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Letters to the Auditor Column

By John Landreth, CPA, CFE, CHC

Dude, Land the Zeppelin and 
Get with the Program!

Welcome to this issue of Letters to the 
Auditor. This time we hear from an audit 
director who is called upon to assess his 
hospital’s compliance program.

Dear Letters to the Auditor,
For a long time, internal audit and 
compliance have comfortably lived our 
separate lives. We are aware of each 
other’s existence and general function. 
They know that we are audit professionals 
and we audit adherence to policies, 
procedures, and systems that concern 
business risks of the hospital. We know 
that they are compliance professionals 
and they handle the compliance program, 
the hotline, the code of conduct and 
education. My staff and I have attended 
all the compliance education sessions, 
signed off on our duties in the program, 
etc. 
On a few rare occasions, we have needed 
them and they have needed us. They 
asked for an audit of medical records and 
physician attestations to determine the 
accuracy of the recordkeeping system. 
We’ve asked their help when we audited 
our physician offi ce building and looked 
at some rental agreements. We are cordial 
and friendly in the hallways and say 
“hello”. They do their thing and I do 
mine. 
However, a recent request from my Audit 
Committee Chair has opened my eyes to 
my own ignorance. I really don’t know 
much about our hospital’s compliance 
department or the compliance fi eld, as 
a whole. She was reading a publication 
from 2004 titled Corporate Responsibility 
and Corporate Compliance—A Resource for 
Healthcare Boards of Directors. It talks about 
the kinds of questions that a Board should 
ask concerning its compliance program. 
Now, she has asked me to include the 
compliance program in our internal audit 
plan for next year. 

She wants to know if our compliance 
offi cer and Compliance Committee have 
put in the right structures and processes 
to ensure that systems are in place to be 
aware of non-compliance. She said, “Are 
they doing it the right way? Are they 
effective? “

Where do I start?

Signed,  

The Rip Van Winkle of Compliance

Dear Rip, 

Please excuse my amazement, but as my 
sixteen year-old twins often say to me,     
“Dude, land the zeppelin and get with 
the program!” My dear colleague, where 
have you been for the last fi fteen years? 
Nevertheless, as the saying goes, the 
journey of a thousand miles begins with 
the fi rst step. Here are a few fi rst steps. 

1. Catch-up and Communicate

I think you should talk to your CEO and 
compliance offi cer about your Chair’s 
request for a review of the program. 
If your Audit Committee Chair is not 
aware of your compliance program 
details, then your compliance offi cer and 
committee need to do a much better job 
of communicating the program. Also, 
given your meager communications with 
the compliance offi cer, possibly a new 
communication plan or an independent 
review might already be planned. A 
special meeting of your audit committee 
and the compliance offi cer might also 
help to inform them about the program. 
However, if your program has been in 
existence for a while, and there has been 
no review of it, you will still need to 
address the request.

2. An Auditor’s Gotta Do…What An 
Auditor’s Gotta Do

It sounds like you don’t know much 
about the healthcare compliance fi eld. If 

this were 15 years ago, you would have 
lots of company. Much has happened 
since then. An industry has emerged that 
is comprehensive and complex—even 
overwhelming to its scholars. You should 
seriously consider your expertise and 
capabilities to perform this review. If 
you do the review yourself, and it is 
superfi cial or your scope and limitations 
are not clearly defi ned, you are exposing 
your organization to some very serious 
risks of false assurance. What if you say 
the program has all the right elements and 
it does not? What if you did not ask the 
right questions or look at the right things 
to determine effectiveness and they are 
the wrong ones?

As you know, internal audit risk 
assessments should take into 
consideration all the business risks 
of your organization. It appears that 
your risk assessment has done its job 
in identifying this area. (However, I 
also wonder about what other areas of 
risk you may have missed.) However, 
just because it is identifi ed in your risk 
assessment, it does not mean that you 
have to do the review. In the same manner 
that a risk assessment might identify 
other areas of technical depth beyond 
internal audit’s expertise, you may need 
to go to some experts. Internal audit 
engages outside experts for information 
technology, construction, and coding, so 
you should apply the same logic here. 
There are several great fi rms that can help 
you. I encourage you to partner with your 
compliance offi cer in this project to get the 
best results. 

