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III. ELEMENTS OF AN EFFECTIVE COMPLIANCE PLAN

The Department of Health and Human Services, Office of Inspector General (“OIG”) has
stated that every effective compliance program should begin with a formal commitment by
the physician practice to address all of the applicable elements listed below, which are based
on upon the seven steps of the Federal Sentencing Guidelines as well as the guidelines set
forth by the New York State Office of Medicaid Inspector General:

A. Code of Conduct and Written Policies and Procedures

Compliance standards should be established through the development of a code of
conduct and written policies and procedures.  Such policies and procedures
shall describe compliance expectations, implement the operation of the compliance
program, provide guidance to employees and others on dealing
with potential compliance issues, identify how to communicate compliance issues to
appropriate compliance personnel and describe how potential
compliance problems are investigated and resolved. The UBMD Code of Conduct is
part of this Compliance Plan.  Policies & Procedures are found in this Compliance Plan
at UBMD and in each Practice Plan.

B. Designated Compliance Officer

An employee that is vested with responsibility for the day-to-day operation of the
compliance program should be appointed.  Such employee's duties may solely relate
to compliance or may be combined with other duties so long as compliance
responsibilities are satisfactorily carried out.  Such employee shall report directly to
the president or other senior administrator and shall periodically report directly to the
Executive Committee and FPMP Governing Board on the activities of the compliance
program. Lawrence C. DiGiulio, Esq. is the UBMD Compliance Officer.

C. Training & Education

All UBMD employees and applicable contractors, including executives and governing
body members, shall be trained on compliance issues, expectations, and
the compliance program operation.  Such training shall occur annually and shall be
made a part of the orientation for all new employees and governing board members.
Appropriate training is provided to new and existing employees.

D. Internal Monitoring & Auditing

A system shall be in place for routine identification of compliance risk areas specific to
UBMD, for self-evaluation of such risk areas, including internal audits, and, as
appropriate, external audits, and for the evaluation of potential or actual non-
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compliance as a result of such self-evaluations and audits. Risk Assessments and audits 
are conducted on a regular basis. 

 
E. Communication 

 
Communication lines to the compliance officer shall be in place and accessible to all 
employees, persons associated with UBMD, executives and governing body members, 
to allow compliance issues to be reported.  Such communication lines 
shall include a method for anonymous and confidential good faith reporting of 
potential compliance issues as they are identified.   UBMD has an anonymous 
Compliance Hotline (888-4752), regular compliance meetings, quarterly newsletter 
and many other means of communication between employees and the Compliance 
Office. 

 
F. Enforcement of Disciplinary Standards 

 
Considerable effort has been made in the development of UBMD’s Compliance Office, 
which is charged with the responsibility of responding to allegations of improper 
activities.  The Code of Conduct (Part IV) and other Policies (Part V) within this 
Compliance Plan have been established to ensure UBMD employees are aware that 
Compliance shall be treated seriously, and that violations and non-compliance shall be 
dealt with fairly, consistently and uniformly.  

 
G. Responding to Detected Violations 

 
Reasonable and prompt steps shall be taken to respond to all violations detected 
through audits and monitoring, and those that are reported by individuals.  
Implementation of a corrective action plan shall take place for any violations 
confirmed by an investigation.  

 
H. Non-retaliation   

 
Retaliation for reporting compliance concerns in good faith will not be tolerated 
regardless of whether or not a violation is found as a result of the initial report.  
Reports of retaliation shall be investigated thoroughly, and can result in disciplinary 
action up to and including termination of employment. 
 
This policy includes but is not limited to reporting potential issues, investigating issues, 
self-evaluations, audits and remedial actions, and reporting to appropriate officials as 
provided in sections 740 and 741of the New York State Labor Law (whistleblower 
provisions for health care fraud).   

 

 


























































































