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Responsibilities of audit commit-
tees have increased significantly 
over the past 20 years. Although 
some committees have shifted to 
accommodate new structures and 
operations, many have been slow 
to embrace the increase in roles 
and responsibilities, leaving them 
vulnerable to shareholder and 
stakeholder scrutiny. 

The most dramatic changes oc-
curred in 2002 with the passage 
of the Sarbanes-Oxley Act (SOX), 
which set the requirements of pub-
lic company audit committees, 
including preapproving audit and 

nonaudit services, overseeing au-
ditor engagement, convening with 
auditors to share information on 
critical accounting policies, and 
ensuring their audit committee in-
cluded a “financial expert,” among 
other things. Because SOX didn’t 
involve nonpublic companies, sev-
eral states have enacted legislation 
of their own. California is one such 
state, passing legislation in 2004 
requiring not-for-profit organiza-
tions to establish and maintain au-
dit committees.

The interaction between audit 
committees and their auditors has, 
for the most part, departed from 
a traditional year-end “check the 
box” process to something far 
more collaborative and consistent. 
As a firm that has communicated 
with numerous audit committees, 
Moss Adams has observed and 
experienced the spectrum of dys-
functional to highly functional au-
dit committees.

What traits separate the good from 
the bad? Let’s examine four key 
ways you can help your audit com-
mittee become highly functional.

Understand Your Auditor’s Re-
sponsibilities

The auditor’s responsibility to in-
teract with audit committees has 

evolved over the years. With the 
issuance of Statement on Audit-
ing Standards (SAS) No. 114, The 
Auditor’s Communication with 
Those Charged with Governance, 
and SAS No. 115, Communicating 
Internal Control Matters Identified 
in an Audit, auditors are required 
to communicate directly with au-
dit committees on certain matters, 
including the auditor’s responsi-
bilities under generally accepted 
auditing standards, an overview 
of the planned scope and timing of 
the audit, and significant findings 
from the audit.

As a result, at a minimum, effec-
tive audit committees require their 
auditors to communicate during 
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Dear Reader,

We invite those of you working at hospitals, 
clinics, health insurance companies and pro-
vider organizations to submit an article to the 
California Healthcare News. We are interested 
in publishing articles that offer personal expe-
riences on what you or your organization has 
done to improve the management of health-
care services.  

The articles we publish are 750 words and in-
clude a 100 word biography of the author.  We also publish the au-
thor’s high resolution, full color portrait.  Some of our articles are  
published online while others are also published in the print edition of 
the California Healthcare News.

You can help those in other organizations avoid pitfalls and gain the 
success you’ve achieved.  In addition, your resume is significantly en-
hanced by authoring a published article.  Send your ideas and articles 
to me at dpeel@cahcnews.com.  Call me at 425-577-1334 if you have 
questions.  Until next month,

David Peel, Publisher and Editor
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the planning phase of the audit, to 
present a concise audit plan and 
scope of work to be performed, 
and present the results of the au-
dit and other required communica-
tions at the end of the audit. Such 
communications can be written or 
verbal, but, when possible, in-per-
son meetings are more desirable 
for establishing lines of open com-
munication.

Proactively Communicate with 
Your Audit Partner and Auditor

Effective chairpersons don’t wait 
for their audit partner to contact 
them when a problem is identified 
and needs to be discussed. Those 
that communicate their expecta-
tion for immediate notification are 
far more effective at handling and 
responding to issues during the au-
dit, rather than being surprised in a 
year-end audit committee meeting 
with unexpected information. We 
recommend at least semiannual 
one-on-one meetings between the 
chair of the audit committee and 
the audit partner or auditor.

Don’t Underestimate the Impor-
tance of an Executive Session

The most highly functional audit 
committees are those whose stand-
ing agendas include an executive 
session with the auditor. Executive 
sessions represent time set aside 
during the audit committee meet-
ing during which management is 
excused and the audit committee 

and auditors are free to dialogue 
about any issues that may be too 
sensitive to discuss with manage-
ment present.

