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Topics
Notable cases, settlements, and  
guidance – what they tell us about  
risks for labs

EKRA – the “all-payor” kickback statute that  
applies to labs

Stark and AKS Proposed Rules: How is the 
regulatory sprint impacting labs?

Risk mitigation strategies – what can labs 
do to protect themselves?
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2019 Update, OIG Semiannual Report

October 1, 2018 through March 31, 2019:

► 421 criminal actions and 331 civil actions pursued

► Expected recoveries up to $2.3 billion
- $2.05 billion (investigative)

- $246.6 million (non-investigative) 

► 10th consecutive year health care fraud 

recoveries will exceed $2 billion

► 1,293 individuals and entities excluded

► $496.42 million expected in audit recoveries
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What kind of conduct 
can get labs in hot water?

Kickbacks in exchange for ordering laboratory tests

Ordering/performing tests known not to be 
reasonable and necessary

Billing for tests not performed or not performed as 
claimed

Billing for a more expensive test than performed

Using a contract sales force without adequate 
supervision and safeguards
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What kind of conduct 
can get labs in hot water?

Circumvention schemes involving billing for 
tests performed by others
Lab providing staff to work in a physician office
Kickbacks disguised as processing, handling, 
and packaging fees
Billing for tests as part of a sham research 
study
Offering breaks on commercial business in 
exchange for Federal health 
care program business
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Remuneration to Induce Lab Test Orders
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Garden Variety Kickbacks

U.S. v. Biodiagnostic Laboratory Services, LLC. 
(D.N.J. 2018) – final convictions for conspiracy to violate 
the AKS and Federal Travel Act and launder money

► BLS made kickbacks, including monthly payments and lavish 
gifts, in order to induce physicians to order blood tests

► The scheme resulted in over $100 million in payments from 
Medicare and various private insurance companies

► Brothers in charge of conspiracy received reduced sentences of 
6 years and 43 months due to cooperation with prosecution

► Concluded 5 year investigation that resulted in 53 convictions, 
including 38 doctors
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And More 
Garden Variety Kickbacks,…

Dr. Nathan Hanflink/Universal Oral Fluid Laboratories 
(W.D. Pa., June 2019)

► Florida physician to pay $911,000 and enter a CIA to 
resolve claims he received kickbacks in exchange for 
referrals to Universal Oral Fluid Laboratories in 
Pennsylvania and submitted false claims to Medicare for 
drug testing

Nevada Heart & Vascular Center, LLP/Natural 
Molecular Testing Corp and Iverson Genetic 
Diagnostics, Inc. (Nev., June 2019)

► $2.5 million settlement with cardiology practice 
for taking kickbacks in exchange for Medicare 
patient referrals for genetic testing
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Research Payments

Primex Clinical Laboratories, LLC & DNA Stat, LLC 
(N.D. Tex. Jan. 2018) — $3.5 million settlement to resolve various 
FCA and AKS claims 

► 2 whistleblowers 

► Primex allegedly: 

- Disguised kickbacks as payments for lab-sponsored clinical study 
data related to pharmacogenetic testing

- provided physicians with in-office medical techs to induce orders for 
pharmacogenetic testing

► DOJ also pointed to Primex’s agreement with DNA Stat, a lab 
management company, as taking into account the volume and value of 
referrals, as did DNA Stat’s agreements with sales reps

9

Research Payments

U.S. ex rel. Bergeron v. UTC Labs., LLC, et al. (E.D. 
La. 2019)

► UTC Labs, also known as RenRx, 

► 6 whistleblower suits 

► Settlement

- $42.6 m 

- 25 year exclusion 

► Allegations: 

- Paid kickbacks in purportedly in exchange for participation in 
Diagnosing Adverse Drug Reactions Registry (DART) clinical trial, 
but were in fact kickbacks for pharmacogenetic testing.

