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Fraud, Waste, and Abuse

Developing an Effective Compliance Program 
in Office Practice
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Program speaker
Today’s speaker is Arlene Luu, RN, BSN, JD, CPHRM, Senior Patient 

Safety & Risk Consultant, MedPro Group (Arlene.Luu@Medpro.com) 

Arlene provides comprehensive risk management services to insureds in MedPro 

Group’s Western Division. She has more than 20 years of experience as a 

registered nurse, and she has worked as a defense attorney representing 

doctors, nurses, nursing homes, and other healthcare providers in medical 

malpractice cases. 

Arlene’s experience in risk management and patient safety includes

working in the hospital setting and providing risk consulting services to

physicians in all specialties, dental providers, medical groups, and healthcare facilities. She has presented 

and published information on various patient safety topics, and she has provided risk management 

guidance and support related to healthcare law, quality improvement, and risk exposure.

Arlene earned her bachelor of science degree in nursing from San Diego State University, a certificate in 

public health nursing for the state of California, and her juris doctorate degree from California Western 

School of Law. She is a licensed attorney in California and a certified professional in healthcare risk 

management (CPHRM).

mailto:Arlene.Luu@medpro.com
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Designation of continuing education credit
MedPro Group is accredited by the Accreditation Council for Continuing Medical 

Education (ACCME) to provide continuing medical education for physicians.

MedPro Group designates this enduring activity for a maximum of 1.0 AMA PRA 

Category 1 Credits™. Physicians should claim only the credit commensurate with 

the extent of their participation in the activity.

MedPro Group is designated as an Approved PACE Program Provider by the 

Academy of General Dentistry. The formal continuing dental education programs 

of this program provider are accepted by AGD for Fellowship/Mastership and 

membership maintenance credit. Approval does not imply acceptance by a state 

or provincial board of dentistry or AGD endorsement. The current term of 

approval extends from October 1, 2018 to September 30, 2022. Provider ID# 

(218784)

MedPro Group designates this continuing dental education activity as meeting the 

criteria for up to 1 hour of continuing education credit. Doctors should claim only 

those hours actually spent in the activity.
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Disclosure

MedPro Group receives no commercial support from pharmaceutical companies, 

biomedical device manufacturers, or any commercial interest.

It is the policy of MedPro Group to require that all parties in a position to 

influence the content of this activity disclose the existence of any relevant 

financial relationship with any commercial interest.

When there are relevant financial relationships, the individual(s) will be listed 

by name, along with the name of the commercial interest with which the person 

has a relationship and the nature of the relationship.

Today’s faculty as well as CE planners, content developers, reviewers, editors, 

and Patient Safety & Risk Solutions staff at MedPro Group have reported that 

they have no relevant financial relationships with any commercial interests.
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At the conclusion of this program, the participant should be able to:

Demonstrate understanding of the laws pertaining to fraud, abuse, and waste   

Understand the seven fundamental elements of an effective compliance 

program as defined by the U.S. Department of Health and Human 

Services, Office of Inspector General (HHS-OIG)

Describe the key roles and responsibilities of a 

compliance officer  

Identify resources to assist in developing a 

compliance program for a healthcare practice 

setting

Objectives
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Fraud and abuse headlines

Source: Department of Justice, U.S. Attorney’s Office, Northern District of Georgia. (2019, February 6.) Union General Hospital to pay $5 million to resolve alleged False Claims 

Act violations (Press Release). Retrieved from www.justice.gov/usao-ndga/pr/union-general-hospital-pay-5-million-resolve-alleged-false-claims-act-violations

“It is unacceptable for hospitals 

to provide financial incentives to 

induce physicians to steer 

patients their way . . . The OIG 

will vigorously pursue providers 

who enter into arrangements 

that can potentially corrupt 

medical decision making.”

http://www.justice.gov/usao-ndga/pr/union-general-hospital-pay-5-million-resolve-alleged-false-claims-act-violations
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Definitions

