
All About Compliance Plans
n today’s health care environment, every radiology practice should have a 
working compliance plan. Although traditional health care compliance plans 
resulted from government settlements with noncompliant entities, today’s 

compliance plans are usually voluntary programs geared toward prevention rather 
than correction. What is a Compliance Plan? A Compliance Plan is designed to for-
malize, clarify, and stress the practice’s commitment to compliance with Medicare 
and Medicaid rules and regulations and, in turn, further the mission of the practice 
to provide quality care to patients. The plan applies not only to practice physicians, 
but also to everyone involved with the practice, including office personnel, indepen-
dent contractors and business managers.

Benefits of a Compliance Plan
A well-executed compliance plan benefits the practice by:

• Helping all involved to understand and carry out duties while conduct-
ing business ethically and abiding by relevant laws and regulations

• Positioning the practice according to the wishes of the Office of the 
Inspector General which supports having an effective compliance plan, 
particularly in the event that a provider becomes subject to an OIG inves-
tigation. Similarly, according to Federal Sentencing Guidelines, an ef-
fective compliance plan mitigates criminal penalties imposed against an 
entity sentenced in a criminal case.

• Promoting efficient and effective patient care by improving medical record 
documentation, providing education and training, and streamlining practice 
operations through better communication and comprehensive policies.

Overview of Compliance Plan Elements

A successful compliance plan creates a culture of cooperation and adherence to accept-
able standards within the practice. Such a credo should permeate daily operations. To 
accomplish this, the compliance mission must be a team effort involving physicians, 
business managers, the compliance officer, and others intimately involved with the prac-
tice. The eight-section plan explained below serves as a detailed guide that emphasizes 
and reinforces the practice’s dedication to developing a culture of compliance. It is based 
on the Federal Sentencing Guidelines and the OIG’s Model Compliance Guidance. 
The eight sections include:

1. Written Standards of Conduct that function like a constitution in providing broad 
foundational guidelines including fundamental principles and values of the practice, 
and provide a framework for action within the practice. The standards should guide 
the practice in its pursuit to conduct business professionally and ethically and reflect 
a commitment to delivering high quality services.

2. Compliance Responsibilities and Lines of Communication defines duties of vari-
ous individuals, the Compliance Committee, and the practice as a whole. In addition, 
the plan provides separate and distinct lines of communication developed specifically 
for compliance-related activities and the reporting of suspected misconduct.

3. Compliance Auditing and Monitoring relates how audits will be conducted to 
ensure that the practice complies with laws and regulations and to identify problem 
areas. Details of the audits and related findings will be well documented and main-
tained as evidence of the practice’s compliance efforts.

4. Reporting Suspected Violations explains how everyone involved with the prac-

tice should be aware of his responsibility 
to report to the compliance committee 
instances that may be in violation of the 
compliance plan or a particular law or 
regulation. Additionally, the practice 
should have adopted a policy pledging 
nonretaliation against those who report 
such instances.

5. The Investigations and Corrective 
Actions section of the compliance plan 
provides a plan of action for dealing 
with potential problems.

6. Disciplinary Procedures defines how 
noncompliant conduct should not be 
tolerated by the practice. Therefore, 
procedures codified in this section deal 
with any individual who fails to adhere 
to compliance efforts or applicable laws 
and regulations.

7. Compliance Training and Education 
stresses the importance that everyone 
involved stay informed of develop-
ments and changes in health care com-
pliance, including a distinct education 
and training component that is dis-
cussed in this section.

8. Specific Risk Areas focus on policies 
to ensure compliance with areas that 
have been identified by the govern-
ment as potentially problematic and 
risk areas that have been identified as 
peculiar to the practice of radiology 
in general. Interestingly, the OIG has 
virtually balanced its aggressive attack 
on health care fraud and abuse with an 
equally fervent emphasis on preven-
tion and good faith compliance efforts. 
Thus a good faith effort to comply with 
relevant laws and regulations before a 
government investigation commences 
can result in favorable treatment, in-
cluding substantially relaxed fines and 
penalties, if misconduct is discovered.