- Furnished tests that were not medically necessary

- Also paid sales commissions
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Processing & Handling Fees
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Processing & Handling Fees

HDL, Singulex, Berkeley Heart & Blue Wave Healthcare 
Consultants

► 2008: HDL established by former Berkeley employee
- Engages BlueWave to market its lab – former Berkeley sales rep
- HDL/BlueWave build a national business by agreeing to pay physicians 

for processing and handling fees

► April 2015: HDL settles $47m & CIA; Singulex settles for $1.5m & CIA

► June 2015: HDL files for bankruptcy

► April 2017: Berkeley Heart (now owned by Quest) settles for $6m

► May 2018: HDL’s CEO and Blue Wave’s owners ordered to pay $111m

► 2019: OIG continues to pursue physician practices that received 
compensation for processing & handling
- Southern Ocean Primary Care - $311,626 (Aug. 2019) 
- Midland Medical Inc - $102,204 (June 2019)  
- Midwest Health Group, LLC - $96,888 (May 2019) 
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Exchange of Commercial Business for 
Federal Health Care Program Business

OIG Advisory Opinion 15-04
Proposal: Provide practice with all lab services for practice 
patients; waive all fees for patients of commercial “exclusive 
plans.” 
Conclusion: Sanctions could be imposed.
OIG rationale:

► Although no financial benefit to the practice, remuneration 
nonetheless
- convenience of working with one laboratory
- relief from maintaining more than one ordering interface 
- reduced administrative burden. 

► Potential of billing Medicare “substantially in excess” 
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Swapping: Commercial Business
U.S. ex rel. Riedel v. Boston Heart Diagnostics Corp. (D.D.C. 
2018)

► Relator: former board member
► Boston Heart allegedly offered multiple forms of remuneration to 

physicians, including copayment and deductible waivers for 
commercially insured patients, payment of elevated packaging 
fees, high consulting fees, and self-referral issue

► Motion to dismiss denied with respect to copay waivers & inflated 
packaging fees
- Waiving copayments and deductibles can be a kickback
- Physicians save time and can market free laboratory testing
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Waiving Commercial Copays

U.S. ex rel. Bruno v. Schaeffer (M.D. La. 2018) – motion to 
dismiss kickback case denied

► Relator, former salesman, alleged MedComp established four 
nonfunctioning labs as “front” to compensate physicians who 
sent urine drug testing specimens to Quantum Laboratory

► Defendants moved to dismiss, arguing alleged remuneration for 
referrals to Quantum could not violate federal laws because 
Quantum only billed commercial insurers 

► Court denied motion to dismiss
- Compensation for referrals for services paid by commercial insurers 

can constitute payment to induce referrals of federal healthcare 
program business

- Need “nexus between the kickbacks for private insurance and 
Medicare or Medicaid business”
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Direct Billing Commercial Business

U.S. ex rel. Rauch, et al. v. Oaktree Medical Centre, P.C., 
et al. (D.S.C. 2019)

► In June 2019, the U.S. filed a complaint against Dr. McCollum 
and clinics and laboratories that Dr. McCollum either owned or 
managed

► Dr. McCollum and his clinics allegedly:
- Entered into “direct bill” agreements that permitted physicians and other 

providers to pay set fees for the tests they ordered to from the lab and 
then to directly bill private insurance companies, typically at a higher 
rate than the rate the providers paid

- The “opportunity to profit” from the commercial testing as an 
inducement to refer government-covered testing to the lab. 

- Encouraged providers to order testing that was medically unnecessary 
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Technology Donations 

U.S. et al. v. Miraca Life Sciences, Inc. (Jan. 2019)
► $63.5 million settlement for alleged FCA, AKS, and Stark 

violations

► Inform Diagnostics (formerly Miraca Life Sciences, Inc.) allegedly 
violated former AKS safe harbor and Stark law exception 
(rescinded in 2013) permitting lab companies to donate EHR 
technology under certain conditions

► Provided referring physician subsidies for EHR and free or 
discounted technology consulting services
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Incorrect Coding

U.S. ex rel. Jeter, M.D. v. Myriad Genetics, Inc. (July 2019)
► Myriad allegedly continued to utilized older legacy hereditary breast 

cancer testing codes, instead of the newer code that had been issued

► Reimbursement for the new code was much lower ($2700 v. $925)

► Government declined to intervene

► Settlement of $9.1 million; government approval pending

Interesting twist in this case:
► The relator was the medical director of MolDx, Palmetto GBA

► Anyone can be a relator, but what happened to the public disclosure bar 
or applicable government ethics regulations? 

► Will this have a chilling effect on Companies being upfront with CMS 
and its contractors? 
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Genetic Testing Scams
OIG issued a Consumer Fraud Alert (Jun. 3, 2019):

► Scammers offering Medicare beneficiaries cheek swabs for genetic 
testing or identity theft protection purposes. Targeting through 
telemarketing, booths at public events, health fairs, and door-to-door 
visits. 

