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Auditing and Monitoring, Part Six:...continued from page 22

on the subject and should consistently include 
comments about compliance and a culture of 
compliant, ethical conduct in staff meetings, 
presentations, and written communications, 
such as in corporate newsletters or on Intranets. 

Second, ensure that compliance is as consistent 
an item on Board agendas as finance or stra-
tegic presentations. This alone, and the follow 
up it requires and ensures, can go a long way 
to establishing accountability for results. When 
presentations and discussions occur, one of the 
easiest ways to signal interest in these matters 
is to ask the right questions. Not only will this 
directly lead to being better informed, but per-
haps more importantly, this will directly signal 
that you expect and intend to monitor results 
and accountability for the performance of the 
compliance program and resolution of identi-
fied issues. As a member of the Board, respon-
sibility should not entirely be laid at the feet of 
the Compliance department. This is ultimately 
a responsibility of the CEO/Administrator or 
other members of senior management, and 

they should be held accountable as well. 

Third, executives and directors need to be seen 
and heard on compliance issues. On a number of 
occasions, we have been involved in situations that 
left us asking, “Where is the CEO or the Board in 
addressing this issue?” When issues are identified 
and a process is put in place to resolve the matter, 
be visible in compliance matters. The more serious 
the issue, the more important it is for senior man-
agement or the Board to be involved.

And finally, be supportive and committed to 
the required decisions, even the hard ones 
that may impact important physicians or 
programs or those that may have negative 
financial consequences. Nothing erodes an 
organization’s sense of commitment to com-
pliance faster than the perception that it only 
matters when it’s easy. 

Conclusion

Compliance is pervasive, or at least it should be, 
when performing at its best. It is an organiza-

tion-wide function that can positively impact 
the culture and the attitudes of the staff in 
feeling that they work for an organization that 
“walks the walk” in the operations and finance.

I have tried to make a compelling argument 
in this series that the auditing and monitoring 
function should be designed, implemented, 
and managed to serve as a critical tool in 
achieving the level of performance that all 
organizations seek and require to maximize in-
evitably scarce resources. From our experience, 
the most compliant organizations tend also 
to be better performing financially. The same 
diligence and management that produces one 
just naturally tends to produce the other.

As we head into 2008, we hope that the wide-
ranging benefits available from compliance 
program effectiveness can be captured by each 
and every organization and that the various 
recommendations made throughout this series 
will contribute to achieving those goals. n

Michigan Doctor Sentenced

On December 27, 2007, the Muskegon 
Chronicle reported that Dr. Robert Stokes 
must serve 10.5 years in prison as well as 
three years supervised release for health care 
fraud, a federal judge ruled.

U.S. District Judge Gordon Quist also ordered 
Stokes, an East Grand Rapids dermatologist, 
to pay a $175,000 fine. However, Quist held 
off on a decision about restitution, which 
was a major point of contention between the 
government and Stokes' attorneys. For more: 
http://blog.mlive.com/chronicle/2007/12/
chronicle_news_servicelori_nie.html

Two Women Convicted of Health Care Fraud

On December 20, 2007 the San Francisco 

Chronicle reported that two women were 
convicted for their roles in a $34 million 
scam to defraud health care companies by 
billing for unnecessary medical procedures.

Olga Lilia Toscano, 37, of Irvine, was con-
victed on Wednesday of conspiracy and four 
counts of mail fraud, while co-defendant 
Maria Licea Rosales, 39, of Santa Ana, was 
convicted of conspiracy and one count of 
mail fraud. Jurors acquitted them on five 
counts and were unable to reach a verdict on 
another six counts.

Both women are scheduled to be sentenced 
March 28. For more:  http://www.sfgate.
com/cgi-bin/article.cgi?f=/n/a/2007/12/20/
state/n021332S04.DTL

Long Island Woman Faces Medicare Fraud 

Charges

The December 19, 2007 New York Daily 
News reported that A Long Island woman 
will surrender Wednesday to face charges in a 
$6 million Medicare fraud scheme in which 
she posed as a doctor to steal patient records 
from nursing homes.

Helene Michel, the co-owner of Medical 
Solutions Management, a medical supply 
company, allegedly billed the Medicare ac-
counts of patients at eight nursing homes for 
medical equipment that was never ordered 
or supplied between 2003 and 2007. For 
more: http://www.nydailynews.com/news/
ny_crime/2007/12/19/2007-12-19_fake_
doctor_faces_6m_fraud_charge.html
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