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POLICY: 911- Reporting Responsibilities for 
Compliance Violations and Wrongdoing 
 

SECTION: Corporate Compliance 
 

MAINTAINED BY: Compliance Officer 
 

APPLIES TO:    OnPoint Board of Directors 
   OnPoint Staff 
   Contracted Providers 
   Other: ______________ 

Approved By: ________________________ 
                                    Chief Executive Officer 

Approved By: ________________________ 
                                      Medical Director (if applicable) 

First Effective:  03/2025 
Last Revised:  05/2026 

 
 
 
PURPOSE 
To establish a system that offers flexibility in reporting suspected fraud, waste, or abuse and other potential 
violations of local, State, and federal laws, policy, or contract language easily, confidentially, and anonymously.  
The goal is to present opportunities for the identification, review or investigation, correction, and prevention of 
potentially inappropriate activities and to articulate the expectations of OnPoint regarding the reporting of 
suspected or known fraud, waste, or abuse, violations, and wrongdoing. 

 
DEFINITIONS 
As outlined in OnPoint’s Compliance Policy 901.5 Compliance Related Definitions and Terms 
Access via OnPoint Intranet at: Policies, Procedures and Guidelines - Home 
Access via OnPoint Website at: Providers – OnPoint 
 
POLICY 
OnPoint Personnel are expected to report any activity believed to be in violation of the applicable rules, 
regulation or law, contract, conduct or ethical standards, or OnPoint policy and any activity relating to Fraud, 
Waste, and Abuse (FWA) of public resources.  Contract Providers are also expected to report any activity that is 
believed to be in violation of the applicable rules, regulations, or law, contract, ethical standards, or OnPoint 
policy and any activity relating to FWA of public resources to OnPoint’s Compliance Officer (CO).  OnPoint 
Personnel and Contract Providers need not be certain that a violation has occurred to report.  Reporting enables 
the Compliance Officer to ensure potential problems are investigated quicky and to take prompt action to 
resolve the issue. 
 
Under no circumstances is retaliation for submitting a compliance issue or inquiry acceptable.  This includes but 
is not limited to questions and concerns an employee may discuss with an immediate supervisor, the OnPoint 
CO, a member of the OnPoint Compliance Committee, the OnPoint Chief Executive Officer, or the LRE CO. Any 
employee reporting suspected FWA, in good faith, is protected under the Whistleblowers’ Protection Act 469 of 
1980. https://www.legislature.mi.gov/documents/mcl/pdf/mcl-Act-469-of-1980.pdf  
 
All reported violations or reports of wrongdoing will be evaluated promptly, thoroughly, and fairly by persons 
having sufficient level of expertise and knowledge about the issue presented by the reporter.  Investigations will 
normally commence within ten (10) business days of the report and be completed as quickly as possible. 
 
OnPoint Personnel and Contract Providers will have unimpeded access to the CO for the purposes of reporting 
or consulting regarding suspected or known FWA or other violations of local, State, and federal laws, contract, 
or OnPoint Policy. 

https://onpointallegan.sharepoint.com/Policies/SitePages/Home.aspx
https://onpointallegan.org/providers/
https://www.legislature.mi.gov/documents/mcl/pdf/mcl-Act-469-of-1980.pdf
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The CO may consult with and/or refer to the appropriate office/department, i.e., Office of Recipient Rights or 
Human Resources, etc. 
 
PROCEDURE(S) 

A. Reporting Authority 
The OnPoint CO is accountable to the authority of the CEO and Board of Directors. The OnPoint CO 
may contact the LRE Compliance Office to discuss any compliance issue/concern at any time whether 
the concern is required to be reported or not. These expectations are in no way intended to nor 
should be interpreted as a requirement or request to violate the letter or spirit of Federal or Michigan 
reporting and whistleblower statutes or related regulations. 
 
OnPoint’s CO and/or CEO or designee will report violations to external parties (i.e., OIG, DHS) as 
required per MDHHS/LRE contract requirements.  In addition, the CEO or designee will report, in 
writing to the LRE CEO, any inquiry from investigation by any Federal, State, or local human services, 
fiscal, regulatory, investigatory, prosecutor, judicial, or law enforcement agency or protection and/or 
advocacy organizations regarding the rights, safety, or care of a Medicaid recipient. 
 

