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A woman from

Twinsburg, Ohio, recent-

ly admitted to imperson-

ating a Department of Health and Human Services (DHHS)

employee. Given the way defense attorneys and the general

public treat DHHS you've got to wonder what she was think-

ing. Rumor has it she was stalking Lew Morris, however, it

turns out she was after money. 

That's the first thing that would come to my mind, "I need

money, so I think I will impersonate a DHHS employee."  She

didn't impersonate just any old DHHS employee; she claimed

to be an "OIG Compliance Officer."  When trying to surrepti-

tiously relieve people of their hard earned money you think it

would be best to impersonate a job that actually exists. She

provided billing and compliance training, primarily to chiro-

practic organizations; another profound choice. But wait-there

is more. You might be wondering, what did she teach the chi-

ropractors? She taught them how to increase revenue. Just

when you thought it could not get any stranger-there's more.

She decided to certify the attendees. Not just any old certifi-

cation. She certified them as "Practice Compliance Officers."

Yup, that fits. "I will teach you how to increase revenue and

certify this skill by calling you a Compliance Officer." Does

the phrase "O for everything" ring a bell?

Let me recap. A woman who wants money impersonates a

DHHS "OIG Compliance Officer" to teach revenue enhance-

ment to chiropractors and rewards attendees by certifying

them as Compliance Officers. Of course you would think this

absurd scheme would be uncovered immediately.

Unfortunately it took four years for someone to scratch their

head and say, "Ya know Barney—this just doesn't look right."

You must think I am making this up. Four years? It was all

documented in a recently released report by the U.S.

Attorneys office for the Southern District of Ohio. I have

reread the report five times because I can't even believe what

I am writing.

Four years of this scheme; she must

have made a bundle, you say?

Wrong again. She made about

$17,000. As strange as it sounds, that

may be her only saving grace. She

faces a maximum of three years in

prison. I doubt she will get much punishment. How bad can

you beat up someone who is this confused and who gained

so little?  She will probably get a job writing skits for

Saturday Night Live. 

Is there a moral to this story. Probably about a dozen of

them. The one that concerns me the most is the bogus certifi-

cation program. This is not the only questionable certification

for compliance professionals. There are others. This is the

only one associated with a scheme that rises to the level of

legal action. There are others that would not pass the

National Organization for Competency Assurance (NOCA)

standard for certification programs. The problem is that some

credentials are of little value but they are not illegal. They are

misleading and of questionable value but not a crime. No

agency is charged with finding and exposing questionable

certification programs. You would think, given the impor-

tance of and the nature of the compliance profession, some-

one would step up. 

There are certification programs tied to the purchase of books

and classes. Some even have "tests" put together with a cou-

ple of "experts." What happens when the company decides to

stop selling the product or gets out of the business altogether?

I have seen the long and arduous road to the development of

a qualified professional certification program. I have read the

NOCA standards. This reminds me of the memorable presi-

dential debate when Dan Quail was told, "I have met a legiti-

mate professional credential and you my friend, are no profes-

sional credential."  (Edited for dramatic effect.)

The good news is that in time, credentialing programs of

dubious value will fade away. It happened in other profes-

sions and it is happening in ours. I am sure some credentials

have already disappeared. This problem will take care of

itself. As the demand for their workshop/book dries up so

Roy Snell

"Now I have seen
everything."

Continued on page 23



related problems from view by the out-

side world. What needs to be better

understood is that these potentially con-

flicting principles are very complimenta-

ry in most instances. Compliance should

be given the primary responsibility,

along with management, to ensure com-

pliance transparency-but when a true

legal problem arises, legal counsel

armed with privilege should be tapped

to work with compliance to investigate

and address the legal problem at issue.

And while legal counsel can be very

supportive of managing identified legal

risks, compliance is really all about

making sure that the culture and opera-

tions of the organizations are focused

on improved ethics and day-to-day

compliance with the law at an opera-

tional level. These roles are greatly

complimentary, and I just don't see the

same level of problem or conflict

between these areas as has been argued

in some circles. ■ 
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should be revised to increase the likeli-

hood of identifying concerns. For exam-

ple, many compliance programs include

only an assessment of ten randomly

selected cases per provider each year.

Very often, this sampling is limited to

E&M services. 

Instead, we suggest sampling claims that

represent the "bread and butter" of your

practice. Consider identifying several

dates of service and then pulling every

third or fourth case on those dates until

the review's basic criteria are met. 

Many practices fear conducting an inter-

nal review for fear that errors being tar-

geted by the OIG will be uncovered. It

is far better, however, for you to discov-

er any errors and related problems and

respond accordingly, than it is to learn

of the errors from the OIG or other

government regulators.

If errors are discovered, there will gen-

erally be two questions:

1. Do you have to report the errors

and/or pay money back to the feder-

al government?  

2. What enforcement and/or corrective

action is warranted by the circum-

stances surrounding the error?

Usually, the first question is not whether

you report the error and pay the money

back, but how to do so in the way that

will best mitigate any criminal sanctions

or criminal penalties. The timeliness and

manner of communicating with the gov-

ernment will be key in this situation,

and it is generally advisable to involve

legal counsel in deciding the best way

to approach this situation.

The second question is just as challeng-

ing, because you need to balance

process improvements to mitigate future

errors with appropriate disciplinary and

corrective action. 

Applicability to your entire compliance
program 
As you consider methods to tailor your

compliance program to meet these OIG

activities, you should also look to other

sources to identify your compliance

risks. Being proactive in assessing your

risks, and tailoring your compliance

program to respond to all risks, not just

those identified by the OIG, is an

expectation of the U.S. Sentencing

Commission's revised guidelines for

effective compliance programs.

Sometimes it can be difficult to think in

broad terms like this, so using the OIG

Work Plan as your starting point can

help to enhance your compliance pro-

gram's effectiveness. ■

http://oig.hhs.gov/oei/reports/oei-

09-04-00100.pdf

■ Gambro Healthcare, Inc. Corporate

Integrity Agreement

http://oig.hhs.gov/fraud/cia/agree-

ments/Gambro_Healthcare_Inc.pdf

■ PolyMedica Corp. Corporate Integrity

Agreement

http://oig.hhs.gov/fraud/ cia/

agreements/PolyMedica_110804.pdf

■ Sarbanes-Oxley Act 

http://www.sarbanes-oxley.com/ ■
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will their credential. As people begin to

question how the certification was devel-

oped, the demand for the certification

will dry up. More mature professions

have no more than one or two legitimate

credentials, the others are gone. 

This is a painful part of our professions

evolution. It is a shame that this hap-

pens to good people. What will their

credential be worth if no one recog-

nizes its value?  Time will take care of

it; however in the meantime people

will waste time, money and possibly

their credibility. The question is not,

"Why did it take four years to expose

this absurdly bogus professional cre-

dential in Ohio?" The question is how

long will it take to expose the rest? ■

I have seen everything 
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