Prescheduling executive sessions 
is always a good idea. While 9 
times out of 10 the auditor won’t 
have anything to say to the audit 
committee that he or she couldn’t 
say with management present, oc-
casionally there are sensitive top-
ics to discuss. Requiring auditors 
to ask the audit committee chair 
for an executive session in front 
of management can create discom-
fort and may send an inappropriate 
message to management that the 
auditors have something negative 
to report. The auditor’s responsi-
bilities, after all, are not to man-
agement but to the audit commit-
tee.

By prescheduling these sessions, 
highly functional audit committees 
allow for open two-way communi-
cation to take place and encourage 
audit committee members to pose 
questions they perhaps wouldn’t 
be comfortable asking with man-
agement in the room. 

Follow Up on the Auditor’s Rec-
ommendations

Auditors are required to commu-
nicate significant deficiencies and 
material weaknesses in internal 
controls to the audit committee. 
In addition, the auditor may com-
municate other areas for improve-
ment that he or she believes war-
rant attention and oversight by the 

audit committee.

To ensure that these matters are 
addressed in a timely manner, ef-
fective audit committees require 
their management to present their 
response to the audit findings and 
any action plans necessary to ad-
dress them. Follow-up on these 
matters should occur throughout 
the year to ensure they’re properly 
addressed prior to commencement 
of the next annual audit.

The Bottom Line

A highly functional audit com-
mittee is essential to ensuring ap-
propriate oversight over manage-
ment, financial reporting, internal 
controls, and assessment of the 
quality of the audit firm and audit 
team you’ve engaged to perform 
your audit. Want to learn more 
about ways to improve the effec-
tiveness of your audit committee? 
The American Institute of Certi-
fied Public Accountants keeps a 
wealth of information useful to 
not-for-profit audit committees on 
its Web site, www.aicpa.org. From 
the home page, search for “not-for-
profit audit committee” to find tool 
kits, case studies, and more.

Stacy J. Stelzriede leads the health 
care practice at the Los Angeles 
office of Moss Adams. She has over 
20 years of experience in public 
accounting, serving both for-profit 
and not-for-profit health care or-
ganizations. She can be reached at 
(310) 295-3772 or stacy.stelzriede@
mossadams.com.   
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Study Shows Care Management for Low-Income 
Adults Reduces Inappropriate ED Utilization
By Charlene Chen, MHS
Senior Project Manager
COPE Health Solutions

Published in February 2011 in 
Medical Care, a recent study 
found that care management for 
low-income adults reduced inap-
propriate emergency department 
(ED) utilization.

The study examined the impact 
of a care management program 
implemented for frequent users 
of hospital services at Kern Medi-
cal Center (KMC), a public safety 
net hospital situated 
in the third largest 
county in California. 
Provided under con-
tract by COPE Health 
Solutions using their 
Care Transitions & 
CoordinationSM mod-
el, the care manage-
ment program was 
designed to be a low-
cost intervention to 
provide patients with 
the tools and sup-
portive services that 
enable them to take 
a more active role in 
their care.   The Care 
Transitions & Coor-
dinationSM model is customizable 
to various populations based on 
payer type, with a focus on partic-
ular chronic conditions and other 
market segmentations, but gener-
ally includes the following com-
ponents:

• Goal creation and assistance 
in reaching goals: Care man-
agers work with patients to 
create and achieve care plan 
goals, ranging from apply-
ing for benefits and receiving 
stable housing to losing weight 
and receiving specialty care 
appointments.

• Assistance with care naviga-
tion: Care managers schedule 
appointments, follow-up on 
referrals, and help patients re-
fill medications.

• Arranging for support ser-
vices: Care managers make 
personal connections with staff 
at various agencies around the 
community and refer patients 
to appropriate services, includ-
ing transportation resources, 

legal aid, homeless shelters, 
faith-based services, and sub-
stance abuse resources.

• Care transitions: Care man-
agers meet with patients daily 
while they are admitted and 
work with discharge planners 
to assist patients in receiving 
recommended follow-up care 
and understanding discharge 
instructions.

• Communication with pro-
viders: Care managers serve 
as liaisons between patients 

and providers, accom-
panying them to ap-
pointments, creating 
and prioritizing prob-
lem lists, coaching pa-
tients about questions 
to ask, and sitting with 
patients after their vis-
its to explain follow 
up instructions.

