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Auditing’s role in compliance is essential. Indeed, auditing and
monitoring is one of the seven key elements of an effective
compliance program as promulgated by the OIG in the model
compliance guidance.

But, as an auditor in healthcare today, how do you determine
which areas to audit and how to effectively carry out your role?
You don’t need to develop a new strategy for this. Just as you
would in developing your financial/operational audit plan, you need
to gain an understanding of the universe of potential audit areas
and then do a risk assessment.

The first thing you need to do is to gain a thorough
understanding of your organization and the various activities that
it is involved in. This can be accomplished through a variety of
methods such as reviewing detailed financial statements. You
should also review the procedure master listing all possible billable
services, the organization’s vision and mission statements, strategic
plan, annual goals, and objectives. Reading board and committee
minutes can tell you activities that are planned for the future as
well as ongoing and new ventures. Interviews with senior
management and representatives of key areas will round out your
knowledge.

Next, you should review the current OIG workplan for areas
that the government is focusing on. The fiscal 1999 workplan is
available on the Internet at http:llwww.hhs.govlprogorg/oig/
wrkpln/l999/99wkpln.pdf.  Reading compliance related newsletters
and journals will help you focus on the really hot areas for the OlG
and help you to assign risk factors to the more than 100 audit areas
listed in the OIG workplan.

Now the real work begins, and your expertise as an auditor is
utilized. Some of this will be easy. If your organization does not
have a residency teaching program, then all of the current attention
and emphasis on PATH and teaching physician rules does not apply
to you. Likewise, if your organizational structure does not include
a home health agency, all the risks that the government is attributing
to this area of healthcare will not hit your radar screen.
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After the easy stuff, hard decisions need to be made.
Pathology services, with bundling/unbundling of billing codes

and the current emphasis on medical necessity of lab tests and
Advanced Beneficiary Notices will surely be one area that is high
risk for every audit plan to evaluate.

Physician issues, including contracting, potential conflicts of
interest, and billing for services will also surely be high on your
risk assessment grid. Of the 18 risk areas in the model compliance
guidance for hospitals, about one third deal with physicians and
physician arrangements.

Speaking of contracting, one area that you will not want to
ignore is the whole area of human resources and employee relations.
The government has made it clear that hiring practices that weed
out possible/probable unethical employees, annual review of
sanction lists, corporate codes of conduct, annual training and
education on compliance issues, and uniform enforcement policies
are required of us in healthcare.

You’ve now honed your universe of possible audit areas to the
highest priority projects. Because all ofthem are important, develop
a plan so that all of the high priority areas can be reviewed within
the next year, at least at a high level assessment of procedures and
controls. Your compliance steering committee should be especially
helpful in selecting areas for your audit plan to start with.

As you review your audit plan, do you have more projects than
you have time and staff to devote to thorough reviews of each
area? In a future column I will discuss ways to expand your audit
resources using internal and external resources to accomplish
necessary audits.
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