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AHIA in conjunction with Arthur Andersen conducted a survey of Healthcare internal Auditors in December 1998. The
purpose of the survey was to accumulate and report  data on salaries, the reporting relationship, department size and other
relevant benchmarking information. This survey was designed differently than those of the past, in that a portion of the

healthcare facilities who are not members ofAHIA,
survey was directed exclusively to audit directors. Additionally, the survey was mailed to internal audit departments of

The information in this report is based on the 150 responses returned to AHIA, A single response may represent a stand
alone facility or multiple healthcare facilities. The majority of the respondents are from the Northeast (20.4%) and Southeast
(20.4%) regions of the United States, The next largest area of respondents was the Midwest (17.6%). The Northwest and
Southwest eomnrised the lowest number of respondents, with 4.9% and 7.0%,  respectively. It should he noted that 29.7% of
respondents did not include regional information when completing the survey.

Before reviewing the data, it is important to understand that the average base salary. Lastly, internal equity issues within
auditors at different hospitals provide a wide range of your facility should be considered when making salary
services.  For instance, some of the more traditional internal comparisons,
audit departments perform strictly operational auditing
services, whereas other internal audit departments perform Figure 1 presents the average base salary by position.
information system and technology audits, fraud audits, It is difficult to draw some conclusions regarding  the salaries
medical billing and coding audits, financial audits and component in relation to the last formal survey which was
corporate compliance services. It would stand to reason that conducted in June 1994. In light of this we compared the
an audit department performing some or all of these services results ofthe Institute of Internal Auditors (IIA) 1998 salary
would be compensated higher than the average base salary survey published in the Internal  Auditor, June 1998. The
and departments conducting & operational auditing I IA reported director salaries increased 8.7% since 1996.
services may be compensated less than the average base Salaries reported by the AHIA and ITA had some variability
salary. The same consideration should be given to job for director, manager and staff level salaries. The average
descriptions and duties as they can vary from organization audit director salary of $72,262 was approximately 15% less
to organization. Responses that seemed to be abnormally than the average reported by the IlA of $84,80O/males  and
high or low were removed from the survey computation of $80,9OO/females.
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Figure 2

Figure 2 shows the average number of years experience by
Average Years of Experience

position. It shows a comaarison of the-respondents history / Audit 0 Healthcare
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Research demonstrates that the Geld  ofinternal auditing is
currentlv stable and that the profession will continue at the
same pace as the last couple of years, with the exception of
the corporate compliance area. The corporate compliance Figure 3

area growth will be influenced by governmental, economic,
and other factors. It is difficult to anticipate the growth in I Execution of Internal Audit Function I
the comnliance area as it relates to internal audit at this time. 1 I
The sugey data, presented later in this article, illustrates
that only 28.2 percent of the respondents compliance
function reports through the internal audit department.
Specifically, respondents indicated that co-sourcing and
outsourcing of the internal audit function will be
annroximately at the same level in the future as it is currently.
See Figure 3:
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The needs of many organizations require the internal audit
department to continualfy perform different types of
services. The effect of this demand for more work to be
done causes internal audit directors to be concerned as to Future 7.9%

whether they have enough staff to perform efficient quality
work. We added three additional benchmarks for staff size
in the survey to assist in this evaluation, It should be 0 20 40 60 80 100

brought to the reviewers attention that the number of
respondents (far right column) should be considered when
evaluating your staff size and comparing it to the matrices in and 750 beds. This average was affected by a response from
Figure 4 on the following page. an organization which owns an HMO and has a staff
The data gathered indicates that the larger the organization consisting of management, medical and compliance auditors,
in terms of FTE’s,  beds, revenues and expenditures, the staff auditors and other.This staff size may be appropriate
larger the audit staff, which stands to reason. The only based on the requirements of the audit department when
exception is the staff size for a facility with between 501 owning an HMO.



IA Dept Size in relation to FTEs.  Beds, Revenues, Expenditures

11201-2000 I 2.29 I 0.66 I 0.17 I 0.14 I 0.52 I 0.10 0.47 1 0.24 1 29 1

2001-5000 2.41 0.89 0.09 0.02 0.31 0.14 0.86 0.09 45

5001-I 0000 7.19 1.17 0.59 0.88 1.12 0.38 1.95 1.13 20
>I 0000 9.96 0.94 1.35 0.67 1.94 0.68 3.04 1.33 18

>500M 1 8.74 1 1.10 1 0.93 1 0.77 1.59 I 0.41 2.71 1.24 1 32
I I I I I I I I



Figure 5

According to the results of the survey the majority of the
respondents replied that the internal audit department
reports to the audit and/or finance committee, with
approximately 7 1% of the overall respondents having
unrestricted access to the audit committee, 14.9%
indicated they did not have unrestricted access and 14.2%

To Whom Does the Medical Audit Function Report?

CFOlDirector
of Finance hrbrliral  Rc0nr1-I~

4.9%2

the medicai audit function. Approximately 52.1% of
resBondents indicated that they had the function in place.
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The medical audit reporting structure varied. See Figure 5.

grow an-d AHIA members wanted to know how their own standard as to where the Corporate Compliance function is
organization compared to others. As illustrated jn Figure 6, housed. The highest number of respondents (28.2%)
87.3% of respondents have a compliance officer and greater indicated the function resides in the internal audit
than 28.2% reported a dedicated compliance officer. The department. The fewest number of respondents (9.8%)
organizations without a 100% dedicated compliance resource indicated that the function resided in the finance department.
indicated that 20.35% of their time is spent in the compliance See Figure 7.
area.
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:nts indicated that 53.5% are involved in Year 2000 year 2000 issue, based on the readiness wording
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Respondents were asked to provide a breakdown of annual
expenditures. The applicable exnenditure as a nercent  of

Average Resource Allocation

A Finance Function-Related

B Corporate CompliancelCol mpliance

G

F

C Special Requests

D Clinical Operational

E Non-Clinical Operational

F External Audit Assistance

G Administration

H Information Technology

I Year 2000
E J Training/Education

K Fraud Investigations
D C L  O t h e r






