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Key Takeaways from HCCA’s 2017 

Compliance Institute 
MD Ranger attended the 21st Annual Health Care Compliance Association 

Compliance Institute from March 26-29th. We look forward to this event 

as it allows us to meet the best and brightest in the compliance field. 

Didn’t have a chance to attend the conference or all of the 

sessions?  Don’t worry: we’ve summarized our key takeaways so that you 

can catch up in five minutes or less. 

1. Government Interest in Pursuing Health Care Fraud is 

a Bipartisan Issue. 

Our nation’s two political parties can’t agree on much, but it’s hard to 

argue with the government’s return on investment in pursuing and 

prosecuting health care fraud.  Recent estimates are astounding 7:1 

return.  The ACA allocated $350 million in resources to pursue health 

care fraud; the failed American Health Care Act of 2017 also had a 

substantial budget dedicated to health care fraud. 

2. We Are Still Talking about the Yates Memo. 

One of the biggest themes at the 2016 Compliance Institute was the 

growing presence of the Yates Memo. 2017 was no different. Many of the 

sessions highlighted the risk to individuals, not just organizations, for 

Stark violations. Anyone from the CEO to finance analysts to physicians 

can be held responsible under the Yates Memo. 

3. The DOJ and OIG Suggest Physician Relationships Are 

a Key Target for 2017. 

Many Stark and Anti-Kickback cases arise from whistleblowers, and it 

has been lucrative for the DOJ to investigate these allegations. The DOJ 

has recovered $7 for every dollar invested into investigating Stark and 

Anti-Kickback Statute (AKS) violations. Richard Kusserow, former 

Inspector General, said in a recent article. “Arrangements with physicians 

are the highest compliance risk area in 2017.” Hospital executives need to 

stay involved in physician compensation compliance documentation. 

4. Physician Practice Losses in Aligned Practices Can Be 

a Red Flag, But Are Not Always Indicative of a 

Compliance Issue. 

Stark and AKS investigations have found that the physicians whose 

compensation was in question were experiencing losses in their affiliated 
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clinical practice. Physician practice losses incurred by a hospital do not 

always mean that overpayments were made, but they are a red flag. 

Experts advise paying particular attention to physician pay when there are 

practice losses to be sure payments are compliant and losses are 

justified. 

5. Even Though Stark Compliance is a Challenge, There 

Are Safeguards to Lessen Your Risk. 

Every healthcare organization should have a robust contract approval 

process as the foundation of a robust physician contract compliance 

program.  Your process should include documenting FMV for all physician 

contractual arrangements, regardless of whether physicians are 

employed or independent. The process should also include guidelines for 

handling exceptional agreements.  Payment above the 75th percentile can 

certainly be justified--the question is how to document in a way that 

protects your organization and physicians. 

6. Compliance and Legal Should Work as a Team and 

Jointly Make Decisions on Risk Management. 

Compliance and legal often work hand in hand, but when there are 

potential overpayments, it is crucial to present a unified force. The 

compliance team often discovers a potential problem, but legal should be 

brought in to enact privilege at the right time; attorneys can help 

determine when and how. It is always easier to release privilege, but very 

hard to go back and put information under privilege. 

7. An Organization not Driven by the Right values is at 

Risk for Fraud and Unethical Behavior. 

The DOJ has stressed in the past that “tone at the top” is a factor in 

determining intent. Inspector General Dan Levinson discussed a National 

Bureau of Economic Research paper and work by Luigi Guiso that finds 

that organizations not driven by the right values make ethical and legal 

mistakes. The CEO is most important person for setting the culture, but 

tone trickles down through all levels. 

8. Though Physician Contract Audits can be Labor 

Intensive, They Are Extremely Important to Maintaining 

Compliance. 

Progressive organizations build physician contract audits into their 

compliance programs and everyday processes even though an audit can 

be labor intensive.  An effective audit involves several parts of the 

organization, including finance, legal, physician relations and 
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compliance.  The time investment will be worth it if it identifies inaccurate 

payments or a lack of FMV documentation. 

9. Engage Physicians Directly in Your Compliance 

Program. 

If you work in compliance or legal services, ask yourself if you the 

physicians who work at your hospital. If the answer is no, or only a few, 

you have some work to do. At its core, physician engagement is about 

building relationships. Everyone is busy, so how do you find time to invest 

in building these important relationships? Schedule time to meet with 

physicians and ‘be seen’ at medical staff meetings. Ask physicians for 

input when revising compliance procedures, training, or policies.  Build a 

physician steering committee for compliance-related issues. Ensure that 

at least a physician or two is on your organization’s compliance 

committee. Most important, though, may be walking the halls of your 

organization and introducing yourself to your physician colleagues. By 

putting a friendly and familiar face on compliance, you are one step closer 

to ensuring compliant and high-quality care at your organization. 

Need help? MD Ranger experts are here to answer questions and guide 

you to resources. 

For more industry articles on these topics, visit the digital version of this 

white paper at www.mdranger.com/be201704.

 


