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CCACO COMPLIANCE PROGRAM 

I. MISSION AND VALUES 

The Chinese Community Accountable Care Organization (“CCACO”) is a community-

based, physician-owned and operated accountable care organization.  CCACO services Medicare 

fee-for-service beneficiaries in Chinese communities in Manhattan, Queens and Brooklyn.  We 

are committed to the education of our patients and want to partner with them in coordinating 

their health, working together to forge a truly patient-centric health care system. 

CCACO’s mission is to meet our patients’ health care needs, with the goals of 

simultaneously improving health, promoting positive patient experiences and reducing costs.  

We are a clinically integrated group working together to seamlessly coordinate patient care and 

we aspire to the highest levels of transparency and honesty.  We wish to enhance the quality of 

health care for this population that has special health needs, unique medical profiles and varying 

proficiency in English.  We aim to do this by bringing together physicians who are uniquely 

engaged with the Chinese community, and familiar with its health and linguistic challenges. 

II. SCOPE 

The CCACO Compliance Program, including the Reporting Requirements and the Code 

of Conduct, applies to all CCACO employees, executives, governing body members and others 

associated with CCACO, including CCACO Participants that have entered into Participation 

Agreements with CCACO,1 CCACO provider/suppliers, independent contractors, volunteers, 

vendors and other individuals or entities performing functions or services related to the ACO's 

activities (collectively referred to herein as “Affected Individuals”).  The CCACO Compliance 

Program applies to all activities of the ACO.  The Plan will be reviewed on a regular basis (no 

less than annually) and will be updated and/or amended as warranted by changes to applicable 

laws and regulations. 

III. COMMITMENT TO LEGAL AND ETHICAL BEHAVIOR 

CCACO is committed to compliance with all applicable federal and state laws and 

regulations, federal health care program requirements, and all professional and ethical standards.  

The Code of Conduct is a critical component of our overall Compliance Program, and sets forth 

the standards of conduct to which all Affected Individuals must adhere.  The practice of 

behaving honestly and ethically is an individual responsibility. We make decisions about how to 

 
1 “Participant” is defined in the Medicare Shared Savings Program regulations at 42 C.F.R. §425.20 as:  “an 

entity identified by a Medicare-enrolled billing TIN through which one or more ACO providers/suppliers bill 

Medicare, that alone or together with one or more other ACO participants comprise an ACO, and that is included on 

the list of ACO participants that is required under § 425.118.” 
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conduct ourselves every day as we go about our work.  Each of us is accountable for the actions 

that we take.  We are each responsible for CCACO’s reputation for ethical business practices and 

its standing as a leader in the healthcare community. 

All Affected Individuals must comply with all applicable laws, including, but not limited to, the 

following federal and state laws: 

• The False Claims Act; 

• The Anti-Kickback Statute; 

• The Civil Monetary Penalties Law;  

• Criminal Health Care Fraud Statute; and 

• The Physician Self-Referral Law (also known as the “Stark Law”). 

For a brief description of these laws, please see the CCACO policies entitled:  (i) Compliance 

with Fraud and Abuse Laws; and (ii) Compliance with Federal and State False Claims Laws: 

Overview of the Laws Regarding False Claims and Whistleblower Protections. 

IV. ELEMENTS OF THE CCACO COMPLIANCE PROGRAM 

The CCACO Compliance Program was created to ensure that we conduct our business 

with integrity and in accordance with all applicable laws, rules and regulations, as well as to 

provide a safe environment for raising compliance concerns and questions.  It also explains the 

structural and operational elements of the CCACO Compliance Program and discusses relevant 

laws, regulations, policies and procedures which apply to all Affected Individuals and which all 

Affected Individuals are expected to abide by.  In addition, in accordance with applicable 

regulations, the CCACO Compliance Program is designed to serve the following key purposes: 

• Identify and help prevent unlawful and unethical conduct 

• Provide a centralized source for distributing information on healthcare statutes 

and other program directives related to fraud waste and abuse; and  

• Foster an environment that encourages employees and others to report potential 

compliance concerns and problems. 

Included as part of the CCACO Compliance Program is a comprehensive discussion of 

the relevant laws, regulations, policies and procedures which apply to all Affected Individuals 

and which all Affected Individuals are expected to abide by as well as an overview of the 

program’s key structural and operational elements. 

All Affected Individuals are required to review this Code of Conduct carefully upon 

receipt and return a signed acknowledgment to the CCACO Compliance Officer.  If you have 

any questions about how the Code of Conduct applies to you, please contact the CCACO 
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Compliance Officer, Nian Zhou, at (212) 965-0222, by e-mailing 

Compliance@CCACO.org, or by calling the Compliance Helpline at (929) 288-9121. 

Our Compliance Program includes the following elements: 

• Element 1 - Written Policies and Procedures and Standards Of Conduct.  

 CCACO’s Code of Conduct and Compliance Program policies and 

procedures are designed to:  

(i) articulate CCACO’s commitment to comply with all applicable 

federal and state standards; 

(ii) describe compliance expectations as embodied in the Code of 

Conduct; 

(iii) implement the operation of the Compliance Program; 

(iv) provide guidance to Affected Individuals on dealing with potential 

compliance issues; 

(v) identify how to communicate compliance issues to appropriate 

compliance personnel; 

(vi) describe how potential compliance issues are investigated and 

resolved; 

(vii) include a policy of non-intimidation and non-retaliation for good 

faith participation in the compliance program; and 

(viii) include all requirements of the Deficit Reduction Act of 2005 as to 

adoption and dissemination of policies regarding false claims laws 

and whistleblower protections. 

 CCACO’s Code of Conduct and Compliance Program Policies and 

Procedures have been formalized in writing and adopted by the CCACO 

Board of Directors.  The Board of Directors will meet annually to discuss 

any changes, if necessary, to these or any other Compliance Program 

documents. 

• Element 2 – Designation of a Compliance Officer and Compliance Committee. 

 CCACO has designated a Compliance Officer, Nian Zhou, who reports 

directly and is accountable to the Chief Executive Officer, the Compliance 

Committee and the Board of Directors regarding compliance issues.  The 

Compliance Committee also reports directly and is accountable to the 

Chief Executive Officer. The Compliance Officer shall create and 

implement an annual Compliance Work Plan for approval by the Board, 

mailto:Compliance@CCACO.org
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which describes the annual reviews and compliance goals for the 

upcoming year. 

 The Compliance Officer may engage other CCACO personnel to assist 

with the oversight and management of the Compliance Program, including 

the implementation of any corrective and/or disciplinary action. 

 Other CCACO officers and members of senior management (“Senior 

Management”) will assist and cooperate with the Compliance Officer in 

overseeing and executing various aspects of the Compliance Program. 

 The Compliance Officer will, on at least an annual basis, report to the 

Board of Directors on the prior year’s compliance efforts and present the 

Work Plan for the upcoming year.  As necessary, the Compliance Officer 

will meet more frequently with the Board of Directors to report on any 

ongoing or new compliance issues as they arise. 

• Element 3 – An Effective Training and Education Program. 

 CCACO’s compliance training and education program is designed to train 

and educate Affected Individuals, including the Compliance Officer, 

Board of Directors, Chief Executive Officer, senior administration, 

managers, and employees, with respect to compliance issues, expectations 

and the operation of the Compliance Program. 

 At a minimum, such training will take place annually and will be made 

part of the orientation for all new employees upon hire and upon new 

appointment of a Chief Executive, manager or Board member. 

 The Compliance Officer will develop a schedule of training on compliance 

issues which will include, but not be limited to: 

(i) An annual review of the requirements of the Compliance Program, 

including any changes since the prior training session including the 

manner in which the ACO is implementing such requirement and 

the legal obligations of Affected Individuals with regards to the 

ACO’s operations and performance. 

(ii) Expectations for reporting and assisting in the resolution of 

compliance issues, including all applicable disciplinary procedures 

and sanctions that may be imposed for non-compliance with the 

requirements of the Compliance Program. 

(iii) Information about reporting compliance issues and raising 

compliance concerns to the Compliance Officer and other 

compliance personnel, as well as the ability to report issues 

confidentially and anonymously. 
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(iv) Information about the Non-Intimidation and Non-Retaliation 

Policy. 

(v) Information regarding applicable laws, rules and regulations 

impacting CCACO and its providers/suppliers. 

(vi) Information regarding prohibited referrals and other issues relevant 

to detecting and preventing fraud, waste and abuse. 

(vii) Information regarding ACO-specific risk areas and vulnerabilities 

applicable to the ACO, as set forth in the Medicaid guidelines and 

determined by the ACO through periodic risk assessments. 

 The Compliance Officer will also develop and arrange for compliance 

training for all CCACO Participants, providers and suppliers on a periodic 

basis. 

 For more information, please see the Compliance Education and Training 

Policy. 

• Element 4 – Effective Lines of Communication. 

 CCACO has established and implemented effective lines of 

communication, ensuring confidentiality, between the Compliance 

Officer, members of the Compliance Committee and CCACO’s 

employees, mangers and Board of Directors.  The lines of communication 

are accessible to all Affected Individuals, allow compliance issues to be 

reported as they are identified and include methods for anonymous and 

confidential good faith reporting of potential issues. 

 All Affected Individuals and CCACO providers/suppliers are required to 

report suspected misconduct and possible violations of the Code of 

Conduct, our policies and procedures, or any applicable laws or 

regulations to the Compliance Officer, another member of Senior 

Management, or their supervisor. Affected Individuals may also report 

issues to the Compliance Helpline or Compliance e-mail address.  

Affected Individuals may report issues anonymously, if they so choose (by 

way of the Compliance Helpline or otherwise).  The identity of a reporting 

Affected Individual will be kept confidential, unless the matter is turned 

over to law enforcement. 

 Upon receiving information regarding a possible compliance issue or 

concern, the individual informed (if other than the Compliance Officer) 

shall promptly inform the Compliance Officer so that he or she may 

address the issue. 
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 All allegations of compliance violations, whether received through the 

Helpline or elsewhere, are promptly investigated, to ensure a final 

resolution is reached. 

 For more information, please see the Compliance Helpline Operations 

Policy. 

• Element 5 – Well-publicized Disciplinary Standards to Encourage Good Faith 

Participation in the Compliance Program. 

 CCACO’s policies encourage good faith participation in the Compliance 

Program by all Affected Individuals, including CCACO Participants and 

providers/suppliers.  We expect Affected Individuals to report compliance 

issues and assist in their resolution.  Sanctions will be imposed for: (i) 

failing to report suspected problems; (ii) participating in non-compliant 

behavior; or (iii) encouraging, directing, facilitating or permitting either 

actively or passively non-compliant behavior.  Discipline will be fairly 

and firmly enforced regardless of title. 

 All Affected Individuals will be subject to disciplinary action if they fail to 

comply with any laws, regulations, or any aspect of the Compliance 

Program.  The type of discipline will be commensurate with the severity 

of the violation ranging from verbal to written warnings, and may result in 

termination of employment or participation if appropriate. 

 For more information, please see the Protocols for Investigation of 

Compliance Concerns, Corrective Action and Discipline Policy. 

• Element 6 – Establishment and Implementation of an Effective System for 

Routine Monitoring and Identification of Compliance Risks. 

 CCACO routinely monitors its operations and performance. This includes 

internal audits and as appropriate external audits of CCACO’s operations 

to evaluate compliance with the Medicare Shared Savings Plan (MSSP), 

other Federal health care program requirements and the overall 

effectiveness of the Compliance Program. 

 CCACO will also routinely evaluate risk areas such as provider sanctions; 

mandatory reporting; governance; and quality of care. 

 The Compliance Officer will ensure that all relevant publications issued 

by CMS, OMIG, DOH, applicable third-party payers and other relevant 

government agencies are reviewed and appropriately implemented.  As 

part of this process, the Compliance Officer will identify compliance risk 

areas specific to CCACO and regularly incorporate them into the Annual 

Work Plan, or if appropriate, conduct a focused audit.  In addition, the 

Compliance Officer will monitor the Compliance Helpline and compliance 
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e-mail, as well as any other reported compliance issues or concerns that 

may be raised. 

 The Compliance Officer will also ensure that CCACO’s Participants and 

providers/suppliers are engaged in proactive compliance assurance 

reviews of their documentation, coding and billing practices, as well as 

quality reviews. 

 For more information, please see the Compliance Monitoring and On-

Going Risk Assessment Policy. 

• Element 7 – An Effective System for Routine Monitoring and Identification of 

Compliance Risk Areas.  

 CCACO has implemented a system for responding to compliance issues as 

they are raised; investigating potential compliance issues; responding to 

compliance problems as identified in the course of self-evaluations and 

audits; correcting such problems promptly and thoroughly to reduce the 

potential for recurrence; and ensuring ongoing compliance with Federal 

health care program (e.g., Medicare and Medicaid) requirements. 

 All compliance issues, however raised, should be brought to the attention 

of the Compliance Officer, who will conduct an inquiry into the issue.  

The Compliance Officer may consult with legal counsel or other 

appropriate consultants as necessary. 

 Upon receiving a report of possible unethical or illegal conduct, the 

Compliance Officer will conduct an inquiry of the issue in coordination 

with legal counsel and Senior Management, as necessary and appropriate.  

As appropriate, the Compliance Officer will raise issues with the Chief 

Executive Officer, the Compliance Committee and/or the Board of 

Directors, depending on the severity of the issue. Affected Individuals, 

including all CCACO Participants and providers/suppliers, are expected to 

cooperate fully in such investigations. 

 Corrective action may include, but need not necessarily be limited to:  

conducting training; modifying or creating new policies and procedures; 

conducting internal reviews, audits and/or follow-up audits; imposing 

discipline, as appropriate; imposing a corrective action plan; denial of 

incentive payments; termination of the ACO participant agreement; 

making a voluntary disclosure or refund to appropriate governmental 

agencies (e.g., National Government Services, OMIG); and reporting 

probable violations of law to an appropriate law enforcement agency.  

Affected Individuals, including all CCACO Participants and 

providers/suppliers, are expected to cooperate in implementing corrective 

actions.   
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 For more information, please see the Protocols for Investigation of 

Compliance Concerns, Corrective Action and Discipline Policy. 

• Element 8 - Non-Intimidation and Non-Retaliation for Good Faith Participation 

in the Compliance Program. 

 Good faith participation in the Compliance Program 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 741 of the New York State Labor Law. 

 We require and expect all Affected Individuals to comply with the 

CCACO Compliance Program and our Non-Intimidation and Non-

Retaliation Policy, including reporting any violation or compliance issue.  

Retaliation or intimidation in any form against an individual who in good 

faith reports possible unethical or illegal conduct  or otherwise participates 

in good faith in the Compliance Program is strictly prohibited and is itself 

a serious violation of the Code of Conduct. Acts of retaliation and 

intimidation should be immediately reported to the Compliance Officer, 

and will be disciplined appropriately. 

 For more information, please see the Non-Intimidation and Non-

Retaliation Policy. 

V. DUTY TO REPORT COMPLIANCE CONCERNS 

CCACO promotes the open and honest communication of compliance issues so that they 

may be promptly investigated and resolved.  We are committed to providing an environment that 

allows reporting of compliance issues in good faith, without fear of retaliation or intimidation. It 

is very important, as well as required, that you immediately report potentially unethical or illegal 

conduct, including potential violations of our Code of Conduct or any of our Compliance 

Program policies and procedures, in one of the following ways: 

• Contact the CCACO Compliance Officer, Nian Zhou, at (212) 965-0222; 

• Call the anonymous 24-hour Confidential Compliance Helpline at (929) 288-

9121; or 

• E-mail your concern to Compliance@CCACO.org. 

You may also report your concerns or questions to your supervisor.  If you feel 

uncomfortable talking to your supervisor, you may also report concerns to a member of the 

Compliance Committee or the CCACO CEO. 

Failure to report a compliance issue or concern may result in disciplinary action, up to 

and including termination of employment or participation in or affiliation with CCACO.  The 

Compliance Officer will evaluate and investigate all compliance reports promptly and 

thoroughly.  If you report a compliance concern, it would be helpful to include information that 

mailto:Compliance@CCACO.org
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the Compliance Officer will need to follow up, such as the location where your concern occurred 

or is occurring (for example, the practice name and location, or the individual and his or her 

department, etc.), the date or dates of any incident, the names and job roles of individuals 

involved, a description of your concern, and your name if you are comfortable letting us know. 

You may also choose to make an anonymous report by calling the Compliance Helpline 

at the number set forth above.  Reports to the Compliance Helpline will be treated as 

confidential, whether requested or not, unless the matter is turned over to law enforcement.  The 

Compliance Officer will ensure that all reports are thoroughly and fairly investigated and that 

appropriate action is taken in response to a report. 

The CCACO Non-Intimidation and Non-Retaliation Policy is designed to ensure that no 

one is penalized for reporting compliance concerns in good faith, or for otherwise participating 

in the Compliance Program.  However, if someone purposely falsifies or misrepresents a report, 

or makes false statements during an investigation (including statements made with the intent of 

retaliating or intimidating another individual), that person will be subject to disciplinary action, 

including but not limited to, termination of employment or participation in or affiliation with 

CCACO.  Affected Individuals who have been found to have violated applicable laws, rules, 

regulations, or CCACO policies/procedures will face disciplinary action in accordance with the 

CCACO Protocols for Investigations, Corrective Action and Discipline Policy. 

