number of managerial 
staff, the Associate Director will serve as the ACO.  The ACO will report directly to 
the President of the Board of Directors for this function.  In addition, the ACO has 
direct lines of communication to the Executive Director and the to members of the 
Boards of Directors.  
 
Job Duties. The ACO is directly obligated to serve the best interests of the Agency.    
Responsibilities of this position include but are not limited to: 
 

• Overseeing and evaluating the effectiveness of the Compliance Program, 
including its adoption, implementation, and maintenance, and making 
recommendations for enhancements as needed. 

• Development and implementation of compliance-related policies and 
procedures. 

• Coordinating the implementation of the fraud, waste, and abuse prevention 
program. Ensuring that fraud detection and prevention measures are 
effectively integrated into the Agency’s compliance framework. 

• Assisting the Agency in establishing and implementing methods to improve 
operational efficiency, enhance the quality of services, and reduce vulnerability 
to fraud, waste, and abuse, in accordance with 18 NYCRR § 521-1.4(b)(1)(v). 
Collaborating with department management to integrate compliance best 
practices into operational processes and internal controls. 

• Identification (along with department management) of compliance risk areas 
and the development of internal systems and controls to promote compliance 
with legal and ethical requirements. 

• Acting as a resource for staff and others; advising on and monitoring 
compliance matters generally. 
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• Conducting monthly checks of government exclusion databases to ensure that 
the Agency does not employ or contract with any individual or entity excluded 
from government healthcare programs. 

• Monitoring changes in statutes, regulations and other requirements, as well as 
practices in the industry relevant to the Agency’s operations, and updating 
Compliance Program documents as necessary to reflect developments. 

• Developing, implementing, and updating, no less frequently than annually or 
as necessary due to changes in federal and state laws, regulations, and 
policies, a formal compliance work plan that outlines the Agency’s strategy for 
meeting compliance requirements, with a specific emphasis on the applicable 
regulatory provisions.  

• Reviewing and revising the Compliance Program, no less frequently than 
annually, including written policies, procedures, and standards of conduct, to 
reflect changes based on the Agency’s organizational experience and to 
promptly incorporate updates to federal and state laws, rules, regulations, 
policies, and standards in accordance with 18 NYCRR § 521-1.4(b)(1)(iii). 

• Overseeing regular, periodic compliance-related training/education activities 
for employees, volunteers and the Board. 

• Overseeing regular, periodic audits to identify potential non-compliant 
practices, and implementing corrective and preventive action plans where 
appropriate. 

• Independently investigating and taking appropriate action on compliance 
matters, including designing and coordinating internal investigations related to 
the Compliance Program.  

• Documenting, reporting, and coordinating corrective action efforts with internal 
departments, contractors, and the State as necessary, in accordance with 18 
NYCRR § 521-1.4(b)(1)(vi).  

• Ensuring that investigations are conducted impartially, confidentially, and in 
accordance with legal and regulatory requirements. 

• Developing a process for soliciting, evaluating and responding to complaints 
and issues. 

• Reporting directly, on a regular basis, but no less frequently than quarterly, to 
the governing body, chief executive, and compliance committee on the 
progress of adopting, implementing, and maintaining the Compliance 
Program, in accordance with 18 NYCRR § 521-1.4(b)(1)(iv).  

• Providing an annual report to the full Board of Directors on compliance 
activities and program effectiveness. Overseeing an annual review and 
modification (as needed) of compliance-related policies and procedures. 

• Assisting fiscal staff as appropriate in the event of a routine government or 
payor audit, and assisting legal counsel, the Executive Director and/or the 
President of the Board in the event of a government investigation or non-
routine audit.   
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Agency Compliance Committee 
CPI/ESSNY will designate a Compliance Committee responsible for coordinating with 
the ACO to ensure that the Agency operates in an ethical and responsible manner, 
consistent with its Compliance Program, in accordance with 18 NYCRR § 521-1.4(c). 
The Compliance Committee will be comprised of the one of the Agency’s managers,  
the ACO, and the Executive Director, and will be chaired by Executive Director. The 
Compliance Committee will report directly to and be accountable to the Agency’s 
Chief Executive and Governing Body. The Compliance Committee will meet at least 
quarterly, or more frequently as needed, to consult with and advise the ACO, identify 
and resolve compliance concerns, assess risk areas for audit, and improve the 
Agency’s compliance activities.  
 
 
Job Duties. The Compliance Committee is directly obligated to serve the best 
interests of the Agency. Responsibilities include but are not limited to: 
 

• Coordinating with the ACO to ensure that the Agency’s written policies, 
procedures, and standards of conduct remain current, accurate, and complete, 
and that compliance training requirements are timely completed. 

• Coordinating with the ACO to ensure communication and cooperation by 
affected individuals on compliance-related issues, including internal and 
external audits, and investigations. 

• Supporting efforts to promote a culture of compliance by ensuring that 
employees, contractors, and other stakeholders understand and fulfill their 
compliance responsibilities. 

• Advocating for the allocation of sufficient funding, resources, and staff to 
enable the Compliance Officer to fully perform their responsibilities. 

• Ensuring that the Agency has effective systems and processes in place to 
identify compliance risks, overpayments, and other compliance-related issues. 
Overseeing the implementation of policies and procedures for identifying, 
correcting, and reporting such issues, including appropriate internal controls, 
audit mechanisms, and corrective action plans.  

• Advocating for the adoption and implementation of required modifications to 
the Compliance Program, including necessary updates to policies, procedures, 
training, and internal controls.  

• Assessing changes in regulatory requirements, industry best practices, and 
compliance risk areas to ensure that the Compliance Program remains 
effective and up to date. 
 

The duties and responsibilities, membership, chair designation, and meeting 
frequency will be outlined in a Compliance Committee Charter, which will be 
reviewed and updated as necessary. The Compliance Committee will, no less 
frequently than annually, review and update the Compliance Committee Charter to 
ensure it accurately reflects the Committee’s duties, responsibilities, membership, 
and meeting frequency. 
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Section III 
Internal Auditing, Monitoring and Reporting 

 
CPI/ESSNY is committed to implementing routine monitoring procedures which are 
designed to evaluate the overall effectiveness of the Compliance Plan, to prevent 
and/or detect actions that are inconsistent with law and/or Agency policy and to 
ensure ongoing compliance with medical assistance program requirements.  These 
procedures include (1) routine audits; (2) routine monitoring processes; (3) a system 
that promotes and encourages the reporting of compliance problems, including a 
process for anonymous reporting; and (4) an annual Compliance Program review 

Auditing 
The ACO and the Compliance Committee will identify appropriate Agency individuals 
to conduct routine internal audits, and when appropriate, external auditors with 
relevant expertise in state and federal Medicaid program requirements, applicable 
laws, rules, and regulations, or expertise in the specific subject area of the audit. .   
 
