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EXECUTIVE SUMMARY

Northern Lakes Community Mental Health Authority (NLCMHA) is committed to operating with the 
highest standards of integrity and in full compliance with all applicable laws and regulations. This 
Corporate Compliance Plan establishes the governance framework and organizational structure for our 
compliance program. This plan is supported by governance safeguards, workforce attestations, and 
formal reporting mechanisms included in the appendices. A summary of the Seven Pillars of an Effective 
Compliance Program, which forms the foundation of NLCMHA’s compliance framework, is provided in 
Appendix A.

This plan serves as the foundation for our compliance efforts, while detailed policies and procedures 
provide operational guidance on specific requirements. Our compliance program demonstrates our 
commitment to ethical conduct, fraud prevention, and quality services for the individuals we serve.

The Chief Executive Officer ensures the resources and authority for compliance program 
implementation

ORGANIZATIONAL MISSION AND COMPLIANCE COMMITMENT

OUR MISSION

To improve the overall health, wellness, and quality of life of our individuals, families, and communities 
that we serve.

POPULATIONS SERVED

NLCMHA provides mental health and intellectual/developmental disability services to:

 Adults and children with serious mental illness and serious emotional disturbance
 Adults and children with intellectual and developmental disabilities (IDD)
 Individuals with serious mental illness and co-occurring substance use disorders
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Note: Primary substance use disorder (SUD) services for our region are authorized by the PIHP. Northern
Michigan Regional Entity (NMRE) contracts with community providers for those individuals with primary 
substance use. NLCMHA provides integrated treatment for co-occurring disorders.

COMPLIANCE COMMITMENT

NLCMHA is committed to:

 Preventing and detecting fraud, waste, and abuse
 Protecting the rights and confidentiality of individuals served
 Delivering high-quality, evidence-based services
 Maintaining ethical business practices
 Responsible stewardship of public resources

COMPLIANCE PROGRAM STRUCTURE

COMPLIANCE OFFICER

The Chief Operations Officer (COO) serves as the organization's Compliance Officer and is responsible 
for overall administration and oversight of the compliance program. The Compliance Officer reports 
directly to the Chief Executive Officer and has direct access to the Board of Directors.

During periods in which compliance oversight and operational responsibilities are held concurrently, 
Northern Lakes Community Mental Health Authority has adopted additional governance safeguards to 
preserve the independence, objectivity, and integrity of the compliance function. These safeguards are 
set forth in Appendix B – Interim Compliance Governance and Independence Safeguards, which 
supplements this Corporate Compliance Plan and provides interim recusal, oversight, and reporting 
controls.

KEY RESPONSIBILITIES:

 Oversees implementation and monitoring of the compliance program
 Chairs the Quality Improvement & Compliance Committee (QIC)
 Attends and participates with the regional Quality and Compliance Oversight Committee
 Develops and maintains compliance policies and procedures
 Coordinates compliance training and education
 Manages hotline and directs investigations of compliance concerns
 Conducts or coordinates compliance audits and risk assessments
 Reports compliance activities to the Leadership Team and the Board of Directors

QUALITY IMPROVEMENT & COMPLIANCE COMMITTEE

The QIC Committee provides strategic guidance and oversight for quality and compliance activities. The 
committee reviews risk, audit results, and CAP status; coordinates with QAPIP and NMRE requirements. 
The committee meets quarterly and is chaired by the Compliance Officer. The program directors, 
operations managers & the Network Management staff implement controls; maintain documentation 
and corrective actions; and support encounter integrity and training.
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COMMITTEE COMPOSITION:

 Compliance Officer (Chair)
 Chief Clinical Officer
 Chief Financial Officer 
 Director of Crisis and Access 
 Chief Medical Officer
 Director of Specialized Services
 Chief Human Resources Officer 
 Operations Managers
 Network Management staff

BOARD OF DIRECTORS OVERSIGHT

The Board of Directors provides governance oversight of the compliance program through:

 Annual compliance report from the Compliance Officer
 Annual effectiveness review and approval of the Corporate Compliance Plan
 Review of significant compliance issues and corrective actions

CODE OF CONDUCT AND STANDARDS

All workforce members are required to adhere to NLCMHA's Code of Conduct, which establishes ethical 
standards and expectations for behavior.