Fraud: Intentional deception or misrepresentation 
made by a person with knowledge that the deception 
could result in an unauthorized benefit to the person 
or others 

Abuse: When healthcare providers or suppliers perform 
actions that directly or indirectly result in unnecessary 
costs to any healthcare benefit program 

Waste: Inappropriate or inefficient use of resources 
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What is a compliance program?
A corporate compliance program is an “effective program to prevent and 

detect violations of law.” — United States Sentencing Commission

Prevents 
potential 
liability 
and/or 

sanctions to 
an entity

Defines 
expectations 

for employees

Demonstrates 
the 

organizational 
commitment 
to doing the 
right thing

Provides a 
mechanism 

for 
monitoring 

Encourages 
reporting of 
unethical or 

illegal 
activities

Source: United States Sentencing Commission. (2015, November). Guidelines Manual. Retrieved from www.ussc.gov/guidelines-

manual/2015/2015-ussc-guidelines-manual

http://www.ussc.gov/guidelines-manual/2015/2015-ussc-guidelines-manual
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Compliance programs are a requirement under the 

Patient Protection and Affordable Care Act (ACA).

Why have a compliance program?

Source: Patient Protection and Affordable Care Act, 42 U.S.C. § 18001 et seq. (2010).
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Office of Inspector General (OIG) role

Protect the integrity of HHS by preventing waste, 

fraud, and abuse in federally funded healthcare 

programs.

Offer voluntary compliance program tools and 

resources to help providers and suppliers avoid 

fraudulent conduct and prevent the submission of 

false claims. 

Mission

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). About us. Retrieved from 

http://oig.hhs.gov/about-oig/about-us/

In 2000, HHS-OIG published Compliance Program Guidance for 

Individual and Small Group Physician Practices.

http://oig.hhs.gov/about-oig/about-us/
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HHS-OIG: A good investment

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). Videos. Retrieved from  

https://oig.hhs.gov/newsroom/video/index.asp

In 2018, for every $1 we spent 
fighting healthcare fraud, we 
returned $4 to the federal 
government.

Our 1,600+ employees oversee 
more than $1 trillion spent for 
the health and well-being of 
Americans.

https://oig.hhs.gov/newsroom/video/index.asp
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HHS-OIG and the Affordable Care Act

Seven elements of 2010 U.S. Sentencing Commission Guidelines Manual 
can be used as core compliance program elements.

Affordable Care Act authorizes the Secretary of HHS in consultation with 
OIG to establish elements of a compliance program.

An effective program can minimize consequences resulting from a 
violation of the law. 

Significant reductions in fraud and abuse liability can be accomplished 
through the use of compliance programs.  
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Federal sentencing guidelines

Source: United States Sentencing Commission. (2018, November). Guidelines Manual. Retrieved from www.ussc.gov/guidelines/2018-

guidelines-manual-annotated

The United States Sentencing 

Commission (USSC) Guidelines 

Manual sets forth rules for a 

uniform sentencing policy for 

individuals and organizations 

convicted of felonies and serious 

(Class A) misdemeanors in the U.S. 

federal court system. 

http://www.ussc.gov/guidelines/2018-guidelines-manual-annotated
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The overall goal of an effective 
compliance program is to create 
an ethical corporate culture.

An ethical corporate culture 
reduces the chance that fraud and 
abuse will occur. 

If fraud and abuse do occur, an 
effective compliance program 
reduces the chance that it will go 
undetected.

