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FEATURE

If you’ve ever started a new internal 

audit job (which we all have…) you know 

that getting started can be challenging.  

Then, add to the challenge that the role 

of internal audit in the organization is 

expanding and changing.   And, one 

more thing - you are the only internal 

auditor.  Where do you go for help, 

advice, and support?  The AHIA Listserv, 

of course!  The AHIA Listserv is a unique 

member benefi t that connects AHIA 

members across the world!    

I recently started a new position 

as Director of Internal Audit at South 

Georgia Medical Center.  It was exciting 

to be part of a great organization and 

I’m thrilled with the opportunity, but 

getting started was not easy.  Some 

input and ideas on where to begin 

were needed, so I posted the following 

request:  I am working on my fi rst 

audit plan for my new employer.  Does 

anyone have a plan they would like to 

share?  Or a couple of important audits 

that are on your plan?  Any other words 

of wisdom? 

In response, replies were received 

from 21 very helpful and generous AHIA 

members. The responses demonstrated 

how healthcare internal auditing has 

many similarities from organization to 

organization.  As I read and reread each 

email, I realized that there were many 

common themes, some of which are 

addressed below. 

INTERNAL AUDIT PLANING:

WHERE DO I START?

Complete a Risk Assessment

The most frequent advice  

received was to fi rst complete a risk 

assessment.  Take the time to identify 

potential auditable entities and rank 

them according to risk.  Ask what the 

business, fi nancial, IT, and compliance 

risks are that the organization is facing.  

Evaluate how the audit plan can help 

mitigate these risks.    

Some comments included an 

explanation of their organization’s risk 

assessment processes.  These ranged 

from less formal models, focusing on 

meeting and talking with key people, to 

more formal utilizing specifi ed criteria 

to evaluate and assign risk.  One 

response discussed meeting with key 

administrators and managers to obtain 

an understanding of their concerns and 

then making a list of auditable areas.  

For each auditable area a ranking of 

1-5 was assigned based on compliance 

risk, litigation risk, operational effi ciency 

risk, reputation risk, and service quality 

risk.  By focusing on the highest risk 

areas, you will be performing audits that 

will add value to your organization.  

Get Out and Talk with Key People 

The second most popular 

suggestion was to meet with and 

interview key people in the organization.  

This is generally part of the risk 

assessment process but important 

enough to discuss separately.  Get to 

know management and senior staff 

and ask them for opportunities where 

you can help them achieve their goals.  

Find out what their concerns are. In 

addition to gathering information, this 

helps send a very important message 

that you are interested in their problems 

and are not interested in promoting your 

own agenda.

You need to educate the Board and 

management on the nature, scope, and 

intent of the internal audit function.  It 

is critical that you build good working 

relationships with them and gain their 

support.

Be Familiar with the OIG Workplan 

Look at the OIG 2004 workplan, 

decide which areas apply to your 

organization, and then identify your 

“MY FIRST STEP IN DEVELOPING AN 

ANNUAL AUDIT PLAN:  DO A RISK 

ASSESSMENT ... THAT ENTAILED MEETING 

WITH THE CEO, CFO, COO, AND SEVERAL 

OTHER DIRECTORS AND MANAGERS.”

DAN CLAYTON “PERHAPS MOST IMPORTANT, HAVE 

PATIENCE....IN THE END THE BETTER 

THE RELATIONSHIPS BUILT AT THE TOP, 

THE MORE SUPPORT YOU’LL HAVE WHEN 

NEEDED.”

JOEL BROPHY

Debra L. Keppler, CIA 
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ACL COLUMN

AUDITING MEDICARE AND MEDICAID 

COMPLIANCE WITH DATA ANALYSIS TOOLS

highest risks are.  Medicare billing and 

physician agreements are probably 

the highest risk areas for any hospital.  

Related to this is the suggestion to look 

at recent government “wins” and see if 

any apply to your organization.  

Put Together a Three to Five Year Audit 

Plan 

Many of you recommended putting 

together a long range plan – generally 

from three to fi ve years.  One approach 

that I particularly liked was a four year 

plan, with four types of cycles.  First, 

there was a list of audits completed 

every year.  Second, there was the list 

of audits completed every four years. 

The third category was made up of 

areas that had an equal chance of being 

chosen each year and were selected as 

each individual year’s plan was fi nalized.   

Last, there was a short “checklist” 

review done in certain areas annually. 

This All Takes Time 

Taking time to set up the foundation 

of an effective internal audit program will 

benefi t you and your organization.  It is 

important that you invest the necessary 

time and effort into developing the 

infrastructure, including the department 

charter and audit tools. Be patient and 

don’t expect everything to go smoothly 

the fi rst time.  