Internal and external audits will focus on the risk areas identified in 18 NYCRR § 521-
1.3 and other risks as identified by the ACO, the Compliance Committee, and/or 
other staff. Audits will cover, but are not limited to, the following areas:   
 

• Overseeing and evaluating the effectiveness of the Compliance Program, 
including its adoption, implementation, and maintenance, and making 
recommendations for enhancements as needed. 

• Review of documentation and billing relating to claims for reimbursement to 
ensure accuracy, completeness, and compliance with Medicaid and other 
payer requirements.  

• Review of payments received for services to verify proper reconciliation, 
reimbursement, and prevention of improper payments, including 
overpayments. Review of ordered services to confirm they align with medical 
necessity, treatment plans, and regulatory requirements. 

• Review of appropriateness of care and that care plans are followed and all 
care is properly documented. 

• Evaluation of governance structures, including board oversight and executive 
leadership responsibilities in ensuring compliance. 

• Verification of attendance at mandatory training sessions for staff on 
compliance-related topics. Assessment of compliance with reporting 
obligations, including incident reporting, mandatory disclosures, and any 
required state or federal notifications. 

• Compliance with background checks, credentialing requirements, and monthly 
checks of government exclusion databases. 

• Verification of signature on Code of Ethics and other policies. 

• Identification of actual or potential conflicts of interest. 
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• Review of agreements and relationships with contractors, subcontractors, 
agents, or independent contractors to ensure they adhere to compliance 
requirements. 

• Appropriateness of expenses, including but not limited to use of corporate 
credit cards. 

• Other risk areas as identified by the ACO, the Compliance Committee and/or 
other staff from time to time. 
 

The audits will examine CPI/ESSNY compliance with specific rules and policies 
through on-site/phone visits; staff interviews; general staff and consumer 
questionnaires, review of contracts, personnel records, training records, billing and 
other financial records; and consumer service records.  Please refer to the individual 
Manuals – such as Fiscal, Consumer Program, Employee or Incident for additional 
detail. 
 
The results of all internal or external audits, or audits conducted by the State or 
Federal government of the Agency, will be reviewed for risk areas that can be 
included in updates to the Compliance Program and Compliance Work Plan. 
 
The design, implementation, and results of any internal or external audits will be 
documented, and the results shared with the Compliance Committee and the 
governing body. Further, in the event of any identified overpayments, the 
overpayments shall be reported, returned and explained in accordance with 18 NY 
ADC Subpart 523. Additionally, the required provider shall promptly take corrective 
action to prevent recurrence. 
 
Monitoring 
The Agency will create an infrastructure which minimizes the potential for non-
compliance through monitoring processes which duplicate efforts by different 
individuals and/or create checks and balances.  This monitoring includes: 

 

• Duplication of payroll processing. 

• Recording of incoming checks by different staff. 

• Review of expense reports by managers and finance staff.   

• Approval of all expenses by two staff: the manager incurring the expense or 
the bookkeeper for overall expenses, and the Executive Director signing the 
checks. 

• Monthly reconciliation of bank accounts. 
 
These and other monitoring procedures are detailed in the appropriate individual 
handbooks – such as the Fiscal, the Background Investigation, the Employee, the 
Payroll and the Consumer Program handbooks.  
 
Reporting   
The effectiveness of our Agency Compliance Program depends on the willingness 
and commitment of the employees in all parts and at all levels of the Agency to step 
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forward in good faith with questions, to seek guidance and to express concerns.  
Compliance concerns may include, but are not limited to, improper billing, conflicts of 
interest, violations of patient privacy, failure to follow regulatory requirements, 
unethical behavior, financial irregularities, or any other actions that could compromise 
the integrity of the Agency’s operations. If an individual is unsure whether a situation 
constitutes a compliance issue, they are encouraged to seek guidance from the ACO 
or a supervisor.  
 
Open lines of communication between the Agency Compliance Officer, the Executive 
Director, the President of the Board of Directors and every staff member are essential 
to the success of the Compliance Program.  However, the Agency requires more 
than just a willingness and commitment, it expects and mandates that all staff, 
volunteers, contractors, and Board members uphold the Agency’s Standards of 
Conduct, refuse to engage in or support any unethical or illegal behavior, and report 
any suspected or known violations of law, regulations, or Agency policy directly to the 
ACO, including concerns related to unethical conduct, potential noncompliance, or 
any requests to engage in unlawful activity.  
CPI/ESSNY encourages a culture in which all staff feel free to report behaviors or 
actions with which they are not comfortable and believe should be reported. 
 
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 staff should endeavor to contact the 
Agency Compliance Officer and/or the Executive Director. If those people are not 
available, or the individual raising the concern has reason to believe that the above-
identified individuals are parties to the questionable activity, then the President of the 
Board of Directors should be contacted.  The individual raising the concern may 
make the report in person or may put an anonymous message into the Employee 
Suggestion Box in the employee kitchen in the Rockland Office or by calling the 
Compliance hotline.  See Appendix D for contact information.    
 
Reports may be made anonymously or in person without fear of retaliation, 
intimidation, retribution, or breach of confidentiality (within the limits of the law). The 
identity of individuals who report compliance concerns will be safeguarded to the 
fullest extent possible under applicable laws. Under no circumstances will any 
individual who makes a good faith report or participates in compliance-related 
activities be subject to any form of retaliation, intimidation, or retribution. Any threat or 
act of retaliation against an individual for fulfilling their compliance responsibilities is a 
violation of the Compliance Program. Any proven retaliation, intimidation, or 
retribution will result in disciplinary action, up to and including termination of 
employment or contract termination. CPI/ESSNY maintains a Whistleblower Policy 
and False Claims Act Notification, which provide additional protections for individuals 
who report compliance concerns. Please refer to the Agency’s Compliance 
Summary, False Claims Act Notification, and Whistleblower Policy, attached as 
Appendix B. 
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The Agency strictly prohibits retaliation or intimidation against any individual who, in 
good faith, participates in the Compliance Program, including, but not limited to: 
 

• Other risk areas as identified by the ACO, the Compliance Committee and/or 
other staff from time to time. 

• Reporting potential compliance issues to appropriate personnel. 

• Participating in the investigation of potential compliance issues. 

• Conducting or assisting in self-evaluations, audits, and compliance reviews. 

• Engaging in remedial actions to correct compliance deficiencies. 

• Reporting instances of intimidation or retaliation. 

• Reporting potential fraud, waste, or abuse to the appropriate State or Federal 
entities.  