The analysis was con-
ducted using KMC 
encounter data from 
August 2007 to Janu-
ary 2010 in order to 
assess the effect of 
care management on 
ED visits and inpa-

tient admissions for the patients 
enrolled in the program.   A com-
parison group was also included in 
the analysis.   The two groups were 
similar in age and race/ethnicity, 
although the care managed group 
had more severe co-morbidities 

Allen Miller, President & CEO of COPE Health Solutions 
with Chinyere Nwodim, Senior Project Manager (left) 
and the author (right)



-5-

To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.

To advertise call 425-457-4316 
Visit cahcnews.com to see all 

available jobs.

Volume 3, Issue 3

w w w. m o s s a d a m s . c o m 
healthcare@mossadams.com Acumen. Agility. Answers.
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Managing your hospital’s complexity—especially during a time 
of unprecedented change—isn’t easy. Fortunately, the right help 
is close at hand. Through an array of integral assurance, tax, and 
consulting solutions, we’ve helped hospitals nationwide strengthen 
their financial operations. Discover how we can make a difference 
to yours.

We focus on better business 
outcomes. So you can focus 
on better patient outcomes.

than the comparison group.

Results from the analysis demon-
strated that care managed patients 
had a third lower risk of visiting 
the ED than the comparison group 
when potential differences between 
the two groups were controlled.  
After enrolling into the program, 
care managed patients experienced 
a significant reduction in ED visits, 
from 6.0 to 1.7 median ED visits per 
year.  Further, annual ED costs de-
creased by an average of $671 per 
care managed patient.  The effect of 
care management on inpatient uti-
lization in this study was less clear.  
The care management group had 
slightly fewer inpatient admissions 
than the comparison group; howev-
er, the difference between the two 
groups was not found to be statisti-
cally significant.  While care man-
aged patients experienced fewer 
admissions, they accrued more bed 
days than the comparison group, 
suggesting a differential health sta-
tus between the two groups.

Outside of KMC, the Care Transi-
tions & CoordinationSM model has 
been implemented successfully at 
several Los Angeles County hospi-
tals, including a large urban-based 
hospital and a major academic 
medical center.  More recently, the 
Care Transitions & CoordinationSM 
program has been customized to 
manage not only Medi-Cal pa-
tients, but also Medicare patients, 
patients with dual Medi-Cal and 
Medicare eligibility (Medi-Medi), 
and patients with specific disease 
modalities such as congestive 
heart failure (CHF).  In addition 
to decreasing inappropriate utili-
zation of hospital services, Care 
Transitions & CoordinationSM has 
helped strengthen the bond be-
tween patients and their health 
care network.

By connecting patients to appro-
priate primary care and social re-
sources within their community, 
the care management program 
shows significant potential for its 
ability to reduce frequent emer-
gency department use and costs 
among low-income adults.   These 
findings may be particularly timely 
as the need to constrain health care 
spending becomes an escalating 
priority for policy makers.  High-
lighted by the recent passage of 

health reform, controlling health 
care costs is increasingly impor-
tant for the sustainability of gov-
ernment health programs such as 
Medicaid.  This study shows that 
care management strategies that 
empower patients to better manage 
their health can be a viable solu-
tion for curbing ED utilization and 
achieving cost savings. 

Also contributing to this article 
Please see> Study, P6
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were the following COPE Health 
Solutions employees:

• Gloria Rodriguez, Project 
Manager

• Chinyere Nwodim, Senior 

Project Manager
• Dr. Sarita Mohanty, Chief 

Medical Officer
• Allen Miller, President and 

CEO
For more information, contact Dr. 
Sarita Mohanty at smohanty@

< Study, from P5 copehealthsolutions.org or Allen Mill-
er at amiller@copehealthsolutions.
org.
Reference: Shah R, Chen C, O'Rourke S, 
Lee M, Mohanty SA, Abraham J. Evalu-
ation of care management for the unin-
sured. Med Care. 2011 Feb;49(2):166-71. 
[Abstract] 

Coalinga Regional Medical Center is nestled in the coastal mountain 
range of California, just 70 miles from the Pacific Coast and 60 miles 
west of Fresno, California.
Coalinga Regional Medical Center is the single most important com-
ponent of the health care delivery system in the City of Coalinga. 
Established in 1938, the hospital provides the following essential 
health care services to the community:
• Acute Care
• D.O.T. Exams
• Emergency Medicine
• Industrial Medicine
• California Licensed Laboratory
• Physical Therapy
• Radiographic and Fluoroscopy Studies
      - MRI   - CT Scans
      - Mammography   - Sonography
• Respiratory Therapy
• Skilled Nursing Facility

