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Introduction

As part of Lakeview’s commitment “to strive for excellence in all that we do,” Lakeview Mental Health Services, Inc. has established a Corporate Compliance Program in order to promote and assure regulatory compliance and high standards of ethical conduct by our employees, contractors and volunteers in all of the operations of our organization.

Components of the Corporate Compliance Program:

1. Establish standards and expectations for ethical conduct and behavior by staff with clients and others, along with disciplinary guidelines for violations of these standards

2. Assure that all employees are trained in the regulatory knowledge necessary for them to adhere to all regulatory laws and standards

3. Establish a systematic internal auditing plan to assure regulatory compliance is maintained and that any areas of risk are addressed

4. Establish the requirement for employees to report any suspicion or discovery of compliance concerns and a mechanism to allow for anonymous reporting by employees

5. Establish a process of investigation and response to all reports of non-compliance with ethical standards and the code of conduct 

6. Establish an initial orientation to the Compliance Program, along with annual re-training in the Ethical Standards and Code of Conduct

7. Appoint a Compliance Officer and Committee to oversee and direct the Compliance Program

8. Conduct criminal background checks on all staff and volunteers with significant consumer contact
Ethical Standards and Code of Conduct
Preamble/Introduction

Purpose:

Lakeview Mental Health’s Ethical Standards and Code of Conduct is a framework that helps establish the organization’s expected high standard of conduct for every employee, contractor and/or volunteer whenever he/she acts on behalf of Lakeview.  As the Code of Conduct cannot address every possible situation that may arise, ultimately the responsibility for ethical behavior rests with each person’s exercise of independent judgment.

The guidelines established in the Code of Conduct are designed to assist Lakeview employees, contractors and/or volunteers in making appropriate choices when confronted with difficult situations.  The Code of Conduct establishes ethical requirements that are often more exacting than those mandated by law, reflecting Lakeview’s values. 

The willingness of each employee, contractor and/or volunteer of Lakeview to raise ethical and legal concerns is essential. Violations of legal or ethical requirements jeopardize the welfare of Lakeview, its employees, contractors and/or volunteers, its clients, and the communities it serves. 

To this end, Lakeview will promote relationships based on mutual trust and respect, and provide an environment in which individuals may respectfully question a practice without fear of adverse consequences.

The appointment and retention of Lakeview employees, contractors and/or volunteers is contingent upon acceptance of and compliance with the Code of Conduct.  The Code of Conduct is not intended to replace other compliance practices or rules and regulations as defined in Lakeview’s policies and procedures manuals. It is intended to reflect Lakeview’s expectation of compliance with federal and state laws and regulations as well as collective good judgment and common sense. Whenever a Lakeview employee, contractor and/or volunteer becomes aware of a situation that does not appear to comply with the Code of Conduct, the laws and regulations that apply to Lakeview, or Lakeview’s policies and procedures, he/she has the responsibility to bring the concern to the attention of his/her supervisor, a member of the management team, or the Compliance Officer.

Lakeview’s Mission, Vision and Values
Mission Statement
Lakeview Mental Health Services provides safe, affordable housing, support, and rehabilitative services to individuals recovering from mental illness. We are dedicated to helping individuals identify and achieve personally meaningful and measurable life goals, and to realize their full potential.

Vision Statement
Lakeview’s programs and services will be evidence-based, fiscally responsible, and innovative. We will create a work environment that develops and retains highly skilled professionals who are passionate about serving those in need and improving the health of our communities.

Values
Service:
Serving our communities and those who need assistance is our highest value.

Competence:
We strive for excellence and effectiveness in all that we do.

Dignity:
We treat everyone we serve and each other with courtesy, compassion, and respect.

Integrity:
We hold ourselves to the highest standards of honest and ethical behavior.

Family:
We recognize the importance of family relations and commitments, both in the services we provide and in our human resource policies and procedures.
Code of Conduct

The following Code of Conduct sets forth examples relevant to the activities of Lakeview employees, contractors and/or volunteers.  They are intended to provide guidelines for the professional, ethical, legal, and socially responsible behavior Lakeview expects from its employees, contractors and/or volunteers.

It is impossible for this Code of Conduct to cover every situation that may arise.  When in doubt, ask your supervisor, a member of the management team, or the Compliance Officer.  In circumstances where you are unable to consult with an appropriate person, use common sense and good judgment with the assistance of the Code of Conduct and the Guide to Making Ethical Decisions.

Ethical Standards and Code of Conduct

Responsibilities to Adhere to all Applicable Laws and Regulations:

Employees will follow all applicable laws and regulations that pertain to Lakeview’s operations, including but not limited to the following:

State & Federal Labor laws; Medicaid and Medicare; State and Federal Fraud and Abuse Laws; Health Insurance Portability and Accountability Act of 1996(HIPAA); Not-for-Profit Status; Discrimination; Harassment; NYS Office of Mental Health (OMH); NYS Dept. of Health (DOH); Federal Dept. of Housing & Urban Development (HUD); Federal Occupational Health & Safety Administration (OSHA).
Compliance with laws and regulations regarding fraud and abuse is extremely important to Lakeview.  All employees, contractors and volunteers must review Attachment 2, which is a summary of some of these laws.  In addition, the language on Attachment 3 will appear in Lakeview’s Personnel Policies and Procedures Manual.

Employees will submit for billing only those services which have been provided in accordance to a valid Service Plan, and for which exists appropriate documentation. Employees are expected to report any concerns about billing issues to their immediate Supervisor or the Corporate Compliance Officer.  In addition, employees are required to report to their immediate Supervisor or the Compliance Officer any billing instruction received from a payer, either verbally or in writing, that varies from Lakeview’s operational policies and procedures or billing practices.
If any employee, contractor or volunteer becomes aware of an apparent violation of any funding requirements or other laws or regulations by a Lakeview client, employee, contractor, or volunteer, this matter must be immediately reported to their immediate Supervisor or the Corporate Compliance Officer.