► If agree (or if verify Medicare information), testing kit is set even if not 
ordered by a physician or medically necessary. 

OIG cautions: 

► Don’t accept genetic testing kit unless ordered by your physician; refuse 
delivery or return to sender.  Keep record of sender’s name and date 
returned

► Be suspicious of anyone offering free genetic testing and then asks for 
Medicare number.

► A physician you know and trust should approve any requests for genetic 
testing

► Be cautious for unsolicited requests for your Medicare number. 
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Genetic Testing

Operation Double Helix (Sept 2019)

► Alleged fraud using telehealth companies to recruit patients for 
unnecessary genetic tests. 

► 35 people charged in a $2.1 billion genetic testing scam that 
spans 4 states

- Clio Labs and Lazarus Services

- Labsolutions

- Acadian Diagnostic Laboratories

- Lotus Health (telemedicine)

- MedSymphony and Meetmydoc (telemedicine)

► Doctors were paid kickbacks in return for “bogus orders” for 
expensive cancer genetic testing 

► Still under investigation
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3rd Party Marketing Companies
United States v. Lovelace (M.D. Fla 2019)

► Lovelace, owner of DBL Management LLC, a medical marketing company was 
found guilty of conspiracy to pay healthcare kickbacks related to $2.2 million of 
Medicare genetic testing claims

► Cash kickbacks and bribes to clinics in Miami to refer DNA swabs taken from 
Medicare beneficiaries to Clinical Laboratory Company A for testing. 

► Lovelace received a percentage of Medicare reimbursements for each referral.
► Lovelace is currently serving 14 years in prison for unrelated charges and is 

expected to be sentenced in October 2019 for these charges.

Allegiance Medical Laboratory; AMS Medical Laboratory (E.D. 
Mo., July 2019)

► Labs’ owner Anthony Camillo sentenced to 30 months in prison; $3.5 million in 
restitution

► Illegal kickbacks paid to marketers for urine and saliva specimens; $150-$200 per 
specimen for which Medicare/Medicaid paid the labs

► The doctors whose names were on the orders had never seen the patients and 
didn’t not authorize the tests 

► Many disabled and elderly patients in residential care facilities subjected to 
medically unnecessary testing
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Medical Necessity

U.S. ex re. Groat v. Boston Heart Diagnostics Corp (D.D.C. 2017)
► Alleged Boston Heart persuaded physicians to order tests that it knew were 

not medically necessary

► Relator a medical director of United Healthcare

► Dozens of claims; alleged violation of 26 state FCAs

► Motion to dismiss denied in June 2017: labs responsible for medical 
necessity determinations

► Motion for reconsideration decided in December 2017: labs not responsible 
for medical necessity determinations

► Motion to dismiss still denied: engaged in a scheme to encourage non-
cardiology physicians to order medically unnecessary tests with its false 
marketing campaign and pre-printed test requisition forms

► All claims dismissed in May 2019: parties settled
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Medical Necessity
U.S. ex rel. La Fleur et al. v. GenomeDX Biosciences Corp. (S.D. Cal., Feb. 
2019)

► $1.99 million settlement of FCA claims based on improper billing
► Test aimed at predicting risk of metastasis of prostate cancer after surgery
► GenomeDX was billing for tests for patients who did not meet the medical necessity 

criteria

Biotheranostics, Inc. (April 2019)
► $2 million settlement of FCA claims to Medicare for breast cancer index tests
► Biotheranostics alleged to have promoted the test for patients who did not meet the 

medical necessity criteria (i.e., in remission for at least 5 years, taking tamoxifen)

Natera, Inc. (March 2018)
► $11 million settlement to resolve a qui tam FCA suit brought by two former employees
► Natera allegedly billed TRICARE for non-covered services and billed government 

entities for patients with low-risk pregnancies who did not need the tests.