More Suggestions

! Make fi rst audits quick wins; audits 

you can fi nish quickly with positive 

results.  

! Take managements’ suggestions.

! Evaluate HIPAA compliance.

! Look for ways you can contribute to 

HIPAA implementation.

! Refer to the IIA’s guidance on 

starting an internal audit function. 

! Review the current organizational 

chart.

! Use a Sarbanes Oxley approach; 

identify as many business 

processes as possible through 

the use of the balance sheet and 

income statement. 

! Perform integrated audits – combine 

traditional fi nancial/operational 

auditing skills with compliance and 

information systems expertise. 

! Review fi nancial statements for 

large amounts and risk areas.

! Do a data center general controls 

audit.  

My Observations

As I reviewed the emails, I 

discovered common themes, and also 

realized there are differences when 

comparing audit functions at different 

organizations.  Some of you use a more 

traditional operational and fi nancial 

approach to your audit planning.  

Others place a great deal of emphasis 

on the OIG workplan and the resulting 

compliance related issues.  Many of you 

combined these two approaches.  

Based on my experience at different 

healthcare organizations, it is important 

to fi t in with the culture and tailor your 

audit efforts to the organization.   The 

audit approach that works well at a large 

healthcare system may not be the best 

approach in a smaller environment.  

As stated earlier, make sure that 

management knows you are listening 

to them and their priorities and that 

you are adding value by focusing on 

their concerns.  Even within the same 

organization, you need to be sensitive 

to changes in management, funding 

levels, and environment if you want to 

be effective in your role.  One of the 

great things about internal audit is that 

no two audits are ever the same! 

Thanks to everyone who replied 

to my question to the AHIA Listserv 

regarding planning.  You all contributed 

to my overall planning process.  Many 

of you shared documents that were 

extremely enlightening and helpful.  

This was a great example of AHIA’s 

motto in action – Excellence Through 

Sharing. !

Debra L. Keppler, CIA, is Director, 

Internal Audit, at South Georgia 

Medical Center, GA.  She can be 

reached at debra.keppler@sgmc.org.

“EDUCATE MANAGEMENT AND THE BOARD 

ON THE NATURE, SCOPE, AND INTENT OF 

THE INTERNAL AUDIT FUNCTION.  BUILD 

CREDIBILITY AND A GOOD WORKING 

RELATIONSHIP.”

CATHERINE WAKEFIELD

The following AHIA members provided input to 

Ms. Keppler’s Listserv question.  

Anthony Almeda, Sr. Internal Auditor; 

Community Health Systems, Brentwood, TN

Bill Myers, Director-Internal Audit; The Valley 

Hospital, Ridgewood, NJ 

Bob Breighner, Compliance and Audit 

Services; Select Medical Corporation, 

Mechanicsburg, PA

Joel A. Brophy, Director, Audit & Consulting 

Services; Catholic Health Care Audit Network, 

St. Peter’s Health Care Services, Albany, NY

Roger Brown, Senior Internal Auditor; 

Jefferson Health System, Radnor, PA

Catherine Wakefi eld, Administrator, 

Corporate Compliance and Internal Audit; 

MultiCare Health System, Tacoma, WA  

Charlie Brett, Deputy Director, Audit 

and Management Services ; Virginia 

Commonwealth University Medical College of 

Virginia, Richmond, VA 

Dan Clayton, Manager, Internal Audit; 

Catholic Health Audit Network, Bakersfi eld, 

CA

Mary S. Dalecki, Director Internal Audit; 

Memorial Sloan Kettering Cancer Center

Dennis Smyser, Internal Audit Coordinator; 

Alegent Health, Omaha, NE

Doris Taylor, Director, Internal Audit; Pikeville 

Methodist Hospital; Pikeville, KY

Jim Gorman, Director, Internal Audit; 

Children’s Memorial Hospital, Chicago, IL

Kenneth E. Spence, Director, Compliance 

and Audit Services; Dartmouth Hitchcock 

Medical Center, Lebanon, NH

Clint McPherson, Protiviti Inc.

Miriam Shealy, Sr. Auditor; Sentara 

Healthcare, Chesapeake, VA

Russ Mosher, Manager, Internal Audit; United 

Health Services, Inc., Binghamton, NY

Sheila Limmroth, Director, Internal Audit; 

DCH Health System, Tuscaloosa, AL

Mary C. Thomas, Director, Internal Audit; 

WellSpan Health, York, PA

Debi J. Weatherford, Director, Internal Audit/ 

Corporate Compliance; Children’s Healthcare 

of Atlanta, Atlanta, GA

Teresa L. Wheeler, Director, Audit & 

Compliance Services; Texas Children’s 

Hospital, Houston, TX  