Creating an ethical culture
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HHS-OIG hotline: 800-HHS-TIPS

Recovery Audit Contractor (RAC)

The False Claims Act whistleblower provision

Beneficiaries, Explanation of Benefits (EOB), and publications

Self-disclosure for a pattern of activity

State and federal databanks 

How fraud and abuse are uncovered



Fraud and Abuse Laws
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Fraud and abuse laws

Physician Self-Referral Law (42 U.S.C. § 1395nn)

Anti-Kickback Statute (42 U.S.C. § 1320a–7b(b))

False Claims Act (31 U.S.C. §§ 3729–3733)

Civil Monetary Penalties Law (42 U.S.C. § 1320a–7a)

Exclusion Authorities (42 U.S.C. §§ 1320a–7, 1320c–5)

Criminal Health Care Fraud Statute (18 U.S.C. §§ 1347, 
1349)
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Anti-Kickback Statute

Sources: Anti-Kickback Statute (42 U.S.C.§1320a–7b(b)); Safe Harbor Regulations (42 C.F.R.§1001.952) 

Prohibits the knowing and willful payment of anything 
of value to induce or reward patient referrals or to 
generate business involving federal healthcare 
programs.

Physicians cannot offer any type of compensation to 
Medicare and Medicaid beneficiaries to influence 
their choice of healthcare provider.

Physicians often are targeted as a potential source of 
referral to other providers, pharmaceutical 
companies, and medical supply companies. 

Some payments and business practices are protected 
as part of safe harbor provisions.
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Fraud and abuse headlines

Source: Department of Justice,U.S. Attorney’s Office, Middle District of Florida. (2019, January 28). Orlando skilled nursing facility, physician, and related providers agree to pay 

$1.5 million to resolve allegations of illegal kickback and patient referral scheme (Press Release). Retrieved from www.justice.gov/usao-mdfl/pr/orlando-skilled-nursing-facility-

physician-and-related-providers-agree-pay-15-million

“Disguising intricate kickback 

arrangements through directorships 

and other misrepresented positions 

corrupts physician decision making 

and undermines the public’s trust in 

the healthcare system . . . Our 

agency will continue to investigate 

health care providers that seek to 

illegally boost profits at the expense 

of federal health care programs.”

http://www.justice.gov/usao-mdfl/pr/orlando-skilled-nursing-facility-physician-and-related-providers-agree-pay-15-million
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Physician Self-Referral (Stark) Law

Sources: Physician Self-Referral Law (42 U.S.C. § 1395nn); Regulations (42 C.F.R. §§ 411.350–.389)

Prohibits physician referrals for certain 
designated health services to which the 
physician or an immediate family member 
has a financial relationship

Financial relationships: investment 
interests, ownership, or compensation 
arrangements 

Improper referrals: overutilization, 
increased costs, corruption of medical 
decision-making, patient steering, and 
unfair competition 

Designated health services entity cannot 
submit claims for the services 
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Designated health services

Clinical laboratory 
services

Physical therapy, 
occupational, and 
outpatient speech 
therapy services

Radiology and 
certain other 

imaging services

Radiation therapy 
services and 

supplies

Durable medical 
equipment (DME) 

and supplies

Parenteral and 
enteral nutrients, 
equipment, and 

supplies

Prosthetics, 
orthotics, and 

prosthetic devices 
and supplies

Home health 
services

Outpatient 
prescription drugs

Inpatient and 
outpatient hospital 

services

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). A roadmap for new physicians: Avoiding Medicare and 

Medicaid fraud and abuse. Retrieved from http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf

http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf
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Fraud and abuse headlines

Source: Department of Justice, U.S. Attorney’s Office, Middle District of Tennessee. (2019, January 30). Pathology laboratory agrees to pay $63.5 million for providing illegal 

inducements to referring physicians (Press Release). Retrieved from www.justice.gov/usao-mdtn/pr/pathology-laboratory-agrees-pay-635-million-providing-illegal-inducements-

referring

“The restrictions imposed by 

federal statutes exist to 

prevent improper influence on 

the parties prescribing and 

providing medical services, 

including laboratory tests.”

http://www.justice.gov/usao-mdtn/pr/pathology-laboratory-agrees-pay-635-million-providing-illegal-inducements-referring
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Prohibits the submission of claims for payment to 
Medicare or Medicaid that the healthcare provider
knows or should have known to be false or 
fraudulent. 

