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Introduction 

St. Clair County Community Mental Health (SCCCMH) is committed to cultivating a 
culture of compliance which supports the delivery of high quality care for all 
individuals it serves. SCCCMH has a Corporate Compliance Program (Program) 
designed to ensure compliance with laws and regulations related to regulatory 
compliance and the prevention of fraud, waste, and abuse.  

 

The Program promotes honesty and integrity and creates awareness of the ethical 
conduct expected from employees, officers and directors, contracted service 
providers, and other interested parties. It is structured around technical guidance 
issued by the Michigan Department of Health and Human Services (MDHHS) and 
best practice guidance by the U.S. Department of Health and Human Services, Office 
of Inspector General (OIG). The Corporate Compliance Program Plan (Plan) acts as 
a framework to describe the Program’s purpose, essential elements, and goals for 
FY2026 (October 1, 2025 through September 30, 2026.) 

 

Program Purpose 

On a basic level, the Program is about prevention, detection, correction, collaboration, 
and enforcement. The Program acts as an internal control and provides the following 
benefits. 

 Prevention of conduct that violates laws and regulations, whether accidental or 
intentional 

 Detection of violations of laws, rules, and regulations to allow immediate 
corrective action 

 Encouragement of the highest level of ethical and legal behavior 
 Improvement in the quality of care provided 
 Education about compliance responsibilities and obligations 
 Minimization of organizational risk with adequate internal controls 
 Reducing exposure to civil and criminal sanctions 

 
The Program extends to all activities funded by federal healthcare dollars, including 
state healthcare programs that receive federal and state funding, such as Medicaid.  
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Program Elements 

SCCCMH’s Corporate Compliance Program framework is based on the OIG’s Seven 
Elements of an Effective Compliance Program. These recommended essential 
components are described below. 

  

1. Compliance Leadership and Oversight 

The Compliance Team consists of a Corporate Compliance Officer / Privacy 
Officer, Corporate Compliance Supervisor, Security Officer, and the Corporate 
Compliance Committee. 

 

 Corporate Compliance Officer / Privacy Officer 

The Compliance Officer (CO) reports to the Chief Executive Officer (CEO) and 
has unobstructed access to the Board of Directors. The CO handles 
developing, implementing, and overseeing the Compliance Program, is a point 
of contact for compliance issues, and drives the culture of compliance within 
SCCCMH. The Board of Directors has appointed the Chief Operating Officer 
(COO) as the CO. The CO also functions as the Privacy Officer. 

 

 Corporate Compliance Supervisor 

The Compliance Supervisor (CS) supports the CO by managing delegated 
responsibilities for the development and implementation of the Compliance 
Program and the annual Corporate Compliance Program Plan. The CS 
develops training and communications, performs risk assessments, 
investigates compliance and privacy concerns, manages compliance and 
privacy policies, and proactively monitors compliance and privacy integrity. The 
CS takes part in the SCCCMH Quality Improvement Committee and prepares 
and submits required program integrity and other reporting to the Region 10 
Pre-Paid Inpatient Health Plan (PIHP). 

 

 Security Officer  

The Security Officer collaborates with the CO and CS in Program areas where 
information security operation intersects with Health Insurance Portability and 
Accountability Act (HIPAA) compliance and risk management. The Information 
Technology (IT) & Security Director has been appointed as the Security 
Officer. The Security Officer handles conducting HIPAA Security Risk 
Assessment at least annually. 
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 Corporate Compliance Committee 

A Corporate Compliance Committee (CCC) is chaired by the CS and 
membership consists of leaders from all major departments within SCCCMH, 
including the CEO, Chief Clinical Officer, Chief Financial Officer, COO / CO, 
Medical Director, Adult Services and Child & Family Services Directors, Human 
Resource Director, IT & Security Director / Security Officer, Support Services 
Director, Recipient Rights Director, and Contract Administrator. The CCC is the 
oversight committee for compliance-related activities and promotes ethical 
conduct and a culture of compliance within SCCCMH and contracted service 
providers. 

 

2.      Written Policies and Procedures 

Policies and procedures are reviewed, at least annually, through ongoing 
Policy Committee processes. The Compliance Team handles reviewing 
policies related to high risk compliance areas and revising them when 
necessary. When a policy is created, revised, or retired, the Compliance Team 
ensures the change does not negatively affect compliance with government 
health care program requirements, does not encourage or incentivize 
noncompliance, and does not impair risk mitigation efforts. 
 
To foster SCCCMH’s culture of compliance, policies should be clear, 
comprehensive, and maintained in easily accessible formats and locations 
available to all employees, contracted service providers, individuals served by 
SCCCMH, and other interested parties. 
  