Affected Individuals shall not prevent, or attempt to prevent, anyone else from reporting 

suspected misconduct.  If an Affected Individual attempts to prevent another person from 

reporting suspected misconduct, or otherwise retaliates against or intimidates anyone for 

reporting suspected misconduct, he or she will be subject to disciplinary action, including but not 

limited to, termination of employment, participation in or affiliation with CCACO. 

CCACO is committed to correcting wrongdoing, whether intentional or inadvertent, 

wherever it may occur in the organization, and to cooperating fully with government 

investigations. 

VI. OVERVIEW OF ACO AND CODE OF CONDUCT STANDARDS 

New York regulations define an ACO as “an organization comprised of clinically 

integrated independent health care providers that work together to provide, manage, and 

coordinate health care (including primary care) for a defined population; with a mechanism for 

shared governance; the ability to negotiate, receive, and distribute payments; and to be 

accountable for the quality, cost, and delivery of health care to the ACO’s patients; and has been 

issued a certificate of authority.”2  The regulations further require ACOs to be accountable for 

the quality, cost and delivery of health care to the ACO’s patients and, among other things, meet 

certain performance standards and mandatory reporting criteria. Among the items that the ACO 

must track and report to DOH on an annual basis is information concerning the ACO 

participants, including patient characteristics, utilization of services, quality metrics, shared 

savings or losses information, complaints and grievances and other information deemed 

necessary to monitor the ACO’s operations, eligibility and compliance.    

 
2 10 NYCRR §1003.2 
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To ensure compliance with all applicable regulations governing CCACO’s operations, 

CCACO has developed and implemented a comprehensive Code of Conduct to assist Affected 

Individuals in the performance of their respective duties and obligations as relate to CCACO.  

The goal of the Code of Conduct is to prevent, identify and correct any unlawful and unethical 

behavior, including any actual or potential fraud, waste and abuse. 

A.  Code of Conduct 

The Code of Conduct Standards set forth CCACO’s general standards of legal and ethical 

conduct for all Affected Individuals. CCACO abides by the letter and spirit of all applicable laws 

and regulations, and maintains the highest ethical standards of conduct.  The Code of Conduct 

applies to and governs the conduct of all Affected Individuals.  We are committed to promoting a 

culture of compliance and to preventing, detecting and correcting any fraud, waste or abuse. 

In addition to the Code of Conduct, the CCACO Compliance Program includes specific 

policies and procedures that elaborate on certain elements in further detail (the “Compliance 

Policies and Procedures”).  All Affected Individuals will receive the Code of Conduct.  The 

Compliance Policies and Procedures will be distributed to Affected Individuals based on their 

particular job responsibilities, but are available to all Affected Individuals upon request from the 

Compliance Officer at any time. These documents will also be posted on the CCACO website at 

http://www.empirehealthmso.com/ccaco.  

The following Code of Conduct Standards should serve as a resource to guide and help 

you to understand our commitment to uphold our legal and ethical responsibilities.  The Code of 

Conduct Standards reflect minimum standards of acceptable behavior. 

No Code of Conduct or Compliance Program can address every situation that you may 

face.  Affected Individuals are required to seek direction and guidance from a supervisor, the 

CCACO Compliance Officer or the CEO for further guidance regarding specific compliance 

issues or concerns. 

1. Adherence to Legal and Ethical Standards 

• Affected Individuals must be honest and lawful in all of their business dealings, 

and avoid doing anything that could create even the appearance of impropriety. 

• Affected Individuals must not engage in any acts, conducts or practices that 

would be contrary to the guidelines set forth in this Code of Conduct or otherwise 

interfere with CCACO’s commitment to compliance. 

• Affected Individuals must comply with the Code of Conduct; report any action 

they think may be possibly (or actually) unlawful, inappropriate or in violation of 

the Code of Conduct; cooperate with compliance inquiries by the Compliance 

Officer or his/her designees; complete all required training and education 

programs and work to correct any improper practices that are identified. 

• No retaliation or intimidation for reporting of any suspected violation will be 

tolerated. 

http://www.empirehealthmso.com/ccaco
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2. Standards Relating to Quality of Care 

CCACO has strict standards in place regarding quality of care. Everything we do 

should advance our commitment to deliver high quality, medically necessary care to our 

patients in a culturally sensitive manner which respects and promotes patient rights.  

CCACO Participants, providers and suppliers are expected to treat all patients with dignity, 

respect and courtesy.  We are committed to providing clear, accurate, honest and transparent 

information about the quality of care we offer to all of our patients so that they can make 

informed health care decisions. 

CCACO employs its internal assessments of cost and quality of care to continuously 

improve care practices. CCACO Participants and providers/suppliers are required to comply with 

and implement each of the following quality processes (including remedial processes and 

penalties for failure to comply with/implement the required process): 

• Employing only those individuals who are duly licensed, certified, credentialed or 

otherwise qualified to provide services under CCACO policies and procedures 

and applicable federal and state laws, rules and regulations. 

• Promotion of evidence-based medicine. 

• Promotion of patient engagement. 

• Development of infrastructure for CCACO Participants and CCACO 

providers/suppliers to internally report on quality and cost metrics that enables 

CCACO to monitor, provide feedback, and evaluate Participant and 

provider/supplier performance and to use these results to improve care over time. 

• Coordination of care across and among primary care physicians, specialists, and 

acute and post-acute providers and suppliers. 

3. No Reduction of Medically Necessary Services 

While CCACO and all of its Participants and providers/suppliers are committed to 

lowering the costs of health care services to their patients while enhancing the quality of care, it 

is improper to reduce or limit any medically necessary services to any patient or beneficiary.  No 

reductions or limitations of medically necessary services will be tolerated. 
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4. Standards Relating to Credentialing and Sanctioned Providers 

All physicians and other medical personnel employed by CCACO Participants and 

providers/suppliers must be properly licensed and registered or certified, as applicable pursuant 

to state requirements.  CCACO Participants and providers/suppliers will take steps on a regular 

basis to ensure compliance with credentialing requirements.  Moreover, CCACO is committed to 

using good faith, reasonable efforts to not knowingly employ, contract with, or otherwise do 

business with, individuals or entities that are excluded, debarred or suspended from, or otherwise 

ineligible to participate in, Federal Health Care Programs3 or in Federal procurement or non-

procurement programs. 

5. Performance Data Collection and Submission 

All participants and providers/suppliers of CCACO must submit certain performance and 

other relevant data to Medicare.  All CCACO Participants and providers/suppliers and their staff 

will cooperate with CCACO in gathering and recording such data in a truthful, accurate and 

complete manner, so that the data can be properly submitted to Medicare and/or CCACO, 

consistent with Medicare Shared Savings Program (MSSP) rules and regulations.  All Affected 

Individuals responsible for submitting such data will be expected to strictly follow all regulations 

and guidance governing these procedures.  Deliberate or reckless misstatements or submission of 

inaccurate or incomplete data to CMS, other government agencies or third parties is strictly 

prohibited. 

6. Standards Related to Coding, Billing, and Providing Services 

• All documentation, coding and billing of services must be accurate and truthful. 

CCACO Participants and providers/suppliers may only submit claims for services 

that are medically necessary, actually provided in accordance with accepted 

standards of care, appropriately documented, and ordered by a physician or other 

appropriately licensed individual.  CCACO and its Participants and 

providers/suppliers shall comply with all applicable federal and state laws and 

regulations, Medicare and Medicaid guidelines, and other applicable third-party 

payer rules governing billing, coding and documentation. 

• Affected Individuals must not misrepresent charges or services to or on behalf of 

the government, a patient, or payer.  CCACO Participants and providers/suppliers 

must make every effort to ensure that individuals who perform billing and/or 

coding services on their behalf have the necessary qualifications, training and 

internal controls to ensure that all claims are truthful, accurate and complete.  

False statements, intentional omissions, or deliberate and reckless misstatements 

to government agencies or other payers will subject the Affected Individual(s) 

 
3 A “Federal Health Care Program” is defined as any plan or program that provides health benefits, whether 

directly, through insurance, or otherwise, which is funded directly, in whole or in part, by the United States 

Government (other than the Federal Employees Health Benefits Program), or any State health care program.  For 

example, some of the better known Federal Health Care Programs include, but are not limited to, Medicare, 

Medicaid, TRICARE and veterans’ programs. 
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involved to discipline, up to and including termination of employment or 

participation in or affiliation with CCACO. 

• Billing codes - including CPT and ICD diagnostic codes - should never be 

selected on the basis of whether the given code guarantees or enhances payment.  

Rather, only those codes that correspond to the service rendered and documented 

should be selected.  CCACO Participants and providers/suppliers must implement 

controls to prevent and detect inappropriate billing and coding issues, including 

unbundling, upcoding and duplicate billing for the same service. 

• Only those medical services that are consistent with accepted standards of 

medical care may be provided and billed.  In this regard, billing and coding must 

always be based on adequate documentation of the medical justification for the 

service provided and for the bill submitted, and this medical documentation must 

comply with all applicable regulations. 

• CCACO Participants and providers/suppliers must make every effort to respond 

to billing and coding inquiries in a timely manner and to resolve inaccuracies in 

previously submitted claims that are discovered and confirmed. 

• CCACO Participants and providers/suppliers must comply with all federal and 

state laws and regulations relating to the retention of billing and medical records. 

7. Standards Relating to Business Practices 

• CCACO will not engage in any discriminatory practices and will not deny 

enrollment to any “at-risk” beneficiaries, including but not limited to, any patient 

or beneficiary who: 

 Has a high risk score on the CMS-HCC risk adjustment model; 

 Is considered high cost due to having two or more hospitalizations or 

emergency room visits each year; 

 Is dually eligible for Medicare and Medicaid; 

 Has a high utilization pattern; 

 Has one or more chronic conditions; 

 Has had a recent diagnosis that is expected to result in increased costs; 

 Is entitled to Medicaid because of disability; or 

 Is diagnosed with a mental health or substance abuse disorder. 

• CCACO will conduct all of its business affairs with integrity, honesty and fairness 

to avoid conflict between personal interests and the interest of our organization, 

and to ensure compliance with applicable legal requirements.  CCACO has a 

Conflict of Interest policy which requires disclosure of relevant financial and 

personal interests and provides procedures for determining if a conflict of interest 

exists and how to address such conflicts. 
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• CCACO will forgo any business transaction or opportunity that can only be 

obtained by improper or illegal means, and will not make any unethical or illegal 

payments to induce the use of our services.  

• No Affected Individuals will engage, either directly or indirectly, in any corrupt 

business practice intended to influence the manner in which CCACO Participants 

and providers/suppliers provide medical services, induce beneficiaries, or induce 

or reward improper referrals. 

• All business records maintained by CCACO and all CCACO Participants and 

providers/suppliers must be accurate, truthful and complete, with no material 

omissions.  No false entries shall be made for any purpose.  Similarly, all reports 

submitted to governmental agencies, insurance carriers, or other entities will be 

accurately and honestly made.  Deliberate or reckless misstatements to 

government agencies are prohibited. 

8. Beneficiary Notices and Data Sharing 

• CCACO shall comply with all applicable requirements established by CMS and 

New York State with respect to the provision of notices to Medicare and 

Medicaid beneficiaries aligned with CCACO, including, but not limited to, those 

providing for the collection and use of data concerning beneficiaries, and the right 

of the beneficiary to opt out of the sharing of such data.  CCACO shall further 

comply with all applicable requirements for notifying CMS and/or DOH 

regarding such beneficiary elections. 

• CCACO Participants and providers/suppliers will provide patients/beneficiaries 

with written notice, at the time they seek services from a CCACO primary care 

physician, of CCACO’s participation in the MSSP and the potential for CMS to 

share the patient/beneficiary’s identifiable data with other members of CCACO. 

• CCACO will provide patients/beneficiaries written notice of their ability to and 

the process by which he or she may identify or change identification of the 

individual he or she designated for purposes of voluntary alignment, i.e., the 

professional responsible for coordinating their overall care. 

• CCACO Participants and provider/suppliers will post signs in their facilities, and 

in settings in which patients receive primary care services, will make standardized 

notices available to patients upon request.  CCACO Participants and 

providers/suppliers must provide each patient with a standardized written notice 

prior to or at the first primary care visit of the MSSP performance year in a form 

and manner specified by CMS.  

9. Standards Relating to Referrals  

• Federal and state laws make it unlawful to pay or give anything of value to any 

individual on the basis of the value or volume of referrals or other business 
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generated between the parties.  In accordance with federal and state law, CCACO 

and all Affected Individuals, including all CCACO Participants and 

providers/suppliers, will not solicit, offer, pay or receive remuneration (i.e., 

anything of value) from physicians, providers or anyone else, whether directly or 

indirectly, to induce or reward referrals of items or services.  All referral decisions 

shall be made based solely on medical necessity and quality of care concerns, 

subject to patient choice. 

• All distributions of shared savings will be made in accordance with a 

methodology approved by the CCACO Board of Directors and reasonably related 

to the purpose of the MSSP program, in accordance with all applicable laws and 

regulations. 

• Pursuant to 42 CFR § 425.305(b), Affected Individuals are prohibited from 

engaging in inappropriate cost-shifting or, with certain exceptions, requiring that 

beneficiaries be referred only to ACO participants or provider/suppliers. 

• For more information, please see the Compliance with Fraud and Abuse Laws 

Policy. 

10. Gifts/Beneficiary Incentives 

• CCACO maintains high ethical standards regarding the offering and acceptance of 

gifts. Offering or accepting personal gifts may be interpreted as an effort to 

influence our decisions or the decisions of others and may constitute a perceived 

or actual conflict of interest.  Affected Individuals may not solicit or accept 

money, gifts, gratuities or any other personal benefit or favors of any kind, 

whether from health care providers, sales representatives, vendors, contractors, 

patients or their families, government officials or anyone else.  Affected 

Individuals are prohibited from asking for or accepting gifts of any type in 

exchange for services or that appear to be for that purpose.  Gifts of cash or cash 

equivalents are not to be accepted under any circumstances. 

• Affected Individuals are prohibited from providing gifts or other remuneration to 

beneficiaries as inducements for receiving items or services from or remaining in 

CCACO or with a CCACO Participant or provider/supplier.  However, certain 

“in-kind” incentives and incentive payments using shared savings are permitted, if 

all regulatory requirements are met.  Because this is a complex area and can 

create potential compliance concerns if applicable regulations are not properly 

followed, all Affected Individuals are required to notify the Compliance Officer 

of any proposal, offer or other communication they are involved in or become 

aware of involving the distribution of “free” goods of services to CCACO’s 

patients.  Please see the CCACO Gifts and Incentives Policy for further guidance. 
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11. Standards Relating to Marketing and Enrollment 

• CCACO strictly adheres to all federal and state laws, regulations and rules 

governing marketing and advertising to, and the enrolling of, potential enrollees. 

• All marketing activities and advertising must be based on the merits of the 

services provided by CCACO and not on any promise, express or implied, of 

remuneration for the inducement of beneficiaries. 

• Marketing materials must use any template language required by the federal 

and/or state government and be accurate and not misleading in any manner.  

CCACO does not tolerate the use of any incorrect or misleading information in its 

marketing and advertising to individuals prior to and following enrollment. 

• Marketing materials must be submitted to CMS for approval prior to use, and 

must be in compliance with all applicable government guidelines regarding 

permissible marketing language. 

• Marketing materials must not be used in a discriminatory manner or for 

discriminatory purposes. 

• Please see the CCACO Marketing Policy for further guidance. 

12. Standards Relating to Confidentiality 

• We are committed to complying with state and federal privacy and security laws, 

including but not limited to the Health Insurance Portability and Accountability 

Act (“HIPAA”), and to assisting patients with enforcing their patient privacy 

rights. 

• CCACO may need to share beneficiary data among CCACO’s Participants and 

providers/suppliers, subject to the beneficiaries’ rights to opt-out of data sharing. 

In order to ensure privacy of beneficiaries, CCACO shall enter into a data sharing 

agreement (the “Data Use Agreement”) with CMS in order to receive and share 

beneficiary data. 

• In compliance with federal and state privacy laws, and all applicable regulations 

governing the sharing of data and information among CCACO members, all 

Affected Individuals will keep patient information confidential, except when 

disclosure is authorized by the patient or permitted by law and except as 

otherwise authorized to be shared with CCACO’s participants under the Data Use 

Agreement. 

• Federal and state laws govern the privacy of our patients and their health 

information, including information that is maintained in written or in electronic 

systems.  Failure to adhere to state and federal privacy laws may result in 

potential penalties, loss of professional licensure or discipline, and other adverse 
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consequences. Additionally, violating the Code of Conduct and CCACO privacy 

policies may lead to disciplinary actions, up to and including termination of 

employment, participation in or affiliation with CCACO. 

• Confidential information acquired by Affected Individuals about the business of 

CCACO must also be held in confidence and not used for personal gain, either 

directly or indirectly. 