Has been amended several times and now provides 
that violators are liable for three times the 
damages plus a penalty that is linked to inflation.  

Penalties also can include criminal charges and 
imprisonment.

The whistleblower provision allows individuals to 
file a lawsuit on behalf of the United States and 
receive some of the money recovered.

False Claims Act

Source: False Claims Act (31 U.S.C.§§ 3729–3733)
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Qui tam lawsuits

The False Claims Act contains a “qui tam” 
provision that allows individuals who have 
knowledge that an organization is defrauding the 
government to “blow the whistle” on illegal 
activity.

The federal government has 60 days to 
investigate and decide whether it wants to 
intervene in the case.

Whistleblowers are entitled to 15% and 25% of 
total recovery.

If the government does not intervene, the 
whistleblower can recover up to 30% of the total 
award.
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Exclusion Statute and Civil Monetary Penalties Law

Sources: Exclusion Statute (42 U.S.C. §§ 1320a–7, 1320c–5); Civil Monetary Penalties Law (42 U.S.C. § 1320a–7a)

Exclusion Statute: OIG must exclude individuals or entities from participation in all 
federal healthcare programs when certain offenses are committed.

• Examples: Medicare fraud; patient abuse or neglect; felony convictions for other 
healthcare-related fraud, theft, or other financial misconduct; and unlawful 
manufacture, distribution, prescription, or dispensing of controlled substances. 

• OIG has discretionary exclusion authority on certain offenses (e.g., misdemeanor 
convictions and provision of unnecessary or substandard services). 

Civil Monetary Penalties Law: OIG can seek civil monetary penalties ranging from several 
hundred to multimillion dollars and/or exclusion for myriad offenses, such as violating 
the fraud and abuse laws and EMTALA violations.
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Billing for medically unnecessary services

False records or statements

Improper certifications for home health or durable medical equipment

Payment for providing anything of value to induce beneficiaries

Retention of overpayments

Suspicious physician incentive plans

Upcoding

Red flag activities
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Contracts between providers and OIG as part of a settlement. 

Providers agree to obligations in exchange for OIG not seeking exclusion from federal 

healthcare programs. 

CIAs usually last 5 years and include requirements to:

Hire a compliance officer/appoint committee. 

Develop written standards and policies. 

Conduct comprehensive employee training.  

Retain independent review organization. 

Establish a confidential disclosure program. 

Restrict employment of ineligible persons. 

Report overpayments, reportable events, and investigations. 

Provide implementation and annual report.

Corporate integrity agreements (CIAs)

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). Corporate integrity agreement documents. Retrieved from  

https://oig.hhs.gov/compliance/corporate-integrity-agreements/cia-documents.asp

https://oig.hhs.gov/compliance/corporate-integrity-agreements/cia-documents.asp
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Fraud and abuse headlines

Source: Department of Justice, Office of Public Affairs. (2019, May 17). Baton Rouge doctor sentenced to prison for fraudulent billing scheme (Press 

Release). Retrieved from www.justice.gov/opa/pr/baton-rouge-doctor-sentenced-prison-fraudulent-billing-scheme

“[The physician] was a co-owner and the 

medical director of . . . a pain 

management clinic located in Baton 

Rouge. The charge stems from [the 

physician’s] role in a scheme to submit 

fraudulent claims to Medicare and other 

health care insurers. As part of his guilty 

plea, [the physician] admitted that . . . 

he, along with his billing supervisor . . . 

and others, conspired to submit 

fraudulent claims indicating that minor 

surgical procedures occurred on days 

subsequent to office visits, when in fact 

the office visits and procedures took place 

on the same day . . . this practice, 

commonly referred to as “unbundling,” 

was done to defraud health care insurers 

for non-reimbursable office visits. 

http://www.justice.gov/opa/pr/baton-rouge-doctor-sentenced-prison-fraudulent-billing-scheme
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Relationships with others

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). A roadmap for new physicians: Avoiding Medicare and Medicaid 

fraud and abuse. Retrieved from http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf

Relationship 
with others

Does it pass 
the 

“newspaper” 
test?

