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Your practice can take the fol-
lowing six steps now to activate 
your compliance program.

1. Designate a compliance
activator.
All orthopaedic practices need a
designated compliance officer. You
need an implementation champion.
Appoint someone and make sure
it’s not just a title but also an active
role.

2. Bring your compliance plan
up-to-date.
“Dust off the binder and crack it
open to find out when the plan
was last reviewed and updated,”
Mr. Sacopulos suggested. For
example, are training records up-
to-date? Has billing staff been
regularly logging coding edit rule
changes for frequently used codes
and payer-specific guidance? Do
you have policies for handling ap-
peals and validating coding infor-
mation and “advice” from online
discussion groups?

If you don’t have a plan or need 
some help getting yours current, 
OIG provides educational mate-
rial, roadmaps, and other materials 
to support the seven elements of 
an effective compliance program 
(Table 1). 

3. Map out an activation timeline.
“Practices need an active coding
and billing compliance program,”
explained Mr. Sacopulos. “An ac-
tive compliance program is one
that is used to correct, train, and

implement good coding practices.” 
That means when you identify 

incorrect code usage in the prac-
tice, you also provide evidence 
of your action plan to address it, 
including follow-up that ensures 
proper improvements were made. 
When a payer-specific edit or code 
usage rule is identified, you add it 
to the compliance log and include 
it on an upcoming staff meeting 
agenda to ensure it is discussed.

4. Conduct regular internal audits
“A good compliance program in-
cludes regular internal assessments
to ensure E/M coding patterns are
congruent with state and national
norms,” said Mr. Sacopulos. “Re-
view 5 to 10 charts per provider
per quarter to verify that documen-
tation matches the billed codes.
Discuss both positive and negative
results in physician meetings. Ex-
cellent coding performance should
be recognized as well as patterns
that require corrective action.”

If your internal reviews indicate 
a lack of accuracy, create a written 
improvement plan. For example, 
a Chart Audit Improvement Plan 
might include the following steps:
• sending a staff member to a cod-

ing course
• having the staff member conduct

an in-service educational session
within 3 weeks of the course for
staff and physicians

• pairing physicians for one-on-
one training and coaching on
documentation for established
patient visits

• reviewing all 992XX codes for
one month to validate accuracy
prior to submitting them to
payers

• alerting physicians when an
incorrect E/M code is identified
and obtaining the correct code
before submitting the claim
Mr. Sacopulos also suggested

practices document what was 
learned from the improvement 
activity and engage an outside re-
source to examine coding practices 
on a periodic basis.

The E/M analyzer included in the 
Academy’s Orthopaedic Code-X 
software can help you take the first 
risk-assessment step. When each 
provider’s E/M code frequency is 
entered into this electronic spread-
sheet-based tool, the analyzer 
builds graphs that compare usage 
patterns against Medicare’s state 
and national data, enabling rapid 
identification of outliers (Fig. 1). 

5. Develop a self-disclosure
procedure.
The OIG wants physicians to pro-
vide evidence of a self-disclosure
protocol and its use in addressing
corrective actions. Your practice
must develop and implement a
system of disclosing coding errors
when identified and documenting
the training and new processes to
avoid future errors. “Imagine that

you are a government official,” 
suggested Mr. Sacopulos. “From 
that vantage point, what informa-
tion or processes illustrate that the 
practice is doing its best to submit 
quality charges?”

6. Provide training for staff and
physicians.
“It’s dangerous for staff to be
in the dark about rule changes
and regulatory updates,” warned
Mr. Sacopulos. “Medicare webi-
nars and emails are helpful, but
structured, annual training is a
must to have a complete under-
standing of high-priority compli-
ance issues and code changes.

“The OIG has given fair warn-
ing,” said Mr. Sacopulos, “and 
physicians had better get their bill-
ing and coding in order because 
stricter enforcement is just around 
the corner.”  

For links to the cases cited as well as 
to OIG compliance guidelines, see the 
online version of this article, available 
at www.aaosnow.org

Cheryl Toth, MBA, is a business 
writer with KarenZupko & Associates, 
Inc., which develops and delivers 
coding and reimbursement workshops 
in partnership with the AAOS and 
provides practice management 
consulting and coding education and 
audits for orthopaedic surgeons.

TABLE 1: SEVEN ELEMENTS OF AN EFFECTIVE COMPLIANCE PROGRAM

1. Conducting internal monitoring and auditing

2. Implementing compliance and practice standards

3. Designating a compliance officer or contact

4. Conducting appropriate training and education

5. Responding appropriately to detected offenses and developing corrective action

6. Developing open lines of communication

7. Enforcing disciplinary standards through well-publicized guidelines 

COMPLIANCE PLAN FROM PAGE 24

Fig. 1 An active compliance program includes regular internal audits to ensure coding patterns 
are generally in sync with Medicare data. The E/M Analyzer included in AAOS’ Orthopaedic Code-X 
product is an electronic spreadsheet-based tool that enables practices to view and compare E/M 
usage patterns. For example, this sample graph identifies but does not preclude the usage of Level 
4 if medical necessity and a review of corresponding documentation support the coding. Practice 
compliance programs should include regular tests to ensure that higher level codes are supported.
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