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Objectives
1. Describe how hospital and healthcare boards can foster 

a culture of compliance to protect the integrity of their 
compliance program.

2. Explain new and revised standards, regulations, and 
laws put forth by CMS, TJC and the federal government. 

3. Evaluate compliance requirements and penalties.



Practical Guidance for Boards
Full name is the Practical Guidance for Health 

Care Governing Boards on Compliance 
Oversight
Sponsored by:

Office of Inspector General (OIG)

U.S. Department of Health and Human Services 
(HHS)

 Association of Healthcare Internal Auditors (AHIA)

 American Health Lawyers Association (AHLA)

Health Care Compliance Association (HCCA)
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Practical Guidance for Boards
 19 page document

First published April 20, 2015

First collaboration of its kind between these groups; 
HHS OIG, AHLA, AHIA, and HCCA

This is a joint educational resource to assist  boards 
of hospitals and other health care organizations to 
carry out their compliance oversight obligations
 Document available at no charge at 

http://oig.hhs.gov/compliance/compliance-
guidance/docs/Practical-Guidance-for-Health-Care-
Boards-on-Compliance-Oversight.pdf
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Practical Guidance for Boards
Document also found at:
 www.healthlawyers.org

 www.hcca-info.org

 www.ahia.org

Provides practical advise that boards can adopt 
in their hospitals

Guidance helps to identify risk, tool for 
improvement to the compliance program’s 
objectives, and effective reporting tools for board 
meetings
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Practical Guidance for Boards
This document will also help the hospital 

compliance officer, internal auditors, and 
attorneys who report to the board

This document shows the relationship between 
the internal audit, compliance, and legal 
functions of the hospital or healthcare 
compliance program

The board is ultimately responsible for 
everything that happens in the hospital or 
healthcare organization including compliance 
activities
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Other OIG Important Documents
The OIG has a number of other important 

documents for board members and compliance 
officers

 Handout: A Toolkit for Health Care Boards

The Healthcare Director’s Compliance Duties; A 
Continued Focus of Attention and Enforcement

Driving for Quality in Acute Care: A Board of 
Directors Dashboard

Corporate Responsibility and Healthcare Quality- A 
Resource for Health Care Boards of Directors
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A Toolkit for Healthcare Boards
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http://oig.hhs.gov/newsroom/video/2011/toolkit
-handout.pdf
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Director’s Compliance Duties
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http://oig.hhs.gov/compliance/compliance-
guidance/docs/Health_Care_Directors_Compliance_Duties.pdf



Board’s Dashboard
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http://oig.hhs.gov/fraud/docs/complianceguidance/RoundtableAcuteCare.pdf



Practical Guidance for Boards
Document has 7 chapters:
 Introduction

 Expectations for Board Oversight of Compliance 
Program Functions 

Roles and Relationships 

Reporting to the Board 

 Identifying and Auditing Potential Risk Areas 

 Encouraging Accountability and Compliance 

Conclusion 
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Introduction
Boards need to be engaged in compliance oversight 

Boards need to ask the right questions of 
management to ensure the compliance program is 
effective

Compliance needs to be a responsibility of all levels 
of management 

This document discusses the role of the board’s 
oversight of the compliance program

 Also covers approaches to identifying regulatory 
risk and methods to encourage accountability
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Introduction
Boards need to be aware of compliance activities 

because it is a hot area 

Much activity in the area of preventing fraud and 
abuse

Want to make sure your hospital has a good 
compliance plan and compliance officer

Would want to make sure have appropriate 
compliance policies and procedures

 The Compliance Committee should monitor also the 
OIG work plan and 2015 is the first year a mid year 
update was issued
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OIG Work Plan First Ever Mid-Year Update
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http://oig.hhs.gov/reports-and-
publications/archives/workplan/2015/WP-Update-2015.pdf