Conversations between employees, contractors and volunteers shall not include sensitive areas or topics which could be construed as a form of harassment.

Choice of vendors for goods and services shall be determined in such a way as to avoid any potential conflict of interest or personal gain.  It is the employee’s responsibility to report any such possible conflict of interest to their immediate Supervisor or the Corporate Compliance Officer. If a board member, employee, contractor or volunteer or his or her immediate family member is a director or manager level employee, consultant, owner, contractor or investor in any entity that (i) engages in any business or maintains any relationship with Lakeview; (ii) provides to, or receives from Lakeview client referrals; or (iii) provides services similar to Lakeview within Lakeview’s service area, the board member, employee, contractor or volunteer must complete a disclosure form and submit it to the Compliance Officer (see Attachment #1).  All board members, employees, contractors and volunteers will be required to complete a Conflict of Interest Disclosure Form upon hire/engagement/appointment and annually.
Responsibilities to Clients:

Clients are to be treated with courtesy, dignity, and respect.  Employees, contractors and volunteers are to treat clients in a way that acknowledges and respects their race, cultural history, values, age, sex, sexual preference, creed, religion, national origin, and disability, without imposing their own personal values and beliefs upon the clients.

Clients have the right to the protection of all rights delineated in the Mental Hygiene Law as well as any other relevant State and Federal laws and regulations.  Employees are to be familiar with all rights established for clients according to Part 595.10 of OMH Regulations (these are the Regulations for Licensed Residential Treatment Programs), and to assure that clients are treated according to those rights.

Employees, contractors and volunteers are to safeguard the rights of clients pertaining to confidentiality of information according to the HIPAA Privacy Regulations and other applicable State and/or Federal laws and regulations.

Examples of violations of this right would be the divulging of personal information concerning a client to other clients or outside individuals without proper authorization for release, or divulging of such information to those within the organization without a need to know the information. Clients are entitled to protection of confidentiality of identity, written materials, and the content of conversations regarding personal health information.

Clients are to be provided with rehabilitative services which are appropriate for assessed needs, and provided in accordance with a Service Plan developed with input from the client and collaterals, and which is reviewed regularly for its effectiveness.

Employees, contractors and volunteers are to encourage client growth and rehabilitation through education and empowerment.

Employees, contractors and volunteers are to assure that clients are provided with a safe and secure living environment.  This means that prompt and appropriate interventions will be made by employees, contractors and volunteers to assure that client safety is maintained.  Any suspected instances of client abuse or neglect are to be reported immediately in accordance with Lakeview policy.

Employees, contractors and volunteers will refrain from abusing the staff/client relationship by not entering into any personal relationships or seeking financial gain from his or her relationship with the client in any manner.

Responsibilities to fellow employees / contractors / volunteers:

Employees, contractors, and volunteers are to unite energy and action within and across programs toward accomplishing organizational goals through open, honest, and direct communication.

Employees, contractors and volunteers are to treat all fellow employees, contractors and volunteers with courtesy, dignity, and respect.

Employees, contractors and volunteers are expected to contribute in an equitable sharing of responsibilities.  Employees are expected to seek out activities which will contribute towards the work of the team.

Employees are expected to make direct and respectful efforts to resolve conflicts that may arise.
Responsibilities for appropriate use of Corporate Assets or Property

Employees will use Lakeview assets as delineated in both Operational and Personnel Policies and Procedures.  These assets include but are not limited to:

Vehicles

Food

Petty cash

Computers

Telephones

Employees shall exercise reasonable judgment in utilizing corporate resources.

Employees will not benefit from any dispersal of organizational property or other assets.

Responsibilities for Personal Professionalism:

Employees, contractors and volunteers will work within their expected job roles and refrain from exceeding those roles.  Employees and contractors will assist in referring clients to appropriate professional resources to meet existing needs.

Employees, contractors and volunteers are expected to project a positive image of our organization and the consumers we serve at all times, both in the workplace and in public settings.

Employees, contractors and volunteers are expected to act, dress, and behave in a professional manner at all times.

Employees, contractors and volunteers will refrain from giving and/or receiving gifts from clients.

Employees, contractors and volunteers are to avoid any conflicts of interest, such as referring clients to certain landlords in return for personal gain from the receiving party. 
Employees, contractors and volunteers are to take responsibility for setting firm personal /professional boundaries in order to avoid potential harm to clients. It is never appropriate for any personal relationship to exist between a client and employee, contractor and volunteer who is in any way providing services or has access to any personal information concerning the client.  It is further encouraged to avoid any personal relationships with former clients of Lakeview with whom an employee, contractor or volunteer has had a professional or business relationship.
Responsibilities to the Community:

Employees, contractors and volunteers should avail themselves of opportunities to advocate and educate the public concerning accurate information regarding mental health issues; and seek to address and to challenge speech that stigmatizes individuals with mental illness. 

Employees, contractors and volunteers will represent themselves in public situations appropriately as to provide a positive image for Lakeview as a professional organization, and will act as an advocate of this organization.

Lakeview’s marketing and advertising practices will be developed in a manner consistent with our Mission, Vision, and Values as a not-for-profit provider of Mental Health Services. Advertising and marketing will be practiced with honesty, integrity, and accountability.

Personal Obligation to Report
It is the obligation of all employees, contractors and volunteers of Lakeview to report any good faith suspicion of fraud or other areas of non-compliance with the Code of Conduct by fellow employees, contractors and volunteers.  Failure to report such discoveries is in itself a violation of the Code of Conduct and will be addressed through the established disciplinary procedures.