We are currently seeking the following 
key positions:
• Admitting Clerk
• Clinical Lab Scientist (two openings) 
• Dietician
• IT Support (part-time)
• Nurse Manager – ER and MedSurg
• Nurse Practitioner – Rural Health Clinic
• Patient Financial Services Manager
• Physician’s Assistant – Rural Health 

Clinic
• Pharmacist
• Pharmacy Technician
• RN – Emergency Room
• RN Supervisor – SNF 
• Speech Pathologist (per diem only)

For job postings and applications, 
please visit: 
www.coalingamedicalcenter.com  
Email: jobs@coalingahospital.com 
Phone: 559.935.6420 
Fax: 559.935.6512

Coalinga Regional Medical Center
Serving the Community since 1938

Time to bring in outside help?
The Consultant Marketplace, located on the California 
Healthcare News web site, is where over 50 companies 
that specialize in providing services or products to healthcare 
organizations are found. 
Visit cahcnews.com/consultant to learn more.
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Director, Community Physician Practices
(Los Angeles, CA)

Reach your full professional potential.
At UCLA Health System, we work hard to ensure our employees 
have the support they need to make the most of their talents. In 
turn, we are able to deliver the extraordinary care our patients 
have come to expect. If you’re an ambitious professional who’s 
looking for a promising career in healthcare, pursue the following 
opportunity: 

Director, Community Physician Practices
You will manage the daily operations of community physician 
practices, supporting 30+ physicians and over 155,000 annual 
patient visits. You will have responsibility for 7 managers and 
80 staff FTEs. Your responsibilities will include call center and 
patient access, financial and budgetary management, care co-
ordination and communication, space management, clinical out-
comes, quality and safety reporting, revenue cycle management 
and policy development and deployment.

To qualify, you must be an effective leader, mentor and motivator. 
Strong interpersonal and time management skills are essential. 
This role requires the ability to identify and recruit talent, develop 
and retain staff and encourage teamwork and cooperation in the 
department. You will be providing guidance and support to man-
agers in the recruitment, training and supervision of all staff, in-
cluding nurses, patient services support and administrative staff.

THE BENEFITS OF BELONGING
As a valued full-time member of our staff, you’ll enjoy outstand-
ing benefits, including health, dental and vision plans that begin 
on your first day and a retirement plan that is one of the best in 
the nation. You will also receive 13 paid holidays and 15 vaca-
tion days beginning your first year. Relocation assistance is also 
available for those who qualify. 

For more information, please contact Reggie Glynn 
at RGlynn@mednet.ucla.edu or apply online at: http://
hr.healthcare.ucla.edu and reference Job Code H55901. EOE

Administrative Director
Primary Care Operations

(Whittier, CA)
We are currently seeking an Administrative Director, Primary 
Care Operations

The director will be responsible for the continuous, effective op-
erations of all Bright Health Physicians (BHP) primary care lo-
cations and the Family Medicine Residency program providing 
leadership and direction to management team to ensure qual-
ity patient care and organizational objectives are consistently 
met.  The director will also be responsible for developing annual 
budgets that reflect the operational and strategic goals of each 
department and/or applicable program and managing within es-
tablished budgets during the year.  In conjunction with the Senior 
Vice President, Medical Group Operations of Bright Health Physi-
cians, develops and implements business plans for existing, and 
future, departments and programs.

Requirements include:

Bachelor’s degree in Business Administration, Healthcare Man-
agement, or another related field.  Masters degree in health, 
business, public administration or related field is preferred.  Five 
years of progressive experience in management of physician 
practices, clinics, or hospital appropriate departments.  Formal 
lean management training preferred.  Demonstrated understand-
ing and experience with requirements including certification and 
ongoing oversight of a Federally Qualified Health Center (FQHC) 
program.  Operational management experience along with a 
working knowledge of budgeting, contract negotiations, busi-
ness plan development and practice management information 
systems.

To apply or to find out more, contact our recruiter at recruitment@
pih.net or visit our website at www.pih.net.  EOE.

