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Disclaimer

The topics taught here are for the sole purpose of the chiropractic profession, any transference to other

heal t hcare disciplines are at the risk of the ind
Practices Academy. The Best Practices Academy denies responsibility or liability for any erroneous
opinions, analysis, and coding misunderstandings on behalf of individuals undergoing this course.

This presentation was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently so links to the source documents have been provided within the document for your
reference. We have based the majority of this program on the guidelines set forth by the CMS, NCQA,
URAC, AAAHC, AHRQ, The Compliance Team and other agencies involved in health care standards and
research dissemination, as it relates to the chiropractic profession.We encourage readersto review the
specific statutes, regulations, and other interpretive materials for a full and accurate statementof their
contents.

No legal advice is given in this program, and we encourage you to refer any such questions to your
healthcare attorney.

(C) Best Practices Academy, LLC 2026




Medicare Compliance

Part |
Compliance Program and Federal
Health Care Regulations



Compliance Program
Reqguirements

OIG Requirements for Health Care Entities



Lesson I Why Compliance Exists

Oversight grew from claims, records, and the need to prevent improper payment.

199296 1998:2000 2000 2010+ Today
Billing oversight OIG compliance Small physician ACA program Ongoing oversight
& PATH audits guidance expands practice guidance integrity provisions & accountability

The pattern is consistent: questionable claims lead to record revievand the
record tells the story.
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Federal Register/Vol. 65, No. 194/ Thursday, October 5, 2000/ Notices

he information

technology to mini
collection burden.
(1) Type of Information Collection
Request: New Collection;
Title of Information Collection:
Employee Building Pass Application
and File;

Office Building, Room 10235,
L = o

Dated: September 11, 2000.
John P. Burke 111,

HCFA Reports Clearance Officer, HGFA,
Office of Information Services, Security and

- Ston s Division of HCFA
Form No.: HCFA-730 & 182 (OMB# Enterprise Standard® .
0938-NEW); . [FR Doc. 00-25581 Filed 10—4—-00; 873
Use: The purpose of this system and BILLIN e

the forms are to control United States

Government Building Passes issued to
all HCFA employees and non-HCFA
employees who require continuous
access to HCFA buildings in Baltimgre
and other HCFA and HHS buildinfs.; Office of Inspector General
Frequency: Other; as needed;
Affected Public: Federal Gove
and business or other for-profity
Number of Respondents: 150
Total Annual Responses: 15(;
Total Annual Hours: 37.50.

(2) Type of Information Collegtion
Request: Extension of a currently

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

nment, ©IG Compliance Program for
Individual and Snrall Group Physician
Practices

acency: Office of Inspector General
(OIG), HHS.

ACTION: Notice.

approved collection;
Title of Information Collectior
Limitation on Liability and Inforfégtion  sets forth the recently issued
Collection Requirements Referencelyin ~ Compliance Program Guidance fg
42 CFR 411.404, 411.406, and 411.40% Individual and Small Group Ek
Form No.: HCFA-R-77 (OMB# 0938 Practices developed by thg##Tlice of
0465); pector General (OL
Use: The Medicare program requires  proe g and published
to provide written notification of voluntary tompiance program guidance
noncovered services to beneficiaries by~ focused on several other areas and
the providers, practitioners, and aS]ileCts of the health care industry. We
suppliers. The notification gives the believe that the development and
beneficiary, provider, practitioner, or issuance of this voluntary compliance
supplier knowledge that Medicare will ~ program guidance for individual and
not pay for items or services mentioned ~ small group physician practices will
in the notification. After this serve as a positive step towards assisting
notification, any future claim for the providers in preventing the submission
same or similar services will not be paid  of erroneous claims or engaging in
by the program and the affected parties  unlawful conduct involving the Federal
will be liable for the noncovere health care programs.
services.;
Frequency: Other; as needed;
Affected Public: Individuals or
households;
Number of Respondents: 890,826;
Total Annual Responses: 3,563,304,

summaRY: This Federal Register notice

FOR FURTHER INFORMATION CONTACT:
Kimberly Brandt, Office of Counsel to
the Inspector General, (202) 619-2078.

SUPPLEMENTARY INFORMATION:

Backeround

lance program
guidances can be found on the OIG web
site at http://www.hhs.gov/oig.

Developing the Compliance Program
Guidance for Individual and Small
Group Physician Practices

On September &, 1999, the OIG
published a solicitation notice seeking
information and recommendations for
developing formal guidance for
dividual and small group physician
ices (64 FR 46846). In response to
licitation notice, the OIG received
nents from various outside
sourcesyWe carefully considered those
commenys, as well as previous OIG
publicatipns, such as other compliance
program fuidance and Special Fraud
Alerts, ifi developing a guidance for
individplal and small group physician
practighs. In addition, we have
ted with the Health Care
ncing Administration and the
partment of Justice. In an effort to
ensure that all parties had a reasonable
opportunity to provide input into a final
product, draft guidance for individual
and small group physician practices was
published in the Federal Register on
June 12, 2000 (65 FR 36818) for further
comments and recommendations.