13. Mandatory Reporting 

• CCACO, its Participants and providers/suppliers will submit to CMS all required 

data and information, including data on CMS designated measures in a timely 

manner.  All such submissions will be accurate and truthful. 

• CCACO will annually certify to CMS at the end of each performance year its 

compliance with all program requirements and other required statements. 

• CCACO Participants and provider/suppliers must ensure that any overpayments 

from Medicare, Medicaid or other third-party payers are timely disclosed and 

refunded as required by law. 

• CCACO will report probable violations of law to an appropriate law enforcement 

agency. 

14. Beneficiary Choice 

• Neither CCACO or any Affected Individuals, or any other individuals or entities 

performing functions or services related to the MSSP, shall commit any act or 

omission, nor adopt any policy, that inhibits beneficiaries aligned with CCACO 

from exercising their basic freedom of choice to obtain services from health care 

providers and entities who are not CCACO Participants or providers/suppliers.  

15. Standards Relating to the Accuracy, Retention, Storage and Disposal of Records 

• CCACO and its Participants, providers and suppliers are required to maintain 

accurate and complete patient records in accordance with CCACO’s policies and 

procedures, accreditation standards and applicable laws and regulations.  No one 

may tamper with records, remove records, or destroy records prior to the date 

specified on any applicable retention/destruction schedule.  Any such actions will 

subject the individual(s) involved to discipline, up to and including termination of 

employment or affiliation with CCACO, and possible referral for criminal 

prosecution. 

• All Affected Individuals must maintain and give to CMS or other designated 

Federal agencies books, contracts, records, documents and other evidence 

(including data related to Medicare utilization and costs, quality performance 

measures, shared savings distributions, information related to operation of a 



 

18 
4542563v.10 

beneficiary incentive program, and other financial arrangements related to ACO 

activities) sufficient to enable audits, evaluations, investigations.   Generally, with 

some exceptions, these materials must be retained for a period of no less than ten 

(10) years from the final date of the MSSP agreement period or from the date of 

completion of any audit, evaluation or inspection, whichever is later.  Where there 

has been a termination, dispute, or allegation of fraud or similar fault asserted 

against CCACO, any of the ACO participants or ACO providers/suppliers, or 

other individuals or entities performing functions or services related to ACO 

activities, CCACO must retain records for an additional 6 years from the date of 

any resulting final resolution of the termination, dispute, or allegation of fraud or 

similar fault. 

• If an Affected Individual has a question about the retention period for a specific 

record, he or she should contact the Compliance Officer.  In addition, if any 

Affected Individual has knowledge of an investigation, litigation or subpoena, 

records may not be altered in any way or destroyed.  The CCACO Compliance 

Officer must be informed of any such investigations, litigation or subpoenas and 

may consult with legal counsel, as necessary. 

16. Standards Relating to Government Inquiries  

• Affected Individuals may speak voluntarily with government agents, and CCACO 

will not attempt to obstruct such communication.  It is recommended, however, 

that Affected Individuals contact the Compliance Officer before speaking with 

any government agents. 

• Affected Individuals must check with the Compliance Officer before responding 

to any request to disclose CCACO documentation or information to any outside 

party. 

• It is CCACO’s policy to comply with the law and cooperate with legitimate 

governmental investigations or inquiries.  All responses for information must be 

accurate and complete.  Any action by Affected Individuals (including CCACO  

Participants, providers and suppliers) to destroy, alter, or change any CCACO 

records in response to a request for such records is strictly prohibited and shall 

subject the individual to immediate termination of employment or affiliation with 

CCACO, and possible criminal prosecution. 

17. Policy of Non-Intimidation and Non-Retaliation for Good Faith Participation in the 

Compliance Program 

• CCACO strictly prohibits intimidation and/or retaliation for good faith 

participation in the Compliance Program, including, but not limited to: reporting 

potential issues; investigating issues; self-evaluations; audits; remedial actions; 

and reporting to appropriate law officials as provided in sections 740 and 741 of 

the New York State Labor Law.  Please see the CCACO Non-Intimidation and 

Non-Retaliation Policy for further guidance. 
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18. Compliance with the False Claims Act and Deficit Reduction Act 

• The State and Federal False Claims Acts and the Federal Deficit Reduction Act 

protect government programs such as Medicare, Medicaid and Tricare from fraud, 

waste and abuse.  It is a violation of the False Claims Act to knowingly submit, or 

cause another person or entity to submit, false claims to the government.  

Additionally, the State and Federal False Claims Acts contain provisions that 

allow individuals (called “relators”) to sue on behalf of the government, and 

provide protections against retaliation for such individuals. 

• It is illegal to knowingly submit false claims for payment to government 

programs. No specific intent to defraud the government is required for a claim to 

qualify as a false claim.  The False Claims Act defines “knowing” to include not 

only actual knowledge, but also instances of deliberate ignorance or reckless 

disregard of the truth or falsity of a claim. Filing false claims may result in treble 

damages (i.e., up to three times the amount of the government’s loss), civil 

monetary penalties, and exclusion from participation in federal and state health 

care programs. 

• CCACO’s Participants and provider/suppliers must be committed to submitting 

claims that are accurate and truthful. If you know or suspect that a false claim 

may have been submitted, contact the Compliance Officer immediately, or call 

the Compliance Helpline to report your concern anonymously.  Failure to report 

unethical or illegal conduct may lead to disciplinary action, up to and including 

termination of employment or affiliation with CCACO. 

• Please see the CCACO Compliance with Federal and State False Claims Laws 

Policy for further information regarding these laws. 

19. How to Report Compliance Issues 

As noted above, CCACO has implemented a variety of methods for the reporting of 

compliance issues and concerns which are accessible to all Affected Individuals. For your 

convenience, those methods are restated here.  

 Compliance concerns and issues may be reported in any of the following manners: 

• by contacting the CCACO Compliance Officer, Nian Zhou, at (212) 965-

0222, 

• by e-mailing Compliance@CCACO.org, or  

• by calling the Compliance Helpline at (929) 288-9121. 

  

mailto:Compliance@CCACO.org


 

20 
4542563v.10 

Acknowledgment of Receipt 

I acknowledge that I have received CCACO’s Compliance Program Code of Conduct. 

I hereby affirm the following:  

(1) I will comply with the Code of Conduct at all times, and will ask questions 

if I don’t understand anything contained in the Code or my responsibilities under the CCACO 

Compliance Program. 

(2) If I become aware of any possible violations of the Compliance Program, 

or if I have concerns or questions about the appropriateness of any conduct at CCACO or any of 

its Participants or providers/suppliers, I will report such issues to the Compliance Officer, my 

supervisor, other Senior Management, or via the Compliance Helpline or Compliance E-mail. 

I understand that I may be subject to discipline (or other corrective action) if I violate the 

law or any standards or requirements set forth in the Code of Conduct or any other aspect of the 

Compliance Program. 

   

Sign Name  Date 

Print Name 

_______________________________________________ 

Organization/Entity 
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BACKGROUND: 

In accordance with Federal and New York State requirements, the Chinese Community 

Accountable Care Organization (“CCACO”) is committed to ensuring that Affected Individuals 

(as defined below) receive training and education regarding the CCACO Compliance Program. 

PURPOSE: 

CCACO is committed to ensuring that its participation requirements for initial orientation and 

annual compliance education and training are consistent with the requirements established by the 

New York State Office of the Medicaid Inspector General (“OMIG”), and guidance from the 

U.S. Office of Inspector General (“OIG”).  The purpose of this policy is to establish participation 

requirements for compliance education and training for Affected Individuals. 

SCOPE: 

This policy applies to the Compliance Officer, employees, the Chief Executive, other senior 

administrators, manager and governing body members and others associated with CCACO, 

including CCACO Participants,1 CCACO provider/suppliers, independent contractors, volunteers 

 
1 “Participant” is defined in the Medicare Shared Savings Program regulations at 42 C.F.R. §425.20 as: “an 

entity identified by a Medicare-enrolled billing TIN through which one or more ACO providers/suppliers bill 

Medicare, that alone or together with one or more other ACO participants comprise an ACO, and that is included on 

the list of ACO participants that is required under § 425.118.” 
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vendors, and other individuals/entities performing functions or services related to the ACO’s 

activities (collectively, “Affected Individuals”). 

POLICY: 

1. Orientation for all Affected Individuals will occur within 30 days of hire and/or 

affiliation with CCACO, including training upon new appointment of a Chief Executive, 

manager or governing body member.  Upon orientation, Affected Individuals shall 

receive compliance training and education, which includes, at a minimum: 

a. The CCACO Code of Conduct, and all CCACO compliance policies and 

procedures; 

b. Compliance issues, including guidance on dealing with compliance issues, how to 

communicate compliance concerns to appropriate compliance personnel, and 

guidance on how potential compliance problems are investigated and resolved; 

c. Compliance expectations, including expectations related to acting in ways that 

support integrity in our day-to-day operations; written policies and procedures 

that describe compliance expectations and implement the operation of the 

CCACO Compliance Program; 

d. Review of CCACO disciplinary policies related to the CCACO Compliance 

Program, including expectations for reporting compliance issues, and for assisting 

in the investigation and resolution of compliance issues; sanctions for failing to 

report suspected problems; sanctions for participating in non-compliant behaviors; 

sanctions for encouraging, directing, facilitating or permitting non-compliant 

behavior; and expectations that compliance-related disciplinary policies are fairly 

and firmly enforced; 

e. Information about CCACO’s Policy of Non-Intimidation and Non-Retaliation; 

f. Information pertaining to relevant fraud, waste and abuse laws; 

g. Education about the operation and management of the CCACO Compliance 

Program, including identification of the CCACO Compliance Officer and 

Compliance Committee; information regarding the interaction between the 

compliance function and management and the CCACO Board of Directors; 

methods for anonymous and confidential good-faith reporting of potential 

compliance issues; systems in place for addressing compliance concerns; systems 
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in place for (i) the prompt and thorough investigation of compliance issues; (ii) 

reducing the potential for recurrence; (iii) identifying and reporting concerns to 

the OIG, OMIG, Department of Health and/or other governmental agencies; and 

(iv) for reporting and refunding overpayments to third party payors, including, but 

not limited to, Medicare and Medicaid; 

h. Review of applicable federal and state statutes, regulations, guidelines; 

i. Review of risk areas specific to CCACO and Affected Individuals; and 

j. Any other education as deemed necessary and appropriate by the CCACO 

Compliance Officer. 

2. On at least an annual basis, all Affected Individuals shall receive updated compliance 

education and training that includes, at minimum, the information set forth in Section 1 

above. 

3. Affected Individuals performing certain job functions or services may be required to 

receive additional training upon orientation and/or additional periodic training to the 

extent such training is related to their work responsibilities. 

4. Members of CCACO Board of Directors shall receive annual training regarding the 

Compliance Program and their Compliance Program oversight responsibilities.  Newly 

appointed Directors shall receive such training within 30 days of their appointment. 

5. Failure to comply with this policy may subject an Affected Individual to appropriate 

discipline as described in CCACO policies and procedures, including, but not limited to, 

termination of employment, participation in or affiliation with CCACO. 

PROCEDURE: 

1. The Compliance Officer is responsible for developing and monitoring the compliance 

training and education program with assistance from senior management.  Periodically, 

but at least annually, the Compliance Officer will report periodically to the Compliance 

Committee, the CEO and the Board of Directors on the results of the compliance 

education and training program, including evidence of the training program’s 

effectiveness. 
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2. The Compliance Officer is responsible for coordinating with senior management to 

ensure that specialized compliance education is developed and delivered in areas 

identified as necessary and appropriate. 

3. The CCACO Compliance Officer or his/her designee shall maintain documentation of 

attendance and completion of training for all Affected Individuals.  Training attendance 

will be evidenced through sign-in sheets, acknowledgement forms or other effective 

means. 

4. The effectiveness of compliance training and education shall be measured in a variety of 

ways (including, for example, by testing employees on the content of the program or 

through the use of periodic surveys and questionnaires).  All records evidencing 

effectiveness of compliance training and education will be maintained by the Compliance 

Officer. 

5. Periodically, but no less than annually, the Compliance Officer will evaluate the 

effectiveness of the compliance training and education program to ensure the training 

provided is updated, accurate and addresses pertinent compliance risk areas specific to 

CCACO. 
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PURPOSE: 

The Chinese Community Accountable Care Organization (“CCACO”) is committed to 

maintaining compliance with all applicable laws and regulations governing ACO’s including, but 

not limited to quality of care, documentation, beneficiary inducements, and our relationships 

with other providers.  To that end, the purpose of this Policy is to ensure that all Affected 

Individuals (as that term in defined below) understand CCACO’s commitment to prohibiting 

intimidation, retaliation, harassment, and discrimination for “good faith participation in the 

Compliance Program” (as defined below). 

POLICY: 

No director, officer, employee or volunteer of CCACO who in good faith reports any action or 

suspected action taken by or within CCACO that is illegal, fraudulent, or in violation of any 

adopted policy of CCACO shall suffer intimidation, harassment, discrimination or other 

retaliation, or in the case of employees, adverse employment consequences. 

CCACO strictly prohibits intimidation and retaliation against anyone who in good faith 

participates in the Compliance Program.  Intimidation or retaliatory action in any form by any 

individual associated with CCACO is strictly prohibited and is itself a serious violation of the 

Code of Conduct and this Policy. 
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OVERSIGHT OF THIS POLICY: 

The adoption and implementation of, and compliance with, this Policy shall be overseen by the 

Compliance Officer. 

 DEFINITIONS: 

1. “Affected Individuals” includes all CCACO employees, executives, governing body 

members and others associated with CCACO, including CCACO Participants,1 CCACO 

provider/suppliers, independent contractors, volunteers, vendors and other individuals or 

entities performing functions or services related to the ACO’s activities 

2. “Good faith participation in the Compliance Program” includes, but is not limited to: 

a. reporting actual or potential issues or concerns, including but not limited to, any 

action or suspected action taken by or within CCACO that is illegal, fraudulent or 

in violation of any adopted CCACO policy; 

b. cooperating with or participating in the investigation of such matters;  

c. assisting with or participating in self-evaluations, audits, and/or implementation 

of remedial actions; or 

d. reporting to appropriate regulatory officials as provided in New York State Labor 

Law §§ 740 and 741.2 

REPORTING REQUIREMENTS: 

As required by CCACO’s Compliance Program, Affected Individuals are expected to 

report suspected misconduct or possible violations of the Compliance Program to the 

Compliance Officer or the Compliance Helpline.   Affected Individuals may report compliance 

issues or concerns anonymously, if they wish.  Reports to the Compliance Helpline will be 

 
1 “Participant” is defined in the Medicare Shared Savings Program regulations at 42 C.F.R. §425.20 as: “an 

entity identified by a Medicare-enrolled billing TIN through which one or more ACO providers/suppliers bill 

Medicare, that alone or together with one or more other ACO participants comprise an ACO, and that is included on 

the list of ACO participants that is required under § 425.118.” 

2 For a brief summary of New York State Labor Law §§ 740-741, as of November 2020, please see the 

appendix to this Policy. 
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treated as confidential, whether requested or not, unless the matter is turned over to law 

enforcement.  The Compliance Officer will ensure that all reports will be thoroughly and fairly 

investigated and that appropriate action will be taken. 

Compliance Program Contact Information 

Compliance Officer 

Nian Zhou 

Ph:  (212) 965-0222 

Email:  Compliance@CCACO.org 

Compliance Hotline Ph:  (929) 288-9121 

 

PROCEDURES: 

1. All allegations of intimidation or retaliation for participating in the Compliance Program 

will be promptly investigated.  The Compliance Officer will oversee the investigation and 

take all necessary and appropriate actions.  The Compliance Officer will be assisted by 

internal staff and/or may solicit the support of external resources, as needed. 

2. All individuals who may have relevant information will be promptly interviewed.  At the 

outset of the interview process, the interviewee will be reminded that retaliation and 

intimidation is unlawful and a violation of CCACO’s Code of Conduct.  The interviewee 

will also be reminded of CCACO’s disciplinary policy for failure to cooperate. 

3. All documentation related to the investigation will be kept secured in a central location 

under the control of the Compliance Officer and designated staff.  Such investigative files 

will be kept separate from personnel files. 

4. If the Compliance Officer determines that an employee was improperly terminated in 

retaliation for participating in the Compliance Program, CCACO will promptly 

implement appropriate corrective action as to that individual. 

5. If the Compliance Officer determines that an employee was intimidated or retaliated 

against for participating in the Compliance Program, appropriate disciplinary action will 

be taken against the offending person. 

6. CCACO may terminate contracts and affiliations as a result of retaliation or intimidation. 

mailto:Compliance@CCACO.org
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7. The Compliance Officer will advise the Board regarding the frequency and types of 

alleged acts of retaliation or intimidation and of changes in frequency of such allegations 

over time. 

8. This Policy shall be distributed to all directors, officers and employees of CCACO, and to 

volunteers who provide substantial services to CCACO by posting the Policy on the 

CCACO website. 
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APPENDIX: 

A BRIEF SUMMARY OF NEW YORK LABOR LAW SECTIONS 740 AND 741 

New York State Labor Law §§ 740 and 741 are laws that provide protection to “whistleblowers” 

in certain cases. 

