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Topic: Management of situations reported to the 
Compliance Office  

Department: Entire agency 

Original effective date: 5/17/11 Last revision date: 7/1/26 

Owner: VP for Quality and Compliance (VPQC) Frequency of reviews: Annual 

Internal/Regulatory Reference(s) (all that apply): Federal sentencing guidelines 8.B.2.1(b)(7); NYS Social 
Services Law 363-d(2)(g); 18 NYCRR 521-1.4(h) 

Related documents/Links: Please see references within the document 

 

Policy: It is the policy of The Arc of Monroe (“The Arc”) that business, administrative and support functions 

promote personal and organizational outcomes. 

Additional Information: This policy explains when a situation may be handled by the VPQC and when it can be 

handled within program operations.  

This policy applies to all persons who are affected by the agency’s risk areas (to the degree that they are so 

affected) including our employees, the CEO and other senior management, managers, contractors, agents, 

subcontractors, independent contractors, students, interns, volunteers, vendors consistent with the “Vendor 

Management Policy,” the Board of Directors and Board committees; hereafter referred to as “affected parties.” 

Situations generally handled outside the Compliance Office unless they also involve a compliance issue meeting 

the criteria below:  

• Abuse or neglect allegations 

• Employee relations/HR 

• Routine operational issues 

• Routine program-level compliance corrections 

If program staff identify non-compliance as part of their routine operations, they may address it within the 

program but are always encouraged to consult with the VPQC, who serves as the agency’s Compliance Officer. 

These situations are considered part of normal program operations. A formal compliance case will only be 

opened if the criteria below are met, even if the situation results in a payback or financial adjustment.  

All potential paybacks should be reported to the VPQC, even when they do not result in a formal compliance 

case, so that the VPQC can determine and manage any required disclosure to OMIG and monitor, track and 

trend these issues across the organization. 

Situations requiring Compliance involvement:  

• Deliberate falsification tied to billing or other examples of fraud 

• Any Medicaid overpayment 

• HIPAA violations 

• Hotline reports 

• Regulatory compliance concerns 

• Other matters designated by the VPQC as requiring formal Compliance review 
 
Please see the policy, “Non-compliance detection and response” for more information.  
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Procedure 

 Responsible party:  

1. Affected parties must immediately report suspected conduct that may 
constitute a compliance issue as described in this policy. Specifically, 
whenever a program determines that a payback or financial adjustment is 
necessary, it must notify the VPQC, regardless of whether a formal 
compliance case is opened. Please cross reference the policy, “Non-
compliance detection and response, and confidential communications” 
for more information on how to report.  

Affected parties 

2. The VPQC acts as a resource for agency staff, managers, and leadership, 
providing support around the classification of situations.  

VPQC/Designee 

3. If the VPQC receives a reported concern that is not related to compliance, 
they will forward it to the appropriate department (i.e., HR or program 
operations). 

VPQC/Designee 

4. Formal compliance cases (meeting the above criteria) are documented on 
a standard form, assigned a case number, and include notification to the 
agency’s Executive Management Team and the Compliance Committee. 

VPQC/Designee 

5. A case file is opened, and all related documentation is archived with that 
file in an electronic format.  

VPQC/Designee 

6. An investigation will be initiated consistent with the “Compliance 
Investigations Policy.”  

VPQC/Designee 

7. Any hand-signed documents will be properly labeled and maintained for a 
period of 6 years from the date the situation is officially closed. 

VPQC/Designee 

8. All compliance cases are reviewed by the agency’s Compliance 
Committee, which is responsible for providing feedback on the case and 
has the sole authority to formally close it. 

VPQC/Designee 

9. Closed case files are archived for a period of at least 6 years from the 
date of closure.  

VPQC/Designee 

 

Document revision record: 

Revision 
Date 

Release 
Date 

Reason for change Approver 

New 6/1/11 Approved by the internal compliance committee on 
5/23/11 

ICC 

6/6/12 6/6/12 Reasons for changes not documented P Dancer 

10/24/14 10/24/14 Reasons for changes not documented P Dancer 

7/29/15 7/29/15 Reasons for changes not documented P Dancer 

9/2/16 9/2/16 Reasons for changes not documented P Dancer 

4/28/17 4/28/17 Reasons for changes not documented P Dancer 

11/9/18 11/9/18 Reasons for changes not documented P Dancer 

11/26/19 11/26/19 Transitioned to new procedural format P Dancer 

12/30/20 12/30/20 Took out references to non-reportable cases. Clarified 
investigative procedures when it’s clear something 
happened. 

P Dancer 

1/29/21 1/29/21 Stated clearly that this policy applies to HIPAA as well P Dancer 
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8/18/21 9/8/21 Fleshed out some details, reformatted the procedure, and 
added discrete sections for managers and the VPQC; added 
that all paybacks must be reported to the VPQC 

ICC 

7/18/22 7/18/22 Specified that the VPQC may direct that programs cannot 
investigate a situation; Typos corrected 

ICC 

7/21/22 8/8/22 Defined “staff” for the purposes of this policy ICC 

3/15/23 3/15/23 Added affected parties definition and corrected references 
throughout; separated this policy from that of 
investigations; referenced investigations policy; 
reformatted information in the policy and procedure 

ICC 

4/28/23 4/28/23 Took out reference to $10,000 threshold to always notify 
the Compliance Officer (no longer applies); included that 
internally-discovered can be discussed with the VPQC; 
reframed the reporting of all overpayments to align with 
other policies; added reference to “designee” 

ICC 

9/13/23 9/13/23 Updated references to self-disclosure to reflect new 
requirements; added reference to original hand-signed 
document retention; added a criterion to cover other types 
of compliance issues for opening a formal case 

ICC 

9/25/24 9/25/24 Added minor clarifying language and removed redundant 
language 

ICC 

7/3/25 9/25/25 Added clarifying language; focused the definition of 
deliberate false documentation for the compliance office’s 
purposes 

ICC 

8/7/26 8/7/26 Simplified language; reformatted for clarity; removed 
discrete sections for manager and VPQC 

ICC 

 