23

Specimen Validity Testing
Medicare considers SVT not to be medically necessary (i.e., a non-covered 
service) when it is used to ensure specimen hasn’t been tampered with, rather 
than to treat or diagnose a patient

► Northern Kentucky Pain Management Practice — $126,800 settlement 
with OIG (January 2019)

► Mohammad Mouhib Kalo, MD and Wheelersburg Internal Medicine 
Group, Inc. — $111,706 settlement with OIG (February 2019)

► VerraLab JA, LLC — $125,983 settlement with OIG (March 2019)

► Medical Specialists of Kentuckiana, PLLC — $69,776 settlement with 
OIG (March 2019)

► Commonwealth Pain Associates, PLLC — $88,215 settlement with OIG 
(May 2019)

See also OIG Report, Medicare Improperly Paid Providers for Specimen Validity Tests Billed in 
Combination with Urine Drug Tests (February 2018) 

24

21 22

23 24



7

Pass-Through Billing
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Pass-Through Billing
Blue Cross & Blue Shield of Mississippi v. Sharkey-Issaquena 
Community Hospital (N.D. Miss. 2018)

► Lab testing was allegedly performed by non-network labs in San Antonio, 
Texas, but was billed under Sharkey-Issaquena Hospital’s credentials
- The claims misrepresented “that the tests had been performed at the 

Hospital, by the Hospital, and for the Hospital’s patients”
- Hospital was in-network hospital; the reimbursements were larger

► Defendant’s motion to dismiss was denied. BCBS sufficiently pled that:
- The Hospital breached the parties’ contract by failing to file accurate 

and complete claims 
- The labs submitted bills using the Hospital’s credentials, thus 

misrepresenting that the testing was covered by the parties’ contract
- The Hospital conspired with the labs by entering into agreements that 

permitted the labs to submit these bills using the Hospital’s credentials
► In 2018, the case was dismissed after the parties settled
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Pass-Through Billing

Blue Cross of California v. Sonoma West Medical Center, Inc. 
(C.D. Cal. 2019)

► The defendants in this case allegedly designed the 
following scheme to defraud BCBS:
- Durall Capital pulled urine samples from rehab facilities for 

testing
- All testing, including that performed at Reliance Labs, was 

billed to BCBS by Durall Capital under Sonoma West’s 
credentials, thus earning a larger reimbursement

- 66% of the reimbursements were sent to Reliance and Durall 

► In April 2019, the parties filed their confidential 
settlement agreement, and the case was dismissed
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Pass-Through Billing

Acadia Healthcare 
► $17 million settlement & CIA (May 2019)
► 7 drug addiction treatment centers authorized to provide CLIA-

waived testing
► California laboratory performed testing; Acadia paid the lab; and, 

Acadia billed Medicaid as if the centers had performed the 
testing. 

Takeaway:
► Transparency is a must!
► Bill modifier -90 to indicate a reference test (if permitted)
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Pass-Through Billing

True Health Diagnostics
► Purchased HDL assets out of bankruptcy
► Medicare audits & payment suspensions

- 2017 payment suspension (initially 100%, reduced to 35%)  
- June 2019 CMS imposes a second 100% payment suspension 
- July 2019 CMS lifts the 2017 payment suspension; overpayment demand of 

$27.5m 

► True Health seeks temporary and permanent injunctions
- Government motion to dismiss (July 2019) alleging a fraud scheme involving 

- routing patient samples through rural hospitals to leverage higher 
reimbursement rates 

- kickbacks to physicians via investment opportunities in management 
companies

- In-office phlebotomists
- Court denied the preliminary injunction and granted government’s motion to 

dismiss (July 22, 2019)

► True Health filed for bankruptcy on July 31, 2019. 
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Pharmacogenetics: Recent FDA 
Activities

FDA “safety notification” warning patients and physicians against 
the use of PGx test that claim to predict response to specific 
medications; did not cite specific safety issues (Oct. 31, 2018)

FDA reached out to labs offering PGx tests to demand they revise 
test reports to remove references to specific drugs or withdraw 
tests from the market; no written policy. (Winter 2019)

Warning letter to Inova Genomics Laboratory. (Apr. 4, 2019)

► FDA said it was “unaware of data establishing the relationships between the 
genotypes assessed by your tests and your assertions regarding drug 
response for multiple drugs”

► Inova removed LDTs from the market

More calls to labs offering PGx test, demanding they revise tests 
reports to remove references to drug classes or withdraw tests 
from market; no written policy. (Summer 2019)
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Eliminating Kickbacks in 
Recovery Act of 2018 (EKRA)

Enacted as part of the SUPPORT 
for Patients and Families Act, 
Pub.L. 115-271

Effective October 24, 2018

Intended to address patient brokering in the context of 
addiction treatment

Applies to all clinical labs, whether or not they provide 
testing to or for addiction treatment or recovery services

Applies to services covered by commercial and 
government health plans
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EKRA: Covered Payors