CORE PRINCIPLES:

 Integrity: Honesty and transparency in all activities
 Respect: Dignity and cultural sensitivity for all individuals
 Person-Centered: Prioritizing individual needs and preferences
 Quality: Excellence in service delivery
 Accountability: Responsibility for actions and decisions
 Stewardship: Responsible use of public resources

Code of Conduct Policy

COMPLIANCE POLICIES AND PROCEDURES

NLCMHA maintains comprehensive policies and procedures addressing specific compliance 
requirements. These policies provide detailed guidance on operational requirements and are regularly 
reviewed and updated to meet all regulatory and contractual requirements and clinical best practice.

KEY COMPLIANCE POLICY AREAS

 Fraud, Waste, and Abuse Prevention
 Billing and Claims Integrity
 Clinical Documentation Standards

https://nlcmh.auditboardapp.com/workspace/3/policies/58/published-versions/latest
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 Privacy and Confidentiality (HIPAA, 42 CFR Part 2)
 Consumer Rights and Protections
 IDD Services and HCBS Compliance
 Co-Occurring Disorders Treatment
 Conflict of Interest
 Network Provider Management
 Information Security
 Record Retention and Destruction
 Quality Improvement

TRAINING AND EDUCATION

All workforce members receive compliance training appropriate to their roles and responsibilities, that 
meets all state and federal requirements.

TRAINING REQUIREMENTS

GENERAL COMPLIANCE TRAINING (ALL WORKFORCE AND THE BOARD OF DIRECTORS):

 New hire training within 30 days, provided at Orientation
 Annual refresher training for all staff and the Board of Directors
 Topics: Code of Conduct/Ethics; Fraud/Waste/Abuse (FWA) prevention; incident reporting and 

sentinel events; False Claims Act, HIPAA Privacy and Security rules; Recipient Rights; Grievance 
and Appeals; Billing and coding integrity; data reporting and encounter integrity

ROLE-SPECIFIC TRAINING:

 Clinical staff: Documentation, medical necessity, person-centered planning, co-occurring 
disorders, 42 CFR Part 2

 Billing staff: Coding accuracy, claims integrity
 IT staff: Cybersecurity, data protection
 Supervisors: Appropriate role-specific training above, oversight, and corrective action

ONGOING TRAINING

The Compliance Officer:
1. Will provide detailed information regarding false claims recovery under the federal and 

State False Claims Act, various protections under the Whistleblower Protections Act and 
other regulations as they apply

2. Will review the Corporate Compliance Plan and efforts
3. Will address emerging needs as determined through monitoring and data analysis
4. Will ensure that compliance training is documented and tracked
5. May provide individualized and direct compliance training through correspondence from the

Compliance Officer or designee

REPORTING AND COMMUNICATION
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REPORTING COMPLIANCE CONCERNS

NLCMHA provides multiple confidential channels for reporting suspected compliance violations, fraud, 
waste, or abuse. A standardized Compliance Report Form is available for written reporting of suspected 
fraud, waste, abuse, or other compliance concerns (see Appendix D).

 NLCMHA Compliance Hotline: 1-855-560-0008 (24/7, anonymous option available)
 Email: compliance@nlcmh.org
 Written report to Compliance Officer (Kim Silbor @ 105 Hall St, Traverse City, MI 49684)
 In person to Compliance Officer or any member of leadership or the Compliance Team
 Online reporting portal www.lighthouse-services.com/nlcmh
 NMRE Compliance Hotline: 1-866-789-5774

NON-RETALIATION POLICY

NLCMHA strictly prohibits retaliation against any individual who reports compliance concerns in good 
faith or participates in compliance investigations. Any retaliation will result in disciplinary action up to 
and including termination.

INVESTIGATION PROCESS

The Compliance Officer ensures all reported concerns are investigated promptly and thoroughly, with 
appropriate corrective action taken when violations are identified.