Components of an Effective Compliance
Program

This compliance program guidance
for individual and small group
physician practices contains seven
components that provide a solid basis
upon which a physician practice can
create a voluntary compliance program:

» Conducting internal monitoring and
auditing;

¢ Implementing compliance and
practice standards;

* Designating a compliance officer or
contact;

» Conducting appropriate training
and education;
* Responding appropriately to
detected offenses and developing

OIG
ompliance
Program

Notification

https://www.federalreqgister.

gov/documents/2000/10/0
5/00-25500/0iq -
compliance-program-for-
Individual -and-small-
group -physician-practices
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Affordable Care Act

Subtitle B Medicare, Medicaid, and CHIP Program Integrity Provisions

SEC. 6401. PROVIDER SCREENING AND OTHER ENROLLMENT REQUIREMENTS UNDER
MEDICAID, AND CHIP.

(a)MEDICARE.Section 1866(j) of the Social Security Act (42 U.S.C. 139Bca(j)¢nded

WYoT1TU0 [/ hat[ L!thW®o 't w hDwdriaog &b the! datetof implementation

O I G S t - d I - getermined by the Secretary under subparagraph (C), a provider of medical or other items or ser
e g u I e I n e upplier within a particular industry sector or category st@8,a condition of enrollment in tt

in FY 2000

program under this title,itle XIX, or title XXI, establish a compliance progtam
contains the core elements established upder subparagraph (,B)Awith respect to that prov
addzLILX ASNJ YR AYyRdzAGNE 2NJ OF (S 32 NHRe Séeretary,
nsultaton with thelnspector General of the Department of Health and Humar
Services, shall establish core elements for a compliance progréen
subparagraph (A) for providers or suppliers within a particular industry or cateégb¥.0 /
TIMELINE FOR IMPLEMENODNTI The Secretary shall determine the
timeline for the establishment of the core elements under subparagraph (B) and the dz
the implementation of subparagraph (A) for providers or suppliers within a particular indu
or category.The Secretary shalh determining such date of
implementation, consider the extent to which the adoption of

compliance programesy a provider of medical or other items or services or supplier
widespread in a particular industry sector or with respect to a particulaviges or supplier
Ol iS3I2NED®QQ®

Medicare
Enrollment
4~ (Opted In)



How does your
compliance program work
today?

Provide a brief explanation of your current
compliance program and how it works in
the practiceé



Goal

L et GlmmagRe
Compliance



Make Compliance Operational

Compliance belongs inside the practicenot beside it.

Clinical Financial
Performance Management

OPERATIONS

Regulatory
Compliance

Bake the rules into the workflow.

Copyright © 2026 ClinicArmor. All Rights Reserved.



What I1s a compliance
program?

Understanding the Ol Gos Requ
compl i ance progr ameé



Office of Inspector General
(O1G)

Seven Basic Components

. Designating a compliance officer
Implementing Standards

Monitoring and auditing

Training and education

Responding to violations

Open communication

Enforcing disciplinary standards

N o b W



Compliance Officer

The compli ance officer fo
can be reached di




Duties

PAOversee and monitor the implementation of the
compliance program

AE stablish methods to achieve and maintain compliance
APeriodically revise the compliance program
ADevelop, coordinate, and participate in training

ACheck OIG exclusion list and General Services
Admi ni strationos |1 st of p
programs

Anvestigate any report of possible issues




Who shoul dnot
Compliance Officer?



Who shoul dnot
Compliance Officer?

Attorney (legal)
Financial Officer
Person directly involved in billing



What background/experience
should the Compliance Officer
have?

Business administration, clinical activities, coding, billing,
reimbursement, risk management, general knowledge of
the law/regulations.



IS your practice large enough to
staff a compliance officer?

If not 0 what are your
options?



Appoint Compliance Contacts
who report to the Compliance
Officer

Designating certain employees within the practice to
perform specific compliance functions.

(1.e. audits, billing, monitoring procedures, etc.)



Outsource to an organization
that serves as your Compliance
Officer.

Interaction with a practice liaison who Is
designated to work with the outside
Compliance Officer.



