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Welcome to ADAPT of the Hudson Valley. We hope that you find your work here enjoyable and 
rewarding. No matter what your role, from working directly with the children, adults, and 
families we support, to keeping our facilities up and running to providing financial and 
administrative support, please know that we are completely dependent on you to continue to 
provide those services well. 

Because we are all dependent on one another, and because we are completely funded by 
government, it is necessary for us to adhere to a Code of Conduct which tells the world we 
perform our roles ethically with respect for all. 

It is important therefore that you read and understand everything in this booklet thoroughly 
and completely. It will help you do your job better, ensure that your work relationships are 
respectful, and help us all from making mistakes that, even unintentionally, cause harm to 
ourselves or those we support. 

We are very glad you’re here. Thank you. 

Welcome to ADAPT of the Hudson Valley
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Empowering people through innovative solutions, one person at a time. 

Our values are connected to our mission and reflect a commitment to: 
• The provision of services of the highest quality to people of all ages with

developmental disabilities and their families
• Adherence to the highest ethical, business and legal standards
• The avoidance of even the appearance of dishonesty and wrongdoing
• The adherence to ADAPT of the Hudson Valley’s Compliance Program as an integral part

of our mission and operations

Work Environment

ADAPT of the Hudson Valley is committed to creating and maintaining a safe and 
professional workplace. It is ADAPT of the Hudson Valley’s policy to treat everyone with 
respect. Business integrity, teamwork, trust, and respect are ADAPT of the Hudson 
Valley’s most important values. Unlawful discrimination or harassment of any sort 
violates these values. 

ADAPT of the Hudson Valley promotes responsible, honest conduct and transparency in all 
business transactions and adherence to the laws and regulations of the government agencies 
that fund our work and promulgate standards of care. In order to achieve these important 
goals, ADAPT of the Hudson Valley has developed a comprehensive Compliance Program which 
facilitates the prevention of improper or illegal activities and provides mechanisms to detect 
and report any violations.  

What We Ask of You 

• Comply with this Code of Conduct and all agency policies and procedures.
• Obey all laws and regulations that govern our work.
• Report any alleged violations or allegations of wrongdoing immediately to one of the

following:
o Your immediate supervisor
o A manager
o The Compliance Officer
o The Director of Human Resources

Our Mission

Our Compliance Program
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The agency maintains a telephone hotline to allow employees and others to 
report problems and concerns either anonymously or in confidence. This 

telephone number is posted in all programs. 

• Assist management and compliance personnel in investigations of wrongdoing.

Freedom from Retaliation and Intimidation 

The agency is committed to protecting from retaliation and intimidation, its employees 
and others who in good faith report problems and concerns.  

Our goal is to provide services of the highest quality using the most innovative techniques. 
We strive to be responsive to the concerns of the people we support and to provide an 
environment sensitive to the rights and dignity of all. 

During your relationship with ADAPT of the Hudson Valley you may acquire confidential 
information about the people we support, ADAPT of the Hudson Valley employees, and the 
agency’s finances, operations and programs. You must keep this information confidential. The 
agency has developed a comprehensive program to comply with the Health Care Information 
Portability and Accountability Act (HIPAA). You must follow these policies and procedures to 
ensure that health care information is kept confidential.  

No one may copy, remove, or disclose confidential information from ADAPT of the 
Hudson Valley property without permission from a supervisor or administrator with 
proper authority over the information. Ask your supervisor if you are not sure 
whether certain information is confidential. 

Providing Quality Care

Protecting Information 
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Much of ADAPT of the Hudson Valley’s financial support comes from government. Therefore, 
we are subject to laws designed to combat fraud, waste and abuse.  
ADAPT of the Hudson Valley is committed to compliance with all federal, state, and local laws 
and regulations, including requirements of New York’s Medicaid program and all Federal health 
care programs that govern the programs it administers.  

Guidelines 

• Kickbacks
You may not offer or accept any kickback or rebates in any form for any reason. This
means that you cannot give or receive anything of value in return for a referral of
business.

• Gifts, Gratuities and Entertainment
You may not solicit or accept money or other gifts from providers, contractors,
producers, accounts, people supported, or their families.
We understand that some families may wish to express their gratitude to staff through
the presentation of small gifts. You are permitted to accept gifts of nominal value.
However, there can be no personal financial transactions between our staff and the
families of the people we support.

ADAPT of the Hudson Valley employees and contractors may not offer gifts of even 
nominal value to any government official. 

Conflicts of Interest are situations in which personal considerations may affect or appear to 
affect, our loyalty and ability to fulfill our responsibilities to ADAPT of the Hudson Valley and 
the people we support. You must not allow any outside financial interest, or competing 
personal interest, to influence the decisions or actions that you make on behalf of ADAPT of 
the Hudson Valley. You must avoid both the existence and the appearance of any conflict of 
interest between your personal interests and those of the agency.  

There are many types of situations where potential conflicts may arise. ADAPT of the 
Hudson Valley requires you to report promptly any actual or potential conflict of 
interest to either your immediate supervisor or to the Compliance Officer.  

Compliance with Law

Conflict of Interest
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Guidelines 

• You must support ADAPT of the Hudson Valley’s commitment to a safe and
professional work environment.

• You must demonstrate appropriate behavior in the workplace.
• You may not make jokes or speak or communicate in a derogatory manner about

anyone’s race, sex, age, religion, national origin, color, marital status, disability, or
other protected characteristics.

• You may not consider anyone’s race, color, religion, sex, national origin, age,
disability, culture, ancestry, gender identity, sexual orientation, appearance, political
affiliations or other protected characteristic when making decisions about the work
environment, including hiring and retention, placement, assignment of duties,
training and promotion, termination, compensation and benefits.

• ADAPT of the Hudson Valley prohibits sexual harassment of any kind. Sexual
harassment includes:
- any form of unwelcome sexual advance
- request for sexual favors
- other verbal or physical conduct of a sexual or sex-based nature.