Advocate can help in implementing 
and performing the management of a 
compliance plan. Advocate has done 
this successfully for a number of cli-
ents at a cost far below that of either 
law firms or auditing companies. 

ithin the billing industry, Denial 
Management has come to be 
used as a catch-all term used 

to describe many different things related 
to non-payment of physician claims. 
Some use the term to describe a means 
of addressing claims denied for medical 
necessity. Others use the term to describe 
how selected information is tracked for a 
specific payer. 

Few appreciate the value a true Denial 
Management system can bring to a radiolo-
gy practice. A true system provides crucial 
management data for the billing process; 
these data are then used to increase and 
accelerate cash flow. The system accom-
plishes this needed service by tracking, 
quantifying, and reporting on every claim 
billed for which any payer denied the 
service. The reporting should be compre-
hensive, reporting on all denials (not just 
selected denials). This type of reporting is 
necessary to understand the entire financial 
situation of the practice. 

It is possible to reduce first-time claim 
denials by 50% to 60% by using a com-
prehensive Denial Management system. 
In our experience we’ve come across 
practices (with numerous payer contracts 
in place) with no way of monitoring if the 
payer is denying their claims at unrealistic 
rates, or even for what reason. Your billing 
system should have the capability to enable 
you to systematically identify carriers that 
constantly do not pay your claims. The 
billing system should also track why these 
carriers are rejecting your claims. 

What is typically missing from troubled 
billing operations is the lack of the manage-
ment-reporting expertise needed to extract 
the data in a concise and meaningful man-
ner. Because radiology billing deals with a 
large number of relatively small claims, it 
is crucial to develop computerized manage-
ment reports that summarize data clearly. 
The reporting system also needs to have the 
ability to provide detail, when necessary, 
in order to argue your case with the payer. 
The reporting tools must be able to identify 
which managed care companies chronically 
reject your claims. The tools must also be 
able to assess the entire practice to deter-
mine the main reason for denials.

A comprehensive Denial Management 

system has two main purposes. First, to provide feedback on why claims are not being 
paid on the first submission to the respective payers. The second is to assist in manage-
ment of the practice’s relationship with the payers; the system accomplishes this task 
by providing specific information on each payer. Exhibit 1 shows a Denial Manage-
ment report. Advocate’s Denial Management software database has been designed to 
track, quantify, and report on all denials for all payers. The standard monthly output 
illustrates, by payer, the number of claims denied and the reason for the denials. With 
these unique reports we can easily identify which payers are inappropriately denying 
claims; we can also compare these payers to their peers. 

Denial Management Reporting

The unique output for each practice allows us to refine the data-capture systems 
used in the billing process. Based on the type of rejections received, we may 
request modifications to the hospital’s system or to the documentation provided by 
the radiologist. Managed care companies that are chronic violators are contacted 
to discuss how and when they intend to process and pay outstanding claims. We 
also ask how they intend to correct such problems in the future. If the issues per-
sist, there may be grounds to terminate the contract. 

Only by quantifying and analyzing the problem can you discover how to improve 
on the process. A true Denial Management system gives you a way to optimize 
and accelerate cash flow. When we use this system, our client practices can finally 
force managed care to adhere to their contractual relationship.

Denial Management Practice Financial Class Summary

Payer Total Paid
Procedures

Total Denied
Procedures

Percentage
Denied

Year-To-Date
Total Paid
Procedures

Year-To-Date
Total Denied 
Procedures

Year-To-Date
Percentage 

Denied

Blue Shield 5,794 183 3.2% 23,207 916 3.9%

Commercial 659 96 14.6% 3,731 620 16.6%

Aetna 86 18 20.9% 414 63 15.2%

United Health Care 68 5 7.4% 350 20 5.7%

Managed Care 118 16 13.6% 740 72 9.7%

Priority Health 409 23 5.6% 2,915 168 5.8%

Cigna Insurance 36 15 41.7% 241 25 10.4%

Medicare 7,936 387 4.9% 39,728 1,648 4.1%

Medicaid 537 121 22.5% 3,393 247 7.3%

Totals 15,643 864 5.5% 74,719 3,779 5.1%

Exhibit 1

The Truth About

Denial Management
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