Expectation for Board Oversight
Chapter 2 talks about the expectations for board 

oversight of compliance program functions

Board must act in good faith in exercising its 
oversight responsibilities

Must ensure there is a adequate reporting system 
to ensure compliance with all laws
 This is a key compliance program requirement and want 

to make sure board understands all laws

Specifically mentions the Federal Sentencing 
Guidelines and  OIG’s Voluntary Compliance 
Program Guidance 
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So What’s in Your Code of Conduct?
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What’s In Your Hospital Compliance Plan
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7 Essential Elements of a Compliance Program
Establish standards and procedures to prevent 

and detect violations of law

Provide appropriate oversight and promote 
responsibility at all levels

Exhibit due diligence in hiring and assigning 
personnel to positions with substantial 
authority

Communicate compliance standards and 
procedures to all employees and provide 
training at all levels
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7 Essential Elements of a Compliance Program
Establish procedures for monitoring and 
auditing, including periodic evaluation of 
program effectiveness as well as non-
retaliatory internal guidance and reporting 
systems

Employ consistent disciplinary mechanisms 
to promote and enforce compliance and 
ethical conduct

 Investigate and remediate upon detecting a 
violation
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Federal Sentencing Guidelines
What are the federal sentencing guidelines?

There are rules on uniform sentencing policy for 
individuals and organizations convicted of 
felonies and serious misdemeanors in the 
federal court system

Created in 1984 by the Sentencing Reform Act

Goal was to alleviate the sentencing disparities 

So what do the federal sentencing guidelines 
have to do with hospitals and the healthcare 
system?
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Federal Sentencing Guidelines 590 Pages
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www.ussc.gov/sites/default/files/pdf/guidelines-manual/2013/manual-
pdf/2013_Guidelines_Manual_Full.pdf



Federal Sentencing Guidelines
 The Sentencing Guidelines are important because 

they mandate lesser criminal sanctions for hospitals 
that have an effective compliance plan

 The US Department of Justice also treats defendants 
more leniently if they have an effective compliance 
plan so what is in your compliance plan and program?
 Discusses code of conduct, basic elements, compliance hotline, 

compliance officer responsibilities, compliance policies and 
procedures, training and education, list of excluded individuals, 
self disclosure, signage requirements, HITECH Security 
Breaches, fraud and abuse considerations, state and federal 
laws on physician self referral, RACs, MACs, false claims act, 
record retention, fair market value, audits, overpayments, etc.
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Federal Sentencing Guidelines
The Sentencing Guidelines provide a framework for 

conferences, articles, and best practices on how to 
build a compliance program that really works

The OIG took note of these in drafting its 
Compliance Guidance for Hospitals

The OIG expanded on the seven steps of the 
sentencing guidelines

So important in the starting point in developing a 
sound and credible health care compliance program
 Also to provide oversight such as the Corporate Integrity 

Agreements or CIAs
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Federal Sentencing Guidelines
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OIG’s Voluntary Compliance Program
The OIG issues Compliance Guidance Program for 

Hospitals in 1998

 January 31, 2005, the OIG issued a Supplemental 
Compliance Guidance for Hospitals that was 
published in the Federal Register
 Supplements but does not replace the 1998 document

 Provides recommendations to hospitals

 To help prevent fraud and abuse and to prevent 
erroneous claims

 Set of guidelines to consider in hospital compliance 
programs
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OIG Hospital Compliance Program
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http://oig.hhs.gov/authorities/docs/cpghosp.pdf



OIG’s Supplement Compliance Program
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http://garnerhealth.com/wp-content/uploads/2012/02/70-fr-4858.pdf



OIG’s Supplement Compliance Program
Discusses issues such as:
 Benefits of a compliance program

 Honest corporate conduct, encourage employees to 
report,  prevent and identify unethical behavior etc.