 In general terms, § 740 prohibits retaliatory action, including discharge, 

suspension, demotion or other adverse employment action, by an employer 

against an employee if the employee:  (a) discloses or threatens to disclose to a 

supervisor or to a public body (broadly defined in the law to include various 

legislative, judicial, regulatory, administrative, public and law enforcement 

bodies, members, employees and officials) an activity, policy or practice of the 

employer that is in violation of a law, rule or regulation which creates and 

presents a substantial and specific danger to the public health or safety, or which 

constitutes “health care fraud” (as defined under the New York Penal Law), (b) 

provides information to, or testifies before, any public body conducting an 

investigation, hearing or inquiry into any such violation of a law, rule or 

regulation by the employer, or (c) objects to, or refuses to participate in, any such 

activity, policy or practice. 

 In general terms, § 741 prohibits certain defined health care employers from 

taking retaliatory action, including discharge, suspension, demotion, penalization, 

discrimination or other adverse employment action, against any employee if the 

employee:  (a) discloses or threatens to disclose to a supervisor, to a public body 

(broadly defined in the law to include various legislative, judicial, regulatory, 

administrative, public and law enforcement bodies, members, employees and 

officials, as well as executive branch departments and any division, board, bureau, 

office, committee or commission of such bodies), to a news media outlet or to a 

social media forum available to the public at large, an activity, policy or practice 

of the employer or agent that the employee, in good faith, reasonably believes 

constitutes improper quality of patient care or improper quality of workplace 

safety; or (b) objects to, or refuses to participate in, any activity, policy or practice 

of the employer or agent that the employee, in good faith, reasonably believes 

constitutes improper quality of patient care or improper quality of workplace 

safety. 

Under both laws, an employee is protected only if he/she first brings the matter to the attention of 

a supervisor and gives the employer a reasonable opportunity to correct the activity, policy or 
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practice.  However, prior disclosure to a supervisor is not required if the matter involves a 

disclosure or threat to disclose an activity, policy or practice of the employer or agent that the 

employee, in good faith, reasonably believes constitutes improper quality of patient care or 

improper quality of workplace safety that presents an imminent threat to public health or safety 

or to the health of a specific patient, or specific employee and the employee reasonably believes, 

in good faith, that reporting to a supervisor would not result in corrective action. 
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Reviewed:       

Revised:       

 

___________________________________________  Date____________________ 

Chief Executive Officer 

__________________________________________  Date___________________ 

Administrator (writing the policy / procedure) 

___________________________________________  Date____________________ 
 

BACKGROUND: 

CCACO has implemented a Compliance Helpline at (929) 288-9121 to permit anonymous and 

confidential reporting of any potential or actual violation of federal, state, local laws, regulations, 

CCACO policies and procedures, and any other compliance concerns.  The Compliance Helpline 

promotes a culture of legal and regulatory compliance and process for resolving issues in a 

confidential manner.  CCACO also has a strict Non-Intimidation and Non-Retaliation Policy to 

protect Affected Individuals (as defined below) who report compliance problems and concerns in 

good faith from any retaliation, intimidation or other forms of harassment that may occur as a 

result of their report. 

PURPOSE: 

The purpose of this Policy is to provide Affected Individuals (as defined below) with a method 

for anonymously reporting compliance questions, issues or concerns that may involve violations 

of law, regulation, or CCACO policies and procedures.  Reports to the Compliance Helpline will 

be treated as confidential, whether requested or not, unless the matter is turned over to law 

enforcement. 

DEFINITION: 

This policy applies to all CCACO employees, executives, governing body members and others 

associated with CCACO, including CCACO Participants, CCACO provider/suppliers, 

independent contractors, volunteers, and vendors and other individuals or entities performing 
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functions or services related to the ACO's activities (collectively referred to herein as “Affected 

Individuals”). 

POLICY: 

1. Any Affected Individual with knowledge of a potential violation of law, regulation, the 

CCACO Code of Conduct, or any CCACO policies or procedures, has an affirmative 

duty to report that information so that it may be fully investigated and resolved.  Failure 

to report a potential violation may result in appropriate disciplinary action, up to and 

including termination of employment or affiliation with CCACO. 

2. All Affected Individuals are encouraged to report actual or suspected compliance 

problems and concerns to their supervisor, the CCACO Compliance Officer or a member 

of the CCACO Compliance Committee, or by using the Compliance Helpline, or the 

Compliance E-mail address. 

3. Affected Individuals may use the Compliance Helpline to report problems and concerns 

anonymously if they so choose.  The identity of any Affected Individual who reports a 

compliance concern via the Compliance Helpline will be kept confidential unless the 

matter is turned over to law enforcement.   

4. The Helpline is monitored on a regular basis by the CCACO Compliance Officer and 

his/her designee.  The CCACO Compliance Officer is also responsible for: 

➢ Ensuring the proper functioning of the Helpline; 

➢ Establishing reporting and records maintenance procedures; 

➢ Providing feedback to callers, as necessary and appropriate; 

➢ Reporting Helpline activity to Senior Management, the Compliance Committee 

and the Board of Directors periodically; and  

➢ Maintaining security and confidentiality for all reported information. 

5. All callers to the Helpline will hear a pre-recorded message explaining their right to make 

an anonymous report that will be held in confidence by CCACO, unless the matter is 

turned over to law enforcement. 

6. Calls to the Compliance Helpline are not tracked or recorded. 
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7. Intimidation or retaliation against any person who in good faith reports a compliance 

question, issue or concern is strictly prohibited and a violation of the Compliance 

Program’s guidelines. 

PROCEDURE: 

1. Upon receipt of a call, the following information will be documented in the Confidential 

Helpline Report:  the nature of the complaint or violation reported; the date and time 

reported; the source of the information, if provided; and the department or 

provider/supplier affected, as applicable.  Each report will be assigned a sequential 

number by the Compliance Officer. 

2. All CCACO personnel who participate in the operation and management of the 

Compliance Helpline shall ensure that all reports are kept confidential, unless the matter 

is turned over to law enforcement. 

3. No attempt will be made to identify a caller who requests anonymity. 

4. All reports received via the Compliance Helpline must be communicated to the CCACO 

Compliance Officer.  CCACO personnel who participate in the Helpline operation will 

act with utmost discretion and integrity in ensuring that information received is relayed to 

the CCACO Compliance Officer in a timely manner.  

5. The CCACO Compliance Officer will ensure that all Helpline calls are addressed in an 

appropriate and timely manner, in accordance with CCACO’s related policies and 

procedures for the investigation of compliance concerns.  

6. In the event a caller requests a follow-up call, the caller will be provided with an 

identification number to protect their identity and the confidentiality of their identity.    

7. Compliance Contact Information.  Affected Individuals may submit their compliance 

concern in any of the following ways: 

a. Call the CCACO Compliance Officer, Nian Zhou, at (212) 965-0222; 

b. Call the anonymous 24-hour Confidential Compliance Helpline at (929) 288-

9121; or 

c. E-mail your concern to Compliance@CCACO.org. 

 

mailto:Compliance@CCACO.org
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___________________________________________  Date____________________ 

 

BACKGROUND: 

Pursuant to federal law, no payment may be made by any Federal Health Care Program (as 

defined below) for any items or services furnished, ordered, or prescribed by an excluded 

individual or entity.  The Chinese Community Accountable Care Organization and its 

Participants, providers and suppliers (collectively referred to herein as “CCACO”) is committed 

to using good faith, reasonable efforts to not knowingly employ, contract with, or otherwise do 

business with, individuals or entities that are excluded, debarred or suspended from, or otherwise 

ineligible to participate in, Federal Health Care Programs or in Federal procurement or non-

procurement programs. 

POLICY: 

 CCACO is committed to using good faith efforts to not employ, contract, affiliate 

with or engage in a business relationship with individuals or entities that are 

currently excluded, debarred, or otherwise ineligible to participate in Federal 

Health Care Programs or in federal procurement or non-procurement programs. 

 CCACO will also use good faith efforts to not employ, contract, affiliate with or 

engage in a business relationship with individuals or entities that are currently 

under sanction by any other duly authorized enforcement agency or licensing and 

disciplining authority. 
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 CCACO shall not employ, contract, affiliate with or engage in a business 

relationship with any individuals who have been recently convicted of a criminal 

offense related to health care.   

 The Compliance Officer is responsible for oversight of this policy and for 

reporting results annually to the Compliance Committee, along with any 

recommendations for remedial actions or improvements. 

SCOPE: 

 This policy and the procedures set forth herein apply to our relationships and prospective 

relationships with: (1) all existing employees and prospective candidates for 

employment with CCACO, whether categorized as employees, contractors or 

volunteers (collectively, the “Personnel”; (2) all professional and non-professional 

members, participants and candidates to become members or participants, of 

CCACO (collectively referred to as “CCACO Participants”); (3) all physicians, 

practitioners and other providers who refer patients/beneficiaries to, or order, 

prescribe or medically direct the provision of, items or services from, CCACO 

and/or CCACO Participants, as may be applicable (collectively referred to as 

“Referring Providers”); and (4) all CCACO providers/suppliers, vendors and 

contractors who do business with, or seek to do business with CCACO. 

 This Policy applies to CCACO Personnel tasked with conducting exclusion 

screenings for new and current Personnel, vendors, CCACO Participants and 

provider/suppliers, associated physicians and their staff.  

 CCACO Participants and providers/suppliers’ shall be responsible for screening 

of their respective staff members, both current and prospective, who will or may 

be providing services to, or on behalf of, CCACO. 

KEY TERMS: 

 Ineligible Person. An “Ineligible Person” means an individual or entity 

who/which has been excluded, debarred, suspended, terminated from, or is 

otherwise ineligible to participate in, any Federal Health Care Program (defined 

below) or any federal procurement or non-procurement program and has not been 

reinstated after the period of exclusion, debarment, suspension, termination or 

ineligibility. Ineligible Person includes an individual or entity subject to other 

sanctions related to Federal Health Care Program integrity issues and/or 
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affiliations with individuals or entities that have a history of Federal Health Care 

Program integrity issues.1 

 Federal Health Care Program.  A “Federal Health Care Program” is defined as 

any plan or program that provides health benefits, whether directly, through 

insurance, or otherwise, which is funded directly, in whole or in part, by the 

United States Government (other than the Federal Employees Health Benefits 

Program), or any State health care program.  For example, some of the better 

known Federal Health Care Programs include, but are not limited to, Medicare, 

Medicaid, Tricare and the Veterans programs. 

 Exclusion Lists.  The “Exclusion Lists” include the following three Internet 

sources that must be checked in accordance with this Policy to determine whether 

any Personnel, CCACO Participants, Referring Providers, or Providers/Suppliers, 

or other persons providing services on behalf of CCACO are Ineligible Persons: 

➢ https://oig.hhs.gov/exclusions/ (the United States Department of Health 

and Human Services, Office of Inspector General’s (“OIG’s”) List of 

Excluded Individuals/Entities); 

➢ https://www.sam.gov/SAM/pages/public/searchRecords/search.jsf (the 

General Service Administration’s (“GSA’s”) System for Award 

Management (formerly the Excluded Parties List); and  

➢ https://www.omig.ny.gov/medicaid-fraud/medicaid-exclusions (the New 

York State Medicaid Office of the Inspector General’s (“OMIG’s”) 

Medicaid Exclusion List). 

 Other sources and lists may also be checked as CCACO deems necessary and 

appropriate. 

 
1 ACOs, ACO participants, or ACO providers/suppliers whose screening reveals a history of program 

integrity issues or affiliations with individuals or entities that have a history of program integrity issues may be 

subject to denial of their Shared Savings Program applications or the imposition of additional safeguards or 

assurances against program integrity risks. 

https://oig.hhs.gov/exclusions/
https://www.sam.gov/SAM/pages/public/searchRecords/search.jsf
https://www.omig.ny.gov/medicaid-fraud/medicaid-exclusions
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PROCEDURE: 

1. Screening of Potential Personnel, Potential CCACO Participants, New Referring 

Providers and Potential Providers/Suppliers 

 Potential Personnel and CCACO Participants.  Every candidate who seeks to be 

employed by, or contract with, CCACO, or is a CCACO Participant, is required to 

disclose, prior to employment, whether he or she is an Ineligible Person.  In 

addition, prior to CCACO doing business with, or entering into a contract with, 

any prospective CCACO Participant, such individual or entity must certify that it 

has checked all of its employees and contractors who will be providing services 

on behalf of CCACO, against each of the Exclusion Lists and that no such 

persons appear on the Exclusion Lists, as required by the ACO Participant 

Agreement.  Moreover, at minimum, CCACO will also check the names of each 

potential employee and/or CCACO Participant against the Exclusion Lists prior to 

the CCACO’s employing or contracting with the candidate or CCACO 

Participant, or prior to commencing services as a CCACO volunteer.  If the 

candidate or CCACO Participant discloses that he or she is an Ineligible Person, 

fails to answer the question, appears on any of the Exclusion Lists, or if there is 

any question as to whether he or she is an Ineligible Person, the procedures set out 

in Section 3 below, will be followed. 

The following language shall be included on all applications for employment: 

(i) “Have you been excluded from participating in any Federal Health Care 

Program (e.g., Medicare or Medicaid)?  If yes, explain.” 

(ii) “Have you been subject of any adverse action(s) by any duly authorized 

sanctioning or disciplinary agency for either conduct based or 

performance based actions?  If yes, explain.” 

The following language will appear in the attestation section of any application by 

a professional who is required to be licensed: 

“I agree to notify the CCACO Compliance Officer in writing immediately upon 

receiving any written or oral notice of any adverse action, including, without 

limitation, exclusion from participation in any Federal Health Care Program (e.g., 

Medicare or Medicaid) or Federal procurement programs, any filed and served 

malpractice suit or arbitration action; any adverse action by a state Licensing 
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Board taken or pending; any adverse action which has resulted in the filing of a 

report with the state Licensing Board; any revocation of DEA license; a 

conviction of any felony or a misdemeanor of moral turpitude; any action against 

any certification under the Medicare or Medicaid programs; or any cancellation, 

non-renewal or material reduction in medical liability insurance policy coverage.” 

All applications and contracts shall include a statement that the accuracy of all 

information provided is a condition of employment or contract, and that the 

provision of incorrect information is grounds for immediate termination of 

employment or contract.  

 New Referring Providers.  Prior to CCACO and/or a CCACO Participant 

accepting referrals, filling orders or prescriptions from, or furnishing items or 

services at the medical direction of a Referring Provider who is new to CCACO 

and/or a CCACO Participant, as may be applicable, CCACO will, at minimum, 

check the name of each such individual or entity against each of the Exclusion 

Lists.  If the new Referring Provider appears on any of the Exclusion Lists, or if 

there is any question as to whether the individual or entity is an Ineligible Person, 

the procedures set out in Section 3 below, will be followed. 

 Potential Providers/Suppliers.  Prior to CCACO doing business with, or entering 

into a contract with, any potential provider/supplier (including a provider/supplier 

that has previously been a provider/supplier to CCACO), CCACO will:  (i) check 

the provider/supplier’s name against each of the Exclusion Lists, and (ii) require 

the provider/supplier to check its employees and contractors against each of the 

Exclusion Lists, and confirm to CCACO that none of them appear on any of the 

Exclusion Lists.  If either of these checks results in an Ineligible Person finding, 

or a question as to whether the provider/supplier or an individual or entity 

associated with the provider/supplier is an Ineligible Person, the procedures set 

out in Section 3 below, will be followed. 

 In addition, in order to help ensure that CCACO and its providers/suppliers are in 

compliance with this policy and the procedures set forth herein, CCACO will, 

whenever possible, include in its written providers/suppliers contracts/agreements 

provisions that provide for: 

(i) a representation and warranty by the provider/supplier that it and its 

employees and contractors are not Ineligible Persons as of the date the 

contract/agreement is entered into; 
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(ii) a representation and warranty by the provider/supplier that it will check 

each of the Exclusion Lists prior to hiring employees and engaging 

contractors, and at least every month thereafter; 

(iii) the provider/supplier to maintain documentation for at least ten (10) years 

confirming that (i) it has performed the required checks of the Exclusion 

Lists and that such checks did not result in any Ineligible Person findings, 

and (ii) that it will make such documentation available to CCACO at its 

request; 

(iv) the provider/supplier to immediately disclose to CCACO’s Compliance 

Officer if it, or any of its employees or contractors, becomes an Ineligible 

Person at any time during the term of the agreement/contract, or at any 

time thereafter; and 

(v) permitting the immediate termination of the agreement/contract and the 

provider/supplier’s relationship with CCACO, if, at any time, the 

provider/supplier or any of its employees or contractors is found to be an 

Ineligible Person. 

 The CCACO Compliance Officer (or his/her designee) may consult with outside 

counsel, as necessary and appropriate, in connection with these and other 

compliance-related contractual issues. 

2. Regular Checks of Current Personnel, Current CCACO Participants, Current 

Referring Providers and Current Providers/Suppliers. 

