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Alameda Alliance for Health?
JHS: The next phase of our compliance
program will be defining its scope at the
Board of Governor’s level. The first steps will
be training and education, and identifying
where compliance oversight will live at the
board level. For example, should we expand
an existing board committee to include
Compliance, or have it stand alone as its
own entity? The Alliance Board consists of
10 representatives comprised of community
physicians, hospitals, clinics, labor, pharmacy,
a county supervisor, an Alliance member, and
our CEO.

The range of compliance knowledge is
varied, depending on the depth of their

respective organization’s compliance program.

JO: What advice do you have for organiza-
tions struggling to create a strong culture
around compliance and ethics?

JHS: Ifitisnt there already, secure the
support and endorsement of your organization’s
senior management team and governance
board. This admittedly took time here,

but patience prevailed. Keep the program
fluid and alive by constantly asking yourself,
“Could this be better, more efficient, or more
effective?” And finally, don't overstate your
goals and work plans—and don’t forget to

breathe!

J O There is increased focus on governance
and board engagement. Can you share some
effective methods you use with your senior
leadership to ensure your board understands
their role in providing reasonable oversight
regarding your programss effectiveness?

J H'S: Most of the Alliance senior team

is represented at the Alliance Compliance
Committee meetings, which are held quar-
terly. This allows for a greater awareness of
our compliance program, and more specifics
on issues, strategies, and benchmarks. Their

participation allows senior staff, expecially our

CEQ, to be prepared for questions or clarifi-
cations during Board of Governor meetings.
But, the meaningful transition for board

engagement will occur after the training and

education phase I referred to earlier.

JO: Health care is facing increased and
expanding regulatory scrutiny at a time of
decreased reimbursement and increased
financial challenges. How do you balance
this within your organization?

JHS: Asa state and federally funded
health plan, the financial pressures we face
are real and painful. This fact means that
preventing and detecting fraud and abuse
are an essential part of our cost containment
strategy. It also means managing and
stretching our budget to meet increased
challenges by collaborating with other
Medi-Cal managed care plans to achieve
efficiencies of scale, creative resource solutions,

and a constant dialogue about best practices.

JO: You are an experienced compliance
officer. What recommendations do you have
for individuals interested in focusing their
career in Compliance?

J HS: 1n the best of worlds, I think it is
important to get your feet wet in the compli-
ance industry by working in a day-to-day
capacity in some aspect of the compliance
field and absorbing the basics—the acronyms,
the laws and regulations, work plans, internal
audits, policies and procedures, training and
education. Seek compliance peers and use
these contacts to ask questions and learn
more. This will help you avoid wasting time
and “reinventing the wheel” by learning what
has worked for others. By taking on the
CHC role later in my compliance career, I got
much more out of the training and was able
to become completely engaged in the learning
process and to better understand the essential
details of the key concepts involved in the

complex world of Compliance.

JO: How does HCCA best support the
work you are doing, and in the alternative,
what can HCCA be doing to support your
work and the profession even more?
JHS:1 completed my certification in
Healthcare Compliance (CHC) through
HCCA during the process of revitalizing

the Alliance’s compliance program. The
week I was certified proved to be a turning
point in my development as a compliance
professional. The light bulb went off for

me by day four, and I felt energized and
prepared to attack the challenges before me.
As an organization, HCCA has historically
been heavily focused on hospitals and large
health care systems, so during my first annual
HCCA meeting, I had to work overtime to
reframe what I heard during the conference
sessions to make it fit into my world of a
small, not-for-profit managed care health
plan. HCCA has been very responsive to

the input from its members, and has created
more opportunities for industry immersion
sessions during these annual conferences.
Even better is the development of the HCCA
Managed Care Compliance Conference,
held earlier this year in Scottsdale. This

new forum allows managed care compliance
professionals to dive deeper into subjects
such as board involvement, Sarbanes Oxley
requirements for non-profit health plans, and
a more concentrated and meaningful dose of
professional networking. I plan to attend the
next Managed Care Compliance Conference

in lieu of the annual meeting in Dallas.
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