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an interview by Adam Turteltaub, CCEP, CHC

Meet Nancy Beckley
This interview with Nancy Beckley (nancy@nancybeckley.com), President
of Nancy Beckley & Associates LLC, was conducted by Adam Turteltaub
(adam.turteltaub@corporatecompliance.org), SCCE/HCCA Vice President
of Membership Development, in late spring 2014.
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AT: Compliance people come from a lot of
different backgrounds, but not too many have
a background as a therapist. How did your
career there turn into one in Compliance?
NB: My inpatient career was spent in two
major hospitals with inpatient rehab facilities, where I enjoyed experiences with spinal
cord injured patients, as well as developing
wheelchair sports and community integration
programs. When I started as a consultant, the
hot topic was managed care. Shortly thereafter
www.hcca-info.org  888-580-8373

however, the Balanced Budget Act of 1997 created havoc throughout the post-acute industry
and consulting demand was in the Medicare
sector. In 1998, the OIG published the first
compliance guidance for hospitals, and I
quickly pulled together a national seminar for
rehab hospitals on corporate compliance utilizing the OIG compliance guidance. That was
my official debut in Compliance.
AT: How does your therapy background
help you in the position?
NB: I can remember the day that charges
for therapy went to $60 per hour at my rehab
hospital, and thinking to myself, “Wow,
therapy is $1 per minute.” Since that day over
30 years ago, I have had a keen sense for looking at things from an ethical and compliance
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perspective. During much of my inpatient
career, I was involved in wheelchair sports,
adapted aquatics, and community recreation
integration programs, with the hospital risk
manager on speed dial to approve everything
from pet therapy, wheelchair boating and water
skiing, quad rugby (called “murder ball”), and
wheelchair basketball games with local NFL
celebrities, as well as being involved in sponsorship of the wheelchair division of a sanctioned
15K road race. Little did I know that vetting all
these risk-taking recreational activities for those
in inpatient rehab (and recently discharged)
would be a foundation for a compliance career.
AT: You also served for many years as a
healthcare administrator. What do you think
compliance professionals don’t get about
healthcare administrators?
NB: As a consultant I have the pleasure of
working with providers both large and small,
from small therapy
practices to hospitals
and networks. The
challenge I most often
see is that compliance
officers and administrators may be looking
at the same set of data,
but see different questions and different
solutions. Nowhere
is this more readily apparent than in audit
findings that may suggest concerns over billing practices, policy implementation, and/or
potential refunds and paybacks.

receive the best they have to offer. Now I see
a movement in the therapy (and other clinical
areas) world of clinicians becoming compliance
officers and seeking certification. When I first
joined HCCA, there was less than a handful of
therapy professionals certified, now there are
enough that I am hoping to reach out through
social networking to communicate on common
issues and concerns, and have a meet-up at the
Compliance Institute at Disney next year.
AT: Anyone who works in healthcare or has
ever had a procedure knows we increasingly
work in an outpatient world. What are some of
the particular compliance challenges of outpatient practices in general?
NB: Outpatient often falls off the radar in the
compliance world, until there is an audit at the
facility. This can be a probe audit, RAC audit, or
a survey and certification site visit. Even though
the Medicare Strike Force dragnets often focus
on outpatient services
(including a lot of sham
therapy services), most
providers don’t relate
to the lessons learned
from these criminal
take-downs. To address
this challenge, I suggest
outpatient providers,
particularly those not
in the comfort of a
healthcare system, undertake a risk assessment
and begin developing an audit plan as well as
scheduling routine monitoring activities that are
designed to prevent problems as they are about
to happen (or be billed!). Another thing that is
essential for the small provider is what I call a
“Red Envelope Policy,” which includes what to
do when an investigator/auditor knocks on your
door. The packet includes the facility policy
on cooperation, a “Dear Investigator” letter,
guidance to the employee on how to proceed
based upon the credentials that are presented