Office of Inspector
General
(O1G)

Seven Basic Components

Designating a compliance officer

. Implementing Standards
Monitoring and auditing
Training and education
Responding to violations
Open communication
Enforcing disciplinary standards

N o O R~ 0NF



Office of Inspector General
(O1G)

Implementing Compliance and Practice
Standards to address key risk areas through
pol I cyé



Policy must address these
key areas:

HIPAA, OSHA, Labor Law, Federal
Healthcare Laws, Medicare/Medicaid,
Codil ng, Bil Il 1 ng, &



A Governance

A Administration

A Employment Applications

A Employment Relationship

A Non-Discrimination

A Non-Disclosure/Confidentiality

A New Employee Orientation

A Probationary Period for New Employees
A Office Hours

A Lunch Periods

A Break Periods

A Personnel Files

A Personnel Data Changes

A Inclement Weather/Emergency Closings
A Performance Review and Planning Sessions
A Outside Employment

A Corrective Action

A Employment Termination

A Safety

A Health Related Issues

A Employee Requiring Medical Attention
A Building Security

A Insurance on Personal Effects

A Supplies; Expenditures; Obligating the Company
A Expense Reimbursement

A Parking

A Visitors in the Workplace

A Immigration Law Compliance

A Attendance/Punctuality

A Absence Without Notice

A Harassment, including Sexual Harassment

A Telephone Use

A Public Image

A Substance Abuse

A Tobacco Products

A Internet Use

A Wage or Salary Increases
A Timekeeping

A Overtime

A Paydays

A Insurance

A Cobra Benefits

A Social Security/Medicare
A Simple IRA

A Vacation

A Record Keeping

A Holidays

A Jury Duty/Military Leave
A Educational Assistance

A Training and Professional Development
A Staff Meetings

A Bulletin Boards

A Suggestion Box

A Procedure for Handling Complaints

Employment
Policy
Components




Compliance
Policy
Components

|. Compliance Program Governance

Introduction and Purpose

Related Compliance Policy Manuals
Duty to Report

Open Lines of Communication
Compliance Officer

Standards of Conduct

Policy Administration and Maintenance

ll. Federal Healthcare Program Compliance

Medicare
Federal Health Care Regulations
Medicare’s Quality Payment Program

lll. Documentation, Medical Necessity & Clinical Record Integrity

Medical Mecessity Determination

Informed Consent

Informed Refusal

Clinical Records

Al-Assisted Documentation & Patient Privacy Policy

IV. Coding, Billing & Payment Integrity

Financial Policy

Professional Courtesy

Gifts Policy

Coding and Billing

Evaluation and Management (E/M) Coding

Modifier Coding & Compliance

Remote Therapeutic Monitoring (RTM) Coding & Compliance
MPI and Billing Policy

Locum Tenens and Reciprocal Billing Policy

Credit Account Repayment

V. Patient Rights, Communication & Clinical Relationships

Transportation Palicy

Service Animals

Federal Requirements for Medical Interpreters
Professional Boundaries

Termination of a Patient Relationship

Care Transitions

Unexpected Provider Departure
Practice Closure, Ownership Transfer & Office Relocation
Patient Safety & Clinical Reliability

Patient Complaint and Grievance

Vl. Waorkforce & Professional Practice Controls

Mew Service & Clinical Innovation Risk Control
Telehealth & Remote Care Compliance
Advertising / Marketing Compliance

Patient Testimonials & Marketing Authorization
Preceptorship / Student Interns

Vil. Monitoring & Auditing
Monitoring and Auditing
Documentation Audit, Medical Mecessity & Procedure Compliance
Vill. Compliance Oversight & Quarterly Review
Quarterly Business Reviews
IX. Training & Education
Training and Education
X. Investigations, Corrective Action & Enforcement
Responding to Detected Offenses & Corrective and Preventive Action (CAPA)
Internal and External Investigations
Exit Interview
Xl. Compliance Program Acknowledgement
Acknowledgement of Compliance Program Requirements
Xll. Addenda & Glossary
Addendum
Glossary of Terms



HIPAA POLICY



HIPAA Privacy Rule

Defined a Record Set
Minimum Necessary Uses and Disclosures
Notice of Privacy Practices
Storing PHI
Transmitting PHI
Accounting of Disclosures



HIPAA Security Rule Requirements
Safeguards

Administrative
Physical
Technical



(C) Best Practices Academy, LLC 2026

Administrative
Safeguard Standards

A Login Monitoring ARisk Analysis

A Password Management ARisk Management

A Response and Reporting ASanction Policy

A Contingency Plan AlInformation System Activity Review
A Data Backup Plan A Assigned Security Responsibility

A Disaster Recovery Plan A Authorized and Supervision

A Emergency Mode Operation Plan AWorkforce Clearance Procedure

A Testing and Revision Procedures A Termination Procedures

A Applications and Data Criticality Analysis AHealthcare Clearinghouse Functions
A Evaluation AAccess Authorization

ABusiness Associate Contracts and Other A Access Established and Modification

Arrangements A Security Reminders

AProtection from Malicious Software



Physical Safeguard
Standards

AContingency Operations

AFacility Security Plan

AAccess Control and Validation Procedures
AMaintenance Records

AWorkstation Use

AWorkstation Security

ADevice and Media Controls

ADevice and Media Controls d Disposal
ADevice and Media Controls 8 Media Re-use
ADevice and Media Controls 8 Accountability

ADevice and Media Controls 8 Data Backup and
Storage




Technical Safeguard
Stan d ard S AAccess Control

AUnique User ID

AEmergency Access Procedure
AAutomatic Log-off
AEncryption and Decryption
AAudit Controls

AMechanism to Authenticate Electronic
Patient Health Information

APerson or Entity Authentication
Alntegrity Control
AEncryption



Security Risk Analysis

Conduct an accurate and thorough assessment of the potential risks and
vulnerabilities to the confidentiality, integrity, and availability of electronic
protected health information held by the covered entity.