Does the 
company really 

need my 
expertise?

Is the amount 
of money fair 

and 
reasonable? 

Am I free to 
set the content 

for lecture?

Is it possible 
the company is 
paying me for 
my loyalty?

http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf
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Investments in business ventures

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). A roadmap for new physicians: Avoiding Medicare and 

Medicaid fraud and abuse. Retrieved from http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf

Investments

Does it involve nominal 
capital contribution?

Is there a high rate of return for 
little or no financial risk?

Are you asked to refer 
more patients?

Do you believe you will be more 
likely to refer?

http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf
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Billing red flags

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). A roadmap for new physicians: Avoiding Medicare and Medicaid 

fraud and abuse. Retrieved from  http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf

Are you submitting a claim for payment without adequate documentation?

Are you billing for items or services not actually rendered?

Are you billing for services of an excluded provider?

Are you billing separately for services already included in the global fee 
or more than one claim for same service?

Are you billing for services performed by an improperly supervised or 
unqualified employee? 

http://oig.hhs.gov/compliance/physician-education/roadmap_web_version.pdf
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Did it influence your decision to use the 
product?

Did the preferred product help more 
than another brand?

Are you more inclined to use the product 
where you normally would not?

Accepting items of value from vendors
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Federal open payment system

Source: Centers for Medicare & Medicaid Services. (2020, January 9 [last modified]). Open payments. Retrieved from

www.cms.gov/OpenPayments/index

http://www.cms.gov/OpenPayments/index
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Fraud and abuse headlines

“[The doctor] was paid by various 

telemedicine companies to prescribe 

exorbitantly expensive compounded 

medications . . . regardless of whether they 

were medically necessary for the patient. 

The telemedicine companies sent [the 

doctor] prescriptions to sign for 

compounded medications, and [he] signed 

the prescriptions without having established 

any prior doctor-patient relationship, 

speaking with the patient, or conducting any 

kind of medical evaluation.” 
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Mitigating front office fraud 

Conduct regular audits of practice 
processes (pay close attention to copays, 
refunds, cash disbursements). 

Cross-train employees.

Secure your prescription pads and DEA 
number.  

Be on the lookout for red flags that could 
indicate employee fraud. 



The Seven Fundamental Elements 
of an Effective Compliance 
Program
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HHS-OIG’s seven fundamental elements

1. Implement written policies, procedures, and standards of conduct

2. Designate a compliance officer (CO) and compliance committee (CC) 
to provide program oversight

3. Use due diligence in the delegation of authority

4. Educate employees and develop effective lines of communication

5. Conduct internal monitoring and auditing

6. Enforce standards through well-publicized disciplinary guidelines

7. Respond promptly to detected offenses and undertake corrective action

Source: U.S. Department of Health and Human Services, Office of Inspector General. (n.d.). Health care compliance program tips. 

Retrieved from http://oig.hhs.gov/compliance/provider-compliance-training/files/Compliance101tips508.pdf

http://oig.hhs.gov/compliance/provider-compliance-training/files/Compliance101tips508.pdf
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Element 1: Implement policies, procedures, and 
standards of conduct

• Identify model behavior for employees

• Indicate how to report instances of compliance problems or 
unethical conduct 

• Specify duties of compliance officer and compliance 
committee (developing policies, procedures, and standards) 

• Provide guidelines for periodic monitoring and review of 
policies & procedures and standards

Compliance policies, procedures, and standards 
should:
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Element 1 (continued)

Compliance policies, procedures, and standards should be reviewed 
with and distributed to all employees of the organization within 
90 days of hire and at least annually. 

Employees must acknowledge review and understanding of policies. 