 EMTALA

 Physician self-referral

 Federal anti-kick back law

 Joint ventures, billing, admissions, discharges, readmissions

 Practitioner recruitment, improper claims, discounts

 Furnishing sub standard care
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Corporate Integrity Agreements CIAs
OIG negotiates CIAs with hospitals and other 

healthcare providers as part of the settlement of 
federal investigations under a variety of false claims 
laws

Providers, hospitals, or other entities agree to the 
follow the obligations and things set forth in the 
agreement
 Many common elements such as a compliance officer, 

compliance committee, employee training program, 
independent audits and annual reviews, restrict 
employment of ineligible persons, report overpayments, 
reportable events, provide annual report to OIG, etc.
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Read Some Corporate Integrity Agreements
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http://oig.hhs.gov/compliance/corporate-integrity-agreements/index.asp
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Corporate Integrity Agreements CIAs
Basic CIA elements mirror those in the sentencing 

guidelines

These are good resources to review as they show 
what things the OIG is looking for such as one 
where hospital failed to use interpreters 

 If CIA usually require each board member to sign

States board members should inquire about the 
scope and adequacy of the compliance program
 Design of compliance program will depend on how big the 

hospital is and the resources

 Must demonstrate commitment to ethical conduct
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Expectation for Board Oversight
Boards should develop a formal plan to stay 

abreast of the ever changing landscape and 
environment

This would include periodic updates from staff

 It could include a review of regulatory resources
Boards with an understanding of the regulatory 

environment can ask more pertinent questions of 
management (Page 4)

Will also make better decisions related to funding 
and resource allocation (Page 5)
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Expectation for Board Oversight
Board members may want management to 

create a formal education calendar for them on 
the hospital’s greatest risks (Page 5)

Board members can increase their expertise by 
consulting with an experienced compliance 
officer
Experts can provide insight into best practices or 

can provide consultation 

Board members are generally entitled to rely on 
the advice of experts in fulfilling their duties
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Roles and Relationships
The third chapter is on roles and relationships

The hospital should define the relationship of 
compliance, audit, and legal functions

This should include the reporting relationship which 
would be on the hospital’s organization chart

This should include interaction of functions such as 
quality, patient safety, risk management and HR

The compliance function promotes prevention, 
detection, and resolution of actions that do not 
conform to legal or business standards
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Roles and Relationships
The compliance function:
Develop policies and procedures to guide 

employee actions

Create incentives to promote employee 
compliance

Develop plans to improve or sustain compliance

 Implement corrective actions

Develop reports and dashboards for the board to 
evaluate the effectiveness of the compliance 
program
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Roles and Relationships
The legal function:
Provides advice and counsel to management and 

the board on risks of business strategies

Advises about laws and regulations
– Many laws such as HITECH, HIPAA, EMTALA, GINA, SMDA, 

CDC, OSHA, CMS CoPs, Patient Self Determination Act, Drug and 
Alcohol, Organ Procurement, Volunteer Protection Act, NIOSH,  
Family and Medical Leave Act, National Practitioner Data Bank, 
OIG Exclusion Program, Stark law, Right to Know Law, Born Alive 
law, Civil Rights Act, Americans with Disability, Fair Credit 
Reporting Act, Affordable Care Act etc.

Defends the hospital in legal proceedings
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Roles and Relationships
The internal audit function:
Provide an objective evaluation of existing risk

Assess internal control systems and how well 
they are working or not working

Audits ensure monitoring is effective 

Auditing may identify where additional board 
oversight  is needed

 Internal audits can fulfill the auditing requirements 
of the sentencing guidelines
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Roles and Relationships
The human resource function:
Manages the recruitment, screening, and 

hiring of employees

Coordinates employee benefits

Provides employee training

Provides development opportunities
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Roles and Relationships
The quality improvement function:

Promotes consistent, safe, and high quality 
practices

 Improves efficiency and health outcomes by 
measuring and reporting on quality outcomes