Includes addressing the security (including encryption) of electronic personal
health information created or maintained by CEHRT; implement security
updates as necessary, and correct identified security deficiencies as part of the

provider 6s ri sk management

P



DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Office of the Secretary
45 CFR Parts 160 and 164
RIN 09450AA22

HIPAA Security Rule To Strengthen the
Cybersecurity of Electronic Protected
Health Information

898 Federal Register / Vol. 90, No. 3 / Monday, January 6, 2025 / Proposed Rules

https://www.hhs.gov/hipaa/for -professionals/security/hipaa-security-rule-
nprm/factsheet/index.html
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OSHA POLICY




OSHA Requirements

General Safety Policy
Hazard Assessment
Bloodborne Pathogen Policy and Exposure Management Plan
Hazard Communication Program
lonizing Radiation
Emergency Action Plan




Monitoring and
Auditing

To have a successful compliance program, you must
show that the plan is improving compliance within
your practice.



Monitoring

Conducted on a regular (scheduled) basis to confirm
compliance Is ongoing (are procedures working as
iIntended?).




Formal review of compliance of a particular set of
standards (did you perform to the standard?).




Whi ch of the pr a
procedures should be audited?



There are 87 Risk Control Measures that
should be monitored and audited
throughout the year.

Each year.



Timely Policy Updates




How do you cover oversight of
compliance to documentation
standards in your practice?

Monitoring and auditing your
documentation objectively o and
iIndependently.



Office of Inspector
General
(O1G)

Seven Basic
Components

1. Designating a compliance officer
Implementing Standards
Monitoring and auditing

Training and education
Responding to violations

Open communication

Enforcing disciplinary standards

NOo A OD



What mandatory training IS
required for your practice each
year?



HIPAA
OSHA
Fraud, Waste, Abuse
Non -Discrimination in Healthcare

Coding and Documentation is strongly recommended by
OIG/CMS

Some payers require cultural training



Conducting Appropriate
Training and Education

Who?

What?

When?
How often?




Office of Inspector
General
(O1G)

Seven Basic
Components

Designating a compliance officer
Implementing Standards
Monitoring and auditing

Training and education
Responding to violations
Open communication

Enforcing disciplinary standards

No s wN e



How do we respond If there Is
a violation of the policy?

Duty to Report



Duty to Report

It is the duty of each employee to promptly report any suspected violation of these
standards to the corporate compliance officer.

Implementation and acceptance of this corporate compliance plan is intended to
communicate specific current policies and codes of conduct. If any employee has a
guestion concerning any of the provisions contained in the corporate compliance
policy or concerning any policy not addressed in this document, he or she should
confer with the compliance officer.




Office of Inspector General
(O1G)

Responding Appropriately to Detected
Violations

What are your warning indicators?
How are you fixing the problem?



Office of Inspector
General
(O1G)

Seven Basic
Components

Designating a compliance officer
Implementing Standards
Monitoring and auditing

Training and education
Responding to violations

Open communication
Enforcing disciplinary standards

N O gk wDdE



Open Lines of
Communication

The Practice encourages an oopen door 6 betw
Compliance Officer regarding any questions about billing or claims submission or other
compliance issues.

All concerns may be reported direct to the compliance officer verbally by telephone, face to
face, or in written format.



Office of Inspector General
(O1G)

Developing Open Lines of
Communication

Frank, professional candor allowed
oOpen Door 6 policy



Standards of Conduct

o Comply with Laws and Regulations
o Act Ethically and Avoid Conflicts of Interest
0 Practice adheres to the following procedure:

0 Prepare and Submit Accurate and Complete Claims for
Payment

o Participate in Compliance and Other Training Sessions
0 Report Compliance Violations

o Cooperate with Internal and External Investigations




Office of Inspector
General
(O1G)

Seven Basic Components

Designating a compliance officer
Implementing Standards
Monitoring and auditing

Training and education
Responding to violations

Open communication
Enforcing disciplinary standards

N oo s N e



Office of Inspector General
(O1G)

Enforcing Disciplinary Standards
through Well -Publicized
Guidelines

What happens 1 fée
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Zero Tolerance for Fraud
Policy

| do hereby agree to abide by the information contained within
Including all standards of conduct, policies and procedures, and
| ocal, state and feder al | aws a
failure to report a known violation of the compliance program is a
breach of duty to report.




