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JCAHO has been criticized lately and the peer review process

has come under scrutiny in a couple of high profile cases

related to medical necessity and quality of care. Quality

Assurance Departments, peer review programs, and JCAHO

all are all trying to address problems similar to those that have

been resolved by compliance programs for the last six years. 

Although the problems related to the care of patients are

more important than billing or Stark laws, how we deal with

those problems are essentially the same. Physicians have had

the primary responsibility for reviewing physician compliance

with quality of care issues. They seem to be comfortable mon-

itoring what has been done from a clinical perspective but

they appear to be having some trouble with the other pieces

of compliance such as discipline and enforcement.

The way the system works now, physician monitoring physi-

cians, is not independent review process. Punishment for
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Quality of care under fire–Can

Compliance Methodologies help

Compliance
Rx

quality of care problems are deter-

mined by physicians. We are put-

ting physicians in a difficult posi-

tion. This is the same problem

some feel we have when we ask the

finance department to be responsi-

ble for overseeing audits of coding

or billing. Physicians are asked to

review their peers, coworkers–and

worse yet–they are asked to review, judge, and discipline the

same people who will later be asked to judge them. Could

they be more conflicted? Compliance programs’ basic tenant is

that the reviewer should have no ties to the people they are

reviewing. This is particularly important when it comes to

enforcement and discipline. 

Can compliance help quality of care and peer review? The

answer is a resounding no from a clinical perspective.

However, from an administrative perspective, I think some are

considering implementing compliance methodologies. Some

compliance professionals are assuming responsibility for

JCAHO and QA departments. Why? Because it’s just another

risk area that needs some structure. From an administrative

perspective it is no different from billing and contracting.

Compliance doesn’t pretend to be able to perform the func-

tions of the areas it monitors it just helps them implement the

basics of compliance such as audit, monitoring, education,

enforcement, discipline, etc. �

Another area of scrutiny by the gov-

ernment is how investigators interface

with pharmaceutical manufacturers.

Thus, this area should be considered

from the perspective of compliance

monitoring. Some areas of concern

include:

� Recruitment incentives given to

investigators, including payments

for “education”, etc.

� Payments made to investigators

who act as spokespeople for a

COMPLIANCE MONITORING...continued from page 10

pharmaceutical manufacturer or a

possible product–legal counsel

should review whether these pay-

ments are fair market value

� Billing payors for “samples”

Finally, the Compliance Professional

should interface with the

Environmental Health and Safety

Director to make certain that the

rules outlined in the Patriot Act and

radiation safety laws and regulations

are being followed.

While these areas seem quite volumi-

nous, it is important for the

Compliance Professional to provide

institutional oversight. It is not possi-

ble due to resource constraints to

review all areas every year, but prepa-

ration and execution of a research

monitoring plan is a great place to

start. �
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