Recommends changes to clinical processes to 
the board and management

 It important to minimize the risk of harm to 
patients

CMS has QAPI standards and worksheet
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Roles and Relationships
Hospitals measure all kinds of QAPI to ensure safe 

and efficient patient care

Such as fall rate, medication rate, incidence of 
pressure ulcers, patient flow to prevent 
overcrowding and boarding, hand hygiene rate, 
number of surgical site infections, catheter 
associated UTIs, central line infections, injuries from 
restraint and seclusion, timely antibiotics in 
pneumonia patients, PCI within 90 minutes, 
antibiotic stewardship, retained surgical items, 
burns, patient experience or satisfaction, stroke 
measures, prevention of PE and DVT, etc.
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Roles and Relationships
Boards should evaluate the performance of different 

functions on a periodic basis

OIG believes compliance officer should not be legal 
counsel for the hospital

OIG believes person should not be a subordinate to 
the legal department or hospital counsel

However, these two should collaborate to further 
the interests of the hospital
 See OIG and AHLA, An Integrated Approach to Corporate Compliance: A 

Resource for Health Care Organization Boards of Directors, 3 (2004) (citing 
Compliance Program Guidance for Hospitals, 63 Fed. Reg. 8,987, 8,997 
(Feb. 23, 1998)). 
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Roles and Relationships
Compliance, legal, and internal audit should have 

adequate resources 

Board needs a process to ensure access to 
information such as the audit reports

Boards should evaluate how management works to 
address risks (Page 8)

This includes identifying compliance risks, 
investigating them, implementing appropriate 
corrective actions and communicating them

How are conflicts or disagreements handled
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Conflicts of Interest Policies 
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Reporting to the Board
The fourth chapter addresses reporting to the 
board:
Board should enforce and set expectations for 

receiving compliance related information

Should receive regular reports of risk mitigation and 
compliance efforts

From many key players such as audit, compliance, 
legal, risk, quality, HR and information technology

Board should hold staff accountable for informing 
the board and implementing corrective action plans
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Reporting to the Board
This might include score cards, hot line activity, 

allegations of material fraud, sentinel events, 
internal or external investigations, or code of 
conduct violations

Some boards use dashboards to get information in 
an appropriate format that can be understood
 Might include financial, operational, or compliance 

indicators

Can have risk based reporting system so board gets 
report when criteria is made
 RCA for unexpected death of patient, infant abduction, etc.
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Identifying and Auditing Risk Areas
Chapter five addresses identifying and auditing 

potential risk areas

Some risks are common to all healthcare providers

Need to monitor activities that are highly vulnerable 
to fraud and other violations including referral 
relationships, privacy breaches, billing problems
 Upcoding, submitting claims for services not 

rendered, or medically unnecessary services

Board needs to have a process for identifying 
risk areas
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Identifying and Auditing Risk Areas
Board can identify risks from internal sources such 

as employee who reports to hotline or results of an 
internal audit

Board may identify risks from external sources such 
as professional publications, OIG issued guidance's, 
or news articles
 Anyone can sign up to get OIG advisory opinions which all 

hospitals should monitor

 OIG has free education material including compliance 
education material for healthcare boards

 Anyone can sign up at OIG website to receive emails on 
compliance issues
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OIG Advisory Opinions
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Sign Up for Email Updates
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http://oig.hhs.gov/complianc
e/advisory-

opinions/index.asp#advisory



OIG Has Free Compliance Education Material
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http://oig.hhs.gov/compliance/101/index.asp



Compliance Education for Boards
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Identifying and Auditing Risk Areas
There are many free publications

 The Health Care Compliance Association (HCCA) has 
an excellent newsletter and has weekly articles on 
compliance issues

When articles published, board should ask hospital if 
they have a process in place to monitor and make sure it 
is not a problem in their hospital
 Many compliance officers monitor this and add new issues 

to the agenda for the compliance committee meeting

 Board should make sure management reviews audit 
areas and implements correction action plans as needed
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HCCA Weekly Compliance Newsletter
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Identifying and Auditing Risk Areas
For example, the OCR is conducting HIPAA audits

The semiannual report to Congress from Oct 2015 
to March 2015 shows they collected over 18 billion 
dollars from providers and healthcare facilities
 This report summarizes the activities of the OIG which is 

also an important resource for the compliance officer and 
compliance committee to monitor

