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Topic: Non-compliance detection and response, 
and confidential communications 

Department: Entire agency 

Original effective date: 3/11/02 Last revision date: 3/4/21 

Owner: VP for Quality and Compliance Frequency of reviews: Annual 

Internal/Regulatory Reference(s) (all that apply): Federal Sentencing Guidelines Chapter 8B2.1(5)(c); 
18 NYCRR 531.3(c)(4) & (8); NYS Social Services Law 363-d(2)(d) 

Related documents/Links: Classification of Compliance Situations and Investigations Policy 

 

Policy: It is the policy of The Arc of Monroe that business, administrative and support functions promote 

personal and organizational outcomes. 

Additional Information: We want a culture where people feel safe to share concerns. Making sure 

people know how to report concerns is important for this to happen. We can’t fix a problem if we don’t 

know about it. We can respond quickly and efficiently the sooner we know about things.  

For the purposes of this policy and procedure, “staff” includes volunteers, contractors, students, interns, 

and consultants. “Good faith” means that the person reporting the concern believes it to be true and 

accurate, to the best of their knowledge. 

The Arc is committed to ensuring that there are effective lines of communication open between the VP 

for Quality and Compliance (as the Compliance Officer), the compliance committee, our staff (including 

members of management and leadership), the board of directors, and any first tier, downstream or 

related entities.  

Concerns can be shared confidentially. This means that the person they tell knows who they are but 

does not share that with others. Please note that in some circumstances, coworkers might be able to 

determine on their own who made the report. In some instances, a court may require that we disclose 

who reported the concern. We will do everything we can to keep the name of the reporter confidential, 

understanding that this may not always be possible.  

Concerns can also be reported anonymously. This means that no one knows who is making the report. 

Best practice is for staff to report concerns to their supervisor. If the person doesn’t feel comfortable 

doing so, they can report they concerns to any of the parties listed in this procedure, or anonymously or 

confidentially via our secure compliance hotline. This is available to any and all parties. Staff are also 

always permitted to report concerns to any governmental entity. 

Procedure 

Task:  
 

Responsible 
party:  

General Guidelines:  

1. Staff are required to report if they think someone is breaking the law or 
agency policy; not following state or federal regulations; or violating HIPAA 
law and/or any privacy-related policies and procedures. Staff should report 
to one of the following: 

Staff 
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*Manager 
*Director 
*Senior Director 
*Vice President Programs and Services 
*Vice President for Community and Employment Services  
*Vice President for Quality and Compliance: 672-2234 or 451-5586 
*Agency Officer 
*Quality Coordinator 
*AOD2 after hours: 585-953-4479 
 
Staff can also contact our anonymous and confidential compliance hotline: 
online at https://ethcomp.com/arcofmonroe or by calling 585-448-3588. 
This is a separate company from The Arc and no one at The Arc is able to 
see who made the report. 

2. If you use the hotline, you will be given a case number. You can keep track 
of updates to the case by logging back in with the case number. The case 
number does not identify you in any way to The Arc of Monroe. 

Ethcomp.com, 
Staff 

3. You can report a concern in writing (hand written or typed), a phone call, 
an email using Arc’s email system, a face-to-face meeting or a secure text 
through TigerText.  

Staff 

4. The best way to make an anonymous report is to either use the hotline as 
described above; or to type up your concerns, leave it unsigned, and send 
it to the person you wish to report to with a typed envelope. 

Staff 

5. Concerns regarding fraud, waste or abuse of Medicaid or other 
governmental funds may also be reported to any of the following 
governmental agencies or entities including, but not limited to: NYS OMIG, 
MFCU, DOH, OPWDD, DOL, OIG, or the US Attorney’s office 

Staff 

6. Staff should never use the following to report a concern:  
*Their own personal email account 
*The regular texting feature on their cell phone  
*Social media 

Staff 

7. Staff cannot be intimidated or retaliated against for any of the following: 
*Reporting something they believe is really happening to any appropriate 
parties or officials 
*Investigating issues 
*Conducting self-evaluations, audits or remedial actions  
 
Examples of intimidation or retaliation include but are not limited to: 
*Firing 
*Demoting 
*Suspending 
*Threatening 
*Harassing 
*Discriminating against them  
*Changing their schedule, working conditions or other aspects of their job 

Any agency 
employee 
including 
coworkers, 
management 
and 
administration 

8. If it’s proven that intimidation, retaliation or other action as described 
above has occurred in response to someone reporting a concern a concern 

HR, 
Administration 

https://ethcomp.com/arcofmonroe
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in good faith; conducting an investigation; or conducting self-evaluations, 
audits or remedial actions, there will be disciplinary actions up to and 
including termination of employment. This applies regardless of who is 
responsible for the intimidation or retaliation, including coworkers, 
supervisor or any member of management. 

9. If a staff person did something illegal and then reported it, they could 
receive discipline for having done something illegal; however, they would 
not receive any discipline related to reporting the concern. 

HR, 
Administration 

10. If a staff person thinks they were treated differently, intimidated or 
retaliated against for a sharing a concern in good faith; conducting an 
investigation; or conducting self-evaluations, audits or remedial actions, 
they should tell one of the following as soon as possible: 
*Their supervisor 
*An HR business partner or manager 
*Any director 
*Any senior director 
*Any vice president 
*Any agency officer 
*The VP for Quality and Compliance 
*The agency’s compliance hotline, as described above 

All staff 

11. If it’s determined that a staff person reported something that they knew 
was untrue (a false report), they will receive discipline up to and including 
termination of employment. If done in response to someone reporting a 
concern in good faith, this would constitute retaliation. Submitting a false 
report is never acceptable at any time or for any reason.  