 CCACO will check the names of all current Personnel, CCACO Participants, 

Referring Providers and providers/suppliers against each of the Exclusion Lists at 

least every month.  If an individual’s or entity’s name appears on any of the 

Exclusion Lists, the procedures set out in Section 3 below, will be followed. 

 CCACO will further require CCACO Participants and providers/suppliers to 

timely perform the required monthly checks of each of the Exclusion Lists for all 

CCACO Participants’ and providers/suppliers’ existing employees or contractors 

who are providing services on behalf of CCACO, as required by the ACO 

Participant Agreement, and to maintain documentation for at least ten (10) years 

demonstrating compliance with this requirement.  If the CCACO Participant, 
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provider/supplier or any of their respective staff members become an Ineligible 

Person, the procedures set out in Section 3 below, will be followed. 

3. Response to a Determination of Ineligibility. 

Should the disclosure or review processes set forth above result in a determination that 

any individual/entity may be, is, or has been, an Ineligible Person, then the following 

procedures will be followed: 

 The Compliance Officer will be immediately notified, and an investigation into 

the matter will be promptly conducted, in conjunction with outside counsel as 

necessary and appropriate.  The investigation will include a review of all relevant 

facts and circumstances.  At a minimum, during the pendency of any such 

investigation:  (a) any Federal Health Care Program claims that are related 

(whether directly or indirectly) to the items or services provided by, at the medical 

direction of, or that result from an order, prescription or referral from, the 

individual/entity who is suspected to be an Ineligible Person, will be immediately 

suspended, and (b) a suspected Ineligible Person will be immediately removed 

from any and all responsibility for, and any and all involvement with, Federal 

Health Care Programs (including administrative and management services).  

CCACO may also take such other preliminary actions consistent with its 

Compliance Program and its compliance policies and procedures that it deems 

necessary and appropriate. 

 Finding of Ineligibility: 

(i) Potential Personnel, Potential CCACO Participants, New Referring 

Providers and Potential Provider/Suppliers.  If, after the investigation is 

concluded, a potential Employee, CCACO Participant (or the potential 

CCACO Participant’s employee or contractor), a new Referring Provider 

or a potential provider/supplier (or the potential provider/supplier’s 

employee or contractor) is found to be an Ineligible Person, CCACO will 

not hire, contract or do business with, the individual or entity, and will not 

accept referrals, orders, prescriptions or direction from, any such Referring 

Provider.  Other appropriate corrective action, if necessary, may also be 

taken in accordance with the CCACO’s Compliance Program and its 

compliance policies and procedures. 
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(ii) Current Personnel, Current CCACO Participants, Current Referring 

Providers and Current Provider/Suppliers.  If, after the investigation is 

concluded, current Personnel, a CCACO Participant (or the potential 

CCACO Participant’s employee or contractor), current Referring Provider 

or current provider/supplier (or the provider/supplier’s employee or 

contractor) is found to be an Ineligible Person, CCACO will take all 

appropriate corrective action.  This may include, but is not limited to, one 

or more of the following:  suspension or termination of an individual’s 

employment or contract or affiliation with, or work for, CCACO; 

termination of a CCACO Participant’s participation agreement, 

termination of a provider/supplier’s contract; permanent suspension of 

claims that are related (directly or indirectly) to the Ineligible Person; the 

timely return of monies improperly received, in accordance with 

applicable law, regulation, guidance and/or contract; and/or self-disclosure 

or reporting to the appropriate government agency(ies), or other payors, in 

accordance with applicable law, regulation, guidance and/or contract. 

 At minimum, an Ineligible Person will be removed from any and all responsibility 

for, and any and all involvement with, Federal Health Care Programs (including 

administrative and management services), and CCACO will cease submitting 

claims to, or seeking or causing payments to be made from, Federal Health Care 

Programs that relate in any way, whether directly or indirectly, to items or 

services provided by, at the medical direction of, or that result from an order, 

prescription, or referral from the Ineligible Person, in accordance with applicable 

law, regulation and guidance. 

 Other appropriate corrective action, if necessary, may also be taken in accordance 

with CCACO’s Compliance Program and its compliance policies and procedures. 

 CCACO MAY CONSIDER REINSTATING AN INELIGIBLE PERSON ONLY 

FOLLOWING CONFIRMATION THAT THE INDIVIDUAL/ENTITY HAS 

BEEN REINSTATED INTO THE APPLICABLE FEDERAL HEALTH CARE 

PROGRAM(S) AND THAT THE INDIVIDUAL/ENTITY IS NO LONGER AN 

INELIGIBLE PERSON.  ANY DECISION REGARDING REINSTATEMENT 

WILL BE MADE IN CCACO’S SOLE DISCRETION. 
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4. Maintenance of Documentation. 

 The search results page of the checks of the Exclusion Lists or other proof that the 

required checks of the Exclusion Lists have been performed will be maintained by 

the CCACO’s Compliance Officer or his/her designee.  In addition, records of any 

investigations, corrective action, disciplinary action or other action taken in 

accordance with this Policy will also be maintained by the Compliance Officer or 

his/her designee.  All such documentation will be maintained for no less than ten 

(10) years from the later of:  (a) the last date on which the Exclusion Lists were 

searched, (b) the conclusion of the investigation, (c) the imposition or ending date 

(as the case may be) of any corrective, disciplinary or other action, or (d) for such 

longer period of time as may be required by applicable law, regulation or 

contractual requirement. 
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POLICY: 

It is the policy of the Chinese Community Accountable Care Organization (“CCACO”) to 

conduct on-going risk assessments by having processes in place to continually monitor 

compliance with CCACO’s Code of Conduct, its Compliance Program Policies and Procedures, 

and all applicable federal and state laws, rules and regulations.  To this end, CACO has 

established and implemented an effective system for routine monitoring and identification of 

compliance risks.  The Compliance Officer, or designee, and the Compliance Committee will be 

responsible for the continued monitoring of compliance with the Code of Conduct and all 

applicable federal and state laws, rules and regulations, including all requirements applicable to 

Participants of a Medicare Shared Savings Program (“MSSP”).  In addition, the Compliance 

Officer, or designee, and the Compliance Committee will ensure that specific compliance 

assurance reviews are conducted in accordance with the following protocols. 

PROCEDURES: 

A. Compliance Assurance Reviews 

On a periodic basis, the Compliance Officer, or designee, will ensure that reviews are 

conducted to evaluate CCACO’s compliance with federal health care program requirements 

(e.g., the Medicare and Medicaid Programs) and the overall effectiveness of the compliance 

program.  Internal, and as appropriate, external audits will be conducted. The Compliance 

Officer, or designee, will periodically review and monitor selected risk areas of CCACO’s 
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operations, particularly risk areas that have been identified by government enforcement agencies 

or other means as potentially problematic for entities engaged in contracting under an MSSP. 

Reviews may include, but are not limited to, the following: 

1. CMS Data Reviews.  The accuracy of CCACO’s data submitted to the Centers for 

Medicare & Medicaid Services (“CMS”) will be monitored for accuracy and 

compliance with legal and regulatory requirements. 

2. Beneficiary Inducements/Prohibited Referrals.  CCACO’s business practices and 

referral relationships will be monitored to ensure compliance with all applicable 

laws and regulations governing beneficiary inducements and prohibited referrals.  

Beneficiary and provider complaints will also be monitored and reviewed. 

3. Exclusion and Sanctions Screenings.  CCACO’s protocols for conducting 

exclusion checks of the Federal Office of Inspector General (“OIG”), General 

Services Administration, the New York State Office of Medicaid Inspector 

General (“OMIG”) exclusion databases, as well as any other applicable state 

exclusion databases, will be monitored and reviewed on a monthly basis to ensure 

that CCACO does not contract or otherwise associate with excluded providers or 

suppliers. 

4. Prohibition on Certain Referrals and Cost Shifting.  CCACO will monitor 

referrals to CCACO Participants and providers/supplier to ensure that they do not 

refer within CCACO for non-CCACO patients, and that beneficiaries are not 

required to be referred within CCACO (i.e., protecting the patient’s freedom of 

choice). 

5. Updating ACO Application Information and Reporting Changes.  CCACO will 

timely update its MSSP application to accurately reflect current Participants and 

providers/suppliers, and will periodically conduct reviews of same.  CCACO will 

also ensure significant changes in connection with its MSSP application are 

reported to CMS as appropriate. 

6. Marketing Reviews.  CCACO will periodically monitor and review CCACO 

marketing materials to ensure compliance with applicable CMS requirements. 

7. Beneficiary Notifications.  CCACO’s compliance with CMS requirements 

regarding the provision of beneficiary notifications and options for declining data 

sharing will be monitored and reviewed periodically. 
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8.  Data Use Agreements and HIPAA Compliance. CCACO will ensure that it and 

all CCACO Participants and providers/suppliers comply with the terms of the 

CMS Data Use Agreement and all applicable HIPAA and other patient 

confidentiality requirements. 

9. Claims reviews.  Periodic reviews of CCACO Participant claims will be 

conducted to ensure that there are no trends or patterns indicative of improper 

billing, coding, documentation or claim submission practices, including, but not 

limited to, the avoidance of “at-risk” beneficiaries by CCACO and/or any of its 

Participants or providers/suppliers. CCACO's Business Analytics team conducts 

monthly reviews when they receive Claim and Claim Line Feed (CCLF) files.    

10. Chart and Billing Reviews.  Periodically, chart reviews of a small sample of 

medical records and corresponding billing documents will be conducted to assess 

the adequacy and appropriateness of documentation and coding performed by 

CCACO Participants, providers and suppliers.  These reviews may be conducted 

internally or through a third-party consultant, as deemed appropriate by CCACO. 

CCACO's Business Analytics team conducts monthly reviews when they receive 

Claim and Claim Line Feed (CCLF) files.  

The reviewer will examine the medical record and the relevant billing documents, 

and check both the adequacy of the documentation and the appropriateness of the 

billing code(s) selected.  Such reviews will also include checking such items as: 

the presence of a signed note in the medical record; an appropriate diagnosis 

code; proper use of modifiers and site of service designations; proper completion 

of charge documents; that the services billed correspond to the services rendered; 

and that, for diagnostic tests, a proper, signed order is in the file. 

If the review uncovers billing, coding, or documentation errors, the Compliance 

Officer, or a designee, will determine the scope of the problem, expanding the 

scope of the review as necessary and appropriate, and ensure that appropriate 

corrective action is undertaken including refunding any overpayments that may 

have been received.  Any overpayments will be refunded in accordance with the 

requirements of the applicable payer. 

11. Review of General Compliance Issues.  Periodically, the Compliance Officer will 

conduct reviews of CCACO’s financial and contractual arrangements to ensure 

compliance with applicable federal and state health care laws.  The Compliance 

Officer will also review reports received of suspected violations of the Code of 
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Conduct and other compliance policies and procedures, to determine if a pattern 

of violations exists that may indicate broader compliance issues. 

12. Modification and Revision of Compliance Procedures.  On a periodic basis, the 

Compliance Officer will review and evaluate the effectiveness of the operation of 

the Compliance Program.  Based on such reviews, the Compliance Officer may 

then recommend to the Compliance Committee, the CEO and/or the Board of 

Directors appropriate modifications of, or revisions to, the Compliance Program. 

13. Contract Review.  On a periodic basis, the Compliance Officer will review and 

evaluate CCACO’s existing arrangements with its vendors, providers/suppliers to 

ensure that compliance with all applicable federal and state laws, including, but 

not limited to, federal and state Anti-Kickback and physician self-referral laws.  

To the extent an arrangement that is necessary to implement the MSSP may 

implicate the federal Anti-Kickback Statute and/or the Stark Law, CCACO will 

work with legal counsel ensure that the arrangement qualifies for an applicable 

MSSP waiver pursuant to applicable law, rules and regulations.  Similarly, 

CCACO will consult with legal counsel to ensure that its conduct, or that of its 

Participants, does not implicate federal anti-trust laws, rules and regulations or 

any other federal or state laws that are relevant to the ACO’s operations.  Based 

on such reviews, the Compliance Officer may recommend to the Compliance 

Committee, CEO or the Board appropriate modifications or, if necessary, 

termination of any such arrangements. 

14. Record Retention.  Periodic reviews will be conducted by the Compliance Officer 

or his/her designee to ensure appropriate retention of patient records in 

accordance with applicable federal and state requirements. 

15. Responses to Reviews.  If any of the above-referenced reviews indicate that 

possible compliance issues may exist, the Compliance Officer will inform counsel 

and as appropriate, the Compliance Committee, CEO and the Board.  A 

determination will then be made whether further investigation is required and 

whether CCACO’s practices may need to be modified or improved to ensure 

continuing compliance with applicable federal and state laws, rules and 

regulations. 

B. Data Access 

To assist the Compliance Officer with fulfilling the compliance assurance review 

obligations under this Policy, all CCACO Participants, providers/suppliers, partners, employees, 



 

 
 

 
SUBJECT NO. 
 
PAGE 5 of 7 

 

DEPARTMENT:  Compliance Policies and Procedures 
 

SUBJECT:  Compliance Monitoring and On-Going Risk Assessment Policy 
 

 

Chinese Community Accountable Care Organization - 94 Bowery, 4th Floor, New York, NY 10013 

4597024v.6 

CHINESE COMMUNITY 
ACCOUNTABLE CARE ORGANIZATION 

POLICIES AND PROCEDURES 

managers, contractors, and any other individuals or entities performing functions or services on 

behalf of CCACO shall maintain and provide to CCACO and CMS, or their designees, access to 

all books, contracts, records, documents, and other records (including data relating to Medicare 

utilization and costs, quality performance measures, shared savings distributions, and other 

financial arrangements relating to MSSP related activities) sufficient to enable the audit, 

evaluation, investigation, and inspection of CCACO’s compliance with program requirements, 

quality of services performed, right to any shared savings payment or obligation to repay losses, 

ability to bear risk of potential losses, and ability to repay losses to CMS. 

C. Tracking New Developments 

On a continuing basis, the Compliance Officer, or designee, and the Compliance 

Committee will ensure that new regulatory or legal requirements issued by the federal or state 

government are reviewed by appropriate personnel.  This includes the following: 

 Reviewing all new relevant laws, rules and regulations governing 

accountable care organizations and the Medicare Shared Savings Program. 

 Reviewing all new relevant laws, rules and regulations governing the 

documentation, coding and billing of services provided by CCACO 

Participants and provider/suppliers; 

 Reviewing all new relevant Medicare bulletins, Medicaid updates and 

other guidance; 

 Communicating with the appropriate professional society as to recent 

initiatives that might affect CCACO, or new practices that might assist 

CCACO in complying with rules and regulations that specifically apply to 

CCACO’s Participants, providers/suppliers, and their respective areas of 

practice; 

 Reviewing all new relevant Special Fraud Alerts and Advisory Opinions 

issued by the OIG, as well as relevant compliance alerts, pronouncements 

and other guidance issued by OMIG; and 

 Reviewing all Work Plans issued by the OIG and OMIG. 

Based on any relevant new developments, the Compliance Officer, in conjunction with 

the Compliance Committee, will review existing policies and procedures to ensure that CCACO 

is in compliance with the requirements of federal and state law and regulations.  If necessary, the 
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Compliance Officer and the Compliance Committee will then work to ensure that appropriate 

corrective action is taken. 
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D. Annual work plan 

As part of the compliance risk assessment process, the Compliance Officer will produce 

an Annual Work Plan to the Compliance Committee, CEO and Board of Directors.  The Annual 

Work Plan addresses changing government investigative and enforcement priorities and 

CCACO’s operations, as well as any compliance issues identified through the risk assessment 

process, routine compliance assurance monitoring and audits conducted during the prior year.  

The Annual Work Plan describes the steps that will be taken during the coming year to ensure a 

robust compliance action plan.  Any problem areas identified through the auditing and 

monitoring process will be incorporated into CCACO’s training program for the relevant 

CCACO Participants and providers/suppliers.  CCACO shall take reasonable steps, as necessary 

and appropriate, to correct any identified problems and prevent any re-occurrence.  If necessary, 

existing policies and procedures will be updated and implemented. 
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Reviewed:       

Revised:       

 

___________________________________________  Date____________________ 

Chief Executive Officer 

__________________________________________  Date___________________ 

Administrator (writing the policy / procedure) 

___________________________________________  Date____________________ 

 

PURPOSE: 

All Affected Individuals (as defined in the Code of Conduct) and others associated with 

the Chinese Community Accountable Care Organization (“CCACO”), including all CCACO 

participants, CCACO providers/suppliers, and all vendors doing business with CCACO, are 

strictly prohibited from offering, giving, soliciting or receiving any gift or benefit for personal 

gain or inducement of patients and beneficiaries.  This Policy applies to (i) our interactions with 

providers who refer patients to us (or to any of our Participants, providers or suppliers), or to 

which we make referrals; (ii) our interactions with our vendors (including, but not limited to, 

pharmaceutical companies and medical supply companies from which we or our Participants, 

providers or suppliers make purchases); and (iii) our interactions with our beneficiaries and their 

families. 

The guiding principle of this Policy is simple: anyone associated with CCACO may not 

be involved with giving or receiving gifts or benefits that are undertaken:  (i) in return for, or to 

induce, referrals, or (ii) in return for, or to induce, the purchasing, leasing, ordering or arranging 

(or the recommending of any of the foregoing) of any good, facility, item or service. 