 
Failure to promptly report known noncompliance or making false reports which are 
not made in good faith will be grounds for disciplinary action, up to and including 
termination. Compliance-related communications shall be kept confidential to the 
extent possible, and in any event, will not be shared beyond first-tier downstream and 
related entities. 
 
CPI/ESSNY will conduct an annual review to assess whether the Compliance 
Program meets the regulatory requirements set forth in 18 NYCRR Part 521-1 and to 
evaluate its overall effectiveness in preventing and detecting noncompliance. The 
annual review may be conducted by the ACO, the Compliance Committee, external 
auditors, or other designated staff, provided that such individuals have the necessary 
knowledge and expertise to evaluate the effectiveness of the Compliance Program 
components they are reviewing. Staff conducting the review must be independent 
from the functions being assessed to ensure an objective evaluation. 
 
The review shall utilize on-site visits, interviews with affected individuals, record 
reviews, surveys, or any other comparable method deemed appropriate by the 
Agency, provided that such methods do not compromise the independence or 
integrity of the review. 
 
The Agency will document the design, implementation, and results of the 
effectiveness review, including any corrective actions taken to address identified 
deficiencies or areas for improvement. The review process and outcomes shall be 
maintained in accordance with 18 NYCRR § 521-1.4(g)(2)(iii). 
 
The results of the annual compliance program review, including identified findings 
and corrective actions, shall be reported to the Executive Director, Senior 
Management, the Compliance Committee, and the Governing Body to ensure 
transparency, accountability, and continuous program enhancement.  
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Section IV 
Issue Investigation and Agency Response 

 
CPI/ESSNY is committed to fostering our culture of compliance through detecting, 
correcting and preventing non-compliant behaviors. 
 
Detected noncompliance, through any mechanism (e.g., internal auditing procedures, 
monitoring procedures or direct/confidential reporting), will be responded to in an 
expeditious manner. The steps the Agency will take are: 
 

A.  Performing an internal investigation promptly 
B.  Evaluating the findings of the investigation 
C.  If the investigation substantiates a violation: 

a. Taking corrective action: 
i.  Repayment of any substantiated overpayment 
ii.  Notifying the appropriate governmental agencies, if appropriate, 

within 60 days1 
iii.  Imposing whatever disciplinary action is needed. 

b. Implementing systemic changes (including changes to our internal 
auditing and monitoring procedures, if appropriate) to prevent a similar 
violation from recurring in the future.  

 
A. Internal Investigation Procedure 
Upon receipt of a question or concern, or if via an internal audit or other mechanism it 
is determined that a violation may have occurred, the matter shall be discussed 
among the ACO, the Executive Director and, if appropriate, the President of the 
Board of Directors.  In the event that the information suggesting a potential violation 
appears to be credible, the ACO will document the issue at hand and conduct (or 
oversee) an appropriate investigation.  The ACO will err on the side of initially giving 
credence to a complaint where the credibility of the allegation is in doubt.  The actual 
investigation may be performed by some combination of the ACO, the Executive 
Director, the President of the Board and legal counsel (and/or other outside experts). 
Investigatory steps may include, but are not limited to, the following: 
 

• Interviews with individuals having knowledge of the facts. 

• A review of documents 

• Consultation with legal counsel and legal research 

• Contact with governmental agencies for the purpose of clarification.  
 

 

 
1 NY Soc. Svc. § 363-d.6(b) requires that providers exercise “reasonable diligence” to detect and 
identify overpayments, and to quantify the amount. If there is a suspected overpayment, a reasonable 
investigation must promptly follow, and the return of any overpayment must take place within 60 days 
of when the amount of overpayment is determined (or within 60 days of when reasonable diligence 
would have found and determined the amount of overpayment).  
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CPI/ESSNY will, as much as is reasonably possible, protect the anonymity of any 
employee, volunteer, contractor or other person who reports any complaint, 
concern or question.  The issue will be promptly and thoroughly investigated, and 
the individual who raised the issue, if any, will be informed of the completion of the 
investigation.  However depending on the situation, the individual who raised the 
issue may or may not be told details of the outcome.  All employees, volunteers, 
interns, management, governing members, etc. will be expected and required to 
participate openly and honestly in any investigation to the best of their ability and 
knowledge.  Disciplinary action, up to and including termination of employment or 
association with the Agency, may result for failure to assist in an such 
investigation.   
 

B. Reporting 
At the conclusion of an investigation, a written report or other investigatory record will 
be prepared by or at the direction of the ACO, summarizing the findings, conclusions, 
and recommendations. This report shall clearly document the nature of the 
compliance issue, including any alleged violations, the investigative process 
undertaken, and the evidence reviewed.  Depending on the nature of the matter, 
legal counsel or others may be asked to prepare the report or record.  Any written 
report will be sent to the Executive Director, and if appropriate, will also be shared 
with the President of the Board.  If necessary, government agencies may be notified 
of the issue (such as in cases where there has been an identified overpayment or a 
substantiated violation of law). When appropriate, a voluntary self-disclosure will be 
made to the New York Medicaid Inspector General2 and/or to the federal Medicare 
program. 

 
The ACO shall maintain a file of the investigation, including copies of all pertinent 
documentation, such as interview notes, evidence reviewed, investigative steps 
taken, and any corrective actions implemented, to ensure that a thorough 
investigation was conducted. This file shall be considered confidential and privileged 
to the fullest extent permitted by law and will not be released without the prior written 
approval of an CPI/ESSNY Executive Director and legal counsel. All compliance 
records will be kept in a secure area accessible to authorized personnel only. 
 
C. Corrective Action 

• Repayment of any substantiated overpayment: If CPI/ESSNY identifies that 
overpayment has been received from any third party, including Medicaid or 
another funding source, the overpayment shall be promptly and fully repaid.  
Systems that allowed for the overpayment will be examined, modified, and 
monitored so as to prevent such overpayments in the future. 

• Disclosure to appropriate governmental agencies, if appropriate: If the findings 
of the investigation warrant, appropriate governmental agencies will be 
notified.  For example, if an overpayment is significant, or is due to identified 

 
2 See the NY Medicaid Inspector General’s materials about self-disclosure and return of 
overpayments, i.e., Self-Disclosure Overview, Submission Instructions, and Checklist/FAQs. 
Regulations may be promulgated in the future, as authorized  in NY Soc. Svc. § 363-d.5. 

https://omig.ny.gov/provider-resources/self-disclosure
https://omig.ny.gov/self-disclosure-submission-information-and-instructions
https://omig.ny.gov/submission-checklist-and-faqs
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systemic problems, Medicaid or other government self-disclosure protocols 
may be utilized, rather than voiding and/or re-billing claims (legal counsel will 
be consulted in cases where an overpayment appears to be the result of 
systemic billing problems, or where an overpayment exceeds $5,000).  
Imposing whatever disciplinary action is need: Depending on the results of the 
investigation and the nature of any regulatory violation, appropriate disciplinary 
action will be taken.  The Agency will strive for consistency and fairness in 
administering such actions.  Further, the Agency’s Whistleblower Protection 
policy will be strictly followed. 