Methods to report:

1. Report directly to your immediate Supervisor
2. Report to any Administration personnel
3. Report directly to the Compliance Officer at 607-277-4768 ext 304
4. Through a designated toll free number:  1-877-767-1900
5. In writing to Anthony Lister, 600 W. Washington Street, Geneva, NY 14456
All employees, contractors and volunteers are assured of a “non-retaliation” policy, in that employees, contractors and volunteers will be protected from any adverse consequences from making a good faith report. 

Investigation:


All reports of non-compliance will be investigated by the Compliance Officer or 
designee, and reported to the Mission Excellence Advisory Group (MEAG) for 
review and any necessary actions stemming from the investigation.


Sanctions will be imposed on employees, contractors or volunteers that: (1) fail to 
report suspected issues under the Compliance Program; (2) participate in non-
compliant behavior; and/or (3) encourage, direct, facilitate or permit non-
compliant behavior.

Agreement to Adhere to the Corporate Compliance Plan
I acknowledge that I have received training in the purposes of the Corporate Compliance Plan and have received a copy of the Ethical Standards and Code of Conduct, and hereby agree to strive to follow the guidelines presented and also to report to my Supervisor, Administrative staff, or the Corporate Compliance Officer any violations of which I become aware.

___________________________________________

                              Print Name

___________________________________________     _________________________

                                Signature                                                              Date

Implementation and Oversight of the Corporate Compliance Plan:

The Corporate Compliance Plan will be administered by the Corporate Compliance Officer, appointed by the Chief Executive Officer (CEO) and approved by the Board of Directors. The Corporate Compliance Officer will be assisted by the Mission Excellence Advisory Group (MEAG) , appointed by the CEO.

1. The Corporate Compliance Officer will:

a. Oversee the implementation of the Corporate Compliance Program
b. Periodically update the Compliance Plan as changes occur within Lakeview, and/or in the relevant laws, regulations or governmental and third party payor requirements pertaining to Lakeview
c. Coordinate, develop and participate in the educational and training program
d. Ensure board members, employees, independent contractors (consumer care, vendors, billing services, etc.) and volunteers are aware of the requirements of Lakeview’s Compliance Plan
e. Actively seek up-to-date material and releases regarding regulatory compliance
f. Conduct or delegate the responsibility to conduct appropriate inquiries and investigations into compliance-related problems or issues
g. Oversee and evaluate the establishment of internal controls and measurements to reasonably ensure that regulatory compliance is maintained
h. Develop a process along with the MEAG to complete an annual review of the Compliance Program
i. Complete all Quarterly and Annual Compliance Reports
j. Receive complaints from employees, contractors and volunteers regarding compliance matters and monitor the Compliance Hotline
k. Report to the CEO and Board of Directors, periodically and as needed
2. The MEAG will:
a. Assist in the development, implementation, oversight and evaluation of the Ethics and Compliance Program
b. Develop an annual audit plan with the Compliance Officer
c. Receive reports from the Compliance Officer on issues, incidents and reports that are under investigation, and assist the Compliance Officer in developing recommendations for corrective action to be presented to the CEO, the Board, and the Senior Management at LMHS. 

3. The Corporate Compliance Committee: 


This board-level committee will meet quarterly and is responsible for oversight 
and evaluation of Lakeview’s compliance with Federal and State regulatory 
requirements, for reporting to the Board of Directors on a regular basis as to the 
results of audits and reviews, and for making recommendations to the Board of 
Directors as to any additional actions that need to be taken to assure compliance.     



Powers of the Committee: 

a. To assess, on an on-going basis, the current state of compliance risk and the adequacy of Compliance activities and internal controls to address and limit said risk. 
b. With the Corporate Compliance Officer and MEAG, to develop and monitor an Annual Compliance Work Plan.
c. To review annually, or more frequently if changes are needed, Lakeview’s Corporate Compliance Plan to assure that it is reflective of recommended best practices in compliance
4.  Reporting Responsibilities


The Corporate Compliance Officer will present the quarterly and annual reports to 
the Board of Directors.  The Compliance Officer shall have direct access to the 
Board as needed.
Procedural Elements of the Corporate Compliance Plan:

Regulatory Background Checks on Employees, Contractors and Volunteers

In accordance with Part 550 of Title NYCRR, Lakeview will obtain a criminal history record check for each prospective employee or volunteer who, according to the specific job description or classification, will have regular and substantial unsupervised or unrestricted physical contact with clients.  All such prospective employees or volunteers will complete the fingerprinting procedures as established by the NYS Office of Mental Health and in accordance with the Lakeview’s Policy and Procedures on Required Background checks.  Current job titles which would be covered under this requirement include:  All Direct Care Staff (residential, case management, supported housing, club, etc.) along with their managers and directors, and any other job classifications where there is the possibility of “regular and substantial unsupervised or unrestricted physical contact with clients.” 

Database Queries

For Officers, Directors, Managers, Case Managers and Residential Staff who provide billable services, monthly queries of the following databases must be done with satisfactory results (no evidence of the employee having committed fraud).  Queries will also be run on all Vendors and all members of the Board of Directors.  All persons hired by Lakeview who will be providing billable services will be subject to these queries.  Any person who is found to be fraudulent will be disqualified from possible employment, vending and/or Board appointment.
1. General Services Administration list of parties excluded from federal programs (Excluded Parties List System).  The URL address is http://www.epls.gov/epls/jsp/.
2. Department of Health and Human Services Office of the Inspector General (HHS-OIG) cumulative sanction report search.  The URL address is http://exclusions.oig.hhs.gov/search.html.
3. New York State Medicaid Fraud Database.  The URL address is http://www.health.state.ny.us/nysdoh.medicaid/dqprvpg.htm.