This Policy applies to the offering, giving, solicitation or receipt of “gifts or benefits” by 

or to all Affected Individuals.  For the purposes of this Policy, “gifts and benefits” include, but 

are not limited to, anything of value provided at no charge or at a discount.  This includes, but is 

not limited to: cash, cash equivalents, prizes, meals, tickets to sporting or entertainment events, 

and recreational or social activities. 



 

 
 

 
SUBJECT NO. 
 
PAGE 2 of 3 

 

DEPARTMENT:  Compliance Policies and Procedures 
 

SUBJECT:  Gifts and Incentives Policy 
 

 

Chinese Community Accountable Care Organization - 139 Centre Street, Suite 318 New York, NY 10013 

4597309v.5 

CHINESE COMMUNITY 
ACCOUNTABLE CARE ORGANIZATION 

POLICIES AND PROCEDURES 

POLICY: 

A. General 

Affected Individuals are generally prohibited from (i) offering or providing gifts or 

benefits to beneficiaries and other providers, either individually or on behalf of CCACO, as an 

inducement or reward for receiving items or services from, or remaining in, CCACO and/or 

remaining as a provider within CCACO, or (ii) soliciting or receiving gifts or benefits from 

providers or beneficiaries in return for arranging for items or services from CCACO 

providers/suppliers.  Affected Individuals are strictly prohibited from offering, soliciting, giving 

or receiving any remuneration, which includes virtually anything of value (e.g., cash, cash 

equivalents, tickets, dinners, entertainment, etc.), from and/or to any person or entity in return for 

the referral of items or services reimbursable by a federal health care program. 

B. Permissible Incentives 

1. In-kind Incentives.  Subject to compliance with all other applicable laws and 

regulations, certain services and in-kind items may be provided to beneficiaries at 

reduced or no cost, but only if one or more of the following conditions exist: 

 there is a reasonable connection between the items and services and the 

medical care of the beneficiary (e.g., blood pressure monitor given to a 

patient with hypertension to encourage regular blood pressure monitoring 

and increase patient proactivity in disease management); or 

 the items or services are preventative care items or services; or 

 the items or services advance a clinical goal for the beneficiary.  A clinical 

goal shall include adherence to a treatment regime, adherence to a drug 

regime, adherence to a follow-up care plan, or management of a chronic 

disease or condition. 

In addition, such items or services may not be a Medicare-covered item or service 

for the beneficiary on the date the item or service is furnished. 

Note:  You are required to contact the Compliance Officer before attempting to 

comply with the above-referenced exceptions to the general prohibition against gifts. 
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C. Violations 

Any suspected violations of this Policy shall be reported to the Compliance Officer, Nian 

Zhou, directly at (212) 965-0222, by e-mail at Compliance@CCACO.org, or by anonymously 

reporting the issue through CCACO’s Compliance Helpline at (929) 288-9121. 

mailto:Compliance@CCACO.org
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POLICY: 

It is the policy of the Chinese Community Accountable Care Organization (“CCACO”) to 

comply with the Centers for Medicare & Medicaid Services (“CMS”) beneficiary notification 

requirements applicable to all Medicare Shared Savings Programs (“MSSP”) Accountable Care 

Organizations.  In accordance with CMS requirements, CCACO and its Participants and 

provider/suppliers will provide Medicare fee-for-service beneficiaries with appropriate 

notifications in accordance with applicable regulations and this policy. 

PROCEDURE: 

A. Required Notifications 

CCACO will ensure that Medicare fee-for-service beneficiaries are notified of the 

following: 

 that each ACO participant and its ACO providers/suppliers are 

participating in the Shared Savings Program; 

 the beneficiary’s opportunity to decline claims data sharing; and 

 the beneficiary’s ability to, and the process by which, he or she may 

identify or change the individual he or she designated for purposes of 

voluntary alignment.  
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B. Methods of Notification 

 Each CCACO participant must post signs in its facilities and, in settings in 

which beneficiaries receive primary care services, make standardized 

written notices available upon request. 

 CCACO or a participant must provide each beneficiary with a 

standardized written notice prior to or at the first primary care visit of the 

performance year in the form and manner specified by CMS.1 

C. Data Sharing Notifications 

Before requesting beneficiary-specific data, CCACO will notify beneficiaries that 

CCACO may request personal health information (PHI) and that CCACO may have requested 

beneficiary identifiable claims data about the beneficiary, including PHI from CMS for purposes 

of care coordination and quality of care improvement.  The notifications shall afford the 

beneficiaries with an opportunity to decline having their claim information shared with CCACO.  

The notification shall also include instructions on how to decline having claim information 

shared with CCACO, including without limitation, all of CCACO’s individual participants 

(“CCACO Participants”) and CCACO’s providers/suppliers (“CCACO Providers/Suppliers”).  

Each notice shall conform to all applicable CMS regulations and guidelines, including, but not 

limited to, the use of any mandatory templates. 

Beneficiary requests to decline claims data sharing shall remain in effect unless and until 

a beneficiary contacts CMS to amend that request to permit claims data sharing with CCACO. 

1. In-Office Visits. 

 CCACO Participants will provide beneficiaries with the CMS “Decline to 

Share Personal Health Information” template letters in all settings in 

which Medicare fee-for-service beneficiaries receive primary care 

services. 

 A “Decline to Share Personal Health Information” letter will be provided 

to all beneficiaries as part of their first primary care service visit with a 

CCACO Participant. 

 
1 This requirement is effective for the performance year beginning on July 1, 2019 and each subsequent 

performance year. 
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 As part of the patient check-in process, the beneficiary’s record will be 

reviewed to determine whether beneficiary notification documents have or 

have not been previously provided in-person. 

 If beneficiary notification documents have previously been provided, the 

patient check-in process will proceed. If such notification documents were 

not previously provided, the beneficiary will be provided with the 

appropriate notification templates and the patient record will be updated.  

If the beneficiary does not decline data sharing upon receipt of the letter, 

CCACO may then request that beneficiary's claim data from CMS. 

 If the beneficiary declines data sharing, a record of the beneficiary’s 

decision will be documented and maintained by CCACO. 

2. Requests to Change Data Sharing. 

If a Medicare beneficiary wants to change their data sharing preferences at any time, 

CCACO and applicable CCACO Participants and/or CCACO Providers/Suppliers will provide 

CMS’s “Consent to Change Personal Health Preferences” template form to the beneficiary.  

Documentation of the beneficiary’s change using the "Consent to Change Personal Health 

Preferences" template will be collected and tracked pursuant to the procedure described below. 

3. Collection and Tracking of Data Sharing Preferences. 

 “Decline to Share Personal Health Information” and “Consent to Change 

Personal Health Preferences” forms completed by Medicare beneficiaries 

and received in CCACO Participant and/or CCACO Provider/Supplier’s 

offices will be collected and sent to the Chief Executive Officer or his 

designee, George Hu, at CCACO’s office for processing. 

 Data sharing preferences will be recorded in a master beneficiary list 

maintained by a designated member of CCACO’s staff and used in 

submitting data requests to CMS in accordance with all applicable CMS 

regulations and requirements applicable to the MSSP. 

 All documentation of beneficiary data sharing preferences will be retained 

by CCACO for a minimum of 10 years in accordance with CMS document 

retention requirements. 
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 CCACO will ensure that no claims data is requested from CMS for 

Medicare beneficiaries who notified CCACO of their decision to decline 

data sharing. 

4. Other Notices. 

Notices to beneficiaries shall also advise that they may call 1-800-Medicare to decline to 

share their health information with CCACO. 

Patients/beneficiaries should be further advised that they can obtain additional 

information regarding their right to decline to share their health information with CCACO 

through the “Medicare & You” Handbook.  This handbook is mailed every fall to people with 

Medicare and includes information about the purpose of the MSSP and the use of beneficiary 

information for care coordination purposes for an ACO. 

D. Marketing Standards 

The beneficiary notifications discussed herein meet the CMS definition of marketing 

materials and activities and therefore must meet all applicable marketing requirements. 

E. Questions/Inquiries. 

Any questions or inquiries regarding this Policy should be directed to the Compliance 

Officer. 



 

 
 

 
SUBJECT NO. 
 

PAGE 1 OF 3 

 

DEPARTMENT:  Compliance Policies and Procedures 
 

SUBJECT:  Marketing Policy 
 

 

Chinese Community Accountable Care Organization - 94 Bowery, 4th Floor, New York, NY 10013 

4597402v.3 

CHINESE COMMUNITY 
ACCOUNTABLE CARE ORGANIZATION 

POLICIES AND PROCEDURES 

 

Reviewed:       

Revised:       

 

___________________________________________  Date____________________ 

Chief Executive Officer 

__________________________________________  Date___________________ 

Administrator (writing the policy / procedure) 

___________________________________________  Date____________________ 

 

POLICY: 

It is the policy of the Chinese Community Accountable Care Organization (“CCACO”) 

that all marketing activities and advertising be based solely on the merits of the services 

provided, and not on any promise, expressed or implied, of remuneration for referrals.  In 

addition, all marketing activities and advertising must be truthful and not misleading about the 

benefits of the services available.  All marketing activities and related materials must be 

supported by evidence to substantiate any claims made.  CCACO’s best advertisement is the 

quality of its services. 

PROCEDURE: 

A. General Marketing Practices 

 All marketing activities conducted by or on behalf of CCACO, its 

Participants, providers and suppliers (collectively, the “CCACO 

Participants”) must be conducted in compliance with applicable state and 

federal laws, including, without limitation, federal and state Anti-

Kickback laws and the Federal Civil Monetary Penalties Law. 

 CCACO, CCACO Participants and their respective personnel, including 

but not limited to their respective employees, officers, directors, 

contractors and volunteers (collectively, “Personnel”) are prohibited from 

soliciting, accepting, offering and/or providing any remuneration (i.e., 
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anything of value), whether directly or indirectly, (i) to or from patients to 

induce them to use our services or to enroll (or remain enrolled) in 

CCACO; or (ii) to or from referral sources as an inducement or reward for 

the referral of items or services reimbursable by Federal health care 

programs or other third party payers. 

 CCACO Personnel are prohibited from disparaging the services or 

business of others through false or misleading representations. 

 Sponsored marketing and educational events, activities or functions that 

include food and beverage should be of nominal value and must include 

information regarding the services, beneficiary benefits and care provided 

by CCACO. 

 Advertisements and flyers must clearly reflect any sponsorships and the 

role of any other organization participating in the event or advertisement. 

 Situations that create an actual or apparent conflict of interest must be 

avoided.  Arrangements for marketing events where decision-making and 

the interest of CCACO may be compromised, or may result in personal 

gain, must also be avoided. 

B. Marketing Materials and Activities 

1. Prior CMS Approval.  All marketing materials, communications and activities 

related to CCACO and its participation in the Medicare Shared Savings Plan 

(MSSP) must be reviewed and approved by the Centers for Medicare & Medicaid 

Services (CMS) before they are disseminated or otherwise utilized.  CCACO must 

certify its compliance with all CMS marketing requirements as part of its 

submission to CMS.  CMS’ approval is deemed after expiration of the initial five 

day review period, however, CMS may issue its disapproval of marketing 

materials and activities at any time.  If you have a question as to whether anything 

is marketing material requiring CMS approval, contact the Compliance Officer. 

2. Scope.  Marketing materials include any informational materials targeted to 

Medicare and/or Medicaid beneficiaries, including, without limitation, through 

general circulation brochures, leaflets, newspapers, magazines, television, radio, 

billboards, yellow pages, the internet, or other means.  Such materials also include 

membership communication materials such as membership rules, subscriber 

agreements, confirmation of enrollment, etc. 



 

 
 

 
SUBJECT NO. 
 

PAGE 3 OF 3 

 

DEPARTMENT:  Compliance Policies and Procedures 
 

SUBJECT:  Marketing Policy 
 

 

Chinese Community Accountable Care Organization - 94 Bowery, 4th Floor, New York, NY 10013 

4597402v.3 

CHINESE COMMUNITY 
ACCOUNTABLE CARE ORGANIZATION 

POLICIES AND PROCEDURES 

3. Accuracy of Marketing Materials.  CCACO Personnel are prohibited from 

distributing marketing materials that are materially inaccurate, misleading, or 

otherwise make material misrepresentations.  If CMS has developed template 

language, CCACO must use such language. 

4. Non-discrimination Policy.  Marketing materials and activities may not be used in 

a discriminatory manner or for discriminatory purposes. 

5. Beneficiary Incentives.  CCACO will not offer an incentive payment as part of its 

marketing materials and activities, including but not limited to, an advertisement 

or solicitation, to a beneficiary.  Any beneficiary incentive notification will be 

carried out by CCACO or its participants during each relevant performance year 

by providing each assigned beneficiary with a standardized written notice prior to 

or at the first primary care visit of the performance year in the form and manner 

specified by CMS. 

6. Privacy Concerns.  All marketing must comply with the Health Insurance 

Portability and Accountability Act of 1996 (“HIPAA”).  Specifically, when 

distributing marketing material, CCACO Personnel must safeguard the 

confidentiality and integrity of beneficiary information and protect against any 

unauthorized access to, or release of, any patient and beneficiary-related personal 

health information at all times. 

C. Marketing Training 

CCACO Personnel and others who conduct business with CCACO will be advised of this Policy 

during compliance training.  Others within CCACO who have marketing responsibilities will 

receive additional training to ensure compliance with the provisions of this Policy. 

D. Enforcement 

The Compliance Officer is responsible for monitoring compliance with this Policy.  Please 

contact the Compliance Officer with any questions about marketing practices. 
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POLICY: 

It is the policy of the Chinese Community Accountable Care Organization (“CCACO”) to 

comply with the Centers for Medicare & Medicaid Services’ (“CMS”) public reporting and 

transparency requirements applicable to participants in Medicare Shared Savings Programs 

(“MSSPs”), as set forth in 42 C.F.R. § 425.308.  In accordance with these requirements, CCACO 

will establish and maintain a dedicated Web page (the “Web Page”) on which it will publicly 

report certain operational and administrative information regarding CCACO, as further detailed 

below. 

PROCEDURES:  

A. Information to be Reported. 

The following information must be publicly reported in a standardized format specified 

by CMS: 

1. Name and Location.  CCACO must report its legal name and address.  The 

information reported must be consistent with information originally provided to 

CMS when the Web Page was initially created. 

2. Primary Contact.  The name, phone number and email address for CCACO’s 

designated primary contact must be reported. 
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3. Organizational Information.  CCACO’s organizational information, including, if 

applicable, all of the following: 

 Identification of all of CCACO’s participants by their legal business 

names; 

 Identification of any participants in any joint ventures between CCACO 

professionals and hospitals or, if none, an appropriate notation that no 

participants are involved in a joint venture between CCACO professionals 

and hospitals; 

 Identification of each member of CCACO’s governing body, including:  

(i) each member’s role on the governing body; (ii) each member’s voting 

capacity on the governing body (e.g., voting/non-voting); (iii) whether the 

member is a CCACO participant representative (including the name of the 

CCACO participant he/she represents) or another type of representative; 

and (iv) the beneficiary representative on the CCACO governing body, or 

if no beneficiary serves on the governing body, whether an alternative 

mechanism has been implemented for  beneficiary engagement. 

 Identification of key clinical and administrative leadership in the 

following order: CCACO Executive, Medical Director, Compliance 

Officer, Quality Assurance/Improvement Officer; 

 Identification of committees and committee leadership including 

leadership’s name and position; and 

 Identification of the types of CCACO participants or combinations of 

CCACO participants that form CCACO. 

4. Shared Savings and Losses.  CCACO must publicly report financial results for all 

completed performance years, specifying the agreement period start date year and 

the performance period associated with the performance year in chronological 

order, with the most recent year listed first.  Among the information required to be 

reported is the following: 

 Amount of payment of shared savings received by CCACO or shared 

losses owed to CMS; 

 Total proportion of shared savings invested in infrastructure, redesigned 

care processes and other resources required to support CMS’s triple aim of 
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better health for populations, better care for individuals and lower 

expenditure growth; and 

 Distribution of shared savings for all applicable performance years. 

5. Quality Measures.  CCACO must collect and disclose its performance on all CMS 

quality measures which demonstrate whether or not CCACO met its quality 

performance standard for the applicable performance year. 

6. Payment Waivers. CCACO is required to disclose the use of payment rule 

waivers under the MSSP, if applicable or telehealth services, if applicable or both.  

If waivers were not utilized, CCACO must disclose that no waivers were utilized. 

7. Beneficiary Incentive Program.  CCACO is required to disclose information about 

its beneficiary incentive program, if applicable, including the following, for each 

performance year: 

 Total number of beneficiaries who received an incentive payment; 

 Total number of incentive payments furnished; 

 HCPCS codes associated with any qualifying service for which an 

incentive payment was furnished; 

 Total value of all incentive payments furnished; and 

 Total of each type of incentive payment (for example, check or debit card) 

furnished. 