• Improvement of auditing, monitoring or reporting systems: The Agency will 
take the necessary steps to ensure that the violation does not recur.  Such 
measures include changing systems (as noted above), implementing new 
procedures (or strengthening existing ones), new or more frequent audits, 
and/or employee training.   
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Section V 
Program Education and Training 

 
Compliance training is a critical element of the CPI/ESSNY Compliance Program. 
Every staff member is expected to be familiar and knowledgeable about CPI/ESSNY 
Compliance Program and to have a solid working knowledge of his or her 
responsibilities under the Program. Compliance policies and standards will be 
communicated to all staff during initial orientation, and annually thereafter during 
regular training sessions. 
 
Initial orientation program 
Each staff member will receive training on and a written copy of this Compliance 
Program Handbook; the Code of Conduct; the Compliance Program Summary, False 
Claims Act Notification and Whistleblower Protection policy; the Agency Employee 
Policies and Procedures Handbook; the Consumer Privacy Policies and Procedure 
Handbook; and any other handbooks specific to his or her particular job.  Attendance 
at this initial orientation is mandatory and will be documented in the employee file 
along with a signed acceptance of CPI/ESSNY’s Code of Conduct, Conflict of Interest 
policy (included in the Employee Policies and Procedures Handbook), and the 
Compliance Program Summary, False Claims Act Notification and Whistleblower 
Protection Policy. 
 
The Agency will provide annual compliance training sessions.  Attendance at these 
compliance training sessions is mandatory and is a condition of continued 
employment.  This will be documented in the employee file along with an updated 
signed acceptance of the Code of Ethics and disclosure of all relationships that are or 
could be perceived to be a conflict of interests. 
  
Training Topics   

• Overview of the Compliance Program: Understanding the purpose, structure, 
and expectations of the Agency’s Compliance Program. 

• Government Regulations and Reimbursement Principles 
o Federal and New York State False Claims Act provisions 
o Whistleblower protection 
o Prohibitions on improper financial benefits and remuneration to induce 

referrals 

• Fraud, Waste, and Abuse Prevention 
o Steps the Agency takes to identify, address, and prevent fraud and 

abuse 
o Prohibitions against submitting claims for undocumented services 
o Prohibitions against signing for the work of another employee 
o Prohibitions against inappropriate alterations to medical or other 

clinical/program records 

• Documentation and Recordkeeping 
o Proper documentation of services rendered 
o Record retention policies 



 

15 
  

o Accuracy in completing expense/mileage reimbursement reports 

• Reporting Compliance Concerns 
o Duty to report misconduct and suspected non-compliance 
o Procedures for submitting reports, including anonymous reporting and 

escalation options 
o Lines of communication with compliance personnel and leadership 
o The Agency’s Non-Retaliation and Non-Intimidation Policy and the 

consequences for engaging in retaliatory behavior 

• Roles and Responsibilities in Compliance Oversight 
o Compliance Officer: Responsible for overseeing the Compliance 

Program, conducting investigations, ensuring adherence to laws and 
policies, and serving as the primary contact for compliance concerns. 

o Compliance Committee: Provides oversight, supports risk assessments, 
and ensures that compliance policies remain effective and aligned with 
regulatory requirements. 

• Disciplinary Standards and Corrective Actions 
o Agency disciplinary standards: Expectations for compliance with laws, 

regulations, and Agency policies. 
o Consequences for noncompliance: Including disciplinary actions for 

fraud, waste, and abuse violations. 
o Agency response to compliance issues: Investigating reports of 

noncompliance, determining the severity of violations, and 
implementing corrective actions. 

 
Targeted Training Topics 
In addition to the above, targeted training on specific risk areas will be provided for 
staff who work in certain departments such as: 
 

• Billing procedures 

• Check writing and handling 

• Payroll Procedures 

• Use of Agency credit cards 

• Accounts payable procedures 
 
The training indicated above is in addition to any training which is required by 
funders, providers and/or staff, as applicable, on (1) requirements specific to the 
required providers’ category of service; (2) coding and billing requirements and best 
practices; and (3) claim development and the submission process.  Please refer to 
the Agency’s training manuals. 
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Section VI 
Disciplinary Action and Incentives 

 
Failure to comply with the Agency Compliance Program, which includes the policies 
outlined above and in all policies and procedures incorporated by reference, may 
result in disciplinary action, up to including immediate termination of employment.   
The degree of discipline may range from counseling, verbal warnings, written 
warnings, suspension, probation, termination of employment or removal from a 
particular position or function.  The Agency will endeavor to be consistent in its 
approach to discipline for similar offenses (although discipline for a particular offense 
may vary depending on such factors as the scope and severity, the degree to which 
the offense was intentional, the extent to which an involved individual self-reported 
the problem and/or cooperated with the Agency’s investigation, and whether the 
individual is a “repeat offender”).  CPI/ESSNY will also seek to reward employees 
who foster a culture of compliance. 

 
Disciplinary Action - General 
Employees who (a) commit violations of law, Agency policies or good practices; or (b) 
fail to comply with, or participate fully and actively in, the CPI/ESSNY Compliance 
Program; or (c) engage in conduct that has the potential of impairing CPI’s/ESSNY’s 
status as a reliable, honest, and trustworthy service provider, will be subject to 
disciplinary action, up to and including termination.  In addition, managers and 
supervisors will be disciplined for failure to adequately train their subordinates on 
compliance-related issues, and/or failure to detect noncompliance with applicable 
policies and legal requirements, where reasonable diligence on the part of the 
manager or supervisor would have led to the earlier discovery of any problems or 
violations 
 
Failure to comply with the Agency Compliance Program includes but is not limited to: 
 

• Failing to comply with law and/or Agency policies 

• Failing to promptly report suspected problems 

• Participating in non-compliant behavior 

• Encouraging, directing, facilitating or permitting either actively or passively 
non-compliant behavior 

• Non-cooperation with audits and investigations 

• Failing to attend training programs 

• Failing to implement corrective actions 
 
Any discipline will be appropriately documented in the employee’s personnel file, 
along with a written statement of reason(s) for imposing such discipline. The ACO 
shall maintain a record of all disciplinary actions involving the Compliance Program 
and report at least annually, or as needed, to the Board of Directors and/or the 
Executive Director regarding such actions. 
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Performance Evaluation  
Promotion of, and adherence to, the elements of the Compliance Program will be a 
factor in evaluating the performance of all CPI/ESSNY staff.  Managers and 
supervisors also will be evaluated on the effectiveness of their training of staff in their 
departments on the Agency policies and legal requirements applicable to their 
Department’s functions, as well as on the creation and implementation of procedures 
to mitigate and/or detect any violations of law and/or policy within their Department.  
 