Medical/Surgical Manager
(Pendleton, OR)

Job Summary:

This job is responsible for assisting with organizing, 
planning, leading, and directing clinical and manage-
ment activities for the designated department. Con-
tributes to organizational operations. Accountable for 
daily supervision of patient/nursing care delivery. Par-
ticipates as a member of the health care team in main-
taining continuity and quality of patient care.

Qualifications:

Education: Graduation from an accredited school 
of nursing.  Bachelor’s degree in nursing required.  
Graduate from an NLN accredited School of Nursing 
or equivalent.

Experience: Three to five years related or in a charge 
nurse / leadership position preferred.  Clinical knowl-
edge as a Registered Nurse in the Medical/Surgical 
setting or similar clinical specialty preferred.  Experi-
ence in acute care and program development required.

License/Certification: Current State Licensure as a 
Registered Nurse required.  BSN or Master’s in related 
field preferred.  Current CPR certification. 

St. Anthony Hospital, Human Resources
1601 SE Court Avenue, Pendleton, OR 97801

Phone: 541-278-3254
www.sahpendleton.org

Deputy Director II, Correctional 
Health Facility

(Stockton, CA)

Approx. Annual Base Salary: 
$93,829 -$114,067

San Joaquin County is seeking an enthusiastic, 
experienced candidate with strong management 
experience preferably in a corrections healthcare 
environment. The position is a senior manage-
ment exempt position that serves as a depart-
ment head of Correctional Health Services. The 
position reports to the Director of Health Care 
Services and ensures that staff provide mandated 
health care-medical, psychiatric, dental and phar-
maceutical- to inmates and wards of the county’s 
adult and juvenile detention facilities.

Please view website to see brochure detailing 
complete job description with minimum qualifica-
tions and to apply online at www.sjgov.org/hr or 
to San Joaquin County Human Resources, 44 N. 
San Joaquin St, Suite 330, Stockton, CA 95202 
(209)468-3370. Completed application and sup-
plemental questionnaire must be submitted by 
February 11, 2011. EOE.

Director of Finance and Operations
(Olympia, WA)

POSITION SUMMARY:
The Director of Finance is responsible for preparation of 
the annual budgets, for managing investments, for cash 
management and for supporting the Finance Committee of 
the Board of Directors and managing the financial affairs 
of the organization. This position provides leadership and 
management in the development and implementation of 
supporting financial services for community and migrant 
health centers.
EDUCATION/EXPERIENCE:
Bachelor’s degree and or a master degree such as an 
MBA, MPH, MHA.
Working knowledge accounting, budgeting and financial 
statements. Experience negotiating and managing busi-
ness contracts, including employee benefit and vendor 
contracts. Experience developing and implementing long 
range strategic plans and short term business strategies. 
Requires the ability to visualize the big picture, and think 
strategically as well as practically regarding day-to-day 
operations. Experience working with community based 
boards and a variety of people and circumstances in a 
culturally appropriate manner. Ability to facilitate commu-
nication, forge relationships, and modify systems to ac-
commodate individual needs. Excellent written and oral 
communication skills. Experience facilitating meetings and 
making oral presentations required. Ability to work inde-
pendently and to manage multiple concurrent projects.

To apply and learn more contact George Deering, Principal 
of Deering and Associates, at gdeering08@comcast.net

Human Resources Director
(Snoqualmie, WA)

POSITION SUMMARY:

This position works with the Executive Team to develop 
and implement strategies and programs consistent with 
the strategic directions for the District related toall human 
resource functions including;

    * Compensation
    * Regulatory compliance
    * Recruiting
    * Policy development and implementation
    * Employee Relations
    * Payroll Administration
    * Benefits
    * Training

This position is a member of the senior management team 
and works closely with all levels of management in the 
District.

EDUCATION/EXPERIENCE:

A Bachelor’s degree in Human Resource Management or 
related field as expected.

Two or more years experience in Human Resources is re-
quired preferably as a Director or Assistant Director.

PHR or SPHR is preferred. Rural Healthcare is a plus.

This is an opportunity to work for a very successful com-
munity based hospital with a sound administrative team in 
an area that is picturesque.

To apply and learn more contact George Deering, Principal 
of Deering and Associates, at gdeering08@comcast.net
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