B. Changes/Modifications to Web Page. 

CCACO must report the address of the Web Page in the form and manner specified by 

CMS.  Any changes to the Web Page address must be reported to CMS in the form and manner 

specified by CMS. 
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Reviewed:       

Revised:       

 

___________________________________________  Date____________________ 

Chief Executive Officer 

__________________________________________  Date___________________ 

Administrator (writing the policy / procedure) 

___________________________________________  Date____________________ 

 

POLICY: 

The Chinese Community Accountable Care Organization (“CCACO”) and its 

Participants, providers/suppliers, and any other individuals or entities who perform functions or 

services related to CCACO and the Medicare Shared Savings Program (collectively, the 

“CCACO Participants”) will comply with all applicable laws, rules and regulations regarding the 

enrollment of “at-risk” beneficiaries (as defined below).  Specifically, CCACO Participants will 

not discriminate against or otherwise avoid at-risk beneficiaries.  All beneficiaries seeking to 

enroll in CCACO will be treated equally. 

An “at-risk” beneficiary includes, but is not limited to, a beneficiary who: 

 Has a high risk score on the CMS-HCC risk adjustment model; 

 Is considered high cost due to having two or more hospitalizations or 

emergency room visits each year; 

 Is dually eligible for Medicare and Medicaid; 

 Has a high utilization pattern; 

 Has one or more chronic conditions; 

 Has had a recent diagnosis that is expected to result in increased cost; 
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 Is entitled to Medicaid because of disability; or 

 Is diagnosed with a mental health or substance abuse disorder. 

CCACO will not tolerate any practice that would reasonably be expected to have the 

effect of denying or discouraging the provision of medically necessary services to eligible 

individuals. 

VIOLATIONS: 

Failure to comply with this Policy may result in disciplinary action, up to and including 

termination of employment by or participation in/affiliation with CCACO, as well as civil and/or 

administrative penalties. 

Any questions concerning this Policy should be directed to the Compliance Officer, Nian 

Zhou directly at (212) 965-0222, by email at Compliance@CCACO.org.  You may anonymously 

report the issue through CCACO’s Compliance Helpline at (929) 288-9121. 

mailto:Compliance@CCACO.org
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Reviewed:       

Revised:       

 

___________________________________________  Date____________________ 

Chief Executive Officer 

__________________________________________  Date___________________ 

Administrator (writing the policy / procedure) 

___________________________________________  Date____________________ 

 

BACKGROUND: 

The Chinese Community Accountable Care Organization (“CCACO”) is committed to 

complying with the requirements of Section 6032 of the Federal Deficit Reduction Act of 2005, 

and preventing and detecting any fraud, waste, or abuse.  To this end, CCACO maintains a 

Compliance Program and strives to educate its work force on fraud and abuse laws, including the 

importance of submitting accurate claims and reports to the Federal and State governments.  

CCACO has instituted various procedures, which are set forth in our Code of Conduct and 

various Compliance Program policies and procedures, to ensure compliance with these laws and 

to assist us in preventing fraud, waste and abuse in federal health care programs. 

In furtherance of this policy and to comply with the Deficit Reduction Act, CCACO 

disseminates this policy to all employees, executives, governing body members and others 

associated with CCACO, including CCACO Participants,1 CCACO providers/suppliers, 

independent contractors, volunteers, vendors and other individuals or entities performing 

functions or services related to the ACO's activities (collectively referred to herein as “Affected 

Individuals”) to ensure that such persons are aware of certain relevant Federal and State laws, 

 
1 “Participant” is defined in the Medicare Shared Savings Program regulations at 42 C.F.R. §425.20 as:  “an 

entity identified by a Medicare-enrolled billing TIN through which one or more ACO providers/suppliers bill 

Medicare, that alone or together with one or more other ACO participants comprise an ACO, and that is included on 

the list of ACO participants that is required under § 425.118.” 
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and that submission of a false claim can result in significant administrative and civil penalties 

under the Federal False Claims Act and other Federal and New York State laws. 

POLICY: 

All CCACO Participants, and CCACO providers/suppliers and other individuals and 

entities performing functions or services related to CCACO’s activities must agree to comply 

with the Federal False Claims Act. 

To assist CCACO in meeting its legal and ethical obligations, any Affected Individual 

who reasonably suspects or is aware of the preparation or submission of a false claim or report or 

any other potential fraud, waste, or abuse related to a Federally or State funded health care 

program is required to report such information to the Compliance Officer.  Any individual who 

reports such information will have the right and opportunity to do so anonymously and will be 

protected against retaliation and intimidation for coming forward with such information both 

under our internal Compliance Program policies and procedures and Federal and State law.  

However, CCACO retains the right to take appropriate action against any Affected Individual 

who has participated in a violation of Federal or State law or CCACO’s Compliance Program. 

CCACO is committed to investigating any suspicions or allegations of fraud, waste, or 

abuse promptly and thoroughly, and requires all Affected Individuals to assist in such 

investigations.  Corrective action will be implemented, as necessary and appropriate.  Failure to 

report or assist in an investigation of fraud and abuse is a breach of the individual’s obligations 

to CCACO and may result in disciplinary action, up to, and including termination of 

employment, participation in or affiliation with CCACO. 

RELEVANT LAWS: 

I. FEDERAL LAWS 

A. The Federal False Claims Act (31 USC §§ 3729-3733) 

The False Claims Act (“FCA”) provides, in pertinent part, as follows: 

§ 3729. False claims 

(a) LIABILITY FOR CERTAIN ACTS.-- 

(1) IN GENERAL. - Subject to paragraph (2), any person who -- 
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(A) knowingly presents, or causes to be presented, a false or fraudulent claim 

for payment or approval; 

(B) knowingly makes, uses, or causes to be made or used, a false record or statement 

material to a false or fraudulent claim; 

(C) conspires to commit a violation of subparagraph (A), (B), (D), (E), (F), or (G); 

(D) has possession, custody, or control of property or money used, or to be used, by 

the Government and knowingly delivers, or causes to be delivered, less than all of that money or 

property; 

(E) is authorized to make or deliver a document certifying receipt of property used, 

or to be used, by the Government and, intending to defraud the Government, makes or delivers the 

receipt without completely knowing that the information on the receipt is true; 

(F) knowingly buys, or receives as a pledge of an obligation or debt, public property 

from an officer or employee of the Government, or a member of the Armed Forces, who lawfully may 

not sell or pledge property; or 

(G) knowingly makes, uses, or causes to be made or used, a false record or statement 

material to an obligation to pay or transmit money or property to the Government, or knowingly conceals 

or knowingly and improperly avoids or decreases an obligation to pay or transmit money or property to 

the Government, is liable to the United States Government for a civil penalty of not less than $5,000 and 

not more than $10,000, as adjusted by the Federal Civil Penalties Inflation Adjustment Act of 1990 (28 

U.S.C. 2461),2 plus 3 times the amount of damages which the Government sustains because of the act of 

that person. 

(2) REDUCED DAMAGES.--If the court finds that- 

(A) the person committing the violation of this subsection furnished officials 

of the United States responsible for investigating false claims violations with all information 

known to such person about the violation within 30 days after the date on which the defendant 

first obtained the information; 

 
2 Although the statutory provisions of the Federal False Claims Act authorizes a range of penalties of from 

between $5,000 and $10,000, those amounts have been adjusted for inflation and increased by regulation to not less 

than $11,665 and not more than $23,331 for penalties assessed after June 19, 2020, whose associated violations 

occurred after November 2, 2015. See 28 C.F.R. §85.5. 
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(B) such person fully cooperated with any Government investigation of such 

violation; and (C) at the time such person furnished the United States with the information about the 

violation, no criminal prosecution, civil action, or administrative action had commenced under this title 

with respect to such violation, and the person did not have actual knowledge of the existence of an 

investigation into such violation, the court may assess not less than 2 times the amount of damages 

which the Government sustains because of the act of that person. 

(3) COSTS OF CIVIL ACTIONS.--A person violating this subsection shall also 

be liable to the United States Government for the costs of a civil action brought to 

recover any such penalty or damages. 

(B)  DEFINITIONS.--For purposes of this section-- 

(1) the terms “knowing” and “knowingly” - 

(A) mean that a person, with respect to information-- 

(i)  has actual knowledge of the information; 

(ii)  acts in deliberate ignorance of the truth or falsity of the information; 

or 

(iii)  acts in reckless disregard of the truth or falsity of the information; 

and  

(B) require no proof of specific intent to defraud; 

(2) the term “claim”- 

(A) means any request or demand, whether under a contract or otherwise, for 

money or property and whether or not the United States has title to the money or property, that- 

(i)  is presented to an officer, employee, or agent of the United States; or 

(ii)  is made to a contractor, grantee, or other recipient, if the money or 

property is to be spent or used on the Government’s behalf or to advance a 

Government program or interest, and if the United States Government- 

(I)  provides or has provided any portion of the money or 

property requested or demanded; or 
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(II)  will reimburse such contractor, grantee, or other 

recipient for any portion of the money or property which is 

requested or demanded; and 

(B) does not include requests or demands for money or property that the 

Government has paid to an individual as compensation for Federal employment or as an income 

subsidy with no restrictions on that individual’s use of the money or property; 

(3) the term “obligation” means an established duty, whether or not fixed, 

arising from an express or implied contractual, grantor-grantee, or licensor-licensee 

relationship, from a fee-based or similar relationship, from statute or regulation, or 

from the retention of any overpayment; and 

(4) the term “material” means having a natural tendency to influence, or be 

capable of influencing, the payment or receipt of money or property. 

(C)  EXEMPTION FROM DISCLOSURE.--Any information furnished pursuant to 

subsection (a)(2) shall be exempt from disclosure under section 552 of title 5. 

(D)  EXCLUSION.--This section does not apply to claims, records, or statements made 

under the Internal Revenue Code of 1986. 

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, or submits a claim to entities administering government funds, 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) are 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 which obtains interim payments from 
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Medicare or Medicaid 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 or Medicaid 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 

B. 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, 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.3 

Unlike the False Claims Act, a violation of this law occurs when a false claim is 

submitted rather than when it is paid.  Also unlike the False Claims Act, the determination of 

whether a claim is false, and the imposition of fines and penalties is made by the administrative 

agency, not by prosecution in the federal court system. 

II. NEW YORK STATE LAWS 

New York’s false claims laws fall into two categories: civil and administrative; and 

criminal laws.  Some 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. 

 
3 Although the statutory provisions of the Program Fraud Civil Remedies Act authorizes a penalty up to 

$5,000, that amount has been adjusted for inflation and increased by regulation to not more than $11,665 for 

penalties assessed June 19, 2020 whose associated violations occurred after November 2, 2015.  See 28 C.F.R. 

§85.5. 
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A. Civil And Administrative Laws 

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

The NY False Claims Act closely tracks 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 under the NY False Claims Act is the same as that which may be 

imposed for violations of the Federal FCA, including any adjustments for inflation that may 

occur.  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 of 15-25% if the government did participate in the suit. 

(2) 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 ten thousand dollars per violation.  If 

repeat violations occur within five years, a penalty of up to thirty thousand dollars per violation 

may be imposed if the repeat violations involve more serious violations of Medicaid rules, 

billing for services not rendered, or providing excessive services. 

(3) 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 needs of the 

individual or that of his family shall not be taken into account for the purpose of determining his 

or her needs or that of his family for six months if a first offense, for twelve months if a second 

offense (or if benefits wrongfully received are at least one thousand dollars but not more than 

three thousand nine hundred dollars), for eighteen months if a third offense (or if benefits 

wrongfully received are in excess of three thousand nine hundred dollars), and five years for any 

subsequent occasion of any such offense. 



 

 
 

 
SUBJECT NO. 
 
PAGE 8 of 12 

 

DEPARTMENT:  Compliance Policies and Procedures 
 

SUBJECT:  Compliance with Federal and State False Claims Laws: Overview of the Laws Regarding 

False Claims and Whistleblower Protections 
 

 

Chinese Community Accountable Care Organization - 94 Bowery, 4th Floor, New York, NY 10013 

4597713v.5 

CHINESE COMMUNITY 
ACCOUNTABLE CARE ORGANIZATION 

POLICIES AND PROCEDURES 

B. Criminal Laws 

(1) 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. 

(2) 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. 

(3) Penal Law Article 155 - Larceny 

The crime of larceny applies to a person who, with intent to deprive another of his 

property, obtains, takes or withholds the property by means of trick, embezzlement, false 

pretense, false promise, including a scheme to defraud, or other similar behavior.  It has been 

applied to Medicaid fraud cases. 

(A) Fourth degree grand larceny involves property valued over $1,000.  It is a 

Class E felony. 

(B) Third degree grand larceny involves property valued over $3,000.  It is a 

Class D felony. 

(C) Second degree grand larceny involves property valued over $50,000.  It is 

a Class C felony. 

(D) First degree grand larceny involves property valued over $1 million.  It is 

a Class B felony. 
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(4) Penal Law Article 175 - False Written Statements 

Four crimes in this Article relate to filing false information or claims and have been 

applied in Medicaid fraud prosecutions: 

(A) § 175.05, Falsifying business records involves entering false information, 

omitting material information or altering an enterprise’s business records with the intent to 

defraud.  It is a Class A misdemeanor. 

(B) § 175.10, Falsifying business records in the first degree includes the 

elements of the § 175.05 offense and includes the intent to commit another crime or conceal its 

commission.  It is a Class E felony. 

(C) § 175.30, Offering a false instrument for filing in the second degree 

involves presenting a written instrument (including a claim for payment) to a public office 

knowing that it contains false information.  It is a Class A misdemeanor. 

(D) § 175.35, Offering a false instrument for filing in the first degree includes 

the elements of the second degree offense and must include an intent to defraud the state or a 

political subdivision.  It is a Class E felony. 

(5) Penal Law Article 176 - Insurance Fraud 

Applies to claims for insurance payment, including Medicaid or other health insurance 

and contains six crimes. 

(A) Insurance Fraud in the 5th degree involves intentionally filing a health 

insurance claim knowing that it is false.  It is a Class A misdemeanor. 

(B) Insurance fraud in the 4th degree is filing a false insurance claim for over 

$1,000.  It is a Class E felony. 

(C) Insurance fraud in the 3rd degree is filing a false insurance claim for over 

$3,000.  It is a Class D felony. 

(D) Insurance fraud in the 2nd degree is filing a false insurance claim for over 

$50,000.  It is a Class C felony. 

(E) Insurance fraud in the 1st degree is filing a false insurance claim for over 

$1 million.  It is a Class B felony. 
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(F) Aggravated insurance fraud is committing insurance fraud more than once.  

It is a Class D felony. 

(6) Penal Law Article 177 - Health Care Fraud 

Applies to claims for health insurance payment, including Medicaid, and contains five 

crimes: 

(A) Health care fraud in the 5th degree is knowingly filing, with intent to 

defraud, a claim for payment that intentionally has false information or omissions.  It is a Class 

A misdemeanor. 

(B) Health care fraud in the 4th degree is filing false claims and annually 

receiving over $3,000 in aggregate.  It is a Class E felony. 

(C) Health care fraud in the 3rd degree is filing false claims and annually 

receiving over $10,000 in the aggregate.  It is a Class D felony. 

(D) Health care fraud in the 2nd degree is filing false claims and annually 

receiving over $50,000 in the aggregate.  It is a Class C felony. 

(E) Health care fraud in the 1st degree is filing false claims and annually 

receiving over $1 million in the aggregate.  It is a Class B felony. 

III. WHISTLEBLOWER PROTECTIONS 

A. Federal False Claims Act (31 U.S.C. §3730[h]) 

The Federal False Claims Act provides protection to qui tam relators (individuals who 

commence a False Claims action) 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. 
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B. NY False Claim Act (State Finance Law §191) 

The New York State False Claim Act also provides protection to qui tam relators 

(individuals who commence a False Claims action) 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 

C. 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. 

D. 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, to a news media outlet or 

to a social media forum available to the public at large.  Protected disclosures are those that 

assert that, in good faith, the employee believes constitute improper quality of patient care or 

improper quality of workplace safety.  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, a patient 

or a specific employee 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 
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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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INTRODUCTION: 

The Chinese Community Accountable Care Organization (“CCACO”) adheres to all 

applicable laws, including laws designed to protect Federal health care programs,1 including the 

Federal fraud and abuse laws (summarized below).  CCACO requires all employees, executives, 

governing body members and others associated with CCACO, including CCACO Participants,2 

CCACO providers/suppliers, independent contractors, volunteers, vendors and other individuals 

or entities performing functions or services related to the ACO's activities (referred to as 

“Affected Individuals”) to agree to comply with such laws, including, but not limited to the 

following: 

 Federal criminal law; 

 The False Claims Act; 

 
1 A “Federal Health Care Program” is defined as any plan or program that provides health benefits, whether 

directly, through insurance, or otherwise, which is funded directly, in whole or in part, by the United States 

Government (other than the Federal Employees Health Benefits Program), or any State health care program.  For 

example, some of the better known Federal Health Care Programs include, but are not limited to, Medicare, 

Medicaid, TRICARE and veterans’ programs. 