• You must treat all people served by the agency, co-workers and visitors with
respect, courtesy and cooperation.

• You are a representative of ADAPT of the Hudson Valley in your everyday life. You
must represent the agency positively in the community.

• You are urged to care for your own health. Therefore, you must never possess,
distribute, sell, purchase or use controlled substances or alcohol while you are
working and/or are on agency premises. You must not come to work and/or to
agency premises if your ability to perform your job is impaired by alcohol, an illegal
substance, or a prescribed medication.

• You must never bring weapons to work and/or agency premises.
• You must immediately report any allegation of possible abuse of people supported.
• You must never leave people supported unsupervised or in an inadequately

supervised setting.

Social Media 

We are committed to cultivating a positive reputation in the community. To further 
support our mission, we engage in social media and networking for marketing and 
communication purposes. ADAPT of the Hudson Valley requires that employees respect 

Creating a Positive Work Environment
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the rights and privacy of the persons we support and the reputation of ADAPT of the 
Hudson Valley when engaging in social media. 

• Do not post any pictures or comments involving ADAPT of the Hudson Valley or
other employees that could be construed as inappropriate.

• Do not post any pictures or videos of the people we support that have not been
officially posted to the agency’s official site. Only pictures officially posted will
have proper releases and permissions for use.

Use of ADAPT of the Hudson Valley’s assets are strictly for the benefit of ADAPT of the Hudson 
Valley and the people ADAPT of the Hudson Valley supports. These assets include physical 
property like funds, equipment, furniture, office supplies and vehicles. ADAPT of the Hudson 
Valley’s assets also include intellectual property like financial information, computers, 
computer software, email, and business information.  

You may not conduct outside activities during work time, unless approved by your 
supervisor. Such activities interfere with your regular duties and negatively affect your 
work.  

ADAPT of the Hudson Valley does not contract with, employ, retain, or bill for services rendered 
by an individual or entity that is excluded or ineligible to participate in federal or state 
healthcare programs. ADAPT of the Hudson Valley checks the eligibility status of all employees 
and independent contractors as a part of the hiring/retention process. After hiring, ADAPT of 
the Hudson Valley routinely checks the eligibility status of all employees and independent 
contractors. If you become ineligible or excluded from participation at any time, report this 
immediately to the ADAPT of the Hudson Valley Compliance Officer. If you become aware that 
any other person or entity with whom ADAPT of the Hudson Valley has a business relationship 
has become ineligible or excluded, also report this immediately to the ADAPT of the Hudson 
Valley Compliance Officer. 

Many of ADAPT of the Hudson Valley’s forms are legal documents. These documents verify the 
provision of a service, constitute a bill for a service to a person supported, record a job task, 
record specific occurrences, or cover other matters. All such documentation completed or 

Use of Agency Funds and Resources

Ineligible Persons or Entities

Record and Report Information Accurately
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compiled by you must be prepared fully, accurately and honestly. In addition, you must only 
document the services that you provided or events in which you were involved. 

• We handle claims for payment of services with integrity to avoid fraud, waste and abuse
in healthcare.

• All ADAPT of the Hudson Valley personnel are expected to comply with federal
healthcare program requirements, including, but not limited to, Medicare/Medicaid
rules and federal and state False Claims Acts.

• We bill only for medically necessary services rendered by eligible providers and properly
documented and coded.

• We correct any billing errors of which we have knowledge and refund payments
received in error.

If you see problems with claims that are not being corrected, contact the Compliance 
Officer or Compliance Hotline. 

Information Security

• You must only use information produced by or stored on ADAPT of the Hudson Valley’s
computer systems—whether in electronic form or hard copy—for legitimate ADAPT of
the Hudson Valley purposes.

• Use computers, internet access, email, or other office communications systems for
business-related purposes only. Do not use them in a disruptive, offensive, harassing, or
harmful manner, or for any personal purposes.

• Do not share your system username or password with anyone.
• Do not allow anyone to access any ADAPT of the Hudson Valley computer or network

with your password.
• ADAPT of the Hudson Valley requires you to comply with its Acceptable Use Policy. If

you have any questions concerning information security, contact your supervisor, the
Compliance Officer, Director of Information Technology or Security Officer.

• Any document produced or provided by you as an ADAPT of the Hudson Valley
employee, independent contractor, volunteer, or officer is the sole property of ADAPT
of the Hudson Valley. You may not destroy it or use it for any other purpose.

Documentation
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ADAPT of the Hudson Valley is a non-profit organization. Under the law, non-profit 
organizations may not engage in any political campaign activities. You must never represent 
your personal activities, opinions or interests as those of the agency (e.g. by unauthorized use 
of agency letterhead stationery, unauthorized remarks in public, etc.).  

As a condition of employment or retention, you must comply with the Code of Conduct, ADAPT 
of the Hudson Valley’s policies and procedures, all applicable laws or regulations, and report 
potential compliance violations.  

Any ADAPT of the Hudson Valley employee, independent contractor, volunteer, or officer who 
violates or knowingly fails to report any violation of this Code of Conduct, any applicable law or 
regulation, or ADAPT of the Hudson Valley policy, procedure, or practice is subject to 
appropriate disciplinary action ranging from a documented verbal warning to termination. The 
specific disciplinary action imposed will depend on the nature of the incident and the relevant 
surrounding circumstances. 

The following are grounds for discipline, up to and including termination, if not corrected: 
• Not performing all duties listed on your job description, as assigned by your supervisor.
• Frequent lateness, excessive, unexcused absences and/or unauthorized leaving of work

site or shift.
• Absences or lateness without notifying your supervisor within the required timeframe.
• Not calling or showing for a scheduled shift.
• Not signing in and out of the program or not accurately signing in or out of the program.
• Failure to attend required trainings or medication courses.
• Failing to report an allegation of abuse.
• Refusing to participate in an agency investigation.
• Lying in an investigation.
• Smoking/vaping or using smokeless tobacco products on agency premises.
• Violating safety and/or security rules and regulations.
• Leaving people supported unsupervised or in an inadequately supervised setting.
• Not completing required paperwork.
• Signing in and/or out for another employee.
• Not properly caring for the property of people supported and the agency.
• Producing insufficient or unacceptable work.
• Not administering medication to persons supported as prescribed and/or in accordance

with established schedule.