AT: What do you think they don’t get
about clinicians?
NB: In the therapy world, there are a lot of
clinicians who move up into administrative
roles. There is a voice in the back of their head
that speaks “therapy.” Inherent in that is a passion for patient care and ensuring that patients
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(including search warrant vs. subpoena). I had
the pleasure of presenting on the Red Envelope
several years ago at the Compliance Institute,
along with co-presenters Lynn McGivern and
Brian Annulis.
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AT: Are there unique challenges for rehab
programs, both inpatient and outpatient?
NB: Do we have all day to discuss? Indeed,
there are challenges. For example, there is a
different definition of “group therapy” for inpatient skilled nursing facilities (SNF), inpatient
rehab facilities (IRF), and for outpatient therapy.
Supervision requirements for students and
therapy assistants vary by type of Medicare
status and/or certification. For example, in an
outpatient setting a physical therapist assistant
must have direct supervision in the office suite,
whereas the same therapy assistant needs only
general supervision in a rehab agency, SNF,
hospital, or comprehensive outpatient rehab
facility (CORF). Small providers are challenged
to stay abreast of all the rules and regulations,
train their employees on the regulations, and
audit to determine compliance. Many small
providers seek information in general list
serves, or other web-based groups. Often the
information is inaccurate, but it is relied on
when making coding and billing decisions.
In fact, at one of the CI sessions this year, a
speaker from the OIG indicated that when
a provider pleads ignorance of a rule or policy,
and it is found out that they sought information
(that they relied on) from a non-official source,
that it can be discovered through software that
scours the provider’s emails.
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AT: How did your membership in HCCA
help you transition into the Compliance
profession?
NB: It wasn’t so much a transition as an
immersion. After joining HCCA, I immediately
sought out ways to be involved (which I recommend to all new members). I have spoken at
www.hcca-info.org  888-580-8373

the Florida Regional Conference, the Physician
Practice Compliance Conference, and the
Compliance Institute. At the CI, I have volunteered every year to introduce a speaker and
have participated in a Saturday community volunteer project. I have also authored articles for
Compliance Today, and I have been asked to write
a bimonthly column on social media. Attending
my first Compliance Institute as a member was
incredible, and I still have that name badge with
the ribbons — CHC, Rehabilitation, and HCCA
Member — to remind me of the incredible
thought provoking learning experience it was.
AT: I see you are Certified in Healthcare
Compliance (CHC). Why did you seek that
certification?
NB: My compliance career was well
underway when L.T. Lafferty, then an AUSA
[Assistant U.S. Attorney] in Tampa convinced
me that seeking certification would open up
the world of compliance in a totally different
way, and I would never look back. At the time
he was convincing me, we were in a group
bonding/trust exercise as part of the leadership
development program for the local Chamber of
Commerce, and I trusted him to catch me if I fell
off the log we were on. I didn’t fall off the log as
we crisscrossed each other to the end! I quickly
enrolled in the next available Compliance
Academy! (BTW, L.T. was right — I was opened
up to a whole new world of compliance.)
AT: You’re an avid user of social media.
Which ones do you use the most?
NB: I like the fast pace of Twitter and find
value in the fast access to information, particularly healthcare topics and compliance
topics. Facebook is second, but I use that to
connect with childhood pals, college friends,
and family, and keep it strictly personal. I find
YouTube invaluable for a variety of topics such
as the OIG videos, compliance training videos
others have posted, and of course, for finding
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my way out of computer and software dilemmas. I am experimenting with others. Stay
tuned to the social media column.
AT: Many in Compliance find social media
to be a bottomless hole of risks. Are they right
to be so concerned?
NB: No argument from me on the
myriad risks involved in today’s media
world — and compliance officers have to be
concerned over their organization’s policy
on the use of social
media during work
hours, as well as
the official social
media presence that
is managed by their
Marketing or Public
Relations department.
But the flip side is the
tremendous value
that is probably yet
to be realized or understood. As compliance
officers, we just have to keep pace with the
associated risk assessments.

down the regulatory information and statutory
references. It is acceptable to lurk to follow the
threads. That way, a new user can get a sense
of the community that is present and willing to
assist, and feel more confident about jumping in
to make a comment or post a request.
AT: What are some mistakes for compliance
people to avoid with social media?
NB: I think a good policy is to “look before
you leap.” If you are posting from a business
account, and using
a platform that can
aggregate postings to
multiple social media
platforms for both
personal and business, it is important to
ensure posting from
the right account. The
one mistake all compliance officers want
to avoid is not having a social media policy
that is current and up to date, which should
go without saying, that your social media
policy may be a provider’s most frequently
updated policy.