Active and enthusiastic participation in Compliance Program activities will be 
recognized as an essential component of good overall employee performance, and 
shall be taken into account in connection with promotions and wage increases. 

 
Please refer to the Employee Policy and Procedure Manual for details on the 
Agency’s Disciplinary procedures. 
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Appendix A 
Code of Conduct 

 
CPI/ESSNY is committed to conducting its activities in accordance with high ethical 
standards and all applicable laws, rules and regulations.  This Code of Conduct 
summarizes the key principles that should guide the conduct of all CPI/ESSNY 
employees, contractors, Board members and volunteers.  ESSNY/CPI policies and 
procedures, including the Standards of Conduct found at Section 204 of the 
Employee Handbook, provide more detailed guidance.   
 

1. We treat consumers and their families with dignity and respect at all times.  
2. We strive to provide each CPI/ESSNY consumer with the highest quality of 

care that can be efficiently provided, in accordance with his or her plan of care.  
3. We endeavor to comply with all applicable laws, regulations, rules, and 

CPI/ESSNY policies. 
4. We respect consumer privacy and confidentiality, both with regard to records 

and communications. 
5. We do not accept or pay kickbacks, or offer or accept any payment for 

referrals.  
6. We strive to document all care that we give timely, accurately, and completely.   
7. Our bills to all payers reflect appropriate charges, are always based on 

services actually provided, and are supported by adequate and accurate 
documentation of services. 

8. We do not use our position (as individuals or as a group) to improperly benefit 
ourselves, our relatives, friends or any business in which we have an interest.  
Potential conflicts of interest are promptly reported to appropriate 
management or supervisory personnel. 

9. We work with our colleagues, supervisors and the Compliance Officer to 
respond to complaints and to correct problems as they arise. 

10. We do not tolerate intentional wrongdoing, and we promptly report any 
suspected wrongdoing to the applicable supervisor or to the Compliance 
Officer.  We understand that there will be no retaliation or intimidation for 
making a good-faith report of possible improper behavior. 

 

Telephone Numbers 
Compliance Officer: Erin Drury (845) 627-0627 x112 
Anonymous Compliance Hot-Line 1-866-399-5060 

 
 
More details on the Agency’s Standards of Conduct/Code of Ethics can be found in 

the Employee Policies and Programs Handbook – Section 204. 
 

Information on OPWDD’s compliance program can be found at 
www.opwdd.ny.gov 

(on the home page select “Regulations and Guidance” then “Corporate Compliance and Medicaid Info”)

http://www.opwdd.ny.gov/
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Appendix B 
Compliance Program Summary, False Claims  

Act Notification and Whistleblower Protection Policy 
 

 

POLICY: This policy provides detailed information regarding the Federal False 
Claims Act, the Fraud Enforcement and Recovery Act of 2009, New York 
Social Services Law 363-d, applicable New York State false claims laws, 
and whistleblower protections contained in Federal and State law. 

 

PURPOSE: To protect against fraud and abuse by providing information to 
CPI/ESSNY employees, contractors, Board members and volunteers 
regarding ESSNY’s/CPI 's corporate compliance program and relevant 
compliance documents; informing employees of the provisions of Federal 
and State false claims laws; and informing employees of legal protections 
against retaliation for whistleblowing. 

 

COMPLIANCE PROGRAM OVERVIEW: 

CPI/ESSNY (also referred to herein as the “Agency”) is committed to preventing 
and detecting any fraud, waste, or abuse in its organization. To this end, 
CPI/ESSNY has adopted a Compliance Program. Every employee should be familiar 
with this Program. The principal documents which comprise the Compliance Program 
are: 

 

--The Code of Conduct 

 

--The Compliance Program Handbook 

 

--The Agency’s Policies and Procedures 

 
These documents (the "Compliance Documents") are available to you if you wish to 
review them; please schedule an appointment with ESSNY’s/CPI’s Agency 
Compliance Office, current Anna Vero.  Ms. Vero can be reached at Ext. 112.  Every 
employee should be familiar with these documents. If any employee has questions 
regarding these documents, he or she should contact his or her Department Head, 
the Compliance Officer, or one of the Executive Director.  Every individual is 
expected to comply with the requirements set forth in the Compliance Documents. 
Most importantly, in the performance of his or her duties, every employee and 
contractor is required to comply fully with all applicable laws, regulations, ethical 
principles, and CPI/ESSNY policies.  Failure to do so will result in disciplinary action, 
including possible termination, and could subject both the employee and the Agency 
to government penalties. Also, every employee and contractor is expected to 
report any situation where he or she honestly believes that applicable laws, 
regulations, rules, or policies are not being followed for any reason. As a matter of 
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Agency policy and State and Federal law, there will be no retaliation against any 
employee or contractor who reports in good faith such possible violations. 
 

Reports of possible violations should be made to the employee's Department Head 
or the Agency Compliance Officer. If, for any reason, the employee or contractor 
would rather report the matter to another member of Administration, he or she may 
report the matter to one of the Executive Director, or in cases where the forgoing 
individuals may be involved in the matter that is the subject of the report, the matter 
may also be reported to the President of the Board.  In addition, employees or 
contractors who wish to report matters anonymously may do so by dropping a note in 
the Agency’s anonymous drop box, located in the employee kitchen in the Rockland 
Office. 

 
 
MAJOR COMPLIANCE PROGRAM ELEMENTS: 
 

As set forth in the Compliance Documents, ESSNY’s/CPI’s Compliance Program 
is primarily comprised of the following: 

 
-- A Code of Conduct, Compliance Handbook and Compliance Policies and 
Procedures, which (as noted above) collectively provide all Agency employees 
and contractors with: a description of the Compliance Program; expectations 
regarding compliance; guidance on how employees and contractors should deal with 
potential compliance issues; instructions on how to communicate compliance issues 
to appropriate personnel; and a description of how compliance problems are 
investigated and resolved. 

 

-- A Corporate Compliance Officer, currently Anna Vero, who is responsible for the 
day-to-day operation of the Compliance Program, and who reports directly to the 
President of the Board and periodically to the full Board. 