 Mentions the largest settlement of its kind (38 million) 
against a LTC facility where poor quality of care was 
considered fraud including billing for unnecessary rehab

 Oncologist pleads guilty to providing aggressive 
chemotherapy that was not indicated
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OIG Semiannual Report Recovers 18 Billion
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http://oig.hhs.gov/reports-and-publications/semiannual/index.asp



Identifying and Auditing Risk Areas
 In 6 months the OIG reported 486 criminal activities 

against individuals or entities

 It included 326 civil actions which included false 
claims and issues related to provider self-disclosure

 1,735 individuals and entities were excluded from 
participating in Federal health care programs

This illustrates the importance of the board in 
ensuring there is an effective compliance program
 Partly due to the strike force created in 2009 called HEAT 

or the Health Care Fraud Prevention and Enforcement 
Action Team
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Identifying and Auditing Risk Areas
Hospital should take reasonable steps to monitor 

and audit to detect criminal conduct (Page 11)

Make sure it includes monitoring of new areas of 
risk that emphasis quality and changes in 
reimbursement such as VBP and bundling of 
services for a single payment

Payment policies must align with quality of care
 There are new payment models

 Want to make sure hospitals are reviewing these for 
compliance with Stark (physician self-referral) and anti-
kick back laws
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Identifying and Auditing Risk Areas
 Increase in  transparency can provide opportunities 

but also new risks
 For example, CMS is now publishing data on health 

outcomes and quality data

 Reporting billing data on hospitals and physicians and in 
fact and a number of physicians with the highest billings 
are being investigated

 Third annual report for hospitals and second for 
physicians and all data is from CY 2013

 Shows information on 100 most common hospital stays
 See report at www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-

and-Reports/Medicare-Provider-Charge-Data/Physician-and-Other-Supplier2013.html
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Identifying and Auditing Risk Areas
Boards should consider all this newly available 

information such as the payment data information

Boards may want to compare data against 
organizational peers and incorporate benchmarks

Boards that employee physicians should be 
cognizant of the relationship and the impact on 
clinical and research decision making
 For example; the OIG put out a fraud alert June 9, 2015 related 

to physician compensation arrangements

 Recent settlement with 12 physicians who received money for a 
medical directorship because they did not provide the services 
under the agreement-violated anti-kick back law
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Sample Fraud Alert
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http://oig.hhs.gov/compliance/alerts/guidance/Fraud_Alert_Physician_Compensation
_06092015.pdf



Encouraging Accountability & Compliance
Chapter 6 addresses encouraging 
accountability and compliance
Compliance is an enterprise-wide responsibility

Need a compliance program for the entire hospital

Compliance is “a way of life”

Board may assess employees performance in 
promoting and adhering to compliance if 
compliance metrics are met

Assessments can be used to withhold incentives or 
provide bonuses including quality outcomes
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Encouraging Accountability & Compliance
Boards need to encourage self-identification and 

voluntary disclosure to the government
 Under the Affordable Care Act, a hospital must report 

and return an over payments within 60 days

 Failure to report can result in civil monetary penalties

 Boards should ask hospitals what their policies are for 
identifying and returning overpayments

OIG has self-disclosure protocols which will result in 
faster resolution of the case, lower payments which is 
usually 1.5 times the damages instead of double or 
treble damages and often no CIA
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OIG Provider Self-Disclosure Protocol
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Encouraging Accountability & Compliance
The board should ask management how it 

handles identification of potential violations 
including voluntary self-disclosure

Boards should ensure there is effective 
communication through out the hospital
They should inquire if employees feel confident 

raising concerns, questions, or complaints without 
retaliation or retribution

Board should make sure to evaluate if hospital’s 
responses to identified violations are appropriate

70



Conclusions
The last section is on conclusions

Board should increase its knowledge of relevant 
and emerging risks (Page 15)
 Some of this information may be found in the compliance 

committee minutes

Board should be knowledgeable about the 
hospital’s compliance program

Board should encourage compliance accountability

Board responsible to make sure hospital follows all 
federal and state laws
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