Compliance materials should be readily available for review.
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Compliance plan outline

I. Code of Conduct

A. CEO message and mission and value statement

B. Laws (e.g., conflicts of interest; HIPAA; fraud, waste, and abuse)

II. Administration of the Compliance Plan

A. Compliance officer and compliance committee duties

III. Training and Education

IV. Communication  

V. Auditing and Monitoring

A. Scope and methods

VI. Disciplinary Action 

VII.Responding to Detected Offenses and Corrective Action

A. Violations, investigations, and reporting
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Element 2: Provide compliance program oversight

Compliance 
Officer

• Has primary responsibility for structure 
and administration of compliance 
program; reports directly to CEO/senior 
management 

• Informed about outcomes of audits and 
monitoring; reviews and performs 
assessments of program

• Reports compliance enforcement activity 
to board of directors; provides annual 
reports to board
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Element 2 (continued)

Compliance 
Committee

• Multidisciplinary committee that develops, 
reviews, and updates policies & 
procedures; develops and audits the work 
plan and risk assessment plan; attends 
operational staff meetings; monitors and 
audits compliance performance; enforces 
disciplinary standards; recommends 
process improvements; and enforces 
compliance program requirements at all 
levels of organization
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Baseline risk assessment 

Includes areas of concern identified by CMS and others, and 
classification of the risk levels. 

Areas identified as high‐risk should be audited more frequently 
(i.e., coding and billing, work with excluded providers, false claims, 
gifts from vendors, and physician compensation). 

Results should be an essential component in developing and 
addressing the monitoring and auditing work plans.

A formal review of the major fraud, waste, and abuse areas. 
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Element 3: Use due diligence in the delegation 
of authority

Source: United States Sentencing Commission. (2010). Guidelines Manual (§8B2.1(b)(3)). Retrieved from http://www.ussc.gov/guidelines-

manual/2010/2010-8b21

“Use reasonable efforts not to include within the substantial authority 

personnel of the organization, any individual whom the organization knew, or 

should have known, through the exercise of due diligence, has engaged in 

illegal activities or other conduct inconsistent with an effective compliance 

and ethics program.” 

— United States Sentencing Commission 

Perform background checks on all new management employees.

Perform periodic background checks on existing management 
employees.

http://www.ussc.gov/guidelines-manual/2010/2010-8b21
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Element 4: Provide training and education

Ensure adequate 
understanding of 

expectations under 
the code of 
conduct and 

standards in the 
compliance plan.

Enforce mandatory 
training for all 

employees. 

Provide 
comprehensive 
review of the 

compliance plan 
and code of 

conduct upon hire 
and a review 

annually 
thereafter.
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Element 4 (continued)

Document the provision of all compliance training.

The compliance officer should regularly communicate compliance 
messages via other informal training methods.

Training should be interactive and include compliance scenarios that 
might potentially be encountered.
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Q:

A drug company employee has offered 
several physicians and employees and their 
families free tickets to a Britney Spears 
concert. Can we accept the offer?

A:

No, such an offer could subject the 
practice, physicians, and employees who 
accept the offer to penalties under the 
Stark Law and Anti-Kickback Statute.

Sample question 
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Require employees to report 
issues in a timely manner. 

Establish a formal process for 
managers to communicate 

compliance issues and corrective 
action results 

to staff. 

Develop an anonymous reporting 
process to prevent fear of 

retaliation. 

Ensure several methods for 
reporting compliance and ethical 

concerns. 

Opening the lines of communication
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Opening the lines of communication (continued)

• Employees should be familiar with what 
issues to report, who to report to, and 
the timeframe for reporting concerns.

• Employees should be encouraged to 
report, and feel comfortable reporting, 
issues to multiple individuals (e.g., any 
manager, the compliance officer, and 
compliance committee).

Have the compliance officer and 
the compliance committee 
evaluate the effectiveness of 
the reporting process.
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Ensure the monitoring work plans cover frequency of monitoring, person(s) 
responsible, and issues of concern for the organization. 

Ensure monitoring occurs on a regular basis (weekly or monthly).