 
-- Ongoing Training and Education on compliance issues, including (among other 
topics) such matters as proper documentation of care, proper billing practices, review 
of applicable disciplinary guidelines, and training on various requirements and 
prohibitions contained in Federal and State fraud and abuse laws. Each provider 
shall establish and implement effective training and education for its compliance 
officer and organization employees, the chief executive and other senior 
administrators, managers and governing body members. At a minimum, training must 
occur annually, as well as at new employee orientation and appointment of a new 
chief executive, manager, or governing body member.  

 

-- An Anonymous Drop Box, located in the employee kitchen in the Rockland 
Office, as well as other methods for allowing employees and contractors to report 
compliance issues, including direct access by all employees and contractors to 
the Compliance Officer. 
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-- Disciplinary Policies that establish penalties for engaging in non-compliant 
behavior, encouraging non-compliant behavior, failing to report suspected 
problems, and/or otherwise failing to actively participate in and support the 
Compliance Program. 

 

-- Routine review of compliance risk areas, and self-evaluation of such risk areas in 
the form of Audits of documentation, billing, and other areas. 

 

-- A system for Responding to compliance issues as they are raised, including 
conducting investigations; developing and implementing corrective actions; revising 
audit plans and other measures to prevent recurrence; reporting matters to 
government regulators, as appropriate; and refunding overpayments, as appropriate. 

 

-- A policy of Non-Retaliation against employees and contractors who report 
compliance issues in good faith and otherwise engage in good faith participation in 
the Compliance Program. 

 
FEDERAL/STATE PROHIBITIONS AGAINST THE SUBMISSION OF FALSE 
CLAIMS: 
 

One of the key purposes of the Compliance Program is to ensure that all bills 
and other claims for payment to Medicaid and other payors are complete and 
accurate in all respects.  Federal and State law strictly prohibit the submission 
of false or fraudulent claims for payment. Employees who are aware of any 
"false claims" activities at CPI/ESSNY are required by CPI/ESSNY policy to 
report such activity immediately.  Under Federal law, employees and 
contractors may also report such matters to the government, and/or litigate 
such matters on behalf of the government, and employees and contractors 
may under certain circumstances be entitled to a portion of the government's 
recovery against the Agency, as described below. Attached is a summary of 
the relevant Federal and New York State statutes relating to false claims. 
Please review this summary carefully. As described in the attached 
summary of the relevant statutes, CPI/ESSNY also is prohibited by law from 
retaliating against employees who file "whistleblower" actions, or who 
otherwise report wrongdoing to the government, although certain State laws, 
as well as Agency policy, also require employees and contractors to report 
suspected wrongdoing internally. 

 
OBLIGATION TO INVESTIGATE SUSPECTED OVERPAYMENTS AND 
RETURN OVERPAYMENTS WITHIN 60 DAYS:  
 
The Compliance Program will exercise reasonable diligence to detect any 
improper claims, and will promptly investigate any credible information about 
suspected improper claims or overpayments. If an overpayment is 
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substantiated, it will be returned within 60 days of when the amount of 
overpayment is determined (or would have been determined by reasonably 
prompt diligence). The Compliance Program will work with the federal 
Medicare program and with the New York Medicaid Inspector General as 
necessary to execute a voluntary self-disclosure agreement, pursuant to the 
requirements set forth at NY Soc. Svc. § 363-d.7, if appropriate.3  
 
DISTRIBUTION: 
 

This information will be provided to all CPI/ESSNY Board members, 
employees (current employees will receive this information during the annual 
compliance training and new employees will receive this information as part of 
the new employee orientation), Designated Contractors and volunteers. Board 
members, Designated Contractors and volunteers will receive this information 
from the Compliance Officer. Any questions regarding this policy or the 
enclosed documents should be addressed to the employee's Department 
Head, the Compliance Officer or one of the Agency Executive Director. 

  

 
3 See NY Medicaid Inspector General’s materials about self-disclosure and return of 
overpayments, i.e., Self-Disclosure Overview, Submission Instructions, and Checklist/FAQs.   
 

https://omig.ny.gov/provider-resources/self-disclosure
https://omig.ny.gov/self-disclosure-submission-information-and-instructions
https://omig.ny.gov/submission-checklist-and-faqs
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FEDERAL & NEW YORK STATUTES RELATING TO FILING FALSE CLAIMS 

 
I. FEDERAL LAWS 

 
False Claims Act (31 USC §§3729-3733), as amended by the Fraud Enforcement 
and Recovery Act of 2009 (123 Stat. 1617) 
 

The False Claims Act ("FCA"), as amended by the Fraud Enforcement and 
Recovery Act of 2009 ("FERA") and the Patient Protection and Affordable Care 
Act (“PPACA”), provides, in pertinent part, that: 
 

(a) LIABILITY FOR CERTAIN ACTS. — 
(1) IN GENERAL. -- Any person who -- 
(A) knowingly presents, or causes to be presented, a false or fraudulent claim 
for payment or approval; (B) knowingly makes, uses, or causes to be made 
or used, a false record or statement material to a false or fraudulent 
claim;…(E) is authorized to make or deliver a document certifying receipt of 
property used, or to be used, by the Government and, intending to defraud 
the Government, makes or delivers the receipt without completely knowing 
that the information on the receipt is true;…(G) knowingly makes, uses, or 
causes to be made or used, a false record or statement material to an 
obligation to pay or transmit money or property to the Government, or 
knowingly conceals or knowingly and improperly avoids or decreases an 
obligation to pay or transmit money or property to the Government, 

 
*** 

is liable to the United States Government for a civil penalty of not less than 
$5,000 and not more than $10,000, as adjusted by the Federal Civil Penalties 
Inflation Adjustment Act of 1990 (28 U.S.C. 2461 note; Public Law 104-410), 
plus 3 times the amount of damages which the Government sustains because 
of the act of that person …  
 
b) For purposes of this section, the terms "knowing" and "knowingly" 
mean that a person, with respect to information (1) has actual 
knowledge of the information; (2) acts in deliberate ignorance of the 
truth or falsity of the information; or (3) acts in reckless disregard of 
the truth or falsity of the information, and no proof of specific intent to 
defraud is required. 

 
31 U.S.C. § 3729, as amended by 123 Stat. 1617. The FCA also applies to any 
payments that include federal funds and that are paid by, through or in 
connection with the American Health Benefit Exchanges.  124 Stat. 755 § 
1313.  Further, any overpayment made by or on behalf of the government must 
be reported and returned to “the Secretary, State, an intermediary, a carrier 
or a contractor, as appropriate” within sixty (60) days of the date on which the 
overpayment was identified or the date any corresponding cost report is due. 
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Any overpayment retained by any person after the deadline for reporting is 
considered to be an “obligation” under FERA. 124 Stat. 755 § 6402.  
 