3. Land the Zeppelin

Regardless of how you are going to 
accomplish the review, you need to 
quickly educate yourself and your 
staff about compliance programs 
and compliance risks. I welcome any 
suggestions from our readers for the ones 
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I am missing, but here is a list of some 
places to start:

Compliance 101—Second Edition by 
Debbie Troklus and Greg Warner. You 
can find this and other publications 
on the Health Care Compliance 
Association (web-site www.hcca-info.
org)

OIG Compliance Program Guidance 
for Hospitals (February 1, 1998). You 
can find it at: (http://oig.hhs.gov/
authorities/docs/cpghosp.pdf )

OIG Supplemental Draft Compliance 
Program Guidance for Hospitals 
(June 8, 2004). You can find it 
at: (http://oig.hhs.gov/fraud/
docs/complianceguidance/
012705HospSupplementalGuidance.
pdf)

Federal Sentencing Guidelines and 
Updates. You can find it at: (http://
www.ussc.gov/guidelin.htm)

Corporate Responsibility and Corporate 
Compliance—A Resource for Health 
Care Boards of Directors. You can 

•

•

•

•

•

find this at: (oig.hhs.gov/fraud/
docs/complianceguidance/
040203CorpRespRsceGuide.pdf )
Hospital Compliance Program 
Assessment—Your Tool for 
measuring Effectiveness, 2002, Opus 
Communications/HcPro, by D. Scott 
Jones, CHC
See Previous New Perspectives issues: 
Compliance Program Effectiveness: 
Using Peer Review to Assess Your 
Program, by Jan Coughlin, Fall 2007, 
Vol. 26 Number 4 
An Overview of Methods to Assess 
Compliance Program Effectiveness, by 
Jan Coughlin, Spring 2007, Vol. 26 
Number 2 
Contrasting Roles and Responsibilities—
Corporate Compliance and Internal 
Audit, by Mark Ruppert, Summer 
2006 Vol. 25 Number 3 
Defining the Meaning of Auditing and 
Monitoring & Clarifying the Appropriate 
Use of the Terms, by Mark Ruppert, 
Spring 2006, Vol. 25 Number 2

•

•

Ask your Compliance Officer

4. Some Specifics to Think about and 
Ask

Lastly, below are 67 things that I 
can personally contribute to your 
knowledgebase. The compliance officer, 
compliance committee, and the Code 
of Conduct are essential components of 
a compliance program. Please see the 
recent Letters to the Auditor article in New 
Perspectives: Code of Conduct, Winter 2007, 
Vol. 26 Number 1.

Lastly here are: Sixty-seven Things to 
Ask about Your Compliance Officer and 
Compliance Committee. 

Well, that’s it for this issue of LTA. You 
can send your questions to Letters to 
the Auditor, 1810 W. Birch Lane, Park 
Ridge, Illinois 60068; via email to: 
jlandreth999@aol.com; or via phone  
847-525-6529. NP

John Landreth is Director, Internal Audit at 
Classic Residence by Hyatt, a national leader 
in luxury senior living, headquartered in 
Chicago, Ill.

•

Sixty-seven Things to Ask about Your Compliance Officer 
and Compliance Committee
Compliance Officer

Do you have a designated compliance officer?
Have they been officially named by a Board of Directors 
resolution?
Does the designation include responsibility for program 
oversight?
Is the responsible person a high-level official within the 
organization? (i.e. Officer, Vice- President, member of senior 
management or Director)?
Do they have access to senior management and the Board?
Do they coordinate compliance reviews?
Do they independently conduct or oversee investigations?
Do they regularly report (i.e. quarterly, semi-annually) to your 
governing body (i.e. Board, Audit Committee, Compliance 
Committee)? 
Does your compliance officer meet in executive session with 
a Board-level committee? (i.e. Board, Audit Committee, 
Compliance Committee)
Does the compliance officer report to the CEO?
Does the compliance officer report to your Chief Counsel? 
(should not be)
Does the compliance officer report to your CFO? (should not 
be)
Has the compliance officer created communication systems 
for reporting of compliance concerns (i.e. hotlines)? 
Does the compliance officer (or designee) have access to 
employees at orientation to “put a face” to the compliance 
program? Are alternative mechanisms in place that are 
approved by the compliance officer (i.e. printed materials, 
orientation presentation, videos, etc.)?
If you randomly asked ten employees who the compliance 
officer was, would they know his/her name?
Does the compliance officer “partner” with the compliance 
committee in operating and monitoring the compliance 
program?

1.
2.

3.

4.

5.
6.
7.
8.

9.

10.
11.

12.

13.

14.

15.

16.