Training Standards
Initial Orientation 

All newly hired employees, engaged contractors and volunteers, and appointed Board members are to receive an initial orientation to Lakeview’s Corporate Compliance Plan, providing an overview of the scope and purpose of the Corporate Compliance Plan and review of the Ethical Standards and Code of Conduct. These employees, contractors, volunteers and Board members will be asked to sign a statement of acknowledgement of receiving the orientation and an agreement to adhere to the Standards of Ethics and Code of Conduct.

Annual Review Training
All employees are to receive a reminder to review the Ethical Standards and Code of Conduct as it applies to his/her professional conduct and responsibilities.  All employees will receive a reminder each year to complete Corporate Compliance and Ethics Training within Essential Learning®.  Contractors, volunteers and Board members will be provided with an annual compliance update.
The Corporate Compliance Officer will develop appropriate materials to be presented to staff at training and performance assessment meetings and will prepare any necessary periodic compliance updates.
Job-Specific Training in Regulatory Requirements

Assuring that staff members are aware of regulatory requirements is an essential component of an effective Compliance Plan.  All employees, contractors and volunteers who are assigned responsibilities governed by Federal and State Regulations will receive training sufficient for them to understand and comply with all applicable laws and regulations.

The Corporate Compliance Officer will assist Officers, Directors and Managers in developing appropriate materials to convey relevant regulatory information to their staff.
Plan of Internal Auditing

The Corporate Compliance Officer and MEAG will develop an annual Plan of Auditing designed to address assessed areas of risk and to assure regulatory compliance.  Results of audits will be presented to Program Managers and Directors, and based on the results of the audits, any need for corrective action will be addressed and implemented.  External audits shall occur when determined to be required by the Board.
System for Reporting Suspicion or Allegation of Violations of Standards of Ethics and Code of Conduct 
Staff can report suspicions of misconduct or other concerns or violations of the Ethical Standards or Code of Conduct through the following methods:
1. Report to their immediate Supervisor or other management staff
2. Contact the Corporate Compliance Officer, either directly at (607) 277-4768 ext 304 or through a designated toll free number at 1-877-767-1900 where you can leave a voice message on an answering machine.
3. Send a written summary of the suspected violation to Anthony Lister, Corporate Compliance Officer, Lakeview Mental Health Services, Inc., 600 W. Washington Street, Geneva, NY 14456.
Regardless of what method is utilized, any investigations will preserve confidentiality as much as reasonably possible.  All employees, contractors and volunteers are assured that retaliation for reporting issues, assisting in an investigation of issues, or participating in audits or other reviews will not be tolerated.
Investigation of Incidents/Infractions

The Corporate Compliance Officer and MEAG are responsible for overseeing the investigation of any reports of non-compliance of regulatory requirements or of violations of the Standards of Ethics and Code of Conduct.  All staff are informed of their obligation to report any good faith suspicions or knowledge of any possible illegal or improper actions of which they become aware.  Notification and details of any staff report are to be communicated immediately to the Corporate Compliance Officer or designee.
A determination will be made as to the appropriate investigatory actions.  Results of any investigations will be brought to the MEAG, which will recommend an appropriate resolution.  This may include implementing procedures, policies and systems necessary to reduce the potential for recurrence, refunding of overpayments, and reporting to regulatory agencies, as appropriate and with the assistance of counsel.
Standards for Records

Creation:

Staff providing billable services are to receive training and oversight sufficient to assure that all records accurately and properly document the services provided to clients.  All records are to be created in a timely and appropriate manner in accordance to each department’s adopted standards and applicable regulatory requirements.  Records should not be significantly altered without the approval of administrative staff.  If records are to be altered, the record must reflect the date of the alteration and must be signed by the employee that altered the record.  No person shall ever sign the name of another person to any document and signature stamps shall not be used.  Signatures should always be accompanied by the date the signature was made and such date must include the month, date and year.  Documents should never be backdated or predated.

Confidentiality:

All employees of Lakeview will receive training in the HIPAA Regulations and relevant provisions of the Mental Hygiene Law to assure that records will be handled in such a manner as to protect and preserve the rights of confidentiality.  Lakeview has adopted HIPAA-related Policies and Procedures to assure that staff is aware of specific responsibilities in terms of handling and disclosure of protected health information. In addition to client confidentiality, all records pertaining to employee matters are to be utilized and maintained in a manner as to preserve confidentiality.

Retention and Preservation:

Client and billing records are to be stored and retained according to the LMHS Records Management Policy.  The Corporate Compliance Officer is to assure that all records and documents are appropriately stored, retained, and destroyed.

POLICY NAME: 
Conflict of Interest Policy & Procedure

EFFECTIVE DATE:
November 18, 2010 




(Section 4, “Procedures” Revised July 14, 2011)
1.   Policy
It is the policy of Lakeview Mental Health Services, Inc. (the “Organization”) to require all directors, officers, managers, other employees and volunteers to avoid engaging in business or personal activities that conflict between their respective business or personal interests and the interests of the Organization.
2.   Purpose
The purpose of this Policy is to protect the interests of the Organization when it is contemplating entering into a transaction or arrangement that might benefit the private interest of an officer, director or employee of the Organization.  The relationship between the Organization and its directors, officers, appointees with administrative responsibilities, employees, and volunteers is one which carries with it a strict duty of loyalty and fidelity.  Such persons shall exercise the utmost good faith in all transactions touching upon their duties at the Organization and its property.  They shall not use their positions or knowledge gained there from their positions with the Organization for their own private interest.