Compliance Investigations Policy

RISK ASSESSMENT

NLCMHA utilizes a risk-informed approach to auditing and monitoring activities. Monitoring priorities 
may be adjusted based on prior audit findings, data trends, reported compliance concerns, regulatory or
contractual changes, or direction from NMRE, MDHHS, CMS, or the MDHHS Office of Inspector General.

AUDITING AND MONITORING

NLCMHA conducts regular audits and monitoring activities to assess compliance effectiveness and 
identify areas for improvement.

AUDIT ACTIVITIES

 Monthly claims and billing audits
 Monthly Exclusion Screening for all staff and members of the Board of Directors
 Monthly Exclusion Screening for Owners and Managing Partners of Contracted Entities
 Quarterly clinical documentation reviews
 Annual HIPAA security risk assessment
 Annual network provider compliance assessments
 Focused audits based on risk assessment priorities

Compliance Auditing and Monitoring Policy

https://nlcmh.auditboardapp.com/workspace/3/policies/60/published-versions/latest
https://nlcmh.auditboardapp.com/workspace/3/policies/56/published-versions/latest
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CORRECTIVE ACTION AND DISCIPLINARY STANDARDS

When compliance issues are identified, NLCMHA implements timely corrective action plans to address 
root causes and prevent recurrence. Violations of compliance requirements may result in disciplinary 
action proportionate to the severity of the violation.

CORRECTIVE ACTIONS MAY INCLUDE:

 Process improvements
 Additional training or education
 Enhanced monitoring
 Policy revisions
 System or technology enhancements

DISCIPLINARY ACTIONS MAY INCLUDE:

 Written warning
 Mandatory retraining
 Suspension
 Termination
 Referral to law enforcement or regulatory agencies

Progressive Discipline Policy

PROGRAM ADMINISTRATION

ANNUAL REVIEW

This Corporate Compliance Plan is reviewed and updated annually by the Compliance Officer and 
approved by the Board of Directors.

DISTRIBUTION AND ACKNOWLEDGMENT

All workforce members and applicable contracted providers are required to complete a Compliance 
Attestation and acknowledgment as a condition of employment or contractual participation (see 
Appendix C).

EFFECTIVENESS MEASURES

The Compliance Officer reports to the Board annually on program effectiveness using metrics including 
audit findings, compliance concerns reported and resolved, training completion rates, and regulatory 
citations.

REGULATORY FRAMEWORK

NLCMHA operations are governed by federal and Michigan state regulations. Key regulatory 
requirements are detailed in specific compliance policies.

https://nlcmh.auditboardapp.com/workspace/3/policies/189/published-versions/latest
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FEDERAL REQUIREMENTS

 CMS/Medicaid (Social Security Act Title XIX, 42 CFR Part 438)
 HIPAA (Health Insurance Portability and Accountability Act)
 42 CFR Part 2 (Substance Use Disorder Confidentiality)
 Americans with Disabilities Act
 False Claims Act
 Anti-Kickback Statute
 CARF Accreditation-aligned standards

MICHIGAN STATE REQUIREMENTS

 Michigan Mental Health Code (MCL 330.1001 et seq.)
 MDHHS-PIHP Contract Requirements
 MDHHS/CMHSP General Fund Contract Requirements
 LARA Adult Foster Care Licensing Rules
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ORGANIZATIONAL COMMITMENT

Northern Lakes Community Mental Health Authority is committed to operating with integrity and in full 
compliance with all applicable laws and regulations. This Corporate Compliance Plan reflects our 
dedication to:

 Serving our community with excellence
 Protecting the individuals we serve
 Ensuring responsible stewardship of public resources
 Maintaining stakeholder trust
 Continuous quality improvement

Compliance Officer Date

Chief Executive Officer                   Date

Board Chairperson                          Date



NLCMHA Corporate Compliance Plan FY 2026 Page 10 of 18

APPENDIX INDEX

This index is intended to provide quick reference to supporting materials included as appendices to the 
Corporate Compliance Plan.