AT: We certainly see the concern in our
own social network. Of the thousands of
members we have on our social media site
(HCCAnet, hcca-info.org/hccanet ), just a few hundred (if that) post messages, while the rest just
read. How would you advise someone thinking about jumping in?
NB: Just recently I jumped in at HCCAnet,
looking for a fellow compliance colleague to
offer advice on the DME [durable medical
equipment] competitive bidding process. I got
a response immediately. That is the value in
reaching out, as HCCA members are there to
lend a helping hand. The value in the HCCA
website is that compliance professionals tend to
offer citations and references, whereas in other
forums there may be a lot of opinions offered,
but as we know, compliance folks like to nail
®

AT: Do you see it as being a communications tool for compliance teams and the
businesses they serve?
NB: Each compliance team has to see a
particular social media platform as a tool for
effective use. For example, using YouTube
for training videos may be something more
concrete than Facebook or Twitter for the compliance officer to understand in this context.
YouTube can be used for internal compliance
training videos, compliance refreshers following an audit, or simply to provide a compliance
commitment statement from the CEO that is
posted to your website. I listened to a webinar
the other day on compliance related to checking for excluded individuals and entities. Live
888-580-8373  www.hcca-info.org
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a social media policy that is
current and up to date…
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during the webinar, we had the opportunity
to Tweet responses to polling questions. The
numbers rolled up “live” as the Tweets came in.
Another great opportunity is in doing compliance surveys that are scheduled for a pre-set
time. I worked with a large provider on a
survey that was rolled out during Compliance
Week, and I watched the survey results come
in live on my smartphone and tablet in graphic
chart form as well as numerically. There was
absolutely no waiting, and the metrics had a
beautiful graphical interface in pie charts and
bar graphs in real time.

privacy, security, and compliance in general not
only has to evolve real time, but perhaps be part
of the time-lapse photography, so to speak.
AT: And how do you see Compliance
evolving?
NB: Each year at the CI I see more clinicians involved and engaged, and that will
continue to evolve. But I also see the bridge
being crossed to our friends in the corporate world through the Society for Corporate
Compliance and Ethics. Compliance professionals in healthcare can learn much from
colleagues in the corporate world, and we have
much to share. My own evolution in this area
has come from following corporate compliance Tweeters for their tidbits of wisdom and
insight into valuable compliance resources.

AT: How do you see social media evolving?
NB: I am going to defer that question to colleagues in Silicon Valley! Seriously we know that
Twitter and Facebook have a huge base, and are
finding their way not only with making revenue,
but technologically evolving. The way we think
AT: Thank you, Nancy, for sharing your
about data,
photos,
security,
communication,
insights
with us.
compliance_today_AUGUST ad FINAL HI RES.pdf
1
6/5/14
3:38 PM

AUDITS
Can you quickly get answers
to these questions?
C

M

Y

CM

MY

CY

Compliance Today  September 2014

CMY

22

How many
dollars are
at risk?

How many
dollars are held
in appeals?

How is
cash flow
impacted?
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With HealthPort, You Can.
With HealthPort’s integrated release of information and audit
management services, you can streamline audit workflow,
provide savings and avoid technical denials, while providing
up-to-the-minute financial reporting to facility stakeholders.

Come See Us!
AHIMA 9/28 - 10/1 • San Diego • Booth #831
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Try our Audit Risk Calculator to estimate
your facility’s dollars at risk and watch a video
on integrated ROI and audit management.

healthport.com/CT