While the FCA imposes liability only when the claimant acts "knowingly," it does 
not require that the person submitting the claim have actual knowledge that the 
claim is false. A person who acts in reckless disregard or in deliberate ignorance of 
the truth or falsity of the information, also can be found liable under the Act. 31 U.S.C. 
3729(b).  Moreover, even if a claimant does not submit a false claim directly to the 
government, but instead submits it to a third party, that claimant may be subject to 
liability under the FCA if the false claim ultimately results in a government payment.  
Further, the making of a fraudulent statement by any person for the purpose of 
retaining any overpayment made by the government (rather than fraudulently inducing 
such a payment in the first place) is also subject to the FCA.   

 
Thus, the FCA imposes liability on any person who submits a claim to the federal 
government that he or she knows (or should know) is false, and imposes 
responsibility for reporting and returning any such overpayments he or she has 
received as a result of such false statements to the entity from which he or she has 
received the overpayments within a specified time period.  The FCA also imposes 
liability on an individual who may knowingly submit a false record in order to obtain 
payment from the government, even if that claim is not submitted directly to the 
government.  Examples of this may include a government contractor who submits 
records that he knows (or should know) are false and that indicate compliance 
with certain contractual or regulatory requirements, or health care entities that 
submit false claims to State administered Medicaid programs or any other third party 
disbursing money on the government’s behalf. The third area of liability, which has 
been strengthened by FERA and the PPACA, 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.   
In other words, liability under the FCA is also imposed on any persons who avoid, 
decrease or conceal an obligation to repay money to the government.  The making of 
any false statement that is “material to” an obligation to pay the government is also 
prohibited. 

 

In addition to its substantive provisions, the FCA provides that private parties may bring 
an action on behalf of the United States. 31 U.S.C. 3730 (b). These private parties, 
known as "qui tam relators," may share in a percentage of the proceeds from an FCA 
action or settlement.  Pursuant to FERA, in many situations, the government is given 
the benefit of the qui tam relator’s filing date for statute of limitation purposes. 

 

Section 3730(d)(1) of the FCA provides, with some exceptions, that a qui tam 
relator, when the Government has intervened in the lawsuit, shall receive at least 
15 percent but not more than 25 percent of the proceeds of the FCA action, 
depending upon the extent to which the relator substantially contributed to the 
prosecution of the action. When the Government does not intervene, section 
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3730(d)(2) provides that the relator shall receive an amount that the court 
decides is reasonable and shall be not less than 25 percent and not more than 30 
percent. 

 

See also 42 USC 1369a(a)(68) and 42 USC § 1320a-7k(d)(2). 

 
Administrative Remedies for False Claims (31 USC Chapter 38. §§ 3801 — 3812) 
 
This statute allows for administrative recoveries by federal agencies. If a person 
submits a claim that the person knows is false or contains false information, 
or omits material information, then the agency receiving the claim may impose a 
penalty of up to $5,000 for each claim. The agency may also recover twice the 
amount of the claim. 
 
Unlike the FCA, a violation of this law occurs when a false claim is submitted, 
not when it is paid. Also, unlike the FCA, the determination of whether a claim is false, 
and the imposition of fines and penalties, is made by the administrative agency, not by 
prosecution in the federal court system. 
 
II. NEW YORK STATE LAWS 

 
New York's false claims laws fall into two categories: civil and administrative; and 
criminal laws. Some of New York’s false claims laws apply to recipient false claims 
and some apply to provider false claims, and while most are specific to healthcare 
or Medicaid, some of the "common law" crimes apply generally to areas of interaction 
with the government. 

 
A. CIVIL AND ADMINISTRATIVE LAWS 

 
NY False Claims Act (State Finance Law, §§187-194) 
 
The New York State False Claims Act is similar to the federal False Claims Act. 
It imposes penalties and fines on individuals and entities that file false or 
fraudulent claims for payment from or originating from any state or local 
government, including health care programs such as Medicaid and payments 
advanced or reimbursed to contractors, grantees and other recipients, whether 
the claimant knew or should have known that the claim made was false or 
fraudulent. The penalty for filing a false claim is $6,000 - $12,000 per claim and 
the recoverable damages are three times the value of all damages incurred as 
a result of the false claim. In addition, the false claim filer may have to pay the 
government's legal fees. 
 
The NY False Claims Act allows private individuals to file lawsuits in state court, just 
as if they were state or local government parties. If the suit eventually concludes 
with payments back to the government, the person who started the case can 

https://www.law.cornell.edu/uscode/text/42/1396a
https://www.law.cornell.edu/uscode/text/42/1320a-7k
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recover 25-30% of the proceeds if the government did not participate in the suit , 
and 15-25% if the government did participate in the suit. 
 
Social Services Law §363-d Provider Compliance Program 
Providers are required to certify, as part of enrollment, that it has a compliance 
program meeting the requirements outlined in this law, to include a commitment to 
exercise reasonable diligence to identify, report, and return any improper payments 
within 60 days; and to include in the Compliance Program the following essential 
elements:  
1. Implementing written policies, procedures and standards of conduct. 
2. Designating a compliance officer and compliance committee. 
3. Conducting effective training and education. 
4. Developing effective lines of communication. 
5. Conducting internal monitoring and auditing. 
6. Enforcing standards through well-publicized disciplinary guidelines. 
7. Responding promptly to detected offenses and undertaking corrective action.  
 
See also regulations at 18 NY ADC Part 521, Provider Compliance Programs. 
 
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 5 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. 
 
Social Services Law §145-c Sanctions 
 
If any person applies for or receives public assistance, including Medicaid, by 
intentionally making a false or misleading statement, or intending to do so, the person's 
family's needs are not taken into account for 6 months if a first offense, 12 months if a 
second (or once if benefits received are over $3,900) and five years for 4 or more 
offenses. 
 
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. 
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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 any 

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 over $1,000. 
It is a Class E felony. 
 
b. Third degree grand larceny involves property valued over $3,000. It is a 
Class D felony. 

 
c. Second degree grand larceny involves property valued over $50,000. 
It is a Class C felony. 

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

 
Penal Law Article 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. 
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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. 
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Penal Law Article 176, Insurance Fraud 
 
Article 176 of the Penal Law 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 within five years. It is a Class D felony. 
 

Penal Law Article 177, Health Care Fraud, 

 
Article 177 of the Penal Law 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 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 D 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 C 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 B felony. 

 
III. WHISTLEBLOWER PROTECTION 
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Federal False Claims Act (31 U.S.C. §3730(h)) 

 
The FCA provides protection to qui tam relators (including agents and 
contractors) 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 FCA, or efforts to 
stop violations of the FCA. 31 U.S.C. 3730(h). Remedies include reinstatement with 
comparable seniority as the qui tam relator would have had but for the discrimination, 
two times the amount of any back pay, interest on any back pay, and compensation 
for any special damages sustained as a result of the discrimination, including 
litigation costs and reasonable attorneys' fees. 