Appendix Title Purpose

Appendix 
A

Seven Pillars of an Effective Compliance 
Program

Summarizes the foundational elements of 
NLCMHA’s compliance framework

Appendix 
B

Interim Compliance Governance and 
Independence Safeguards

Describes safeguards ensuring compliance 
independence and Board oversight

Appendix 
C

Compliance Attestation and 
Acknowledgement Form

Documents workforce understanding of and 
commitment to compliance obligations

Appendix 
D

Compliance Report Form
Provides a standardized mechanism for reporting 
suspected compliance violations
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APPENDIX A

Seven Pillars of an Effective Compliance Program

Northern Lakes Community Mental Health Authority (NLCMHA) has established a Corporate Compliance
Program that aligns with the seven elements (pillars) of an effective compliance program as recognized 
by the Office of Inspector General (OIG), the Centers for Medicare & Medicaid Services (CMS), and 
applicable Michigan Department of Health and Human Services (MDHHS) requirements. These pillars 
form the foundation of NLCMHA’s compliance framework and are embedded throughout this Corporate 
Compliance Plan.

1. Written Policies, Procedures, and Standards of Conduct

NLCMHA maintains a Code of Conduct and written compliance policies and procedures that establish 
clear expectations for ethical behavior, legal compliance, and operational integrity. These standards 
address applicable federal and state laws, regulatory requirements, and contractual obligations and are 
reviewed and updated routinely.
(See: Code of Conduct and Standards; Compliance Policies and Procedures)

2. Compliance Leadership and Oversight

The Chief Operations Officer serves as the Compliance Officer and is responsible for the administration 
and oversight of the compliance program. The Compliance Officer reports directly to the Chief Executive
Officer and has direct access to the Board of Directors. Oversight is further supported through the 
Quality Improvement & Compliance Committee and active Board governance.
(See: Compliance Program Structure; Board of Directors Oversight; Appendix B)

3. Training and Education

NLCMHA provides compliance training to all workforce members and the Board of Directors at 
onboarding and annually thereafter. Training is role-based and risk-informed and reinforces ethical 
standards, reporting obligations, and regulatory requirements relevant to assigned duties.
(See: Training and Education)

4. Effective Lines of Communication

Multiple confidential reporting mechanisms are available for reporting suspected compliance violations, 
fraud, waste, or abuse, including hotline, electronic, written, and in-person reporting options. NLCMHA 
maintains a strict non-retaliation policy to protect individuals who report concerns in good faith or 
participate in compliance activities.
(See: Reporting and Communication; Non-Retaliation Policy)

5. Risk Assessment, Auditing, and Monitoring

The compliance program uses a risk-based approach to identify, assess, and prioritize compliance risks. 
Auditing and monitoring activities evaluate compliance with laws, regulations, contracts, and internal 
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policies and are informed by data analysis, reported concerns, and regulatory guidance.
(See: Risk Assessment; Auditing and Monitoring)

6. Enforcement of Standards and Disciplinary Measures

Compliance standards are enforced consistently through established corrective and disciplinary 
processes. Violations of compliance requirements or standards of conduct may result in disciplinary 
action proportionate to the nature and severity of the violation.
(See: Corrective Action and Disciplinary Standards)

7. Responding to Detected Violations and Corrective Action

NLCMHA responds promptly to suspected or identified compliance violations through investigation and 
corrective action. When violations are substantiated, corrective action plans are implemented to 
address root causes and prevent recurrence, with follow-up monitoring conducted as appropriate.
(See: Investigation Process; Effectiveness Measures)
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APPENDIX B

Interim Compliance Governance and Independence Safeguards

This Appendix establishes interim governance safeguards designed to preserve the independence, 
objectivity, and integrity of the compliance function during periods in which compliance oversight and 
operational responsibilities may be held concurrently. These safeguards supplement the Corporate 
Compliance Plan and remain in effect unless and until modified or discontinued by the Board of 
Directors

Board Oversight and Reporting

The Compliance Officer reports directly to the Chief Executive Officer and maintains direct and 
unrestricted access to the Board of Directors. The Board receives compliance reports independent of 
management filtering and provides governance oversight of significant compliance risks, investigations, 
and corrective actions.

Independence and Recusal

To mitigate potential conflicts of interest, the Compliance Officer recuses from compliance oversight, 
investigations, audits, or corrective action decision-making involving areas of direct operational 
authority. When recusal is required, oversight is performed by independent internal staff, external 
reviewers, or legal counsel, as appropriate.