Political Activities and Contributions

Corrective Action and/or Discipline
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The following are serious infractions of agency policies and procedures which could subject 
an employee to disciplinary action up to and including discharge: 

• Abusive behavior: physical, verbal, psychological or sexual to people supported,
volunteers or co-workers.

• Being under the influence of intoxicants while on the job. This includes marijuana, drugs
and all forms of alcohol.

• Insubordination
• Sleeping on duty
• Stealing from the agency, its employees or people supported.
• Engaging in destructive acts, such as tampering with or destroying property of the

agency, its employees and people supported.
• Falsifying agency records or reports, including obtaining employment based on false or

incomplete information.
• Unauthorized use of an agency vehicle.
• Committing an illegal act on agency premises.
• Failing to cooperate in an agency or governmental investigation.

• You are expected to perform the duties listed in your job description.
• You are expected to assist other staff as needed and when requested.
• You are expected to perform all tasks as assigned by your Supervisor.
• You are expected to treat the people supported, staff and visitors with courtesy, respect

and cooperation.
• You are to support and maintain the good reputation and the integrity of the agency at

all times.
• You are expected to report all incidents of physical, verbal or psychological abuse, by

staff to people supported or by people supported to staff.
• You are to abide by agency policies and procedures.
• You are to complete all required paperwork.
• You are not to engage in the private sale or distribution of unauthorized literature or

goods while on duty as an ADAPT of the Hudson Valley employee or on ADAPT of the
Hudson Valley premises.

• You are to provide the required notice to management when reporting late or calling
out.

• You are not permitted to smoke/vape or use smokeless tobacco products in any agency
facility or vehicle.

• You are expected to attend in-service trainings, participate in fire drills and emergency
evacuation procedures and abide by the safety and security procedures of your
program.

Your Responsibilities
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• You are expected to maintain regular attendance; report to work punctually and be free
from the impairment of drugs or alcohol.

• You are required to not leave a work site or not be at an assigned location without prior
authorization from the supervisor or Program Director.

• You are expected to attend all required Compliance trainings and read and understand
the following:

- ADAPT of the Hudson Valley’s Compliance Plan
- Compliance Policies and Procedures
- Code of Conduct

• Promptly report any issues, concerns, violations, or suspected violations to
- your supervisor
- other management staff
- the Director of Human Resources
- the ADAPT of the Hudson Valley Compliance Officer

Version Number Summary of Changes Effective Date 
1.0 Initial Version 2.26.24 
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Ac knowle d g e m e nt

I acknowledge that I have received, read and understand the Code of Conduct of 
ADAPT of the Hudson Valley.  

I agree to abide by the policies in the Code of Conduct and all federal, state, and 
local laws, rules and regulations in connection with my work with ADAPT of the 
Hudson Valley. 

I am aware that violations of the Code of Conduct could result in disciplinary 
actions. 

___________________________________________________________________ 
Signature 

___________________________________________________________________ 
Printed Name 

___________________________________________________________________ 
Date 



  

ADAPT of the Hudson Valley 
COMPLIANCE PROGRAM 

PURPOSE: 
 
ADAPT of the Hudson Valley (“ADAPT HV”) is committed to providing services of 
the highest quality to people supported and their families.   In doing so, ADAPT 
HV strives to be in full compliance with all Federal, State, and local laws and 
regulations.  ADAPT HV recognizes that a critical aspect of our Compliance 
Program and Code of Conduct involves fostering a culture that fully promotes 
responsible, honest conduct, and transparency in all business transactions.  
ADAPT HV strives to follow the laws and regulations of the government agencies 
that fund our work and promulgate standards of care.   To achieve these 
important goals, ADAPT HV works to facilitate the prevention of improper, 
unethical, or illegal activities and to implement mechanisms to detect any 
violations.  ADAPT HV takes prompt action to resolve instances of conduct that do 
not conform to federal, state, and private payer healthcare requirements, general 
legal standards, as well as ADAPT HV’s Code of Conduct and business policies.    
 
ADAPT HV is committed to protecting any Affected Individuals who in good faith 
report problems or concerns from any form of intimidation or retaliation.   
Affected Individuals include employees, the chief executive, senior administrators 
and managers, contractors, agents, subcontractors, independent contractors, the 
governing body, and corporate officers.  A threat or act of intimidation or 
retaliation against any Affected Individual who has reported improper or illegal 
conduct can threaten the integrity of the agency’s dedication to these standards.   
Affected Individuals are also protected from intimidation or retaliation regarding 
participation in investigations, reporting retaliation or intimidation, and reporting 
fraud to authorities.  Any threat or act of intimidation or retaliation can deter the 
reporting of suspected misconduct and can limit ADAPT HV’s ability to discover, 
monitor and resolve issues of compliance.  
 
 
 



ADAPT HV’s Compliance Program applies to all Affected Individuals.    All Affected 
Individuals are expected to: 

• Act in accordance with ADAPT HV’s Code of Conduct 
• Refuse to participate in any unethical or illegal conduct. 
• Report any unethical or illegal activity to the Compliance Officer, Director 
of Human Resources, or the department head or coordinator who oversees 
their program.    
 

Compliance remains a high priority for ADAPT HV. We want to be the agency that 
is honest, follows the rules, does the right thing, and provides high quality 
services to our people supported. Compliance is a strong part of our agency’s 
culture and is set by the tone from the top. This helps us provide a strong 
foundation for the way we do business and support our service recipients. Our 
goal is to be the provider of choice, the partner of choice and the employer of 
choice. 
 