3.      Training and Education 

Employees receive initial and ongoing training and education to create 
awareness and understanding of Compliance Program requirements. New 
employees attend an in-person compliance orientation that provides a 
foundational understanding of the Program and introduces SCCCMH’s culture 
of compliance. All employees complete annual compliance and privacy training 
designed to refresh and provide updates to earlier training. Hot topics in 
compliance and privacy information are communicated to employees, 
contracted service providers, and other interested parties through newsletters 
and emails. 
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4.      Effective Lines of Communication and Reporting  

The CO, CS, and all members of the Corporate Compliance Committee are 
readily available to employees and actively reinforce SCCCMH’s culture of 
compliance. Open lines of communication running from management and 
supervisory leaders to employees and from employees to management and 
supervisors are nurtured to encourage the sharing of concerns and discussion 
about Program goals. Employees are strongly encouraged to be proactive, to 
ask questions, and to report concerns and potential compliance issues or 
violations. Employees are assured their reports will remain confidential, to the 
limit allowed by law, and anonymous reporting pathways are available and 
publicized at all SCCCMH physical and on-line locations. Policies clearly 
prohibit retaliation for reporting suspected issues or violations.  

 

5.      Risk Assessment, Auditing, and Monitoring 

     The Compliance Team handles ensuring that compliant and ethical processes 
are in place to minimize the risk of fraud, waste, and abuse. An annual 
evaluation of the Compliance Program ensures that processes, policies, and 
procedures are effectively supporting compliance with laws and regulations. 
The CS investigates if a preliminary review of audit and monitoring data 
supports a reasonable suspicion that noncompliance has occurred or is 
occurring. 
 
Risk assessments and internal auditing find gaps and areas of vulnerability, 
and the annual Plan prioritizes goals and activities to minimize those risks. 
Ongoing monitoring of compliance efforts identifies when different or additional 
actions are necessary.  
 
The Plan is reviewed each year to decide whether established goals for the 
Program were met. An Annual Corporate Compliance Program Report 
presents outcomes of the previous fiscal year Plan to the Board of Directors. 

  
The Security Officer handles conducting a HIPAA Security Risk Assessment 
and developing an annual IT work plan for ongoing activities based on 
identified IT needs, changes in the field of technology and security,  
and outcomes of the HIPAA Security Risk Assessment. 
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6.      Enforcing Standards: Consequences and Incentives 

Fair and consistent enforcement of Program standards and procedures is 
supported with proper disciplinary procedures. Expectations are clearly 
articulated. Consequences for noncompliant conduct, including discipline, are 
written in policies and reinforced in annual training. Encouragement and 
incentives are awarded to employees for noteworthy compliant behavior and 
for taking part in compliance activities. Corrective measures, including 
discipline, are recommended by the CO or CS, if an investigation finds 
noncompliance. Recommendations ensure that corrective and disciplinary 
action is fair among all employees.  

 

7.      Response, Investigation, and Corrective Action 

The Compliance Team promptly handles investigating and addressing any 
reported or detected compliance and privacy violations and developing 
recommendations for corrective action initiatives. The Security Officer co-leads 
investigations involving IT security concerns. The CO has delegated to the CS 
responsibility for investigating potential HIPAA violations and breaches, 
mitigating privacy concerns, and ensuring notification requirements are 
followed. Corrective action plans are designed to implement internal controls to 
prevent future occurrences. 

      

 

    

 

Program Goals 

 

Contained in this report is the following Attachment A: 

 St. Clair County Community Mental Health Corporate 
Compliance Program Plan - FY2026 Goals 



Attachment A    

# Priorities Frequency Accomplishments

1 Report on corporate compliance complaints and identify trends Quarterly

2 Report on Program Integrity activities. Quarterly

3 SCCCMH Corporate Compliance Committee meet to monitor Compliance Program. Quarterly

4 Monitor and report legal / regulatory changes. Ongoing

5
Monitor and report on screening of providers and employees  to identify any individuals debarred, 
suspended, or otherwise excluded from participation in federally funded health care programs.

Ongoing

6 Develop a work plan that included auditing and monitoring, based on compliance risk assessment. Annually

7
Provide training and education about topics related to corporate compliance, confidentiality, and 
HIPAA privacy and security.

Ongoing

8 Monitor technology use and needs as they relate to protected health information (PHI) and HIPAA. Ongoing

9 Monitor SCCCMH subnetwork providers' corporate compliance activities. Ongoing

10
Conduct evaluation of the Corporate Compliance Program Plan and report findings to the SCCCMH 
Board of Directors.

Annually
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