Applies to services covered by a “health care 
benefit program” 
A “health care benefit program” means any 
public or private plan or contract, affecting 
commerce, under which any medical benefit, 
item, or service is provided to any individual, and 
includes any individual or entity who is providing 
a medical benefit, item, or service for which 
payment may be made under the plan or 
contract
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EKRA: Prohibited Conduct

Whoever knowingly and willfully solicits or receives, pays 
or offers remuneration or patronage for referring a 
patient or to induce a referral to a recovery home, clinical 
treatment facility, or laboratory

► Prohibited remuneration includes “any kickback, bribe, or 
rebate” 

► Laboratory is as defined as an entity with a CLIA certificate

Penalties per occurrence:
► Fined not more than $200,000
► Imprisoned not more than 10 years 
► Or both 
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EKRA’s 
Statutory Exceptions

Properly disclosed discounts
Certain payments to employees/independent contractors
Drug manufacturer discounts related to the Medicare 
coverage gap
Kickback personal services and management safe harbor
Certain non-routine and good faith waivers of coinsurance or 
copayments by a healthcare benefit program (not by 
providers)
Certain remuneration related to FQHCs
Payments under alternative payment models and certain 
other health plan programs for coordination programs 
Others as determined by AG in consultation with the 
Secretary of HHS
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EKRA: Employee Compensation

35

Payments to employees/independent contractors 
are permissible if the payment is not determined 
by or does not vary by: 

► Number of individuals referred;

► Number of tests or procedures performed; or

► The amount billed to or received from…the health care benefit 
program from the individuals referred

Significant impact on commission-based 
payments to sales reps

► Employees and contractors are treated similarly

► Eliminates the distinction the OIG has historically drawn 
between employees and independent contractors

► What are labs doing? 

► Query: impact on overall company profit bonuses? 

EKRA v. AKS: Who wins?

Who knows?

No guidance yet from DOJ or OIG about 
enforcement, nothing on areas where the laws 
appear to address the same conduct differently:

► Donations to Federally Qualified Health Centers that 
also serve commercially-insured patients

► Fees to a Group Purchasing Organization

► Placement of a phlebotomist in a physician’s office 
(with proper safeguards)
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Stark & Anti-kickback Proposals

New Value-Based Exceptions and Safe 
Harbors 

Enabling Technology Infrastructure 
Improvements 

Other Notable Proposals, Clarifications 
and Commentary

37

Proposed Value Based Exceptions & Safe 
Harbors

38

STARK AKS

Exceptions and Safe Harbors for Value-Based Arrangements Involving Downside Risk

 Full Financial Risk Exception 
(42 CFR § 411.357(aa)(1))

 Meaningful Downside Financial Risk Exception  
(42 CFR § 411.357(aa)(2))

 Full Financial Risk Safe Harbor 
(42 CFR § 1001.952(gg)) 

 Substantial Downside Risk Safe Harbor 
(42 CFR § 1001.952(ff))

Other Value-Based Related Exceptions and Safe Harbors

 Value-Based Arrangements Exception 
(42 CFR § 411.357(aa)(3))

 Distribution of Revenue Related to 
Participation in a VBE (addition to the Group 
Practice Exception)  (42 CFR § 411.352(1)(3))

 Care Coordination Safe Harbor 
(42 CFR §1001.952(ee))

 Patient Engagement and Support Safe Harbor 
(42 CFR §1001.952(hh))

 CMS-Sponsored Innovative Payment Models 
Safe Harbor (42 CFR §1001.952(H))

 AKS Outcomes-Based Payment Safe Harbor (42 
CFR § 1001.952(d))

Cybersecurity Technology
Cybersecurity Technology and Related Services

► Nonmonetary compensation 

- Cybersecurity software; malware software, network access control, encryption

- Developing, installing and updating cybersecurity software

- Responding to cyber-threats or attacks

- Should OIG and CMS allow hardware in certain circumstances?

► No limitation on donors (but being considered)

► No cost-sharing requirement 

► The donation must be:

- necessary and used predominately to implement and maintain effective cybersecurity

- Not a condition of doing business with the recipient 

- Appropriately documented

- Eligibility and type of donation not determined in any manner that directly takes into account 
the volume or value of referrals or business generated between the parties. 

Electronic Health Records Items and Services 
► Labs still excluded

► Edits to clarify that “closely-related” cybersecurity can be protected here too.