ADAPT HV’s Compliance Program and Code of Conduct include the following key 
principles that guide our work: 
 
1. We are committed to creating and maintaining a safe and professional 
workplace. 

2. We provide services of the highest quality. 
3. We comply with all government laws, regulations, and agency rules. 
4.  All information about the agency and people we support is kept 
confidential and released only when appropriate. 

5. We only use ADAPT HV resources and supplies for the benefit of ADAPT 
HV and the people we support. 

6. We do not alter, destroy, or change any agency records in accordance with 
federal, state and local laws. 

7. All billing and program documents are accurate and truthful. 
8. We understand our job responsibilities and demonstrate appropriate and 
respectful behavior. 

9. We do not engage in any form of discrimination, harassment, or abuse 
toward the people we support, our co-workers, or any other person we 
interact with at ADAPT HV.  



10. We support and promote a work environment where staff and other 
Affected Individuals can raise ethical concerns.  Any staff member or other 
Affected Individual who raises concern about wrongdoing is supported.  

 
 
ADAPT HV’s Compliance Program contains the following elements:  
 
1.  Written Policies and Procedures and Standards of Conduct: 
 
ADAPT HV has established written Policies and Procedures to help guide 
Affected Individuals regarding agency processes and the laws and regulations 
which govern our work.   The agency’s policies and procedures help convey the 
agency’s mission and values in addition to enabling the execution of its strategy 
to maintain quality services for the people we support.  ADAPT HV’s Compliance 
Policies and Procedures and Code of Conduct provide guidance to Affected 
Individuals regarding the ethical and legal compliance requirements for their 
jobs or services provided to the agency. 
 
ADAPT HV has established a policy for reviewing and development of policies.  
ADAPT HV has established a process to review and update agency written 
policies and procedures through the agency’s Policy Review Committee.     
Agency policies and procedures are reviewed by the Committee on an annual 
basis to ensure the policies remain current and effective, including the agency’s 
Compliance policies and Code of Conduct. 
 
Agency policies and procedures and Code of Conduct are maintained on the 
agency’s Intranet to ensure this information is readily available to all employees 
including the chief executive, senior administrators, and managers.  
 
Compliance policies and procedures are shared with other Affected Individuals 
who are not employees on an annual basis via email or direct mail including 
contractors, agents, subcontractors, independent contractors, governing body, 
and corporate officers.      
 
ADAPT HV’s Compliance Policies include guidance in the following areas: 



• Articulate the agency’s commitment to comply with all applicable federal 
and state standards, identifying the governing laws and regulations that 
are applicable to the agency’s risk areas.  

• Describe the function of the Compliance Program and responsibilities of 
all Affected Individuals in carrying out the functions of the Compliance 
Program. 

• Assist Affected Individuals in identifying potential compliance issues, 
questions, and concerns, set forth expectations for reporting compliance 
issues and explain how to report such issues. 

• Establish an expectation that all Affected Individuals will act in accordance 
with the standards of conduct and that they must report any unethical or 
illegal activity. 

• Identify the methods and procedures for communicating compliance 
issues to the appropriate Compliance personnel. 

• Include a policy of non-intimidation and non-retaliation for good faith 
participation in the Compliance Program including reporting, participation 
in investigations, self-evaluations, audits, remedial actions, reporting 
instances of intimidation or retaliation, and reporting potential issues to 
State or Federal entities. 

• Disciplinary standards setting forth the provider’s expectation regarding 
Affected Individuals who fail to comply with the agency’s written policies 
and procedures, standards of conduct, or State and Federal laws, rules, 
and regulations.    

 
2. Compliance Officer: 
 
ADAPT HV has a Compliance Officer who is responsible for coordinating and 
monitoring compliance activities across the agency and the day-to-day operation 
of the Compliance Program. 
 
The Compliance Officer’s duties include: 

• Overseeing and monitoring the adoption, implementation and 
maintenance of the Compliance Program and evaluating its effectiveness. 

• Drafting and implementing a compliance work plan to outline ADAPT HV’s 
strategies for meeting the requirements of 18 NYCRR Part 521. 

• Reviewing and revising ADAPT HV’s Compliance Program, written policies, 
standards of conduct based on ADAPT HV’s organizational experience and 



any changes to Federal and State Laws, rules, regulations, policies, and 
standards. 

• Reporting directly, no less frequently than quarterly, to ADAPT HV’s 
governing body, chief executive, and Compliance Committee on the 
progress of adopting, implementing, and maintaining the Compliance 
Program.  

• Assisting in establishing methods to improve ADAPT HV’s efficiency, 
quality of services and reducing ADAPT HV’s vulnerability to fraud, waste, 
and abuse.  

• Investigating and independently acting on matters related to ADAPT HV’s 
Compliance Program, including coordinating internal investigations 
including reporting, coordinating, and pursuing any resulting corrective 
actions. 

 
The Compliance Officer reports directly to the chief executive or other executive 
staff, while also having access to the chief executive and governing body.  ADAPT 
HV will ensure that the Compliance Officer is allocated sufficient staff and 
resources to satisfactorily perform their responsibilities for the day-to-day 
operation of the Compliance Program.  ADAPT HV will ensure that the 
Compliance Officer and appropriate compliance staff have access to all records, 
documents, facilities and affected individuals that are relevant to carrying out 
their Compliance Program responsibilities.  
 
3. Compliance Committee: 
 
ADAPT HV’s Compliance Committee is responsible for coordinating with the 
Compliance Officer to ensure the agency is conducting its business in an ethical 
and responsible manner consistent with its Compliance Program.   The agency 
will outline the duties and responsibilities, membership, designation of a chair, 
and frequency of meetings in a Compliance Committee Charter.    
 
The Compliance Committee’s responsibilities include: 

• Coordinating with the Compliance Officer to ensure the agency’s written 
policies and procedures and standards of conduct are current, accurate 
and complete in addition to ensuring required training is completed 
timely.  