Office of Inspector
General
(O1G)

Seven Basic
Components

Designating a compliance officer
Implementing Standards
Monitoring and auditing

Training and education
Responding to violations
Open communication
Enforcing disciplinary standards

NOo gk wdE



Federal Health Care
Regulations

Understanding how business decisions may impact
compliance to federal and/or state law.



FRAUD, WASTE & ABUSE

Fraud, Waste or
Abuse?

Classify the risk before you respond.

Learners distinguish fraud, waste, abuse, and
error so they can escalate concerns accurately.

Copyright© 2026 ClinicArmor. All Rights Reserved.




I Lesson 2: Fraud, Waste or Abuse?

Same neighborhood. Different intent.

Fraud, waste, abuse, and error are related—but not
interchangeable.




I Lesson 2: Fraud, Waste or Abuse?

DEFINITIONS

The Four Buckets

. Fraud: knowing misrepresentation for . Abuse: conduct creating unnecessary cost
payment without proving intent

. Waste: unnecessary cost from misuse or Error: mistake, negligence, or
overuse misunderstanding

Copyright@© 2026 ClinicArmor. All Rights Reserved.




I Lesson 2: Fraud, Waste or Abuse?

INTENT MATTERS

The Key Word Is “Knowingly”

When the issue involves false information
submitted knowingly—or with deliberate

ignorance or reckless disregard—the risk
escalates dramatically.

Copyright© 2026 ClinicArmor. All Rights Reserved.




I Lesson 2: Fraud, Waste or Abuse?

DECISION PATH

Classify Before You Act

o What happened? o Was it supported? 'ivrﬁesr:'f:ional? ° Escalate

Check documentation Look for knowledge or Report uncertainty

felEitp7in= @elite e and rules. pattern. early.

Uncertainty is a reason to ask—not a reason to continue.

Copyright@© 2026 ClinicArmor. All Rights Reserved.




I FWA FUNDAMENTALS

The Starting Point: Knowledge of the Law

Healthcare providers are ex‘)ected to know
the rules that apply to the claims they
submit.

“I didn't know” is not a compliance strategy.

‘ Published coverage rules
‘ Medicare regulations and policies

“ Accepted local standards

Copyright© 2026 ClinicArmor. All Rights Reserved.




I FWA FUNDAMENTALS

The Five Laws on the Radar

You do not need to memorize every statute today. You do need to recognize when a situation may
touch one of them.

m False Claims Act False or unsupported claims
“ Anti-Kickback Statute Value exchanged for referrals
m Physician Self-Referral DHS + financial relationship
m Exclusion Authorities Do not employ or bill through excluded parties
Civil Monetary Penalties Administrative penalties for prohibited conduct
[ Memory hook: claims, kickbacks, referrals, exclusions, penalties. ]

Copyright© 2026 ClinicArmor. All Rights Reserved.




False Claims Act



FRAUD, WASTE & ABUSE

Every Claim Tells a
Story

Make the claim match the care.

Learners connect the patient encounter,
medical record, code, and claim before billing.

Copyright© 2026 ClinicArmor. All Rights Reserved.




I FWA FUNDAMENTALS

A Claim Has a Chain

A clean claim starts long before the billing screen.

O— O~ O O

Patient Service Record Code Claim

{ If one link is weak, the claim becomes harder to defend. ]

Copyright© 2026 ClinicArmor. All Rights Reserved.




I Lesson 3: Every Claim Tells a Story

CLAIM CHAIN

The Claim Starts Before Billing

o Patient o Service o Record o Code ° Claim

Who was seen? What was done? What is What is billed? What is certified?
documented?

The claim is only as strong as the weakest link.

Copyright@© 2026 ClinicArmor. All Rights Reserved.




I FWA FUNDAMENTALS

The Claim Form Promise

Submitting a claim certifies more than a dollar amount.

‘ True . Necessary
Accurate and complete information. Medically indicated for the patient.

. Furnished ‘ Compliant
Personally furnished or properly incident-to. Follows laws, regulations, and program instructions.

Plain English: do not send a claim unless the record can back it up.
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I FWA FUNDAMENTALS

Everyone Touches the Risk

Fraud, waste, and abuse prevention is not just a billing-department responsibility.

Provider Documents and validates medical necessity

Clinical Staff Captures accurate visit information

Billing/Coding Matches codes to the record and payer rules

Front Desk Handles demographics and patient responsibility

Leadership Sets policy, audits, and corrects gaps

Ask: “What part of the claim story do I influence?”
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I FWA FUNDAMENTALS

Before You Bill: The Six-Question Check

Use this mental checklist before a claim is released.

o Was the service actually performed? 0 Does the code match the service?
o Is it documented for this date? ° Is the correct provider identified?
o Is medical necessity Supported? ° Are payer and patient-responsibility rules followed?