► Propose to make permanent by removing sunset provisions
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Other Notable Stark Changes
Clarifying three separate standards and redefining: 

► commercial reasonability 
► volume or value standard
► fair market value

Narrowing “DHS” in the inpatient context
Excluding “titular” and “employee stock ownership programs” 
from being an ownership interest. 
Clarifying “Isolated Transactions”
Leeway to Remedy Stark Violations 

► Can correct financial errors while the arrangement remains “live”
► 90-day grace period to both writing and signature requirements
► New $3500 “limited remuneration” exception

Decoupling Stark, AKS and Billing Laws
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Anti-Kickback/CMP Law Beneficiary 
Inducement Changes

Adding flexibility to the personal services and 
management contracts safe harbor

► Exact schedule for part time services no longer required

► Methodology (not aggregate) compensation set in advance

Extending warranties safe harbor to certain “bundled” 
items

Expanding local transportation safe harbor
► Mileage limit from 50 to 75 in rural areas; no limit for discharges

► Includes ride sharing

New “ACO beneficiary incentive program” safe harbor
► Incentive payments to an assigned beneficiary under MSSP
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New Medicare Program Integrity 
“Affiliate” Rules

Effective November 4, 2019
Expands CMS authority to deny or revoke participation in 
Medicare, Medicaid or CHIP based on any direct or indirect 
affiliation with any person or entity that has an outstanding 
Medicare debt; has previously had their billing privileges denied 
or revoked; has been placed under a payment suspension; or, 
has been excluded from participation in federal healthcare 
programs
Upon CMS’ request, providers and suppliers will have to disclose 
any and all affiliations that the provider/supplier, or any of its 
owners (5% direct or indirect interest) or managing employees or 
organizations, have, or have had within the previous five years, 
that had a disclosable event.
CMS will assess whether an affiliation constitutes an “undue risk” 
to the programs. 

CMS, Medicare, Medicaid, and Children’s Health Insurance Programs; Program Integrity Enhancements to the Provider 
Enrollment Process, 84 Fed. Reg. 47,794 - 47,857 (Sept. 10, 2019); see also CMS Proposed Rule 81 Fed. Reg. 10720 
(March 1, 2016). 42

How to Best Protect Your Lab?

Compliance program & policies 
Compliance officer and committee 
Work plan that identifies and 
evaluates current risk areas
Training, training and more training
Regular exclusion checks
Checks and balances 
Investigating and taking appropriate remedial action, up to 
and including repayments and disciplinary action. 
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How to Best Protect Your Lab?

Establish policies that set expectations in high risk areas
► Copayment and deductible waivers

- Not routine
- Objective criteria for assessing financial need
- Documented 

► Gifts to referral sources
- Minimal and rare

- CMP $15/$75 thresholds
- comply with Stark’s nonmonetary compensation exception

- Meals should be modest and infrequent
- Establish a system to track any gifts or value provided to referral sources.

► Placing laboratory personnel in referring physician offices
- Circumstances, if any, when permitted
- The standards that employees must follow

- Limitations on frequency, duration and scope of services. 
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How to Best Protect Your Lab?

Special Attention to Marketing
► Re-evaluate your sales relationships in light of ERKA

- Evaluate W2 sales compensation structure

- Avoid commission-based independent contractor relationships

► Train sales teams thoroughly and repeatedly on:
- Not promoting testing that is not medically necessary

- Kickbacks
- No processing and handling fees

- No cheek swabs from nursing homes and health fairs.

- No payments to referral sources or potential patients 

- No freebees, except items used solely to collect and transport specimens to the laboratory. 

- Company gift policy, including: 
- Tracking procedures and expectations

- Expense review and authorizations; management signatures required on expense reports

- Emphasize and encourage questions

- Emphasize and encourage raising a hand if colleagues are getting close to the line. 
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How to Best Protect Your Lab?

Institute Checks and Balances to Catch Noncompliance Early
► Data analysis

- Run reports to see if marketing spend is concentrated with certain 
employees or referral sources 

- Run reports to identify referral sources receiving high write-offs
- Run reports to identify referral sources ordering tests that are repeatedly 

being denied for medical necessity
- Use the findings to take appropriate steps to safe guard the organization: 

- Targeted education
- Require front end medical records supporting orders or ABNs

► Billing and coding audits
- Periodically use an independent third party
- Disseminate findings to entire billing and coding team

► Compliance Hotline and reporting mechanisms
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Questions?

Danielle M. Sloane
Bass, Berry & Sims

dsloane@bassberry.com
(615) 818-6651
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