Separation of Oversight Functions

Operational leaders retain responsibility for day-to-day business functions, while compliance oversight, 
monitoring, and investigation activities are conducted in a manner that preserves objectivity and 
independence. Documentation of recusal and alternate oversight arrangements is maintained.

Reporting and Non-Retaliation

Multiple confidential reporting mechanisms remain available to workforce members, consumers, 
providers, and stakeholders. Retaliation against any individual who reports compliance concerns in good
faith or participates in compliance activities is strictly prohibited and subject to disciplinary action.

Duration and Review

These interim safeguards are reviewed at least annually by the Compliance Officer and the Board of 
Directors and may be amended or discontinued based on organizational structure, risk assessment, or 
governance needs.
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APPENDIX C

Compliance Attestation and Acknowledgement Form

Northern Lakes Community Mental Health Authority
Corporate Compliance Program

Compliance Attestation

I, ______________________________, as an employee or contracted provider of Northern Lakes 
Community Mental Health Authority (NLCMHA), acknowledge my obligation to comply with all 
applicable federal and state laws, regulations, contractual requirements, and organizational policies, 
including the NLCMHA Corporate Compliance Plan.

I understand that I am responsible for reporting any suspected or known incidents of fraud, waste, 
abuse, misconduct, or other compliance concerns in accordance with the reporting processes outlined in
the Corporate Compliance Plan.

I acknowledge that the Corporate Compliance Plan provides guidance regarding what is reportable, how 
to report concerns, and protections available to individuals who report in good faith.

As of the date of this attestation, I certify that:

 I am not aware of any unreported compliance violations; or
 Any known compliance concerns have already been reported and addressed through 

appropriate organizational processes.

I further agree that if I become aware of any potential violations of the False Claims Act or other 
reportable compliance issues, I will report such matters promptly in accordance with the Corporate 
Compliance Plan.

Certification Statement

By signing below, I certify that:

 I have never been convicted of, nor had a civil judgment rendered against me, for fraud or other 
offenses related to public programs or contracts;

 I have not been excluded, suspended, or sanctioned by any federal or state health care program;
 I understand that I am obligated to notify NLCMHA leadership within three (3) business days of 

any future convictions, exclusions, or reportable actions.
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Acknowledgement

I acknowledge that I have received, reviewed, and understand the NLCMHA Corporate Compliance Plan 
and agree to comply with its requirements.

Name (Print):

Signature:

Date:

Role / Affiliation:

Training Date (if applicable):

Completion of this attestation is required as a condition of employment or contractual participation.
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APPENDIX D

Compliance Report Form

Northern Lakes Community Mental Health Authority
Corporate Compliance Program

This form may be used to report suspected fraud, waste, abuse, unethical conduct, or other compliance 
concerns. Reports may be submitted anonymously.

Report Information

Date of Report:

Name of Individual or Provider Suspected of Violation:

County (if applicable):

Name of Involved Individual Served (if applicable):

Description of Concern

Please describe the suspected compliance issue in detail, including dates, locations, individuals involved,
and any relevant documentation or evidence.

Actions Taken

Describe any actions already taken to address or resolve this concern, if applicable.

Reporter Information (Optional)

Providing contact information may assist with follow-up questions; however, reports may be made 
anonymously.

Name:

Phone:

Email:
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Submission Options

Completed reports may be submitted using any of the following methods:

 Compliance Hotline: 1-855-560-0008 (Anonymous, 24/7)
 Email: compliance@nlcmh.org
 Online Reporting Portal: www.lighthouse-services.com/nlcmh
 Mail or In Person:

Kimberly Silbor, Compliance Officer
Northern Lakes Community Mental Health Authority
105 Hall Street
Traverse City, MI 49684

 NMRE Compliance Hotline: 1-866-789-5774

All reports submitted in good faith are protected under NLCMHA’s non-retaliation policy.
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Approval and Effective Date

Effective Date: ____________________

Chief Executive Officer: ______________________________  Date: ___________

Chief Operations Officer / Compliance Officer: ____________________  Date: ___________

Board Chairperson: ______________________________  Date: ___________
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