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A compliance program evaluation is 
recommended (and expected) by fed-
eral enforcers. Two sources of federal 

guidelines are recommended for compliance 
program reviews. Although the focus of this 

article is compliance program annual 
reviews, the same methods are appli-
cable to baseline assessments for new 
compliance programs.

First, the Federal Sentencing 
Guidelines (FSG) are used by federal 
judges when assessing sanctions for 
federal crimes, such as violations of 
the False Claims Act or Anti-Kickback 
Statute. The FSG are not mandatory, 

but they reflect the government’s expecta-
tions, and it would be wise to adhere to them. 
Section 8B2.1(2)(b)(5)(B) of the Guidelines 
states, “The organization shall take reasonable 
steps … (B) to evaluate periodically the effec-
tiveness of the organization’s compliance and 
ethics program.”

The second federal source of guidance 
is the Health and Human Services (HHS) 
Office of Inspector General (OIG) Compliance 

Program Guidance documents (CPGs). The 
OIG consistently recommends that healthcare 
compliance programs include regular review. 
For example, the CPG for Nursing Facilities 
states, “…the OIG recommends that all nurs-
ing facilities evaluate their current compliance 
policies and procedures by conducting a 
baseline assessment of risk areas, as well as 
subsequent reevaluations.”2

As another example, the OIG’s CPG for 
Hospitals states, “An effective compliance 
program should also incorporate periodic (at 
least annual) reviews of whether the program’s 
compliance elements have been satisfied.”1

For some providers, compliance program 
reviews are mandatory. A compliance pro-
gram review is required for nursing facilities. 
The Affordable Care Act mandated compli-
ance programs for all nursing facilities and 
requires an annual review:

(e) Annual Review. The operating orga-
nization for each facility must review its 
compliance and ethics program annu-
ally, and revise its program as needed to 
reflect changes in all applicable laws or 
regulations and within the operating orga-
nization and its facilities to improve its 
performance in deterring, reducing, and 

by Margaret C. Scavotto, JD, CHC

Compliance program annual 
review: A game plan

 » Compliance program evaluations are expected (and required for nursing facilities).
 » Your annual review should consider the seven compliance program elements.
 » A comprehensive review will also assess compliance risk areas.
 » Your review should verify processes exist—and can be proven.
 » Don’t forget to include culture to maximize program effectiveness.

Margaret C. Scavotto (mcs@healthcareperformance.com) is President of 
Management Performance Associates in St. Louis, MO. 

 @mpaCompliance    /in/margaretscavotto

Scavotto
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detecting violations under the Act and in 
promoting quality of care.2

This requirement goes into effect 
November 28, 2019.

Evaluating compliance program elements
Use your annual review to make sure your 
compliance program adequately addresses the 
seven compliance program elements recom-
mended by the OIG:

 · Conducting internal monitoring and 
auditing

 · Implementing compliance and practice 
standards

 · Designating a compli-
ance officer or contact

 · Conducting appro-
priate training and 
education

 · Responding appro-
priately to detected 
offenses and develop-
ing corrective action

 · Developing open lines 
of communication

 · Enforcing disciplin-
ary standards through 
well-publicized guidelines

In addition, I recommend including an 
eighth element, which is discussed later in this 
article:

 · Culture of compliance

If your organization is a nursing 
facility with five or more facilities, your 
review should also include the following 
components:

 · Mandatory annual training program
 · Designated compliance officer who reports 

directly to the governing body
 · Designated compliance liaisons at each 

facility

If you need help deciding what to look for 
when assessing each compliance program ele-
ment, you will find lots of ideas in Measuring 
Compliance Program Effectiveness: A Resource 
Guide, published jointly by the HCCA and 
the OIG.

Evaluating your compliance risk areas
Reviewing your compliance program elements 
is a great place to start, but it is not possible 
to make a comprehensive assessment without 
looking at your risk areas.

Examples of risk areas include billing 
and claims accuracy, medical necessity, qual-
ity assurance, Health Insurance Portability 

and Accountability Act 
(HIPAA), patient rights, 
cost reporting, records, 
kickbacks, and employee 
and contractor screening. 
Much of the work your 
compliance program does 
within the seven compli-
ance program elements 
involves your risk areas. 
For example, you should 
have policies, training, 
and audits addressing 

each risk area. Information about each risk 
area is reported to the governing body, and 
each compliance report or complaint probably 
ties to a risk area.

Risk areas are listed in the OIG CPGs. 
Additional risk areas are regularly named by 
the OIG in its Work Plan, which is updated 
monthly. You can also find new compliance 
risk areas by reviewing settlements in the 
news, as well as updates from other agen-
cies, such as Centers for Medicare & Medicaid 
Services (CMS) and the HHS Office for Civil 
Rights (OCR).

