
Top Five Compliance Issues 
 

Presentation to be co-presented by Lee W. Kuo, senior associate attorney at Ogden Murphy Wallace  
and Richard Bryan, Vice President, System Change Management and Chief Compliance Officer, 
Overlake Medical Center.  The co-presenters will provide legal and practical perspectives of the issues. 
  
For each issue: 

1. Initial discussion about the issue (e.g., legal/regulatory background of the issue;  practical context 
of the issue) 

2. What we’ve seen on the issue so far (e.g., real-life examples, trends, why is the issue a hot issue) 
3. Discussion about proactive steps (e.g., how to best prepare for risk vs. reactive steps, what to do 

after risk incident occurs) 
 
Top Compliance Issues: 
 
1. Billing/Reimbursement Issues:  coding compliance; increased audits – not only by government, but 

also private payers; new ICD-10 codes 
a. Billing/coding compliance:  “ordering physician rule”; WA reimbursement issue – non-

Medicaid providers treating Medicaid patients at hospitals; site-of-service compliance; “two-
midnight rule”; new ICD-10 codes 

b. Increased review/audits: 
1. Medicare/Medicaid RAC audits 
2. Private payer reviews:  increased audits; self-denials; sequestration 
 

2. Electronic records:  physician adoption; human errors (copying/pasting, lack of training) – can lead to 
unintentional consequences; non-compliance with billing requirements (e.g. no physician IP order 
prior to admission) 
 

3. Big Data:  increased use of EHRs provides more data for analysis; enables data mining by 
government (and private payers, and other entities for private purposes); emphasis on billing 
compliance issues 
 

4. Fraud & Abuse 
a. Excluded Providers:  no federal payment for services ordered/performed by excluded 

providers; penalties and criminal liabilities; organization must be diligent about initial and 
ongoing screening of providers 

b. False Claims Act:  increased whistleblower incentives; 60 day overpayment rule; WA state 
Medicaid False Claims Act 

c. Stark Law:  Continued attention on Stark law violations with lots of big settlements (e.g. 
Tuomey); self-disclosure protocol 
 

5. CMS Programs and Penalties: 
a. EHR meaningful use 
b. E-Prescribing penalties 
c. PQRS penalties 
d. Value-based modifiers/adjustments 

 
6. Coming attractions: Quality of Care: shift from volume to value based compensation, from payors and 

to physicians 
 

7. Other ideas from WCHRMS Board or Members? 
 
 

Other issues currently hot, but topics probably already discussed enough with WCRMS members (i.e. 
don’t include in presentation): 
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1. HIPAA HITECH: general compliance with new rules; new BAAs for prior BAAs; lower standard for 
breach notification; intersection with technology (e.g. mobile devices, encryption); training 
 

2. Peer review: appropriate structure in order to gain protection privileges (e.g. regularly constituted 
committee for specific purposes; following bylaws) 
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