This Policy is intended to supplement but not replace any applicable New York State laws governing conflicts of interest applicable to non-profit and charitable corporations.

3.   Policy Definitions
a) Conflict of Interest  Refers to an actual situation in which an individual’s financial, professional or personal interest may directly or indirectly affect [or have the appearance of affecting] the individual’s judgment in exercising any of the Organization’s responsibilities.  Typically, a conflict of interest may arise when an individual has the opportunity [or appears to have the opportunity] to influence the Organization’s business in a way that could lead to personal financial, professional or personal gain or advantage of any kind.  A conflict of interest may be potential, apparent or actual. 

b) Interested Person  Any director, officer, employee or member of a governing committee with Board delegated power, who has a direct or indirect financial interest, as defined below, is an interested person.

c) Financial Interest  A person has a financial interest if he or she personally has, directly or indirectly, through business, investment or family:

1. An ownership or investment interest in any entity with which the Organization engages in a business transaction, or arrangement, or
2. A compensation arrangement with the Organization and any entity or individual with which the Organization has a transaction or arrangement, or
3. A potential ownership or investment interest in, or compensation arrangement with, any entity, or individual with which the Organization is negotiating a transaction or arrangement.
d) Immediate Family Member  Includes the individual’s spouse, domestic partner, parents, siblings, children and any other relative residing in the same household.  (Includes: step-parents, step-children, etc.)
Financial interest includes salary, benefits, commission, fees, equity interest, and interest in real or personal property, dividends, royalty, rent, capital gains, gifts and forgiveness of debt.
A financial interest is not necessarily a conflict of interest.  A person who has a financial interest may have a conflict of interest only if the Board, appropriate governing committee or the Organization’s senior management team (in the case of employees) decides that a conflict of interest exists.

4.   Procedures
a) Prohibition of Activities in Conflict with the Organization’s Interest  Directors, officers, managers, other employees and volunteers have a responsibility to avoid conflicts of interest and possible abuse of their positions.  They owe the Organization a duty of trust and have a clear obligation to fulfill their responsibility in a manner that promotes the integrity and best interest of the Organization.  Such individuals will not engage in business or professional activities, directly or indirectly, that are in substantial conflict with the proper discharge of their duties to the Organization.  They will not use or attempt to use their positions with the Organization to secure undue privileges for themselves or others.  All purchase of property, goods and services by the Organization must be conducted in accordance with standard business practices and organization policy including, where appropriate, competitive bidding and other practices designed to assure competitive prices and quality goods and services.  

b)  Unauthorized Sharing of Internal Documents or Data  (Added July 14, 2011)

All internal documents, such as Policies & Procedures, audit tools, training 
materials, and any other such data, are the property of Lakeview MHS and 
should never be given to an outside firm or individual except with 
appropriate 
prior authorization. Any improper transfer of material or disclosure of 
information, even though it is not apparent that an employee has personally 
gained by such action, is prohibited. 
c) Business Dealing with Individuals Subject to this Policy, their Relatives or Business Partners  Individuals subject to this policy will not participate in any decision to approve doing business with their personally owned business, a business entity owned by the individual’s immediate family members, or a business owned by the individual’s business partners.  

d) Obligation to Disclose  All persons subject to this Policy and having any actual or possible conflict of interest must promptly disclose the existence of the conflict of interest including any potential financial interest and all material facts to the Organization’s Board of Directors,  any designated committee thereof or the CEO (in the case of employees)
e) Disclosure The form attached (Attachment A) is to be used for disclosure purposes and must be completed prior to employment or initial appointment to the Board and annually thereafter.  Also an updated disclosure form must be completed and submitted immediately when changes in circumstances arise that create, potentially create or apparently create a new conflict of interest, including prior to the authorization, approval or ratification of any contract, transaction or program represented to or discussed by the Board or designated committee thereof that presents an actual or perceived conflict of interest.    
f) Procedures for Addressing the Conflict of Interest.  

1. An interested person may make a presentation at the Board, governing committee meeting or directly to the senior officer team, but after such presentation, he/she shall leave the meeting during the discussion of, and the vote on, the transaction or arrangement involving the possible conflict of interest.
2. The Chair of the Board or committee or CEO shall, if appropriate, appoint a disinterested person or committee to investigate alternatives to the proposed transaction or arrangement.
3. After exercising due diligence, the Board, committee or senior officer team shall determine whether the Organization can obtain a more advantageous transaction or arrangement with reasonable efforts from a person or entity that would not give rise to a conflict of interest.
4. If a more advantageous transaction or arrangement is not reasonably attainable under circumstances that would not give rise to a conflict of interest, the Board,  committee or senior officer team shall determine by a majority vote of the disinterested trustees whether the transaction or arrangement is in the Organization’s best interest and for its own benefit and whether the transaction is fair and reasonable to the Organization and shall make its decision as to whether to enter into the transaction or arrangement in conformity with such determination.
5. If the actual or possible conflict of interest arises from a relationship between an interested person and the Organization, the disclosure by such interested person shall be referred to the Executive Committee of the Organization for review and/or forwarding (if required for action) to the appropriate Board or committees.

g) Violations of the Conflicts of Interest Policy

1. If the Board, governing committee or senior officer team has reasonable cause to believe that a person has failed to disclose actual or possible conflicts of interest, it shall inform the person of the basis for such belief and afford the individual an opportunity to explain the alleged failure to disclose.
2. If, after hearing the person’s response and making such further investigation as may be warranted by the circumstances, the Board, committee or senior officer team determines that the individual has in fact failed to disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective action, including removal from the Board, in the case of Board members.