Does your compliance officer have the authority to review 
any documents relevant to the compliance program with no 
limitations or restrictions?
Does it appear that the officer is the “hub” of all compliance 
activities?
Does your officer have responsibility for keeping current with 
new regulations or new developments in interpretations? If 
not, have these duties been appropriately delegated or shared 
with appropriate areas? (i.e. legal counsel, responsible area 
management, etc.)
Does the compliance officer have adequate resources to 
accomplish the duties and responsibilities required?
Does the compliance officer have an obligation to periodically 
assess the compliance program through a structured self-
assessment process or independent review? 
Is there a job description for the compliance officer?
Does the job description include supervising the compliance 
program?
Does the job description include developing and participating 
in an educational program for compliance for all relevant 
constituencies covered by the program? (i.e. Board, 
employees, contractors, physicians, etc.)
Does the job description include the compliance program 
requirements for not hiring or engaging employees and 
contractors who are excluded from federal programs?
Does the job description require the Certified in Healthcare 
Compliance (CHC) certification administered by the HCCA 
(Health Care Compliance Association)?
Are there other mechanisms in place to ensure compliance 
officer independence? For example, does the compliance officer 
have an employment agreement which provides mutually 
acceptable terms of separation and severance which provide 
reasonable levels of financial security? 
Does the job description include the details of the above 
question?
Do compliance policies include the details above?
Does the compliance committee charter include the details 
above?
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Compliance Committee
Does your compliance committee have representation from 
various departments and professional disciplines in the 
organization?
Does the compliance committee have representation from 
management who manage areas where there is compliance 
risk? (i.e. billing, finance, nursing, medical records, physicians, 
etc.)
Does the compliance committee include management who are 
part of the compliance program infrastructure? (i.e. human 
resources, internal audit, legal, quality, etc.)
Does your compliance committee include management that 
can affect and influence organizational changes?
Are clinical areas (i.e. nursing, ancillary services and 
physicians) active and engaged participants? Are they 
proactive advisors to the committee in compliance risk 
management?
Do employees know about the compliance committee? Do 
they know who are members? 
Does the compliance committee report to the CEO or through 
the COO?
Does your compliance officer lead the compliance committee? 
Is there a baseline of education and training that is provided 
to all members of the committee?
Is there an orientation for new members? Are there periodic 
“refresher” sessions for existing members?
Does the committee have planning and education retreats to 
step back and solely focus on the compliance program?
Are committee members individually current with all 
compliance program attestation and educational requirements? 
(Do they walk the talk?)
Has the committee been authorized by management and 
the Board to evaluate and assist in operating the compliance 
program?
Is there a charter for the committee outlining its duties and 
responsibilities?
Does the charter include reviewing policies in support of the 
compliance program?
Does the charter address periodically reviewing (and 
“refreshing”) the code of conduct?
Does the charter call for the committee to monitor systems 
that contribute to and support compliance?
Does the charter position the committee to strategically 
advise the compliance officer and CEO in establishing and 
maintaining the compliance program? 
Does the committee charter include analyzing the 
organization’s regulatory environment locally and nationally?
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Does the committee have an annual plan of activities and 
actions?
Does the committee coordinate its plan for review with the 
compliance officer?
Does the committee meet regularly? (Monthly is good). 
Are agendas drafted and distributed in advance?
Are minutes maintained of activities, discussions, and 
recommendations?
Do minutes demonstrate an “active and engaged” compliance 
committee? 
Do minutes, agendas and plans reflect that the committee is 
reviewing the areas outlined in the OIG guidance for areas of 
compliance risk in hospitals?
Do minutes show continuing compliance issues that are not 
resolved in a reasonable period of time?
Do plans, agendas, and minutes show that the committee 
is reviewing the summary results of hotline reports? Do 
they discuss and address trends and actions to address? (i.e. 
policies, education, training, etc.)
Do plans, agendas, and minutes indicate committee oversight 
of educational plans and performance?
Do plans, agendas and minutes describe efforts to make 
compliance operations more efficient and reduce fraud and 
waste?
Do plans, agendas, and minutes show an ongoing continuous 
risk assessment process for the compliance program? 
Do plans, agendas and minutes show a “collaborative and 
supportive partnership” with the compliance officer or is the 
committee a rubber stamp for the compliance officer’s plans 
and actions? 
Do minutes demonstrate the ability of the committee to stay 
vigilant to its purpose when committee members protect 
their constituency and avoid uncomfortable policy or practice 
changes that affect their areas?
Does the committee have input to the compliance officer’s 
performance evaluation?
Do committee members’ job descriptions reflect their 
functional representation and committee responsibilities and 
duties?
Is committee member participation a factor in their 
performance evaluation or compensation?
Is there an annual report to senior management and the Board 
describing committee activities and accomplishments? Is this 
separate from the compliance officer’s annual report for the 
program? Does the compliance officer have an obligation 
to periodically assess the compliance program through a 
structured self-assessment process or independent review? 
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Be true to your work, your word, and your friend.
~Henry David Thoreau


