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Roy Snell

Of all industries, health care is one of the most mature segments of the 
compliance industry. As a result of Enron, WorldCom, Tyco, HP, and 
many other companies, corporate compliance is a rapidly growing pro-
fession. Christian and Timbers list it as the 3rd hottest growing job in all 
industries. Other industries are at different points in their development 
of compliance programs. Some segments, such as the defense industry, 
are small, and others, such as finance, have compliance programs that 
are narrower in their scope. Some segments, such as retail, have relatively 
new compliance programs. Health care has more compliance profession-
als, more experienced compliance professionals, and more comprehen-
sive compliance programs than many other industries.

However, we have a lot to learn from other industries. We can benefit 
from their growth, development, and unique expertise. Industries such 
as manufacturing have unique skills and expertise that they have applied 
to the implementation of their compliance programs. Industry segments, 
such as the technology industry, bring remarkable software expertise to 
the table. Other industries have developed their compliance programs in a 
different environment and developed their unique experiences.

As a result of the diversity and growth, all compliance professionals 
will benefit. If compliance becomes stronger in other industries, our 
profession will become more deeply rooted in the business commu-
nity. If compliance does not become strong in other industries, some 
may wonder why we are going to the expense and effort in health care. 
We have a stake in the development of compliance programs in other 
industries. It is entirely possible that compliance could develop in 
other industries in a way that is counterproductive. It could possibly 
hurt their chances for success and possibly dilute the effectiveness 
of compliance programs. It may not bode well for us if others fail to 
implement compliance programs effectively.

About five years ago, we held a three-day compliance conference in 
Redmond, Washington, at the Microsoft campus, where we started 
bringing compliance professionals from all industries together.  

Debbie Troklus stated that it was the most 
interesting conference she had been to in 
years. Three years, ago, Odell Guyton and 
Dan Roach began work on the Society 
of Corporate Compliance and Ethics 
(SCCE). The SCCE helps provide networking and educational oppor-
tunities much like HCCA; however, it was developed for the benefit of 
all industries. Companies such as Boeing, Microsoft, Wal-Mart, Eddie 
Bauer, US Bank, Kraft Foods and many others have been involved. 
SCCE has been up and running for three years and the conference is 
in its 5th year. Both have resulted in the intermingling of compliance 
professionals from many industries. It has been a fascinating experience.

Many of the companies that are involved in SCCE are multinationals. 
Although the challenges for a compliance professional in the retail in-
dustry are somewhat less complex than in health care (our annual fines 
and penalties tower over many other industries), when you add the 
multinational component in, the challenges for some of these other 
industries rival health care. You may have employees in countries with 
different laws and cultures which, at times, may conflict. For example, 
France and Germany have different laws than most other countries 
regarding the use of anonymous reporting mechanisms. 

As a result of these international conflicts and increased interest in com-
pliance, SCCE has had some interesting requests in the past couple of 
months. We have had two requests to speak in Warsaw, Poland and one 
in Israel. All of these offers came with a commitment to cover expenses. 
The opportunities came with little notice and we declined two of them 
due to the short notice and other factors. The one request we did agree 
to came from the United Nations (UN)—to speak at a Warsaw confer-
ence on Human Rights, Corruption, and Good Governance. 

They wanted representation from the compliance and ethics profession 
for a panel that focused on what the private sector could do to help 
fight corruption and promote human rights issues. We had been in 
contact with the UN Global Compact. They had recommended us to 
the planners of the Warsaw UN meeting. The Global Compact com-
prises approximately 2,000 companies from around the world that have 
made a commitment to promote corporate compliance with law, rules, 
regulations, and ethical behavior. The UN is trying to promote compli-
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CMS: Medicare Physician Fee Schedule 

On November 1, the Centers for Medicare 
and Medicaid Services (CMS) announced 
that starting next year, the Medicare program 
will pay physicians more for the time they 
spend talking with Medicare beneficiaries 
about their health care and will pay for a 
broader range of preventive services.  The 
changes, which will become effective January 
1, 2007, are included in the Medicare Physi-
cian Fee Schedule (MPFS) final rule. For 
more: http://www.cms.hhs.gov/apps/media/
press/release.asp?Counter=2044

