
DAVID SMITH, GARVEY SCHUBERT BARER 
FEDERAL PROSECUTIONS IN THE HEALTHCARE SECTOR 

• Federal Anti-Kickback Statute and False Claims Act Prosecutions  

• Impact of Healthcare Reform on Prosecutions in the Healthcare Sector  
 

• Fraud and Abuse Issues Relevant to ASCs                                        

• Why It Is Important to Adopt and Maintain a Compliance Plan 

• Key Elements of a Compliance Plan 
 A Compliance Program Template will be Included. 

This template can be customized to your practice to ensure your             
ASC meets the new legal requirements. 

EMILY STUDEBAKER, WASCA LEGAL COUNSEL  
                                                   GARVEY SCHUBERT BARER  
COMPLIANCE PLANS FOR ASCS  

LORI LAUBACH, HEALTHCARE PARTNER   
              MOSS ADAMS LLP  
COMPLIANCE AUDITS  

• Why it is Important to Conduct a Compliance Audit 

• Types of Compliance Audits 

• Key Elements of a Compliance Audit 

Mail Checks to: WASCA | 17837 1st Avenue South PMB #306, Normandy Park, WA 98148 

Questions?  Contact Patti McMinn | phone 206-992-3330 | fax 206-824-4237| e-mail pattimcminn@comcast.net 

ASC FRAUD AND COMPLIANCE 
TRAINING VIDEO 

INCLUDING  
COMPLIANCE PLAN TEMPLATE 

Combating healthcare fraud and abuse is a key element of healthcare reform.  The Patient             
Protection and Affordable Care Act now requires that ASCs implement and maintain a                     
compliance program.   
 
March 18, 2011 WASCA presented a Compliance Seminar to review the new requirements of  
a compliance program and examine fraud issues ASCs need to address to satisfy the new              
legal requirements. 
 
The seminar was recorded at the request of members who were unable to attend the seminar.  
We are pleased to present to you the three-disc DVD set.  This is a “must see” for ASC                 
shareholders, medical directors, board members, administrators, business managers, billing           
and coding personnel.   
 
The WASCA Board of Directors strongly advises ASCs not only to satisfy the new legal                   
requirements, but also to ensure their plans, policies and procedures enable them to manage 
the risks of regulatory compliance. 

WHY IS THIS IMPORTANT 
TO YOUR ASC? 

 
• Healthcare providers have 

been, and continue to be, the 
target of criminal, civil and 
administrative enforcement 
actions. 

 

• Federal and state officials 
are intent on eliminating 
fraud and abuse from the 
healthcare delivery system. 

 

• As the governmental payors 
and private payors                       
increase the intensity of their 
efforts to combat healthcare 
fraud, the burdens placed 
upon honest healthcare                           
providers have also                             
increased. 

 

• ASCs must meet the current 
environment of heightened 
scrutiny and new laws by 
carefully assessing their 
compliance risks and then 
implementing strategies to 
control those risks. 

 

 
THE 3 - DISC DVD SET   

 
INCLUDING 

  
COMPLIANCE  

 
PROGRAM TEMPLATE 

  
$ 300.00 



 

 

Mail Checks to: WASCA | 17837 1st Avenue South PMB #306, Normandy Park, WA 98148 

Questions?  Contact Patti McMinn | phone 206-992-3330 | fax 206-824-4237| e-mail pattimcminn@comcast.net 

ASC FRAUD AND COMPLIANCE 
TRAINING VIDEO 

INCLUDING  
COMPLIANCE PLAN TEMPLATE 

ORDER FORM  
3 DISC DVD 

SET 
   

INCLUDING  
 

COMPLIANCE  
PROGRAM  
TEMPLATE 

  
 

$ 300.00 
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Date________ 

Check #___________ 

Approval #____________________ 

Amount $_____________________ 

Facility: 

________________________________________________________________________ 

Address: 

________________________________________________________________________ 

City: 

________________________________________________________________________ 

State: 

________________________________________________________________________ 

Zip: 

________________________________________________________________________ 

Contact:: 

________________________________________________________________________ 

Phone: 

________________________________________________________________________

E-Mail: 

________________________________________________________________________ 

  

Credit Card Type            

�Visa���MasterCard��American Express     

Credit Card Number:________________________________________________________ 

Expiration Date:______/_______ CVV # (3-4 digits on the back of the card):__________ 

Cardholder Name___________________________________________________________����

Billing Address: ____________________________________________________________ 

City, State, Zip: ____________________________________________________________ 

Signature_________________________________________________________________ 