• Coordinating with the Compliance Officer to ensure communication and 
cooperation by Affected Individuals on compliance related issues, internal 
and external audits, investigations, or any other compliance related 
functions.  

• Advocating for the allocation of sufficient funding, resources, and staff for 
the Compliance Officer to fully perform their responsibilities.  

• Ensuring the agency has effective systems and processes in place to 
identify compliance program risks, overpayments and other issues and 
effective policies and procedures for correcting and reporting such issues. 

• Advocating for adoption and implementation of required modifications to 
the compliance program.   

 
Membership in the committee will be comprised, at a minimum, of senior 
managers.  The committee will meet no less than quarterly and no less 
frequently than annually to review and update the Compliance Committee 
Charter.  
 
4. Training and Education: 
 
ADAPT HV has established and implemented an effective compliance training 
program for its Compliance Officer and all Affected Individuals.   
 
The agency’s compliance training program includes:  

• ADAPT HV’s risk areas and organizational experience. 

• ADAPT HV’s written compliance related policies and procedures. 

• The role of the Compliance Officer and Compliance Committee. 

• How Affected Individuals can ask questions and report potential 
compliance related issues and concerns to the Compliance Officer and 
senior management, including the obligation of Affected Individuals to 
report suspected or illegal or improper conduct, the procedures for 
submitting such reports, and the protection from intimidation and 
retaliation for good faith participation in the Compliance Program. 

• Disciplinary standards with an emphasis on the standards related to 
ADAPT HV’s Compliance Program and the prevention of fraud, waste, and 
abuse. 

• How ADAPT HV responds to compliance related issues. 



• Requirements specific to ADAPT HV’s category of service, billing 
requirements and best practices, and the claims submission process.  

 
All Affected Individuals will complete training as part of their orientation with 
the agency and annually thereafter.   Training will be provided in a form and 
format understandable to all Affected Individuals.    ADAPT HV will maintain a 
training plan which outlines the subjects for training, the timing and frequency 
of training, which Affected Individuals are required to attend, how attendance is 
tracked, and how the effectiveness of training is evaluated.   
 
5. Lines of Communication: 
 
ADAPT HV has established effective lines of communication which will ensure 
the confidentiality of the agency’s Affected Individuals.   Lines of communication 
are accessible to all Affected Individuals and allow for questions regarding 
compliance issues to be asked and for compliance issues to be reported.   ADAPT 
HV publicizes the lines of communication to the Compliance Officer and these 
lines of communication are available to all Affected Individuals and people 
supported by the agency.   ADAPT HV has a method of anonymous reporting of 
potential fraud, waste and abuse, and other compliance issues to the 
Compliance Officer.    
 
ADAPT HV will ensure the confidentiality of concerns of persons reporting 
compliance issues is maintained unless the matter is subject to a disciplinary 
proceeding, referred to, or under investigation by MFCU, OMIG, or law 
enforcement, or disclosure is required during a legal proceeding.  Such persons 
are protected under ADAPT HV’s policy for non-intimidation and non-retaliation. 
 
Information is available on ADAPT HV’s website concerning its Compliance 
Program, including contact information for the Compliance Officer and Code of 
Conduct.  
 
Commitment to Compliance postings are present in all agency programs and 
office locations.   These postings include the contact information listed below:  
 

• Vincent Carlucci, Compliance Officer, at (845) 695-2586 or 
vcarlucci@adapthv.org  

mailto:vcarlucci@adapthv.org


• ADAPT HV’s Confidential Ethics Hotline at (833) 523-2525 

• Christine Sutton, Director of Human Resources, at (845) 695-2505, or 
csutton@adapthv.org 

 
6. Disciplinary Standards: 
 
ADAPT HV has established disciplinary standards and implements the 
enforcement of such standards to address potential violations and to encourage 
good faith participation in the compliance program by all Affected Individuals.  
 
Disciplinary standards and the procedures for taking such actions are 
disseminated to all Affected Individuals and are incorporated into the agency’s 
compliance training.   ADAPT HV enforces its disciplinary standards fairly and the 
same level of disciplinary action applies to all levels of personnel.  
 
7. Auditing and Monitoring:  
 
ADAPT HV has systems in place for routine monitoring and identification of 
compliance risks including risks related to billings, payments, ordered services, 
medical necessity, quality of care, governance, mandatory reporting, 
credentialing, and contractor/subcontractor/independent contractor oversight.  
 
ADAPT HV monitors the results of internal and external audits and uses this 
information to identify risk areas that need to be updated regarding the 
Compliance Program or Compliance Work Plan.  Audits or investigations 
conducted by state and governmental entities are not considered external audits 
for purposes of this compliance program.  The design, implementation and 
results of internal and external audits are shared with the Compliance 
Committee and governing body. 
 
Overpayments identified shall be reported, returned, and explained in 
accordance with Subpart 521-3: Self-Disclosure requiring that the provider shall 
report, return, and explain overpayments within 60 days of identification. 
 
On an annual basis, ADAPT HV will conduct a review of our Compliance Program 
to ensure that the agency’s Compliance Program in in compliance with the 18 
NYCRR Part 521 regulations, to determine the effectiveness of the agency’s 



Compliance Program, and to determine if any revision or corrective action is 
necessary.   The results of this review will be shared with the chief executive, 
senior management, Compliance Committee, and governing body.  
 
ADAPT HV will ensure that the exclusion status of Affected Individuals upon the 
start of their relationship with the agency and every 30 days thereafter utilizing 
the NY State Office of the Medicaid Inspector General Exclusion List and the 
Health and Human Services Office of Inspector General’s List of Excluded 
Individuals and Entities.    Results of exclusion checks will be shared with the 
Compliance Officer, Compliance Committee, the chief executive, and governing 
body.   
 