5.   Records of Proceedings
The minutes of the Board and all committees with Board-delegated powers shall contain:

a) The names of the persons who disclosed or otherwise were found to have a financial interest in connection with an actual or perceived conflict of interest, the nature of the financial interest, any action taken to determine whether a conflict of interest was present and the Board’s or committee’s decision as to whether a conflict of interest in fact existed; and

b) The names of the persons who were present for discussions and votes relating to the transaction or arrangement, the content of the discussion, including any alternatives to the proposed transaction or arrangement and a record of any votes taken in connection therewith.

6.   Compensation
a) A voting member of the Board of Directors or any committee whose jurisdiction includes compensation matters who receives compensation, directly or indirectly, from the Organization for services is precluded from voting on matters pertaining to that member’s compensation.

7.   Annual Statements
Each person subject to this Policy shall annually sign a statement, which affirms that such person:

a) Has received a copy of the Conflict of Interest Policy of the Organization;
b) Has read and understands the Policy;
c) Has agreed to comply with the Policy; 
d) Understands that the Organization is a charitable organization and that in order to maintain its federal tax exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes; and
e) Has disclosed to the Organization any potential conflicts of interest in writing.

8.   Annual Reviews
To ensure that the Organization operates in a manner consistent with its charitable purposes and that it does not engage in activities that could jeopardize its status as an organization exempt from federal income tax, annual reviews will be conducted.  The periodic reviews will include whether compensation arrangements and benefits are reasonable and are the result of arm’s length bargaining.
The Board Chair and CEO together will review all Conflict Disclosures submitted by the Directors of the Lakeview Board. The Vice Chair and CEO will review any conflicts disclosed by the Board Chair. The CEO and the Lakeview’s Corporate Compliance Officer will review any conflicts disclosed by Lakeview employees. It is then the responsibility of the CEO to provide an annual report of conflicts directly to the Lakeview Board of Directors. The CEO will report any conflicts or appearance of conflicts of Board Members and/or Lakeview employees. Additionally, the CEO will advise the Board if there are no conflicts to report at that time. 
On an annual basis, all transactions discussed and identified as Conflicts of Interest will be evaluated by the disinterested persons as to whether the transaction meets the requirements of a fair and reasonable transaction in accordance with the NYS Attorney General’s guidance.

9.   Use of Outside Experts
In conducting the annual reviews provided for in this Policy, the Organization may, but need not, use outside advisors.  If outside experts are used, their use shall not relieve the Board of its responsibility for ensuring that annual reviews are conducted.

10. Loans
No loans, other than through the purchase of bonds, debentures, or similar obligations of the type customarily sold in public offerings, or through the ordinary deposit of funds in a bank, shall be made by the Organization to its directors or officers, or to any other corporation, firm, association or other entity in which one or more if its directors or officers are directors or officers or hold a substantial financial interest.

11. Compliance with Laws
It is the intention of the Organization that in all matters related to the Organization, all members of the Board, corporate officers and members of committees with Board delegated powers shall adhere to applicable federal and state laws and regulations.  

12. Political Activity
The Organization respects the rights of members of the Board, corporate officers, and members of committees with Board delegated powers to be or not to be involved on an individual basis with political activities of their own choosing.  No Organization funds may be used in connection with any such activity and no individual may make political contributions on behalf of the Organization
Approved by the Board of Directors at the November 18, 2010 Board meeting.
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Approved: 
______________________________________



Cynthia Huether         


President, Board of Directors                               Date: November 18, 2010
Conflict of Interest Disclosure Form

Attachment 1

The Organization’s Conflict of Interest Policy sets forth standards of conduct expected of all directors, officers, managers, other employees and volunteers of the Organization and imposes on such persons a duty to disclose any actual, potential or perceived conflicts of interest.  

Please complete and return the enclosed Conflict of Interest Disclosure Statement.  Please be assured that the disclosure requirements are intended to provide the Board with a systematic and ongoing method of disclosing and ethically resolving potential conflicts of interest.  Although it is impossible to list every circumstance giving rise to a possible conflict of interest, the following will serve as a guide to the types of activities that might cause conflicts and that should be fully reported:

1.   Outside Interests
a. To hold, directly or indirectly, a position or a financial interest in any outside concern from which the individual has reason to believe the Organization secures goods or services (including the services of buying or selling stocks, bonds, or other securities), or that provides services competitive with the organization 

b. To compete, directly or indirectly with the Organization in the purchase or sale of property or property rights, interests or services.

2.   Outside Activities

To render directive, managerial, or consultative services to any outside concern that does business with, or competes with the services of the Organization, or to render other services in competition with the Organization.

3.   Inside Information

To disclose or use information relating to the Organization’s business for the personal profit or advantage of the individual or his/her immediate family
4.   Gifts, Gratuities, and Entertainment

To accept gifts, excessive entertainment, or other favors from any outside concern that does, or is seeking to do, business with, or is a competitor of, the Organization - under circumstances from which it might be inferred that such action was intended to influence or possibly would influence the individual in the performance of his/her duties.

Full disclosure of any situation in doubt should be made so as to permit an impartial and objective determination.  It should be particularly noted that disclosure relates not only to yourself, but also to your immediate family members.

Not withstanding the foregoing disclosure, persons subject to this Policy have an on-going duty to promptly disclose any actual or possible conflict of interest including any potential financial interest and all material facts as such need should arise and prior to the Organization’s acting on any matter in which any such conflict of interest may arise.  
TO:
CEO and Board Chair

RE:
Conflict of Interest Disclosure

A copy of the Organization’s Conflict of Interest Policy has been furnished to me.  By signing below, I am agreeing to be bound by the language of the Policy in my activities on behalf of the Organization.  I hereby state that I, or members of my immediate family, have the following affiliations or interest and have taken part in the following transactions that, when considered in conjunction with the position with or relation to the Organization, might possibly constitute a conflict of interest.  (Check “None” where applicable)

1.   Outside Interests


Identify any interests, other than investments, of yourself or your immediate family, as described in the first numbered paragraph of the accompanying letter.


