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ALABAMA




    Chief Compliance Officer
	Incumbent: 
	Position No. 000

	Department/Section:   Admin
	Location:  Huntsville

	Supervisor:  CEO
	FLSA Designation:  Optional

	Job Code:
	Level: $99,500 - $126,000


The chief compliance officer position establishes and implements an effective compliance program to prevent illegal, unethical or improper conduct. The compliance officer monitors and reports results of the compliance and ethics efforts of the organization and provides guidance on matters relating to reporting and compliance. 
Duties and Responsibilities
1. Develops, initiates, maintains and revises policies and procedures for the general operation of the compliance program and its related activities to prevent illegal, unethical or improper conduct

2. Manages day-to-day operation of the compliance program.

3. Develops and periodically reviews and updates Standards of Conduct to ensure continuing currency and relevance in providing guidance to management and employees.

4. Collaborates with other departments (for example, human resources, finance, IT, and direct service departments, 340 B program) to direct compliance issues to appropriate existing channels for investigation and resolution.

5. Consults with legal counsel as needed to resolve difficult legal compliance issues.

6. Responds to alleged violations of rules, regulations, policies, procedures and standards of conduct by evaluating or recommending the initiation of investigative procedures.

7. Develops and oversees a system for uniform handling of such violations.

8. Acts as an independent review and evaluation body to ensure that compliance issues and concerns within the organization are being appropriately evaluated, investigated and resolved.

9. Monitors, and as necessary, coordinates compliance activities of other departments and their funding sources to remain abreast of the status of all compliance activities and to identify trends.

10. Identifies potential areas of compliance vulnerability and risk, develops and implements corrective action plans for resolution of problematic issues, and provides general guidance on how to avoid or deal with similar situations in the future.

11. Provides reports on a regular basis and, as directed or requested, keeps senior leadership informed of the operation and progress of compliance efforts.

12. Ensures proper reporting of violations or potential violations (ex. HIPAA) to duly authorized enforcement agencies as appropriate or required.

13. Institutes and maintains an effective compliance communication program for the organization, including promoting a) open compliance reporting, b) heightened awareness of standards of conduct, and c) understanding of new and existing compliance issues and related policies and procedures.

14. Works with the human resource department and others as appropriate to develop an effective compliance training program, including appropriate introductory training for new employees and ongoing training for all employees and managers.

15. Monitors the performance of the compliance program and related activities on a continuing basis, taking appropriate steps to improve its effectiveness.
16. Create an annual audit plan for high risk areas, with particular attention to billing; coding; documentation; HIPAA; investigations; cybersecurity; fraud, waste & abuse; grant management; vendor relations; and revenue protection in general. 

17. Participate in the development and timely review of organizational policies, procedure, and programs and provide continuing guidance to all employees on compliance matters that have implications for all departments. 

18. Create and update the following operational policies and procedures: compliance, HIPAA, Safety, 340B, Risk Management, IT, Emergency Preparedness. 

19. Work with Human Resources to create, implement, update, and ensure compliance with the Employee Handbook. 

20. Ensure systems are in place to meet compliance requirements of all federal, state and local laws, including but not limited to HIPAA, OSHA, 340B, HRSA, HUD, CDC and other regulatory guidelines, and accreditation requirements.

21. Establish an open communications environment that encourages all employees to report any suspected illegal conduct or other conduct that violates any policy or procedure, or any applicable law or regulation. 

22. Ensure department directors review department-specific policies and procedures. 

23. Ensure, as appropriate, that the National Practitioner Data Bank, state licensure records, the HHS-OIG’s List of Excluded Individuals/Entities, and the General Services Administration’s (GSA’s) List of Parties Debarred from Federal Programs are regularly checked with respect to applicable employees, medical staff, and contractors. 

24. Create and manage Thrive Alabama’s Emergency Preparedness Program.

25. Serve as Clients Rights Officer. Ensure grievance policies are up to date and followed.

26. Serve as Safety Officer. Ensure safety related drills are completed while keeping Safety Manual up to date. 

27. Develops all legally required documents and forms, including, but not limited to: Notice of Privacy Practices, Authorization, Request to Access/Amend Record; Request to Restrict Access, and Denial of Access or Amendment; oversees development and implementation of business associate agreements to ensure all privacy and security concerns, requirements, and responsibilities are addressed.

28. Receives and responds to complaints regarding alleged breaches of the Agency's HIPAA policies and procedures; ensures complaints are acted upon in a timely manner; coordinates and conducts investigations into complaints; recommends appropriate corrective measures, including sanctions if justified by the results of the investigation.

29. Informs affected departments on requirements for contingency plans for medical data security including data backup plans, disaster recovery, emergency mode operation plans, and applications and data criticality analyses; works with affected departments to develop physical safeguards for data security such as facility access and security procedures, contingency procedures for disaster recovery, and a recording process for maintenance related to security.

30. Performs other related duties and responsibilities as assigned.

Knowledge, Skills, and Abilities

1. Knowledge of: HIPAA-related rules and regulations.

2. Knowledge of techniques of administrative and organizational systems analysis.

3. Knowledge of principles and practices of project planning, monitoring, and evaluation.

4. Knowledge of federal and state laws and regulations affecting the organization and its work, as well as understanding of 501(c)(3) organizations

5. Experience with operationalizing a compliance program, doing so in a health center is preferred.

6. Ability to develop a rapport with all employees in order to cultivate an environment conducive to reporting possible legal and policy violations. Ability to competently follow through on investigating such potential violations.

7. Must have sensitivity to, interest in and competence in cultural differences, HIV/AIDS, minority health, sexual practices, and a demonstrated competence in working with persons of color, and gay/lesbian/bisexual/transgendered community.
8. Understanding of coding and reimbursement systems, risk management and performance improvement helpful.

9. Proven ability to assess programs, evaluate organizational needs and implement required change 

10. Experience with strategic planning 

11. The ability to communicate complex information to the Board and staff

12. Ability to make data driven decisions. 

13. Understanding and comfort with technology and its use in everyday decision-making and communication. 

14. Ability to work effectively with staff and external entities to establish and maintain effective and healthy working relationships.

15.  Ability to assess problem situations and resolve them quickly and effectively. 

16. Ability to work independently. 

17. Proficiency in MS Office Suite
Minimum Qualifications

1. Bachelor’s Degree in Health care Administration, Legal Studies,  Public Health or Business Administration, Master’s degree preferred

2. A minimum of 5 years of experience in a health care organization preferably in an FQHC environment, or an equivalent combination of education and experience is acceptable 
-or-

Five years regulatory or administrative law experience, with at least three of those years in a health care setting or equivalency.
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