[ When the answer is unclear, pause and ask before submitting. J
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I FWA FUNDAMENTALS

Mistake or Misconduct?

Not every error is fraud. But ignoring known problems is dangerous.

Error Fraud Risk
A mistake or misunderstanding Actual knowledge, deliberate
that still must be corrected. ignorance, or reckless disregard.

safe response: Find it = Report it = Correct it =» Prevent it
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I FWA FUNDAMENTALS

Red Flags Before Submission

These issues should stop the claim until reviewed.

ﬁ Service not documented ﬁ Upcoding or unbundling
A Wrong provider ID Modifier not supported
A Routine copay waiver Code chosen to avoid coverage rules

Overpayment not resolved

> b b

A Cloned/default note

Red flag rule: pause before payment becomes the problem.
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I Lesson 3: Every Claim Tells a Story

PROVIDER DUTY

The Signature Has Meaning

Submitting a claim certifies that the
services are true, accurate, medically
necessary, and personally furnished or
properly supervised.
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I FWA FUNDAMENTALS

When You Are Unsure, Do Not Guess

Good compliance behavior is knowing when to stop and
escalate.

The goal is not perfection. The goal is a reliable correction process.
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I FWA FUNDAMENTALS

Practice Scenario: The Mismatch

A biller sees this situation before the claim goes out:

The note describes a brief follow-up What should happen next?
visit with minimal change.

A. Submit it; the provider probably meant it.

-~ , _ B. Downcode without asking.
The billing screen shows a higher service C. Pause and clarify with the provider or

level than the note appears to support. compliance process.

[ Expected answer: C — pause, clarify, and document the resolution. ]

Copyright© 2026 ClinicArmor. All Rights Reserved.




I Lesson 2: Fraud, Waste or Abuse?

PRACTICE SCENARIO

A claim was submitted with a
higher-level code than the note
supports. The biller says, “That is
how we always do it.”

What bucket?

Copyright@© 2026 ClinicArmor. All Rights Reserved.

Expected response

Potential abuse or fraud risk
depending on knowledge and
pattern. Stop the pattern, review
documentation, notify the
responsible compliance contact,
and correct any overpayments.



I Lesson 3: Every Claim Tells a Story

PRACTICE SCENARIO

A provider performed one service,
but the claim uses a different code
because the covered code is not
payable for that patient.

What breaks?

Copyright@© 2026 ClinicArmor. All Rights Reserved.

Expected response

The code no longer matches the
service. Code to the highest level
of specificity and follow
coverage/payment rules rather
than substituting a code to
obtain payment.



I Lesson 2: Fraud, Waste or Abuse?

COMMON CLUES

Red Flags That Need a Pause

. “Everyone bills it this way.” . “Use the code that pays.”
. “The payer never checks.” . “Do not document that part.”

. “Just copy the last note.” . “The patient will not know.”
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I Lesson 3: Every Claim Tells a Story

FCA RISK

False Claim Patterns

. Services not performed . Falsified chart notation
. Services not requested . Upcoding or unbundling

. Services not medically necessary . Wrong rendering provider or supervision

Copyright@© 2026 ClinicArmor. All Rights Reserved.




I Lesson 3: Every Claim Tells a Story

BEFORE SUBMISSION

The Three Questions

@ Did the service happen?
@ Does the record support it?

@ Does the code accurately describe it?
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I Lesson 4: Documentation Is Your Evidence

The note is the evidence.

If it is not clear in the record, it may not support the claim.
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I Lesson 4: Documentation Is Your Evidence

CORE PRINCIPLE

Document the Patient—Not
the Template

Templates should prompt clinical
thinking. They should not replace specific
findings, changes, decisions, and medical
necessity for the current visit.
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I Lesson 4: Documentation Is Your Evidence

RISK AREAS

Documentation Gaps That Matter

. Treatment plan missing . Treatment effectiveness not validated
. Mechanism of trauma not identified . Signature or scribe requirements not met
@ subluxation or diagnosis not supported @ vedical necessity unclear

. Changes since last visit missing . Modifier need not documented
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I Lesson 4: Documentation Is Your Evidence

CLONED NOTES

Copying Can Look Like
Knowing

Repeated default language makes it
difficult to tell what actually happened
during the current visit and may suggest
intentional unsupported billing.
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I Lesson 4: Documentation Is Your Evidence

CURRENT VISIT NOTE

What Should Change Visit to Visit?

o Symptoms o Findings ° Decision ° Response

Current status and Relevant exam : Progress or lack of
: Why this care today?
change. evidence. progress.