(    )  None

2.   Investments


List and describe, with respect to yourself or your immediate family, all investments that might be within the category of “financial interest”, as described in the first numbered paragraph of the accompanying letter.






(    )   None

3.   Outside Activities


Identify any outside activities, of yourself or your immediate family, as described in paragraph number 2 of the accompanying letter.






(    )   None

4.   Other


List any other activities in which you or your immediate family are engaged that may be regarded as constituting a conflict of interest, giving particular attention to the paragraphs numbered 2 and 3 of the accompanying letter.




(    )   None

5.   I hereby certify that neither I nor any member of my immediate family has accepted gifts, gratuities, or entertainment that might influence my judgment or actions concerning the business of the Organization, except as listed below:

I certify that to the best of my knowledge this information is true and correct.  I hereby agree to disclose immediately to the Organization, in entirety, the material facts relating to any conflict of interest that arises.  

      Date

           Name (Printed or typed)

          Signature

Attachment 1 – Conflict of Interest Policy and Procedure

Compliance with Fraud and Abuse Provisions

Attachment 2


[To Be Distributed To All Employees, Contractors and Agents]


As part of Lakeview Mental Health Services, Inc.’s Compliance Program, employees, contractors and agents will receive specific training regarding fraud and abuse laws, including the anti-kickback statute, Stark law, and Federal and New York State provisions regarding false claims.  These laws seek to detect and prevent fraud and abuse in the health care industry.  Penalties for violations can be severe and can impact both individuals and the organization.  Lakeview is dedicated to compliance with these laws and requires all of its employees, contractors and agents to be similarly dedicated.  It is important to note that Lakeview is dedicated to compliance with these laws regardless of the payment source.  Thus, this policy pertains to the provision of our services provided under government health programs such as Medicaid, and where services are covered by other third party payors or paid directly by a client.  

The federal fraud and abuse laws prohibit various types of activities pertaining to health care referrals of Medicare, Medicaid and other Federally-sponsored program business.  The federal “Anti-Kickback” Statute, makes it a crime punishable by monetary fines, imprisonment, and/or exclusion from the Medicare program to offer, pay, solicit or receive a payment of any kind (i.e., cash, services, gifts, entertainment, favors, etc.) to anyone in return for, or to induce, client referrals.  These laws have been construed very broadly, and cover many “ordinary” business activities that are common practice in the non-healthcare arena.  Examples of practices that could be covered by the “Anti-Kickback” Statute include (i) routinely waiving deductibles or co-payments; (ii) offering or furnishing referral sources with free equipment or services; and (iii) offering goods or services at below market value for the purpose of inducing client referrals.

Lakeview will not enter into any relationship, agreement or contract with a practitioner, facility, provider or supplier that has been the subject of adverse action by a state or federal governmental or prosecutorial entity unless the proposed relationship has been reviewed by the Compliance Officer.  If an employee, contractor or agent knows, or has reason to know, that a person or entity with which Lakeview is doing business, or is considering doing business, is under investigation by a state or federal governmental or prosecutorial agency, the employee, contractor or agent has an explicit duty to report such information to the Compliance Officer.  Further, prior to entering into any such relationship, Lakeview will investigate all individuals or organizations to ascertain if (1) they have been convicted of a criminal offense related to health care, (2) they are listed by a state or federal government as suspended, debarred or excluded from federal or state program participation; or (3) they have been subject to any other adverse action by any governmental agency.  

The federal criminal False Claims Act makes it illegal to submit or present a false, fictitious or fraudulent claim to the federal government.  Violations can result in imprisonment, exclusion from the Medicare program and/or a fine.  The federal civil False Claims Act authorizes the use of civil penalties of between $5,500 and $11,000, plus three times the amount of damages the government sustains, where a person knowingly presents, or causes to be presented, a false or fraudulent claim; knowingly makes, uses or causes to be made or used, a false record or statement to get a false or 

fraudulent claim paid; or conspires to defraud the government in connection with the payment of a false or fraudulent claim.  Penalties can be reduced where a person reports and cooperates with any government review that follows.  Ignoring a potential violation of law can lead to liability.  Under the False Claims Act, there are opportunities for the government and private persons to bring actions against health care providers for violation of these rules.  As such, Lakeview requires all of its employees, contractors and agents to report in good faith to the Compliance Officer any potential violation of law, regulation and/or the policies and procedures of Lakeview.  

The federal Civil Monetary Penalties Act also authorizes the imposition of monetary penalties and treble damages on a health care provider if the provider knowingly presents or causes to be presented improper claims for reimbursement under Medicare, Medicaid or other federal health care programs.

In addition, under New York State law, it is a crime to knowingly and willfully provide false information or omit material information when billing for services.  Submitting or causing a false claim to be submitted, making false statements in the claiming process or failing to disclose an event that affects whether a claim should be paid are unacceptable practices under the New York State Medicaid Program, violations of which can lead to fines and exclusion from the Medicaid program.  

Under Federal and New York State law, persons who in good faith participate in the investigation of or report a possible violation of these rules may not be retaliated against.  As such, we encourage you to contact the Compliance Officer when the need arises.