ADAPT HV has established and implemented procedures for promptly 
responding to compliance issues as they are raised.   Upon detection of potential 
compliance risk or compliance risk areas, whether through reports received or 
as the result of auditing and monitoring, the agency will take prompt action to 
investigate the conduct in question, determine what, if any corrective action is 
required, and implement such corrective actions.  Investigations will be 
documented and include any alleged violations, a description of the 
investigative process, copies of notes and other supporting documentation to 
ensure that a thorough investigation was conducted.  The agency will document 
any disciplinary action taken and corrective actions implemented as a result of 
an investigation.  In cases where ADAPT HV believes that a State or Federal law, 
rule or regulation has been violated, the agency will promptly report such 
violation to the appropriate governmental entity where such reporting is 
required by law, rule, or regulation.     
 
Attached is a summary of the federal and state laws relevant to the Compliance 
Program.    This list has been derived from the website of the NYS Office of the 
Medicaid Inspector General and is made available for the information and use of 
all individuals affected by ADAPT HV’s Compliance Program. 
 
 
Version 

number 

    Summary of changes Effective date 

1.00               New Compliance Program 10.3.2023 

2.00 Reviewed 2.5.2024 

3.00  Reviewed 2.3.2025 

4.00 Reviewed 2.2.2026 

 



 
 

COMPLIANCE AND ETHICS COMMITTEE CHARTER 

Statement of Purpose: 

ADAPT of the Hudson Valley and our partner agencies are committed to: 

• Fostering a culture of integrity, accountability, and ethical behavior. 

• Maintaining ethical and transparent business practices. 

• Implementing processes and procedures that prevent, detect, and correct conduct or practices 
that are illegal or unethical. 

• Establishing an environment that encourages employees to report ethical concerns without fear 
of intimidation or retaliation. 

• Identifying and addressing the organization’s primary compliance risks. 

• Establishing internal controls that promote adherence to laws and regulations. 

Scope: 

This charter sets forth the duties and responsibilities and governs the operations of the organization’s 
Compliance and Ethics Committee. 

Roles and Responsibilities: 

Coordinating with the Director of Corporate Compliance and Quality Improvement to ensure that the 
written policies, procedures, and standards of conduct required by 18 NYCRR Part 521-1 are accurate and 
complete.    

Ensuring that annual compliance training is developed and conducted as well as overseeing the annual 
compliance training plan addressing key compliance risks.   

Coordinating with the Director of Corporate Compliance and Quality Improvement to ensure 
communication and cooperation by affected individuals on compliance related issues, investigations, 
internal or external audits.  

Agency leadership models the appropriate tone at the top and fully supports a culture of compliance, 
ethical behavior and nonretaliation, including effective communication of such throughout the 
organization. 

Reviewing and approving annually the compliance work plan which includes compliance monitoring and 
auditing initiatives. 

Advocating for sufficient funding, resources, and staff for the Director of Corporate Compliance and 
Quality Improvement to fully perform their responsibilities.  

Ensuring that the organization has effective systems and processes in place to identify compliance 
program risks, overpayments and other issues and effective policies and procedures for correcting and 
reporting such issues.  

Advocating for adoption and implementation of required modifications to the Compliance Program.   



 
Staying abreast of significant developments relating to the compliance expectations from Federal and 
State regulatory requirements that apply to all facets of the organization’s mission and work.  

Ensuring the Compliance Program includes a disclosure program that has effective open communication 
channels, including a hotline for employees, service recipients and third parties to report in good faith 
and anonymously if they wish, all compliance and ethical concerns.  

Reviewing periodically the findings of compliance auditing and monitoring initiatives and ensuring that 
management develops and timely implements appropriate corrective actions in response to findings.  

Periodically reviewing and revising, as appropriate, this Compliance and Ethics Committee Charter.   

Members: 

To ensure that the Compliance and Ethics Committee has the insight, perspective and full support of the 
key organizational functions and divisions of the organization, its membership will include: 

• Chief Executive Officer – ADAPT HV 

• Director of Corporate Compliance and Quality Improvement (Chair) – ADAPT HV 

• VP of Program Services – ADAPT HV 

• VP of Finance – ADAPT HV 

• Director of Information Technology – ADAPT HV 

• Director of Human Resources – ADAPT HV 

• A Board member – ADAPT HV 

• Manager of Compliance and Quality Improvement – Internal Audits – ADAPT HV 

• Chief Administrative Officer – ADAPT Community Network 

• Chief Operating Officer – ADAPT Community Network 

• Chief Compliance Officer – ADAPT Community Network 

• Other members as the Committee shall determine from time to time. 

Leadership: 

The Director of Corporate Compliance and Quality Improvement will serve as the chairperson for the 
Compliance and Ethics Committee. The Director of Corporate Compliance and Quality Improvement may 
appoint a delegate to chair the meeting at their discretion. 

Reports To:  

CEO and Board of Directors on at least a quarterly basis. 

Meetings: 

The Compliance and Ethics Committee will meet no fewer than four times per year on a quarterly basis.    
Meetings may be conducted in-person, telephonically, or through video conference using the 
organizations approved communications channels, devices, or platforms.  All Compliance and Ethics 
Committee Members are expected to attend each meeting and a quorum representing a majority must 
be present to transact business. 

Revised January 12th 2026,  



 
by Vincent Carlucci, Director of Corporate Compliance & Quality Improvement 

 

Date of Compliance Committee Approval: 2/2/2026 

 



 
 

2026 COMPLIANCE TRAINING PLAN 

 

Goals: 

• Review Compliance Training material annually or upon revision to OMIG Compliance program 

requirements and modify as needed. 

• Ensure that all affected individuals, which includes employees, vendors, contractors, sub-

contractors, agents, managers, governing body members, volunteers, interns, and corporate 

officers receive Compliance training/education annually. 

• Ensure that all new employees are trained on Compliance program requirements as part of their 

Pre-Service Orientation, which includes administering a posttest to assess knowledge and 

retention of information. 

• Complete Compliance training with Senior Staff, which includes administering a post test, 

completing conflict of interest questionnaires, and providing education on how to properly 

instruct Compliance training to their subordinates or other affected individuals that work in 

their programs/departments. 