Medical necessity is a thinking process—not a word count.
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I Lesson 4: Documentation Is Your Evidence

PRACTICE SCENARIO

Every follow-up note says the
patient is “improving,” but pain,
function, exam findings, and care
plan never change.

What is missing?

Copyright@© 2026 ClinicArmor. All Rights Reserved.

Expected response

The record lacks current-visit
specificity and treatment
effectiveness. Update the note
with real findings, functional
progress, clinical reasoning, and
any plan changes.



I Lesson 4: Documentation Is Your Evidence

A clean note protects the patient and the practice.

ASSIGNMENT

Review one de-identified note and mark where it supports the service, medical
necessity, provider identity, and change since last visit.




I Lesson 9: Find It. Fix It. Prevent It.

POLICY GAP ANALYSIS

Fix the System, Not Just the
Claim

Corrections should address root cause:
unclear policy, inadequate training, EHR
template problems, supervision gaps, or
missing audit processes.
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Antl -Kickback



FRAUD, WASTE & ABUSE

Nothing of Value Is
Just “Nothing”

Spot Anti-Kickback risk before it
becomes a deal.

Learners recognize remuneration,
inducement, and referral-risk patterns.
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The Office of
Inspector General

U.S. Department of Justice

D.C. from lowa has agreed to pay $79,919 to
resolve allegations DCviolated the False
Claims Act by improperly billing Medicare
and Medicaid for chiropractic adjustments
after providing free electrical stimulation

to beneficiaries to influence those
beneficiaries to receive chiropractic
adjustments from the doctor. The
government alleged that this conduct
violated the Anti-kickback statute and, in
turn, the False Claims Act. The claims at issue
were submitted between January 1, 2012,
and September 30, 2016.

Triggered by Data!

(C) Best Practices Academy, LLC 2026



U.S. Department of Justice

vs Dr. Friendly

Source of complaint was

Medicare | S

Compliance S

AInducement by providing free
services to Medicare patients

AlIncluded both AT and Maintenance
care in the complaint

A Coded all maintenance patients as
98940




Medicare Compliance

AMedicare prohibits any actions that would
be considered an inducement to a
potential or existing patient

A

AMedicare prohibits upcoding or
downcoding procedures. Correct coding
for services performed has to coordinate
with the adjustment of medically necessary

vertebrae.



Medicare
Compliance

What can we learn from the
DOJ vs. Friendly case?

I Can not offer or provide free

services to Medicare patients
Including examinations, therapies or
treatments.

I Do NOT include Medicare/ Medicaid

patients in any coupons, groupon or
other type of advertising system for
new patients.

I Do not downcode or upcode services.



Providing services
This has atno charge to
to stop.  Medicare/Medicaid
Patients

(C) Best Practices Academy, LLC 2026



I Lesson 5: Nothing of Value Is Just “Nothing”

Value changes the risk.

In federal healthcare, “free” can become evidence.
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I Lesson 5: Nothing of Value Is Just “Nothing”

ANTI-KICKBACK STATUTE

Anything of Value Counts

Remuneration is not just cash. It can be
gifts, free services, waived cost-sharing,
space, equipment, discounts, consulting
fees, or other benefits.
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I Lesson 5: Nothing of Value Is Just “Nothing”

RISK SCREEN

Four Questions Before You Say Yes

. Who receives the value? . Why are they receiving it?

. Can they influence referrals? . Is it tied to federal program business?
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I Lesson 5: Nothing of Value Is Just “Nothing”

ARRANGEMENT REVIEW

Pause the Deal

o Identify o Connect ° Value ° Document

What is being offered? .IS there referral Is it fair market value? s thgre a written,
influence? legitimate purpose?

When one purpose is referrals, risk rises.
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I Lesson 5: Nothing of Value Is Just “Nothing”

PRACTICE SCENARIO

A vendor offers free equipment to
the practice because the practice
“sends good patients” and may
order more supplies later.

Safe or stop?

Copyright@© 2026 ClinicArmor. All Rights Reserved.

Expected response

Stop and escalate. The item has
value, the vendor may receive
federal program business, and
the offer may be linked to past
or future referrals or orders.



I Lesson 5: Nothing of Value Is Just “Nothing”

COMMON INDUCEMENTS

Watch These Patterns

. Free services to Medicare patients . Excessive medical director fees
. Routine copay waivers . Gift cards or cash equivalents

. Below-market rent or space . Referral-based perks
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I Lesson 5: Nothing of Value Is Just “Nothing”

Anti-Kickback Red Flag Check

Anything of value? Referral source?

Federal payer? Fair market value?

Written agreement? Clinical judgment protected?

Copyright@© 2026 ClinicArmor. All Rights Reserved.




Stark Law



General Prohibition on
Paying, Offering,
Soliciting, or
Receiving
Remuneration



Stark Law



FRAUD, WASTE & ABUSE

Follow the Money

Recognize Stark and self-referral
triggers.