 
NY False Claim Act (State Finance Law §191)  

 
The New York State False Claim Act similarly provides protection to 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 or 
otherwise harmed or penalized by an employer as a result of their furtherance of an 
action under the Act. Remedies include reinstatement with comparable seniority as 
the qui tam relator would have had but for the discrimination, two times the amount 
of any back pay, interest on any back pay, and compensation for any special 
damages sustained as a result of the discrimination, including litigation costs and 
reasonable attorneys' fees. 

 

New York 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. 

 
New York 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. 
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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. 
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Appendix C 
Definitions 

 
Set forth below are definitions of significant compliance-related terms that are used in 
the Program Handbook, the Code of Conduct and/or the Agency’s Policies and 
Procedures.  As used in these Agency compliance documents, these terms have the 
following meanings: 
 
Abuse 

• Abuse in the context of the Medicaid program means Agency actions that are 
inconsistent with sound fiscal, business or customer-care practices, and result 
in an unnecessary cost to the Medicaid Program, or in reimbursement for 
services that are not necessary or that fail to meet professional recognized 
standards of care. Common examples of abuse: providing more service than 
is authorized; providing an unauthorized service; or providing services of 
unacceptably low quality.  Another example would be providing a low 
intervention of service, which prevents the individual from making progress or 
results in a more restrictive placement, or failing to report on progress or make 
changes to an individual’s care plan to achieve progress. 

 
Agency 

• The Epilepsy Society of Southern New York, Inc and or Capabilities 
Partnership, Inc.  Both of which are non-profit 501c(3) organizations.  

 
 
Anti-kickback statute 

• The federal statute, as it relates to government-reimbursed 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. 

 
Agency Compliance Officer 

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

 
Compliance Program 

• This Program, which establishes the standards of conduct for the Agency 
designed to promote honest and ethical behavior, and which also provides a 
structure for educating and communicating those standards to Directors, 
employees, volunteers and contractors, with the overall objective to prevent, 
detect, and report significant noncompliance. 
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Governmental Agencies 

• Agencies involved in healthcare reimbursement, or the investigation of 
potential wrongdoing in healthcare, including but are not limited to, the U.S. 
Department of Health and Human Services’ Office of Inspector General; the 
U.S. Department of Justice; the Centers for Medicare and Medicaid Services; 
the New York State Department of Health and its Office of the Medicaid 
Inspector General; the New York State Office of the Attorney General, and its 
Medicaid Fraud Control Unit; and the New York State Office for People With 
Developmental Disabilities. 

 
HIPAA 

• A federal law titled “Health Insurance Portability and Accountability Act”. 
Regulations issued under HIPAA protect the privacy and security of health 
information and indentifying information for all Americans. HIPAA went into 
effect on April 14, 2003.  Please refer to the Agency’s separate manual on 
Consumer Privacy. 

 
Misconduct  

• Any action, behavior or failure to act that is not in conformity with Agency 
standards, guidelines, or procedures or that is a violation of any federal, state 
or local law or regulation. This includes the failure to report known 
noncompliance. 

 
Negligent  

• Exhibiting lack of due care or concern.  This is not only related to the quality or 
quantity of service to the consumer but also includes insufficient 
documentation of the service delivery. 

 
Non-compliance 

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

 
Regulatory violation 

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

 
Staff 

• As used in the Compliance Handbook, it is all employees, Designated 
Contractors and volunteers. 

 
Waste 

• Unnecessary expenditures or the careless and unnecessary use of Agency or 
government resources. 
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Appendix D 
CPI/ESSNY Contacts 

  
Reports may be made anonymously or in person without fear of retaliation, intimidation, 
retribution, or breach of confidentiality (within the limits of the law). The identity of individuals 
reporting concerns will be safeguarded to the fullest extent possible.  Further, under no 
circumstance will anyone who makes a report in good faith be subject to any kind of retaliation, 
intimidation or retribution.  Any threat of retaliation or intimidation against a person who acts 
pursuant to his or her responsibilities under this program is acting against the CPI/ESSNY 
Compliance Program. Discipline, up to and including termination of employment will result if 
such retaliation/intimidation is proven.   
 
Further, it is considered each person’s responsibility to report all suspected non-compliance 
issues.  Discipline, up to and including termination of employment will result for such non-
reporting. 
 

 
Joseph DeLosa, President of Board of Directors 
      973-983-9452 or jjdeelosa@gmail.com 
 
Kim Egan, Executive Director  
      845-627-0627 x113 
      845-596-7904 cell 
     
Erin Drury, Associate Director & Compliance Officer 

845-627-0627 x112 
      862-202-9700 cell 
       
Anonymous – Box in Kitchen or 

Call our off-hours answering service (1-866-399-5060) and 
say, “This is a COMPLIANCE issue”.  The answering 
service will: 

• Ask you to provide details 

• Ask you if you want to give your name, you 
can simply say NO 

• Ask you who you want this message to go to 
– Kim Egan, Erin Drury or Joe DeLosa.  

 

Anonymous Compliance Hot-Line 1-866-399-5060 
 

To report a compliance issue involving the Executive Director please call the President of the 
Board of Directors directly or use the Compliance Hot Line (can be anonymous) and indicated 

that you want this complaint to go directly to the President of the Board of Directors.
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Appendix E 
Applicable Requirements 

 
“Applicable Requirements” means each of the following that are applicable to the 
required providers’ categories of service and related risk areas all as in existence as 
of the date of this Compliance Program 2025 Update:  
 

• Federal and State statutes, rules, regulations, codes and ordinance; 

• Federal and State statutes, rules, regulations, codes and ordinances; 

• Federal and State Medicaid policies, procedures, manuals, standards, 
directives, guidelines, circulars, instructions, waivers, informational bulletins, 
advisory memoranda, and other agency guidance; and 

• Court ordered consent decrees, settlement agreements and other court 
orders relating to the Medicaid Program or Members. 

 
These applicable requirements include, but may not be limited to  

• the authorities set forth in Appendix B;  

• State Plans for Medical Assistance (42 U.S. Code § 1396a(a)(68));  

• Anti-Kickback Statute (42 U.S.C. § 1320a-7b(b);)  

• Stark Law (42 U.S.C. § 1395nn);  

• HIPAA (45 C.F.R. Parts 160 and 164);  

• New York Public Health Law, Article 1, Titles II-III;  

• 18 NYCRR Parts 515, 518, 521, 522; and  

• the New York Office Medicaid of Inspector General (OMIG) compliance 
provider resources. 

 