Once you identify your risk areas, deter-
mine whether each one is properly addressed 
with policies, training, audits, and board 

You can also find 
new compliance risk 
areas by reviewing 

settlements in 
the news...
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and compliance committee communication. 
Assign a risk level to each risk area so you can 
plan your compliance workflow accordingly. 
Higher risk items might need more frequent 
auditing. A risk area might be higher risk if it 
is a top OIG or OCR priority, if it has not been 
fully addressed within your organization, or 
if it is the subject of significant complaints in 
your organization.

When you have assigned levels to each risk 
area, you can plan your approach to mitigate 
those risks, starting with your highest ranked 
items.

Goals for the annual review
Whether you are evaluat-
ing a compliance program 
element or a risk area, 
some common goals 
apply:

 · Verify that a compli-
ance action item is 
complete. This could 
mean that a policy is in 
place, compliance com-
mittee meetings occur 
regularly, or 100% of 
employees signed your code of conduct.

 · Verify that you can prove the compliance 
task is complete. For example, meeting 
agendas, sign-in sheets, and minutes can 
prove that compliance committee meetings 
occur regularly.

 · Make sure you can prove this immedi-
ately. How long would it take to find those 
compliance committee minutes if the OIG 
was waiting in the next room?

 · Identify strengths and weaknesses. 
Continuing with our compliance commit-
tee example, review the meeting minutes 
to find your strengths and weaknesses. 
What percent of members regularly attend 
meetings? Are minutes detailed and 

legible? Is there documentation of mean-
ingful discussion?

 · Establish a game plan. Let’s say your 
review found that compliance committee 
meetings are typically attended by half 
the committee members, and little discus-
sion occurs. Your game plan might include 
rescheduling the meeting to a different 
time to increase attendance, brainstorm-
ing questions to add to the agenda to foster 
compliance discussion, and determining 
whether committee members need more 
education in order to better engage with 
compliance.

A note on culture
I include a culture of 
compliance as the eighth 
compliance element, 
because a compliance 
program is only as strong 
as the culture that accom-
panies it. Fortunately, 
there are several ways to 
measure your compliance 
culture.

Employee surveys 
As part of the review process, conduct anony-
mous employee surveys designed to evaluate 
employee comprehension and perception of 
your compliance program. Ask staff, “Would 
you feel comfortable using the compliance hot-
line? Do you know who the compliance officer 
is? Do your co-workers behave according to 
the code of conduct?” Responses will reveal a 
lot about your compliance culture.

Compliance committee surveys
Likewise, anonymous compliance commit-
tee surveys can be used to assess whether the 
committee believes their work is effective, 
valued, and important. A strong compliance 

...a compliance 
program is only 

as strong as 
the culture that 
accompanies it.
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committee is key to a strong compliance 
culture.

Employee recognition
Interview staff and/or review HR files. Do 
supervisors recognize employees who show 
commitment to the compliance program? 
Review compliance reports and questions logs. 
Does someone follow up with individuals to 
thank them for reporting or asking a ques-
tion? Each of these actions supports a culture 
of compliance. The annual review is an ideal 
time to see if employee efforts to adhere to the 
compliance program are recognized.

Exit interviews
If your organization conducts exit inter-
views, this documentation can hold clues 
to your compliance culture. Do departing 
employees mention retaliation for making 
compliance complaints? Have they witnessed 
non-compliance? Did they fear reporting? Did 
they make any comments about your organi-
zation’s culture?

Performance reviews
What criteria are used in employee perfor-
mance reviews? Do these criteria include 
compliance? If so, review performance reviews 
and determine how employees are perform-
ing in this area. If performance reviews do 
not address compliance, consider adding 
compliance-based measures to the review 
process (e.g., completed compliance training, 
exhibited conduct that adheres to compliance 
program). If your organization offers incentive 
compensation, can the incentives be tied to 
compliance?

Your assessment of your organiza-
tion’s compliance culture might reveal areas 
where you can improve. For example, if the 
anonymous survey reveals that a signifi-
cant percentage of employees would not feel 

comfortable calling the compliance hotline, 
you will need to spend some time promoting 
the hotline. Make posters, include information 
about the hotline in routine in-services, and 
encourage supervisors to speak to staff about 
your hotline protection policies (e.g., anonym-
ity, non-retaliation, and confidentiality). In 
addition, review compliance investigation files 
and interview staff to determine if these poli-
cies are followed.

Conclusion
We know that a compliance program assess-
ment is recommended (and expected) by 
federal enforcers and will soon be manda-
tory for nursing facilities, but there are many 
other reasons to complete this process. The 
annual review helps you identify compliance 
successes to celebrate with your team — and 
strengthen your culture of compliance. The 
review will also find compliance challenges 
and weaknesses, allowing you to tackle them 
and improve your compliance program, year 
after year. And, the compliance program 
assessment generates useful data to share 
with your compliance committee and board 
to keep them informed of your compliance 
efforts — and provide justification for compli-
ance resources. By taking the time to perform 
a review, your organization will make an 
investment in an effective, lasting program. 
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