Learners know when a referral plus a financial
relationship needs legal/compliance review.
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I Lesson 6: Follow the Money

Referral + Financial Relationship = Stop and Ask

Stark concerns are triggered by structure—not just intent.




I Lesson 6: Follow the Money

STARK LAW

The Self-Referral Trigger

A physician referral for designated health
services payable by Medicare to an entity
with a physician or family financial
relationship requires careful review.
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I Lesson 6: Follow the Money

SIX ELEMENTS

The Stark Screen

Physici Referra
an I

What is

-
Who refers: ordered?

Medica
o O

Is it Is payment
designated? involved?

° Entity

Who
provides?

If all elements appear, do not guess—escalate.

Copyright© 2026 ClinicArmor. All Rights Reserved.

Financi
al

Any
relationship?



I Lesson 6: Follow the Money

DESIGNATED HEALTH SERVICES

Common DHS Examples

. Clinical laboratory services . DME and supplies
. Physical therapy services . Home health services

. Radiology and imaging . Outpatient prescription drugs
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I Lesson 6: Follow the Money

STRICT LIABILITY

Good Intent Is Not the Test

Stark is generally treated as strict liability.
A well-meaning referral can still be a
problem if the arrangement does not fit
an exception.

Copyright© 2026 ClinicArmor. All Rights Reserved.




I Lesson 6: Follow the Money

PRACTICE SCENARIO

A doctor refers Medicare patients
to an imaging company owned by
an immediate family member.

What should happen?

Copyright@© 2026 ClinicArmor. All Rights Reserved.

Expected response

Pause and refer for
legal/compliance review. There
may be a financial relationship
and a designated health service
payable by Medicare.



I Lesson 6: Follow the Money

Referral Relationship Check

Any ownership? Any compensation?

Immediate family? DHS involved?

Medicare payable? Exception reviewed?
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I Lesson 6: Follow the Money

Do not map the referral after the audit.

ASSIGNMENT

Create a simple map of outside entities your practice commonly refers to, and
identify any known ownership, family, or compensation relationships.




FRAUD, WASTE & ABUSE

Free Can Be
Expensive

Discounts, gifts, waivers, and
professional courtesy.

Learners identify when generosity, marketing,
or convenience can create FWA risk.
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I Lesson 7: Free Can Be Expensive

Nice intentions can still create risk.

Free care, discounts, and gifts need rules—not improvisation.




Professional
Courtesy



Stark Law
Professional Courtesy

The professional courtesy
is offered to all physicians o
2y UKS SyuAdueQa o2yl FARS

YSRAOIT aidlF FF Y S ylie héahéage items and ¢KS SyiaaideQa L
local community or services are of a type courtesy policy is written
service area without routinely provided by the and approved in advance
regard to the volume or entity; by the board

value of referrals or other
business generated
between the parties;

(C) Best Practices Academy, LLC 2026




What does the

OIG say about
Professional
Courtesy?



ol n gener al [} Howypelpcients offregrofessional

courtesy are Selected,;

d prOfeSSiOnaI 2. How the professional courtesy is
cou rtesy extended.
arran g e m e nt ru n S V If recipients are selected in a manner that directly or

indirectly takes into account their ability to affect past or
future referrals, the anti-kickback statutefi which prohibits

afO U I Of th e frau d giving anything of value to generate Federal health care

program businessii may be implicated.

aﬂ d ab u Se IaWS |S V If the professional courtesy is extended through a waiver of

. copayment obligations (i . e.
statutes may be implicated, including the prohibition of
d ete rm I n ed by tWO inducements to beneficiaries, section 1128A(a)(5) of the Act

.I: a C t O r giified at 4@U.S.C. 13204a7a(a)(b)).
V ms 'submitted as a result of either practice may also

I mplicate the civil Fal se CI



What about
family
members?

(C) Best Practices Academy, LLC 2026



Wh at ' S an ol mmedi at e

The following degrees of relationship are included
within the definition of immediate relative:

AHusband and wife;

ANatural or adoptive parent, child, and sibling;

AStepparent, stepchild, stepbrother, and stepsister:

AFather-in-law, mother-in-law, son-in-law, daughter-
In-law, brother-in-law, and sisterin-law;

AGrandparent and grandchild; and

ASpouse of grandparent and grandchild.

(C) Best Practices Academy, LLC 2026



NOTE:

A step-relationship and an in-law relationship continue to exist
even If the marriage upon which the relationship is based
terminates through divorce or through the death of one of the
parties.

For example, If a physician treats his stepfather after the death of
his natural mother or after the step -father and natural mother are
divorced, or If he treats his father-in-law or mother -in-law after the
death of his wife, the services are considered to have been
furnished to an immediate relative and are excluded from
coverage.
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