B. OnPoint Personnel Responsibilities: 
All OnPoint Personnel are responsible to immediately report knowledge of suspected, actual, or 
potential violation of FWA regulations, OnPoint policies, procedures, code of conduct and ethics, or 
LRE policies/procedures.  Examples of issues to be reported immediately include, but are not limited 
to: 
✓ Fraud, waste, abuse of public resources 
✓ HIPAA privacy or security incidents 
✓ Violations of OnPoint employee Code of Conduct and Ethics 
✓ OnPoint, LRE, or MDHHS contract violation 
✓ Any wrongdoing – illegal work-related activities 
✓ Other compliance related issues 

 

C. Violations may be reported to OnPoint’s Compliance Officer at: 
Toll-Free:  1-866-951-0063 
TTY: Michigan relay: 7-1-1 
Online: https://bit.ly/4snF72Y 
 
Or Scan the QR Code 
 

 
 

Reports may be made anonymously.  All reports will be treated confidential to the extent 
allowed by law and will only be shared with others on a bona-fide need-to-know basis.  Under no 

https://bit.ly/4snF72Y
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circumstances will OnPoint tolerate retribution or retaliation against any Personnel or Contract 
Provider simply for making a “good faith” report to the Compliance Officer. 
 

D. Reports regarding violation of Medicaid laws and regulations may also be made to the LRE Compliance 
Officer at compliance@lsre.org or 231-286-2042.   Do NOT include PHI unless appropriately encrypted. 
 

E. Contract Provider Responsibilities 
1) Contract Providers are expected to have a compliance program or minimum compliance 

standards in place.   
2) Contract Providers will report suspected and known violations consistent with the definitions of 

stated in OnPoint 901.5 Compliance Related Definitions and Terms (link is above under 
Definitions) and when one or more of the following criteria is met via reporting methods above 
under “C”.  Reports are to be made within three (3) business days of learning of the event.  
Criteria include: 

i. If, during an inquiry by the Contract Provider CO or designee, it is determined that, by 
reasonable person standard, FWA exists. 

ii. Prior to any self-disclosure to any federal or State authority.  This is in no way intended to, 
nor should it be interpreted, as a requirement or request to violate the letter or spirit of 
federal or State reporting and whistleblower statutes or related regulations. 

iii. When, because of FWA, the Network Provider makes a material revision to prior reporting 
to OnPoint. 

iv. When a Contract Provider knows or should have known that an action or failure to act 
could result in the improper application or improper retention of Medicaid funds. 

v. When there is a suspected or actual privacy breach of Protected Health Information (PHI). 
vi. When there is a suspected or actual security breach or threat to the provider’s information 

system where PHI is stored. 
vii. When there is suspected or actual violation of OnPoint Policy as it relates to FWA, contract 

requirements, or applicable State or federal law. 
2) Contract Providers may request technical assistance or consultation from OnPoint’s 

Compliance, Privacy and/or Security Officer at any time.  Such contacts will not automatically 
be considered a “report of noncompliance” by OnPoint. 

3) Non-Retaliation - Employees of OnPoint’s Contract Providers shall be protected under the 
Whistleblowers Protection Act.  
 

F. Voluntary Disclosure 
OnPoint will voluntarily disclose or report violations of civil, criminal, or administrative law to 
appropriate third-party law enforcement or regulatory agencies.  Self-Disclosure will be made only 
after consultation with legal counsel, and LRE as required.  Self-Disclosure must follow Office of 
Inspector General’s Provider Self-Disclosure Protocol (42 USC 1320a-7b(f)) and the requirements of 
the Federal False Claims Act, (31 USC 3729-3733).   

 
REFERENCE(S) 
Medicaid False Claims Act – Act 72 of 1977 
State of Michigan Enacted Medicaid False Claims Act 272 of 1977 
Whistleblowers’ Protection Act – Act 469 of 1980 
MDHHS/PIHP Contract 
LRE/CMHSP Contract 
OnPoint/Provider Contract, as applicable 
LRE Compliance Plan and Policies 

mailto:compliance@lsre.org
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OnPoint Corporate Compliance Plan and Policies 
 
ATTACHMENT(S) 
N/A 