All staff 

12. All concerns that are reported will be documented formally and 
consistently, maintained in a confidential manner, investigated, consistent 
with the situation and its complexity.  

VP for Quality 
and Compliance 
or designee 

13. Staff should cross reference the policy on classification of compliance 
concerns and investigations for more information.  

All staff 

14. The VP for Quality and Compliance will oversee any compliance 
investigations. He will contact legal counsel if and when appropriate. In 
some cases, he may instruct staff to suspend certain processes or activities 
until we have determined what’s going on. For example, he may tell a 
program to not submit any claims for payment until he’s sure that the 
claims are ready to submit (e.g., won’t resolve in improper payment).  

VP for Quality 
and Compliance 
or designee 

15. As part of the investigation, the investigator or designee may: 
*Visit the location where it happened 
*Talk with staff 
*Look at the things staff wrote down 
*Look at regulations 
*Talk with people from the state 

Investigator or 
designee 

16. When we investigate, if we determine that a concern actually happened or 
may have happened, we will conduct a risk appetite assessment. This is a 
way to see whether the situation was within our risk comfort zone or not. 
Please cross reference that policy for more information. 

VP for Quality 
and Compliance 
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17. If we think the concern might constitute a crime, we will call the police 
and/or consult legal counsel for guidance. 

VP for Quality 
and Compliance 

18. Once the investigation is done, we will share as much as we can with the 
person who reported it (if known). The agency has an obligation to 
preserve the confidentiality of all agency staff. As a result, it’s likely that 
the reporter will not hear everything that happened subsequent to their 
report (i.e., any discipline that other staff may have received).  

HR, VP for 
Quality and 
Compliance, 
Management 

19. Investigation results will be shared with agency officers and the internal 
compliance committee. Legal counsel will be notified if/when appropriate. 

VP for Quality 
and Compliance 

20. If the investigation shows that something happened that shouldn’t have, 
minimally there are 2 expectations for a response (Plans to prevent 
recurrence and other follow-up action plans): 
1. Fix the issues to the degree possible. This includes: 
     -Paying back any money we received  that we shouldn’t have 
     -Notifying the government if we are required to do so  
     -Disciplining staff as appropriate. Part of discipline might counseling or 
      retraining the staff person. If it’s determined that staff did something    
      illegal or did not follow compliance or HIPAA policies or procedures,  
      they may receive disciplinary actions up to and including termination of  
      employment; and/or contact with law enforcement. 
2. Updating or creating new systems if it’s determined that a systems issue 
contributed to the concern. 

Program 
management 

21. As part of this, audit tools may be revised and there may be focused 
follow-up audits or reviews to monitor for implementation of the plans to 
prevent recurrent (or other follow-up action plans) and ongoing 
compliance in response to the situation. 

Quality 
Coordinators; 
VP for Quality 
and 
Compliance; 
Management 

22. If it’s determined that we received funds we were not entitled to, we will 
pay the money back within regulatory timeframes and will take steps to 
ensure that it doesn’t happen again. Please cross reference the policy on 
voluntary disclosure and self-reporting for more information. 

VP for Quality 
and Compliance 
or designee 

23. Anything reported that is not compliance-related (such as an HR issue or 
something that would fall to operations) will be forwarded to those 
departments. The compliance function is not qualified or authorized to 
respond to, resolve or address issues that are outside its scope of 
responsibility. 

VP for Quality 
and Compliance  

24. The other department will then be responsible for responding to the 
concern. 

The (other) 
appropriate 
department 

25. It’s important that everything we do that relates to a reported concern 
and its related investigation is documented and archived (consistent with 
our retention policy). This is important for both internal use and reference, 
as well as in the event we get audited by the government. Some of the 
government agencies who could audit us include (but are not limited to): 
*OPWDD 
*The office of Medicaid inspector general (OMIG) 

VP for Quality 
and Compliance 
or designee 
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*NYS Department of Health (NYS DOH) 
*NYS Attorney’s general office 
*Federal Centers for Medicare and Medicaid Services (CMS) 

  

Manager Responsibilities:  

1. Managers have a responsibility to understand the agency’s documentation 
standards and that systems, processes and procedures have been 
established to meet them. 

Managers 

2. Managers have a responsibility to support, within their programs and the 
agency as a whole, a culture of openness and safety where staff can raise 
concerns without perceived fear of retaliation or intimidation.  

Managers 

3. Managers are obligated to actively respond to reported concerns, 
including any that allege retaliation or intimidation, seeking support from 
HR, their leadership or the VP for Quality and Compliance as appropriate. 

Managers 

4. Managers are required to cooperate with investigations within their 
programs and to respond to investigative findings as required and 
requested by the internal compliance committee and/or the VP for Quality 
and Compliance. They may be asked to assist in ensuring cooperation 
among the staff on their teams if/when necessary. 

Managers 

  

VP for Quality and Compliance:   

1. The VP for Quality and Compliance acts as the agency’s Compliance 
Officer, as required by NYS law. 

VP for Quality 
and Compliance 

2. Has primary responsibility for administering the agency’s compliance 
program, and related policies and procedures. 

VP for Quality 
and Compliance 

3. Acts as a resource for agency staff, managers, and leadership, supporting 
an environment and culture conducive to staff feeling free to report 
concerns.  

VP for Quality 
and Compliance 

4. Is responsible for managing concerns reported to the Hotline, including 
responding to them and/or forwarding them as appropriate to other 
agency departments. 

VP for Quality 
and Compliance 

5. Has oversight responsibility for compliance-related investigations and the 
authority to expand or assume leadership of any such investigations being 
done. 

VP for Quality 
and Compliance 
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