Also, on November 1, the CMS issued a final 
rule, in part, for Medicare payment for Am-
bulatory Surgical Center services in calendar 
year (CY) 2007 titled: Medicare Program; 
Hospital Outpatient Prospective Payment 

System and CY 2007 Payment Rates; CY 
2007 Update to the Ambulatory Surgical 
Center Covered Procedures List; Medicare 
Administrative Contractors; and Reporting 
Hospital Quality Data for FY 2008 Inpatient 
Prospective Payment System Annual Payment 
Update Program—HCAHPS Survey, SCIP, 
and Mortality; CMS-1506-FC; CMS-4125-F. 
For more: http://www.cms.hhs.gov/apps/me-
dia/press/release.asp?Counter=2042

In addition, the CMS announced a 3.3% 
market basket increase for Medicare payment 
rates for home health services for calendar 
year 2007. The home health prospective pay-
ment system (HH PPS) annual update will 
bring an estimated additional $410 million 
in wage-adjusted payments to home health 
agencies next year. For more: http://www.

cms.hhs.gov/apps/media/press/release.
asp?Counter=2040

Failure to disclose and return overpayments 

result in million dollar settlement 

Nebraska Attorney General Jon Bruning and 
United States Attorney Debra Wong Yang of 
Los Angeles, Calif., announced on October 
30, 2006 that St. Elizabeth Regional Medical 
Center has paid the State of Nebraska $1.2 
million to settle allegations that it knowingly 
failed to disclose and failed to return over-
payments made by the Nebraska Medicaid 
program.
This amount is part of a larger $4 million 
settlement in which St. Elizabeth will also pay 
the federal government $2.8 million for over-
payments made by Medicare and Medicaid. 
For more: http://www.ago.state.ne.us/

ance and we are in discussions with the Global 
Compact about a possible conference targeted 
toward the Global Compact members. 

I agreed to participate in the panel, where I 
shared the fundamental concepts of compli-
ance programs and discussed the numerous ef-
forts around the world to promote compliance 
with the rule of law. Specifically, I mentioned 
that many Stock Exchanges now have require-
ments that promote compliance with the rule 
of law. Several international banks, such as the 
World Bank, are involved in efforts to promote 
compliance with the rule of law. Participation 
in this meeting was one small step for SCCE 
but may lead to bigger things. I never thought 
that HCCA would eventually play a large role 
in shaping the compliance profession in health 
care, but I am now convinced it has. SCCE 
may have a similar impact on the compliance 
profession beyond health care. 

In fact, I think that even without SCCE, health 
care would have had an impact on the evolu-
tion of the compliance profession in other in-
dustries. The health care compliance profession 
is the 500-pound gorilla of the compliance pro-
fession. Because I underestimated the impact of 
HCCA, I have an open mind about our ability 
to impact the development of the compliance 
profession, not only in other industries but in 
other countries. Frankly, I am a bit concerned 
about what might happen if we don’t help lead 
the way. Many people have personal agendas 
that could dilute, divert, and potentially have 
a significant and negative long-term impact on 
the compliance profession.

Health care compliance professionals not only 
have opportunities to work in other industries 
but also in other countries. Our work with 
other industries and potentially other countries 
could help promote those opportunities. We 
also have an opportunity to shape the profession 

beyond health care and we have the potential 
to help shape the profession internationally. We 
can help others and they can help us. 

There are those who may prefer to redirect the 
current trend toward strong compliance pro-
grams in business. Our leadership, particularly 
Odell Guyton, Joe Murphy, and Dan Roach, 
have pondered the potential consequences of 
letting the profession be shaped by people who 
do not have our profession’s best interests in 
mind. There are scenarios that could potential-
ly cause a negative impact on the compliance 
profession, but also may cause it to revert back 
to the way it was before compliance became 
such an important player in business. That 
would not only bode poorly for compliance 
professionals, but it would also not bode well 
for business. As a result, we will continue to 
have a presence in the development of compli-
ance outside of health care. n
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