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TODAY’S PRESENTER

Dianne advises health centers on implementing effective 
compliance programs and on addressing top compliance 
risk areas.  A former compliance officer at a health center, 
she understands the challenges that health centers face in 
achieving and maintaining compliance.

Dianne also advises health centers and other organizations 
on patient privacy and confidentiality, including the HIPAA 
Privacy Rule and 42 CFR Part 2.  She has experience 
responding to privacy and security incidents, notifying 
patients and the government, and creating corrective 
action plans. 

Dianne K. Pledgie
Partner
dpledgie@feldesman.com
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DISCLAIMER
These materials have been prepared by the attorneys of Feldesman 
Leifer LLP. The opinions expressed in these materials are the views 
of Feldesman Leifer LLP and not necessarily the views of the 
federal government, any state government or of any other 
organization or person.

The materials are being issued with the understanding that the 
authors are not engaged in rendering legal or other professional 
services. If legal assistance or other expert assistance is required, 
the services of a competent professional with knowledge of your 
specific circumstances should be sought.
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THE BOARD OF DIRECTORS AND 
EFFECTIVE COMPLIANCE 
PROGRAMS
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NON-PROFIT LAWS AND REGULATIONS

New York Not-For-Profit Corporation (NPC) Law Article 7
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NON-PROFIT LAWS AND REGULATIONS

NPC § 717
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Duty of Care
The level of care 
that an ordinarily 
prudent person 
would exercise in a 
like position under 
like circumstances

Duty of Loyalty
Undivided 
allegiance to the 
organization when 
making decisions 
affecting the 
organization

Duty of Obedience
Observance of, and 
faithfulness to, the 
organizational 
mission

FIDUCIARY DUTIES
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FIDUCIARY DUTIES

In re Caremark International Inc. Derivative Litigation: A 
Board’s failure to adopt a Compliance Program may 
constitute a breach of fiduciary duties

A director has a duty to attempt in good faith to assure:
• An information and reporting system exists
• The system is adequate to assure the Board that 

appropriate information as to compliance with 
applicable laws will come to its attention in a timely 
manner as a matter of ordinary operations
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OMIG’S DEFINITION OF EFFECTIVE COMPLIENCE 
PROGRAM
An “effective compliance program” […] is adopted and implemented by 
the provider that, at a minimum, satisfies the compliance program 
requirements, and that is designed to be compatible with the provider’s 
characteristics. Being compatible with the provider’s characteristics 
means that the compliance program:
1. is well-integrated into the company’s operations and supported by the 

highest levels of the organization, including the chief executive, senior 
management, and the governing body;

2. promotes adherence to the provider’s legal and ethical obligations; 
and

3. is reasonably designed and implemented to prevent, detect, and 
correct non-compliance with Medicaid program requirements, 
including fraud, waste, and abuse most likely to occur for the 
provider’s risk areas and organizational experience.

OMIG Compliance Program Guidance: https://omig.ny.gov/compliance/compliance-library 

https://omig.ny.gov/compliance/compliance-library
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POTENTIAL CONSEQUENCES OF NOT HAVING AN 
EFFECTIVE COMPLIANCE PROGRAM
A provider […] is potentially exposed to increased operational, 
reputational, service, and audit risks, as well as sanctions and the 
repayment of identified Medicaid overpayments. These consequences 
may include:
1. Monetary penalties up to $5,000 for each month that a provider fails to 

adopt, implement, and maintain an effective compliance program. For 
a second violation, this amount may increase to $10,000 per month.

2. Recoupment of monies paid to the provider during the period in which 
it did not have a compliance program.

3. Termination of the provider’s enrollment in the Medicaid program.
4. Sanctions, up to and including exclusion from participation in the 

Medicaid program.
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7 ELEMENTS OF COMPLIANCE IN NEW YORK
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BOARD OF DIRECTORS: RESPONSIBILITIES 

Related to written policies:
• Receive, review and acknowledge all applicable 

written policies. (18 NYCRR § 521-1.4(a)(2))
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BOARD OF DIRECTORS: RESPONSIBILITIES 

Related to the compliance officer:
• Receive, review and respond to quarterly reports from the 

compliance officer on the progress of adopting, 
implementing and maintaining the compliance program. 
(18 NYCRR  § 521-1.4(b)(1)(iv))

• Ensure the compliance officer is allocated sufficient staff 
and resources to satisfactorily perform their responsibilities 
for the day-to-day operation of the compliance program 
based on the required provider’s risk areas and 
organizational experience. (18 NYCRR § 521-1.4(b)(4))

• May approve a resolution or otherwise receive updates on 
the appointment of the compliance officer.
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BOARD OF DIRECTORS: RESPONSIBILITIES 

Related to the compliance committee:
• Receive, review and respond to quarterly reports 

from the compliance committee. (18 NYCRR § 521-
1.4(c)(3))
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BOARD OF DIRECTORS: RESPONSIBILITIES 

Related to compliance program training and 
education:
• Complete compliance program training, either 

annually or as part of orientation. (18 NYCRR  § 
521-1.4(d)(2))
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BOARD OF DIRECTORS: RESPONSIBILITIES 

Related to disciplinary standards:
• Develop, maintain and enforce disciplinary 

standards for the governing body (bylaws, 
procedures, etc.). (18 NYCRR  § 521-1.4(f)(1) 
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BOARD OF DIRECTORS: RESPONSIBILITIES 

Related to auditing and monitoring:
• Receive, review and respond to results of: 

– Internal and external audits. (18 NYCRR  § 521-
1.4(g)(1)(iii))

– Annual compliance program review. (18 NYCRR  
§ 521-1.4(g)(2)(iv))
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PROGRAM REPORTING TO BOARD: OVERVIEW

Quarterly Compliance 
Officer Reports

Quarterly Compliance 
Committee Reports

Results of Internal & 
External Audits

Results of Annual 
Program Review

The Board
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ALLOCATING RESOURCES

The Board
• Ensure sufficient 

program staff and 
resources

• Ongoing compliance 
responsibilities

Compliance 
Program

Effective 
Compliance 
Operations
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BOARD OF DIRECTORS: CHECKLIST

 Receive, review and respond to reports from: 
o Compliance officer: At least quarterly
o Compliance committee: At least quarterly
o CEO and other senior leaders 

 Receive, review and respond to results of internal and 
external audits, including:
o Audits of identified risk areas
o Annual compliance program review 

 Ensure compliance officer is allocated sufficient staff and 
resources to satisfactorily perform responsibilities for the 
day-to-day operation of the compliance program 
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dpledgie@feldesman.com 

Dianne K. 
Pledgie

mailto:dpledgie@feldesman.com


Washington, DC

1129 20th Street, NW
Suite 400
Washington, DC 20036
P: 202.466.8960
training@feldesman.com

Sacramento, CA

400 Capitol Mall
Suite 2580
Sacramento, CA 95814
P: 916.500.0755
training@feldesman.com



workforce@chcanys.org
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