• Complete Compliance training with the ADAPT HV Board of Directors, which includes review of 

the ADAPT HV Compliance Annual report and the completion of conflict-of-interest 

questionnaires.  

 

Training: 

• All new Employees:  

o Compliance training is provided at Pre-Service Orientation to all staff, regardless of 

department or position. HIPAA training is also included as part of Pre-Service 

Orientation. 

 

• Non-Senior Staff / Non – Administration building employees:  

o Compliance and HIPAA training is provided annually to these employees by their 

Directors or Coordinators. This training includes a posttest and attendance / 

participation will be tracked by the Directors and eventually the Learning Management 

System. Proof this training occurred must be maintained in the Staff Training binders 

and be available to produce upon request. Internal Audits will evaluate each staff’s 

compliance with the training requirements.  

 

• Compliance Committee:  

o Employees who participate in the Compliance Committee receive training as part of 

Senior Staff and Board Member compliance trainings, which includes conflict of interest 

questionnaires. In the event the Compliance Committee membership changes to include 



 
someone from outside of ADAPT HV, they will be required to attend a Compliance 

training session. 

 

• Senior Staff:  

o Senior staff Compliance and HIPAA training will tentatively occur in Q2 of 2026. Multiple 

sessions are held, with options of both in person and virtual sessions available. These 

training sessions will both educate employees on the Compliance & HIPAA program 

requirements, as well as provide them resources and guidance on how to deliver this 

training to their staff and other applicable affected individuals. The Senior Staff session 

includes conflict of interest questionnaires and a posttest (for both Compliance and 

HIPAA). Attendance is tracked by the Compliance department. 

 

• Administration Building staff:  

o Staff who work in the Administration Building will receive training in Q3 2025. Multiple 

sessions are held, with options of both in person and virtual trainings available. These 

sessions will cover both Compliance and HIPAA requirements. This training will include 

the posttest and attendance will be tracked by the Compliance department. 

 

• Staff who missed training:  

o The Compliance department will offer make-up sessions for any Senior Staff or 

Administration Building staff who missed training earlier in the year. Post tests and 

conflict of interest questionnaires will be administered for applicable staff. 

 

• Governing body training:  

o The ADAPT HV Board of Directors will be trained in either the Q2 or Q3 board meeting. 

Training will include a review of the 2024 Annual Compliance report and conflict of 

interest questionnaires.  

 

• Other Affected Individuals:  

o Affected individuals who work with, for, or in conjunction with ADAPT HV are required 

to participate in the Compliance Program. Affected individuals such as contractors or 

interns who regularly work with the people supported or in ADAPT HV programs are 

trained with non-senior/administration building employees. Other vendors and 

contractors, will be educated on the Compliance Program requirements, including 

Abuse Prevention policies via an educational mailing. The mailing includes Compliance 

hotline information and other education information that both empowers and 

mandates an affected individual’s participation in the Compliance Program. The Director 

of Compliance oversees the completion of the mailing. The 2026 Vendor Mailing will be 

completed by the end of Q2.  

 

 

 



 
Recordkeeping: 

• The Compliance department will track trainings, including attendance and post-tests for Senior 

Staff and Administration building staff. 

• The Compliance Officer with directly collect and monitor conflict of interest questionnaires 

completed by Senior Staff and Board members.  

o Any concerns noted on the conflict-of-interest questionnaires will be shared with the 

CEO, the Compliance committee and or the board (if applicable or necessary) 

• Program Directors and Program Coordinators are responsible for record keeping of Compliance 

post-tests and training for non-senior/administration building staff. These records must be 

maintained in accordance with agency policy and be available for review upon request or during 

an internal audit.  

• All new employees who are trained during Pre-Service Orientation have copies of their 

Compliance and HIPAA training maintained by the Compliance Department, Information 

Technology department and Staff Development. 

• The Compliance department maintains attestations and copies of affected individual 

educational mailings that occur annually. 

 

Training Plan created by  
Vincent Carlucci, Director of Corporate Compliance 
January 19th, 2026 
 
Approved by Compliance Committee: 2/2/2026 















COMPLIANCE   CC-1 FALSE CLAIMS AND 
WHISTLEBLOWER   
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concern in good faith is strictly 
prohibited. In addition, any form of 
intimidation or retaliation is also strictly 
prohibited as a result of participation in 
the investigation of potential 
compliance issues, self-evaluations, 
audits, remedial actions, reporting 
instances of intimidation or retaliation, 
and reporting potential fraud, waste or 
abuse to the appropriate State and 
Federal entities.  

 
6. Any employee who commits or 

condones any form of retaliation will 
be subject to discipline up to, and 
including, termination. 

 
7.   The Compliance Officer will ensure that 

all employees and agents receive 
training related to the contents of this 
policy and the False Claims Act.  The 
Compliance Officer will ensure that 
records are maintained to document 
the receipt of training. 

 
8. The Compliance Officer will assure that 

this policy and procedure is attached to 
any contract with outside contractors or 
agents (as defined by this policy). 

 

















https://opwdd.ny.gov/system/files/documents/2023/02/final-part-624-handbook-updated-with-memo-2_16_23.pdf
https://opwdd.ny.gov/system/files/documents/2023/02/final-part-624-handbook-updated-with-memo-2_16_23.pdf
https://opwdd.ny.gov/system/files/documents/2023/02/final-part-624-handbook-updated-with-memo-2_16_23.pdf






























COMPLIANCE  CC-3 INCIDENT MANAGEMENT 

AND ABUSE PREVENTION  

 

Empowering people through innovative solutions, one person at a time  17 

Person Responsible 
Program Director 
 
Procedure 
44. Implements recommended 

corrective action, reads minutes, 
responds to questions and 
recommendations of IRC for 
serious reportable incidents and 
allegations of abuse. The 
opportunity to review the outcome 
of the investigation is offered to the 
person supported. 