2 “Participant” is defined in the Medicare Shared Savings Program regulations at 42 C.F.R. §425.20 as:  “an 

entity identified by a Medicare-enrolled billing TIN through which one or more ACO providers/suppliers bill 

Medicare, that alone or together with one or more other ACO participants comprise an ACO, and that is included on 

the list of ACO participants that is required under § 425.118.” 
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 The Anti-kickback Statute; 

 The Physician Self-referral Law; and 

 The Civil Monetary Penalties Law. 

The Federal government has issued waivers that protect certain ACO activity from 

prosecution under the Federal fraud and abuse laws.  The waivers include: 

 Next Generation ACO Participation Waiver; 

 Shared Savings Distribution Waiver; 

 Compliance with the Physician Self-referral Law Waiver; 

 Waiver for Patient Engagement Incentives; and  

 All Inclusive Population Based Payment (“AIPBP”) Arrangement 

Waiver. 

Applicable requirements for each waiver are attached in Appendix A to this policy. 

SUMMARY OF FEDERAL CRIMINAL LAW 

A. Health Care Fraud 

The crime of Health Care Fraud occurs when a person knowingly and willfully executes, 

or attempts to execute, a scheme or artifice to defraud any “health care benefit program,” or to 

obtain, by means of false or fraudulent pretenses, representations, or promises, any of the money 

or property owned by, or under the custody or control of, any health care benefit program. 

1. Health Care Benefit Program is defined broadly as including not only Federal 

health care programs, but private insurance plans, as well. 

2. Penalties.  Fines or imprisonment of up to 20 years (or both) may be imposed; 

and if the violation results in death, the term of imprisonment may be for life. 
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B. Other Federal Crimes 

In addition to the Health Care Fraud statute, there are a variety of other Federal laws that 

prosecutors can use to charge crimes, including but not limited to mail and wire fraud, money 

laundering and falsification of documents. 

SUMMARY OF THE FALSE CLAIMS ACT 

The Federal False Claims Act (“FCA”) is a broad statute the government often utilizes in 

fighting fraud and abuse in the health care field.  Among other things, the FCA is violated by any 

person who: 

 knowingly presents, or causes to be presented, a false or fraudulent claim 

for payment or approval; 

 knowingly makes, uses, or causes to be made or used, a false record or 

statement material to a false or fraudulent claim; 

 conspires to commit the above (or other specified) violations; or 

 knowingly makes, uses, or causes to be made or used, a false record or 

statement material to an obligation to pay or transmit money or property 

to the U.S. Government, or knowingly conceals or knowingly and 

improperly avoids or decreases an obligation to pay or transmit money or 

property to the U.S. Government. 

In order to understand the FCA, and how it may be violated, there are certain key terms 

that must be understood.  Some of the more significant ones are as follows: 

1. The term “claim” means any request or demand, whether under a contract or 

otherwise, for money or property and whether or not the United States has title to 

the money or property, that:  (i) is presented to an officer, employee, or agent of 

the United States; or (ii) is made to a contractor, grantee, or other recipient, if the 

money or property is to be spent or used on the Government’s behalf or to 

advance a Government program or interest, and if the United States Government 

(I) provides or has provided any portion of the money or property requested or 

demanded; or (II) will reimburse such contractor, grantee, or other recipient for 

any portion of the money or property which is requested or demanded. 

2. The term “obligation” means an established duty, whether or not fixed, arising 

from an express or implied contractual, grantor-grantee, or licensor-licensee 
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relationship, from a fee-based or similar relationship, from statute or regulation, 

or from the retention of any overpayment. 

3. The term “material” means having a natural tendency to influence, or be capable 

of influencing, the payment or receipt of money or property. 

4. The FCA broadly defines the terms “knowing” and “knowingly.”  Specifically, 

“knowingly” means a person:  (i) has actual knowledge of the information; (ii) 

acts in deliberate ignorance of the truth or falsity of the information; or (iii) acts 

in reckless disregard of the truth or falsity of the information.  Moreover, under 

the FCA, a specific intent to defraud is not required in order to prove that the law 

has been violated.3 

SUMMARY OF ANTI-REFERRAL LAWS 

A. Anti-Kickback Laws. 

The federal Anti-Kickback statute makes it a criminal offense to knowingly offer, pay, 

solicit or receive any remuneration (which includes, without limitation, money, goods, and 

services) to induce or reward referrals of items or services payable by a Federal health care 

program (including, but not limited to, Medicare and Medicaid).  New York State also has its 

own Anti-Kickback statute, which largely mirrors the federal law but applies only to New York 

State Medicaid providers.  Together, the federal and state Anti-Kickback statutes are referred to 

herein as the “Anti-Kickback Laws.”  The Anti-Kickback Laws were designed to ensure that 

referrals for health care services are based on medical necessity and the best interests of the 

patient, rather than the financial motives of the referring provider. 

The federal Anti-Kickback statute contains various statutory exceptions that protect 

certain arrangements and payment practices.  In addition, regulations describing additional 

exceptions for various other arrangements and payment practices - known as “safe harbors” - 

have also been promulgated.  Each exception/safe harbor contains specific requirements that 

must be satisfied in order to protect the arrangement or practice from criminal, civil or 

administrative action.  Failure to satisfy a safe harbor or exception, however, does not 

necessarily render an arrangement illegal per se, or otherwise actionable.  Instead, in such cases 

the arrangement will be analyzed in light of the governing law and regulations and, in particular, 

the intent of the parties, among other relevant facts and circumstances. 

 
3 For more detailed information, see the CCACO policy entitled “Compliance with Federal and State 

False Claims Laws:  Overview of the Laws Regarding False Claims and Whistleblower Protections.” 
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B. Physician Self-Referral (“Stark”) Laws. 

1. Federal Stark Law. 

The federal physician self-referral law (the “Federal Stark Law”) prohibits physicians 

from making referrals for certain designated health services (“DHS”) payable by Medicare (and 

possibly Medicaid) to entities with which such physicians, or their immediately family members, 

have a financial relationship.  A financial relationship includes an ownership or investment 

interest, as well as any compensation arrangement (whether direct or indirect).  The Federal 

Stark Law also prohibits individuals and entities from presenting, or causing to be presented, 

claims for improperly referred services.  Similar to the Anti-Kickback Laws, the Federal Stark 

Law was designed to ensure that referrals are made based on medical necessity and the best 

interests of the patient, rather than the financial motives of the referring provider. 

The Federal Stark Law established a number of specific exceptions for financial 

relationships that do not pose a risk of program or patient abuse.  Certain regulatory exceptions 

have also been promulgated.  If a prohibited financial relationship exists, every element of a 

Stark exception must be satisfied before making a referral for DHS. 

The Federal Stark Law is extremely complex, and you should not attempt to analyze 

compliance on your own.  To the extent you have any questions about the potential application 

of the Stark Law, contact the Compliance Officer for more information. 

2. New York State Self-Referral Law. 

New York State also has a self-referral prohibition that applies to “practitioners,” which 

encompasses all individuals covered by the Federal Stark Law (i.e., physicians), but also 

includes nurses, midwives, physician assistants or special assistants and physical therapists.  

Moreover, the New York State law covers all referrals of DHS, regardless of the payer source.  

All services paid by private insurance and managed care plans as well as self-pay patients are 

covered (i.e., not just Medicare and Medicaid).   New York State has also promulgated certain 

exceptions for financial relationships.  If an exception is available, the parties must satisfy every 

element before making a referral for DHS. 

The Federal Stark Law and New York State self-referral prohibition (together, the “Stark 

Laws”) are “strict liability” laws.  In other words, the intent of the parties is irrelevant.  The Stark 

Laws, as well as their various exceptions, are often extraordinarily complex and difficult to 

analyze.  It is therefore imperative to seek guidance if you have any questions or concerns about 

their application in any particular situation. 
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SUMMARY OF THE FEDERAL CIVIL MONETARY PENALTIES LAW 

The Federal Civil Monetary Penalties Law (“CMPL”) is yet another broad law often used 

to combat health care fraud and abuse. 

A. Beneficiary Inducements. 

One provision of the CMPL prohibits any person (including an entity) from offering or 

transferring remuneration to an individual who is eligible for Medicare or certain defined State 

health care program benefits under circumstances where the person knows or should know that 

to do so is likely to influence the individual to order or receive items or services from a particular 

provider that are payable under Medicare or a State health care program (as defined). 

B. Remuneration. 

Among other things, the CMPL specifically defines remuneration to include “transfers of 

items or services for free or at other than fair market value.”4 

C. Other CMPL Violations. 

The CMPL allows for the imposition of financial penalties on health care providers who, 

among other things: 

1. submit claims for medically unnecessary or upcoded services; 

2. submit claims for services performed by physicians or other practitioners who 

are excluded from participating in Federal health care programs; 

3. submit claims for services provided by physicians or other practitioners who are 

not appropriately licensed; 

4. knowingly make or use a false record or statement material to a false or 

fraudulent claim for payment for items and services furnished under a Federal 

health care program; 

5. knowingly make or cause to be made any false statement, omission, or 

misrepresentation of a material fact in any application, bid, or contract to 

 
4 See 42 U.S.C. § 1320a-7a (i)(6). 
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participate or enroll as a provider of services or a supplier under a Federal health 

care program; 

6. fail to grant timely access, upon reasonable request, to the U.S. DHHS’ Office of 

Inspector General (“OIG”) for the purpose of audits, investigations, evaluations, 

or other statutory functions; or 

7. have knowledge of an overpayment and fail to report and return it in accordance 

with 42 U.S.C. § 1320a-7k(d). 

D. Exceptions. 

The CMPL contains many exceptions that allow the provision of certain “remuneration,” 

including, for example: 

1. certain incentives given to individuals to promote the delivery of preventive care; 

2.  the offer or transfer of items or services for free or less than fair market value by 

a person, if - (a) the items or services are not offered as part of any advertisement 

or solicitation; (b) the items or services are not tied to the provision of other 

services reimbursed in whole or in part by the Medicare program or a State 

health care program (as defined); (c) there is a reasonable connection between 

the items or services and the medical care of the individual; and (d) the person 

provides the items or services after determining in good faith that the individual 

is in financial need; or 

3. any other remuneration which promotes access to care and poses a low risk of 

harm to patients and Federal health care programs. 

E. Penalties. 

The OIG may bring an administrative enforcement action under the CMPL and impose 

(i) substantial fines; (ii) an assessment of up to three times the amount claimed for each service; 

and (iii) possible exclusion from Federal health care programs. 
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POLICY: 

A. Compliance with Federal Criminal Laws 

Affected Individuals must follow all Federal and State regulations and third-party payer 

rules governing billing, coding and documentation for all services provided and must be 

committed to preparing accurate claims, consistent with such requirements.  All documentation, 

coding and billing for services must be accurate and truthful.  False statements, intentional 

omissions or deliberate and reckless misstatements to government agencies or other payers are 

not permitted.  Affected Individuals involved in such activities are subject to termination of 

employment or contract, and potential criminal liability. 

Billing codes - including CPT, HCPCS and ICD diagnostic codes - should never be 

selected on the basis of whether the given code guarantees or enhances payment.  Rather, only 

those codes that correspond to the actual service rendered and documented should be selected. 

Only those medical services that are consistent with accepted standards of medical care 

may be billed.  In this regard, billing and coding must always be based on adequate 

documentation of the medical justification for the service provided and for the bill submitted, 

and this medical documentation must comply with all applicable requirements. 

B. Compliance with the False Claims Act 

Affected Individuals may never misrepresent charges or services to the government.  

False statements, intentional omissions or deliberate and reckless misstatements to government 

agencies are not permitted.  Affected Individuals may not knowingly engage in any form of up-

coding of any service in violation of any law, rule, or regulation.  Affected Individuals involved 

in such activities are subject to termination of employment or contract, and potential civil 

liability. 

Affected Individuals may not knowingly retain any payments that they are not entitled to 

keep and must promptly report, return and explain any overpayments identified in accordance 

with applicable law and contractual requirements.  It is our policy that any funds which are 

received as a result of overpayments are not retained but are reported, returned and explained 

within 60 days from the date the overpayment was identified (or within such time as is otherwise 

required by law or contract). 
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C. Compliance with Anti-Kickback Laws 

In compliance with the Anti-Kickback Laws, CCACO, including its Participants, 

providers and suppliers does not offer, solicit or provide remuneration (i.e., anything of value) to 

any person based upon the number of patients/beneficiaries referred or the value of services 

provided, nor does CCACO pay physicians, or anyone else, either directly or indirectly, for 

patient/beneficiary referrals.  The decision to refer patients/beneficiaries is a separate and 

independent clinical decision made by the health care provider.  Moreover, CCACO does not 

accept any form of remuneration in return for referring patients to other health care providers.  

Discharges, transfers or referrals of patients must be based on patients’ documented medical 

needs for the referred services and the ability of the referred provider to meet those needs.  

CCACO at all times respects and honors a patient’s freedom to choose a health care provider. 

It is imperative to ensure that CCACO arrangements comply with the Anti-Kickback 

Laws before any referrals are made, and before any arrangement is finalized. 

D. Compliance with Stark Laws 

In compliance with the Stark Laws, CCACO physicians and practitioners are prohibited 

from making a referral for DHS to an individual or entity with which they have a direct or 

indirect financial relationship unless an applicable Stark exception applies.  In addition, CCACO 

may not submit claims for any DHS performed pursuant to a prohibited referral. 

It is imperative to ensure that all arrangements comply with the Stark Laws before any 

DHS referrals are made, and before any arrangements involving DHS are finalized. 

E. Compliance with CMPL 

Affected Individuals may not offer or transfer remuneration to an individual who is 

eligible for Medicare, Medicaid or other certain defined State health care program benefits under 

circumstances where the person knows or should know that to do so is likely to influence the 

individual to order or receive items or services from a particular provider that are payable under 

Medicare, Medicaid or a State health care program.  All beneficiary inducements must comply 

with a specific exception to the CMPL, the beneficiary inducement regulation, or the Waiver for 

Patient Engagement Incentives. 
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PROCEDURE:  

A. Relationships with Healthcare Providers. 

1. All contracts, leases and other financial relationships with providers who have a 

referral relationship with CCACO will be based on the fair market value of the 

services or items being provided or exchanged, and not on the basis of the 

volume or value of Medicare or Medicaid referrals or other business generated 

between the parties.  CCACO will not enter into any contracts or financial 

arrangements which it knows or reasonably believes will induce or reward 

referrals of items or services in violation of applicable federal or state statutes or 

regulations. 

2. Personnel are expressly prohibited from conditioning participation in the 

CCACO on referrals of Federal health care program business. 

3. Personnel are prohibited from requiring beneficiaries to be referred only to other 

entities or individuals within CCACO, or to any other designated provider or 

supplier. 

4. CCACO will not engage in any practice that violates the Anti-Kickback Laws or 

Stark Laws, or tends to create an appearance of illegality or impropriety, 

including, but not limited to: 

 Shared Savings Use and Distribution.  Distributing shared savings in a 

manner that suggests, even indirectly, that the payment is a reward or 

inducement for referrals. 

 Free Services.  Providing free services or items to, or accepting free 

services or items from, providers with whom a referral relationship exists, 

except as expressly permitted by law. 

 Fair Market Value.  Paying or charging amounts above fair market value 

for providing equipment, space or personnel services, to or from, another 

provider.   

 Below Fair Market Value.  Paying or charging amounts below fair market 

value for providing equipment, space or personnel services, to or from, 

another provider. 



 

 
 

 
SUBJECT NO. 
 
PAGE 11 OF 12 

 

DEPARTMENT : Compliance Policies and Procedures 
 

SUBJECT: Compliance with Federal Fraud and Abuse Laws 
 

 

Chinese Community Accountable Care Organization - 94 Bowery, 4th Floor, New York, NY 10013 

4605723v.3 

CHINESE COMMUNITY 
ACCOUNTABLE CARE ORGANIZATION 

POLICIES AND PROCEDURES 

 Joint Ventures.  Entering into joint ventures with providers when 

applicable safe harbors or exceptions do not apply, or pursuant to which 

benefits are conferred on one party in a manner that could be interpreted 

as an inducement or reward for referrals. 

5. Except as otherwise permitted under applicable law, no one affiliated with 

CCACO shall knowingly and willfully solicit, receive, offer or pay remuneration 

of any kind for the referral of an individual to another for the purpose of 

supplying items or services that are covered by a Federal health care program, 

nor otherwise act in violation of any applicable federal or state statute or 

regulation relating to health care fraud and abuse. 

B. Existing Agreements. 

All contracts, leases, and other financial relationships with providers with whom CCACO 

has a referral relationship will be reviewed to ensure compliance with the Anti-Kickback Laws 

and Stark Laws. 

*     *     * 

Affected Individuals should consult with the Compliance Officer to ensure that all 

financial arrangements with any referral source are well-documented and fit within an exception 

or safe harbor to the Anti-Kickback Laws or an exception to the Stark Laws. 
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APPENDIX A 

https://www.cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/Downloads/next-

gen-aco-2nd-amended-waivers-12122018.pdf  

 

https://www.cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/Downloads/next-gen-aco-2nd-amended-waivers-12122018.pdf
https://www.cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/Downloads/next-gen-aco-2nd-amended-waivers-12122018.pdf
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