Addition to Employment Manual 

Attachment 3
Corporate Compliance
Lakeview has implemented a Compliance Program, which includes a Code of Conduct applicable to all employees.  Each employee is required to review the Code of Conduct and comply with the Compliance Program.  Lakeview will take disciplinary action for those who fail to report a suspected violation of the Compliance Program, participate in non-compliant behavior, and/or encourage, direct, facilitate or permit non-compliant behavior.  As part of Lakeview’s program, any employee who is convicted of a felony or misdemeanor must immediately make a confidential report of such conviction to the Chief Administrative Officer.  Any employee who is excluded from or sanctioned by either the Medicare or Medicaid program must immediately report that fact to the Corporate Compliance Officer.  Failure to comply will result in disciplinary action up to and including termination.
The Federal False Claims Act authorizes the use of civil penalties of between $5,500 and $11,000, plus three times the amount of damages the government sustains, where a person knowingly presents, or causes to be presented, a false or fraudulent claim; knowingly makes, uses or causes to be made or used, a false record or statement to get a false or fraudulent claim paid; or conspires to defraud the government in connection with the payment of a false or fraudulent claim.     The New York State False Claims Act mirrors the many provisions of the Federal False Claims Act.  The State law authorizes the use of civil penalties of between $6,000 and $12,000 plus three times the amount of damages the State or local government sustains related to false claim violations.  In addition, under New York State law, it is a crime to knowingly and willfully provide false information or omit material information when billing for services.  Submitting or causing a false claim to be submitted is an unacceptable practice under the New York State Medicaid Program, which can lead to fines and exclusion from the Medicaid program.  In addition, there are both Federal and State laws related to kickbacks and inappropriate referrals that impose criminal and civil penalties for violations.

Our Compliance Program was created to assist the organization in detecting fraud, waste and abuse so that appropriate measures may be taken.  Employees who participate in the investigation of a possible False Claims Act violation of these laws or Lakeview’s Corporate Compliance Plan will not be retaliated against.
FEDERAL & NY STATUTES RELATING TO FILING FALSE CLAIMS Attachment 4
I. Federal Laws 

False Claims Act (31 USC §§3729-3733) 

The False Claims Act ("FCA") provides, in pertinent part, that: 

(A.) Any person who (1) knowingly presents, or causes to be presented, to an officer or employee of the United States Government or a member of the Armed Forces of the United States a false or fraudulent claim for payment or approval; (2) knowingly makes, uses, or causes to be made or used, a false record or statement to get a false or fraudulent claim paid or approved by the Government; (3) conspires to defraud the Government by getting a false or fraudulent claim paid or approved by the Government;. . . or (7) knowingly makes, uses, or causes to be made or used, a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the Government, *** is liable to the United States Government for a civil penalty of not less than $5,000 and not more than $10,000, 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. While the False Claims Act 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). 

In sum, the False Claims Act imposes liability on any person who submits a claim to the federal government that he or she knows (or should know) is false. An example may be a physician who submits a bill to Medicare for medical services she knows she has not provided. The False Claims Act also imposes liability on an individual who may knowingly submit a false record in order to obtain payment from the government. An example of this may include a government contractor who submits records that he knows (or should know) is false and that indicate compliance with certain contractual or regulatory requirements. The third area of liability includes those instances in which someone may obtain money from the federal government to which he may not be entitled, and then uses false statements or records in order to retain the money.  An example of this so-called “reverse false claim” may include a hospital that obtains interim payments from Medicare throughout the year, and then knowingly files a false cost report at the end of the year in order to avoid making a refund to the Medicare program. 
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. 

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 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.
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 False Claims Act, a violation of this law occurs when a false claim is submitted, not when it is paid. Also unlike the False Claims Act, the determination of whether a claim is false, and the imposition of tines 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 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 to areas of interaction with the government. 

A. Civil and Administrative Laws 

NY False Claims Act (State Finance Law, §§187-194) 

The NY False Claims Act closely tracts the federal False Claims Act. It imposes penalties and fines on individuals and entities that file false or fraudulent claims for payment from any state or local government, including health care programs such as Medicaid. The penalty for filing a false claim is $6,000 -$12,000 per claim and the recoverable damages are between two and three times the value of the amount falsely received. In addition, the false claim filer may have to pay the government’s legal fees. 

The 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 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 §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, 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 live 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. 

Social Services Law § 366-b, Penalties for Fraudulent Practices. 

a. Any person who obtains or attempts to obtain, for himself or others, medical assistance by means of a false statement, concealment of material facts, impersonation or other fraudulent means is guilty of a Class A misdemeanor. 

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

Penal Law Article 155, Larceny. 

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

1. Fourth degree grand larceny involves property valued over $1,000. It is a Class E felony.
2. Third degree grand larceny involves property valued over $3,000. It is a Class D felony. 
3. Second degree grand larceny involves property valued over $50,000. It is a Class C felony.
4. 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:
1. §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.
2. § 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.
3. §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.
4. §175.35, Offering a false instrument for filing in the first degree includes the elements of the second degree offense and must include an intent to defraud the state or a political subdivision. It is a Class E felony.
Penal Law Article 176, Insurance Fraud, 
Applies to claims for insurance payment, including Medicaid or other health insurance and contains six crimes. 

1. Insurance Fraud in the 5th degree involves intentionally filing a health insurance claim knowing that it is false. It is a Class A misdemeanor.
2. Insurance fraud in the 4th degree is filing a false insurance claim for over $1,000. It is a Class E felony. 

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

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

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

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

Penal Law Article 177, Health Care Fraud, 

Applies to claims for health insurance payment, including Medicaid, and contains five crimes:
1.  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.

2. 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. 

3. 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. 

4. 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. 

5. 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 
Federal False Claims Act (31 U.S.C. §3730(h)) 

The FCA 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 as a result of their furtherance of an action under 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 False Claim Act also 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 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. 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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