 
Person Responsible 
Incident Review Committee 
 
 
Procedure 
45. Reviews follow-up information from 

Program Directors and asks further 
questions or closes the review. 

 
 
Person Responsible 
C.E.O. or designee 
 
Procedure 
46. Reviews IRC Minutes and 

corrective actions.  Approves 
annual incident trend report and 
authorizes its distribution to 
Program Directors, and the Board 
of Directors. 

 
Person Responsible 
Board of Directors 
 
Procedure 
47. Reviews Annual Incident Trend 

Report and provides feedback to 
administration as appropriate. 

 
 
 
 

 
Version 

number 

Summary of changes Effective date 

1.00 Original 9.1.2022 

2.00 Revision 5.15.2023 

3.00 Revision 6.26.2023 

4.00 Revision 4.22.2025 

5.00 Revision 8.18.2025 

6.00 Approved by CC 2.2.2026 

 











COMPLIANCE 
  

 
CC-5 ETHICAL STANDARDS/          

CONFLICT OF INTEREST  
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relationships with organizations that do 
business with ADAPT HV and to refrain from 
participation in decisions affecting 
transactions between ADAPT HV and those 
organizations.  Such relationships do not 
necessarily restrict transactions as long as the 
relationship is clearly divulged.   Any actual or 
potential conflicts of interest must be shared 
with the Compliance Officer. 

BOARD OF DIRECTORS: DISCLOSURES 

Each ADAPT HV Board Member and Officer 
will annually complete a questionnaire 
regarding possible conflicts of interest. The 
purpose of the questionnaire is to ensure that 
areas of potential conflict are known and 
acknowledged proactively. 

 
Any Board Member who may be involved in 
any ADAPT HV business transaction in which 
there is a possible conflict of interest will 
promptly notify the President of the Board. 
The Board Member will refrain from voting on 
any such transaction, participating in 
deliberations concerning it, and/or using 
personal influence in any way in the matter. 
The Board Member's presence may not be 
counted in determining the quorum for any 
vote with respect to the ADAPT HV business 
transaction in which he or she has a possible 
conflict of interest. Furthermore, the Board 
Member, or in his or her absence, the 
President of the Board, will disclose a 
possible conflict of interest to other members 
of the Board before any vote on the ADAPT 
HV business transaction; and, such 
disclosure will be recorded in the minutes of 
the Board meeting at which it is made. 

 
Any ADAPT HV business transaction which 
involves a possible conflict of interest with a 
Board Member will have terms which are at 
least as fair and reasonable to ADAPT HV as 
those which would otherwise be available to 
ADAPT HV if it were dealing with an 
unrelated party. 

 

The Board President, after receiving 
information about a possible conflict of 
interest, will take such action as is necessary 
to assure that the transaction is completed in 
the best interest of ADAPT HV without the 
substantive involvement of the person who 
has the possible conflict of interest. (This 
does not mean that the purchase or other 
transaction must necessarily be diverted, but 
simply that persons other than the one with 
the possible conflict will make the judgments 
involved and will control the transaction.) 
 
A written record of any report of possible   
conflict of interest and of any adjustments 
made to avoid possible conflicts of interest will 
be recorded in the Board minutes. 

 

CEO, EXECUTIVE AND SENIOR 
MANAGEMENT STAFF: DISCLOSURES 

 
The CEO and each Executive and Senior 

Management Staff will complete a 

questionnaire regarding possible conflicts of 

interest on an annual basis. The CEO or 

Executive and Senior Management Staff 

who may be involved in any ADAPT HV 

business transaction in which there is a 

possible conflict of interest will promptly 

notify his or her immediate supervisor; the 

CEO would notify the Board President. The 

questionnaires are reviewed by the 

Compliance Officer and if necessary 

appropriate actions are taken.   Any 

significant concerns regarding the Conflict 

of Interest Questionnaires will be brought to 

the attention of the Compliance Committee, 

CEO and President of the Board of 

Directors.   

 
 

The CEO and Executive and Senior 

Management Staff will refrain from 

participating in deliberations concerning 

any potential conflict of interest, or using 

personal influence in any way in the 



COMPLIANCE 
  

 
CC-5 ETHICAL STANDARDS/          

CONFLICT OF INTEREST  
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matter. Any ADAPT HV business 

transaction which involves a possible 

conflict of interest will have terms which 

are at least as fair and reasonable to 

ADAPT HV as those which would 

otherwise be available to ADAPT HV if it 

were dealing with an unrelated party. 

 

 
Version 

number 

Summary of changes Effective date 

1.00 Original 6.27.2022 

2.00 Revision 5.15.2023 

3.00 Approved by CC 2.2.2026 

 

















COMPLIANCE  CC-9 EXCLUSION CHECKS  

Empowering people through innovative solutions, one person at a 

time  2 

 
4. Purchasing Department Staff: Compares 
exclusion check results provided by the IT 
Department to independent contractors and 
vendors to ensure that independent contractors 
or vendors are not restricted, terminated or 
excluded form participation in the Medicaid 
program.   Results of the check are shared with 
the Compliance Officer no later than the end of 
the month in which the exclusion check was 
generated. 
 
5. Compliance Officer:   Compares the exclusion 
check results provided by the IT Department 
with Board Members to ensure that no Board 
Members are restricted, terminated or excluded 
from the Medicaid program.   
    
6. Compliance Officer:   Reviews the results of 
the exclusion checks provided by Human 
Resources and Purchasing Department staff. 
 
7.  Compliance Officer:  Ensures the Compliance 
Committee is aware of any exclusion check 
matches involving individuals or entities and 
takes appropriate action to ensure that the 
agency terminates its relationship with any 
individuals or entities who are restricted, 
terminated or excluded from the Medicaid 
program.                     

 

 

 
Version 

number 

Summary of changes Effective date 

1.00 Original 10.10.2022 

2.00 Approved by CC 2.2.2026 
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