
Though not required, a Medicare
Compliance Program can help a
practice ensure accurate billing

and more timely payment. When it
comes to laboratory testing, CLIA com-
pliance is mandatory to perform tests,
not just to get paid. Here is advice on
both.

Medicare Compliance
Programs
Practices are not required to have a writ-
ten compliance program in place.
However, they must be compliant with
Medicare regulations, and it makes good
sense to establish a written program.
The Office of the Inspector General’s
guidelines for individual physician and
small group practices, published in
October 2000, offer seven  steps  to cre-
ating a  compliance program. They are:
• Establish internal monitoring  (stan-

dards  and procedures, coding and
billing).

• Assign a compliance officer. A small
practice can assign specific compli-
ance tasks to  individual employees.  

• Implement compliance and practice
standards through the  development
of written standards and procedures.

• Conduct appropriate training and
education on practice standards and
procedures.

• Respond appropriately to detected
offenses through the investigation of
allegations and development of cor-
rective action.

• Develop open lines of communica-
tion (discussion at staff meetings,

bulletin boards, establishing an
“open-door” policy).

• Enforce disciplinary standards
through well-publicized guidelines. 
CMS says a well-designed compli-

ance program can benefit a practice by
speeding and optimizing proper pay-
ment of claims, minimizing billing mis-
takes, and reducing the chances of an
audit. Additionally, it will help physi-
cians and practices avoid conflicts with
the self-referral and anti-kickback
statutes. A practice is well-protected
when all staff members are appropriate-
ly educated regarding the rules.    

CLIA  Compliance
The Clinical Laboratory Improvement
Amendments (CLIA)—in effect since
1988—regulate all non-research labora-
tory testing performed on humans in
the US. CMS administers CLIA pro-
grams, and all laboratories must be cer-
tified to receive Medicare or Medicaid
payments. However, CLIA has no direct
Medicare or Medicaid responsibilities.

The requirement to have the appropri-
ate level  of  certification is not related to
whether the practice charges for the lab-
oratory service. In order to perform a
given test, a practice must have appro-
priate CLIA  certification. CLIA certi-
fies the laboratory, not the physician.    

Laboratory tests can fall into several
categories, from waived to high com-
plexity. Most dermatology practices
require  a minimum of a PPM (provider
performed microscopy) certificate,
which is required for the reading of
KOH slides. PPM is a subsection of
Moderate Level Tests. Dermatologists
who perform Tzanck tests or fungal cul-
tures require Moderate Level
Certification above PPM. To conduct
skin pathology readings, a Certificate of
Compliance is required. 

Certificates must be renewed periodi-
cally, usually every two years. The fee for
renewal is based  on  the  number and
complexity of tests performed. For more
information, visit www.cms.gov/clia or
www.fda/gov/cdrh/CLIA/index.html. 

Medicare and CLIA Compliance:
Ensuring and Streamlining Payments
Most people think HIPAA when they hear the word “compliance,” but there
are other compliance issues that affect coding and reimbursement.
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Coding Tip:
Don’t forget block 32
Recently, some clients have suffered claim denials  from  Medicare because of failure to
populate block 32 on the CMS 1500 form (or electronic  equivalent). 

The name and address of the facility where the services were furnished must be entered
in block 32, unless the place of service is home (place of service 12).
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