Follow up on recommendations and corrective action plans to verify they are 
being implemented. 

Monitor to ensure procedures are working as intended. 

Element 5: Conduct internal monitoring and auditing
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Audit annually to ensure compliance with statutory and CMS requirements. 

• Internal staff or an external organization can conduct audits, and auditing 
may include a variety of methods. 

Develop a written report of findings and recommendations. 

Ensure auditing work plans include a start schedule, methods used, results, 
and corrective actions.

Element 5 (continued)
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Element 6: Enforce standards through discipline

Apply consistent and timely 
discipline when an investigation 
confirms an offense.

Ensure employees are well 
aware of disciplinary policies.

Clearly write disciplinary policies 
and describe expectations and 
consequences for noncompliance.
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Element 6 (continued)

Make sure policies include sanctions for failure to: 

Comply with the 
code of conduct. 

Detect noncompliance 
when routine 

observation or due 
diligence should have 

provided notice.

Report actual or 
suspected 

noncompliance. 
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Use corrective actions when vulnerabilities, 
noncompliance, or potential violations are identified.

Identify offenses through a report or the results of a 
risk assessment, auditing, or monitoring.

• Education and training 

• Repayment of overpayments

• Disciplinary action against responsible employees

Implement corrective action, such as:

Element 7: Respond promptly and undertake 
corrective action
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Practical tips from the Office of Inspector General

Make compliance 
plan a priority

Know your fraud and 
abuse risk areas

Manage your 
financial 

relationships

When in doubt, 
ask for help! 

Just because a 
competitor is doing 
something does not 

mean you can or 
should
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Summary

Source: United States Sentencing Commission. (2015). Guidelines Manual (chapter 8). Retrieved from http://www.ussc.gov/guidelines-

manual/2015/2015-ussc-guidelines-manual

Effective compliance 
programs 

Prevent and detect 
violations of law 

Are reasonably designed, implemented, 
and enforced to prevent and detect 

criminal conduct. 

Promote an organizational culture that 
encourages ethical conduct and 

compliance with the law.

http://www.ussc.gov/guidelines-manual/2015/2015-ussc-guidelines-manual


Resources
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Resources

Check out MedPro’s Risk Resources: 

Healthcare Compliance and Guideline: 

Developing an Effective Compliance Plan: 

A Guide for Healthcare Practices.

Don’t forget to follow us on Twitter 

@MedProProtector and on LinkedIn at  

www.linkedin.com/company/medpro-

group/ for timely patient safety and risk 

information, great resources, and 

information about upcoming educational 

opportunities.

Resources available at: www.medpro.com/documents/10502/2837997/Guideline_Developing+an+Effective+Compliance+Program.pdf and  

www.medpro.com/documents/10502/2837997/Guideline_Developing+an+Effective+Compliance+Program.pdf

https://www.medpro.com/documents/10502/2824311/Resource+List_Healthcare+Compliance.pdf
https://www.medpro.com/documents/10502/2837997/Guideline_Developing+an+Effective+Compliance+Program.pdf
https://twitter.com/MedProProtector
http://www.linkedin.com/company/medpro-group/
http://www.medpro.com/documents/10502/2837997/Guideline_Developing+an+Effective+Compliance+Program.pdf
https://www.medpro.com/documents/10502/2837997/Guideline_Developing+an+Effective+Compliance+Program.pdf
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Disclaimer

The information contained herein and presented by the speaker is based on 

sources believed to be accurate at the time they were referenced. The 

speaker has made a reasonable effort to ensure the accuracy of the 

information presented; however, no warranty or representation is made as to 

such accuracy. The speaker is not engaged in rendering legal or other 

professional services. The information contained herein does not constitute 

legal or medical advice and should not be construed as rules or establishing a 

standard of care. Because the facts applicable to your situation may vary, or 

the laws applicable in your jurisdiction may differ, if legal advice or other 

expert legal assistance is required, the services of an attorney or other 

competent legal professional should be sought. 


