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Agenda

South Central | Nashville, TN | Friday, November 22, 2013

7:55-8:00 am

Welcome and Announcements
Program Chair

Anna M. Grizzle
Partner, Healthcare Industry Practice Group
Bass, Berry & Sims PLC

8:00-8:45 am
Navigating the Self Disclosure
Protocol

Matthew M. Gurley, JD
Partner, Bass, Berry & Sims

John N. Joseph, JD
Partner, Post & Schell

Charlie Fletcher

Chief Compliance Officer

Maury Regional Medical Center

e Qverview of self-disclosure protocols

e What to expect when making a self-
disclosure

¢ Practical tips for providers in navigating
issues that may arise during a self-disclosure

8:45-9:45 am

When Compliance and Quality
Intersect

Andi Bosshart, RHIA, CHC

Vice President, Corporate Compliance and Privacy

Officer, Community Health Systems Professional
Services Corporation

Lisa S. Rivera, JD

Assistant U.S. Attorney

Criminal and Civil Health Care Fraud Coordinator
United States Attorney’s Office

Middle District of Tennessee

Robyn Diaz, JD
Interim Chief Legal Officer
St. Jude Children’s Research Hospital

Jeff Moseley, JD
Partner, Buerger, Moseley & Carson

e Understanding situations where
quality and compliance can intersect

e |Impact and intersection of legal
privileges in investigating quality and
compliance issues

e Government’s perspective on a provider’s
quality and compliance activities

9:45 - 10:00 Am

Break
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10:00 - 11:00 Am

Looking Ahead to Payment
Transparency
David Vulcano, LGSW, MBA, CIP, RAC

Clinical Services Group
AVP & Responsible Executive, Clinical Research, HCA

¢ The key provisions of the Open
Payments Act (the Sunshine Act)

e The interfaces and interactions
between manufacturers and providers

¢ Institutional obligations and other
points to consider

11:00 - 12:00 pm

Getting on the Omni“bus”

Andi Bosshart, RHIA, CHG

Vice President, Corporate Compliance and Privacy
Officer, Community Health Systems Professional
Services Corporation

Walter Mann, GHG, CFE

Senior Director, Compliance and Privacy
Community Health Systems Professional Services
Corporation

Kim Rizzo, CHC

Senior Director, Compliance Audit Programs
Community Health Systems Professional Services
Corporation

¢ Regulations

* Requirements

e Responsibilities

12:00-1:00 Pm

Lunch (provided)

1:00 - 1:45 pm

Information Security in the Age
of Health Exchanges

Corey Wilson, GHPC, CCISO

Vice President, Information Security/Security
Officer

Cogent HMG

Mark Burnette, CPA, CISSP, CISM, CRISC, QSA
Partner
LBMC Security & Risk Services

e Discuss the key security
considerations for exchanging data
with third parties, such as HIE’s

e Discuss the major security concerns
that could slow the adoption of /
participation in HIE’s

¢ Discuss breach notification
considerations and provide guidance
on incident management

1:45 - 2:30 Pm

Dissecting the New CIA’s -
Lessons Learned

Alice Martin, JD, CHC, CHPC

Martin Compliance Consulting

¢ Review of ClAs by type of entity and
category within the healthcare industry

e Discussion of standard terms,
implementation issues, and common
mistakes in negotiating a CIA

e Focus on 2012 OIG Roundtable on
ClAs and recent noteworthy CIAs,
including the trends in quality of care
ClAs

2:30 — 2:45 pm

Break

2:45 — 3:30 pm

Are You Ready for ICD-10? A
Look into ICD-10 Assessments

Paula Demby, RHIA, CHC
Compliance Audit Senior Manager
CHAN Healthcare

Julie Appleton, CCS-P, CPG, CPC-H

AVP, HCA Physician Services Coding Operations
AHIMA Approved ICD-10-CM & PCS Trainer
Kathy Hallock, RHIA,CDIP

Medical Information Services

Vanderbilt University Medical Center

AHIMA ICD-10 Certified Trainer

Medical Coding Quality Consultant

e Discuss the ICD-10 assessment
process from a facility and provider
perspective

¢ Discuss the most significant risk
areas and considerations after the
assessment is completed

e Panel discussion regarding best
practices, the ICD-10 assessments,
and the impact on ICD-10 preparation
at the facility and provider level,
lessons learned

3:30 - 4:30

Why Should Providers Care
about Provider-Based Billing
and Reimbursement?

Donna Gilley
Vice President of Revenue Cycle
Cogent HMG

Kim Looney, JD
Partner
Waller

e Ownership and control
e Clinical and financial integration

e Pros and cons of provider-based
billing

4:30 Pm

Conference Adjourns
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HCCA Member ID

First Name M.I. Last Name
Credentials
Title
Organization
Street Address
City State Zip
Telephone Fax
E-mail (required for e-mail confirmation)
Group Discounts
cunfere“ce Fees 5 or more: $25 discount for each registrant
10 or more: $40 discount for each registrant
D HCCA Members $1 75 Discounts take effect the day a group reaches
|:| Non-Members $220 the discount number of registrants. Please send

[] HCCA Membership & Registration

Join HCCA and SAVE $95 off your first year of dues!
Annual dues are normally $295. New members only.

[ Registration & Membership Renewal

Payment

TOTAL $

registration forms together to ensure that the
discount is applied. A separate registration
form is required for each registrant. Discounts
will NOT be applied retroactively if more
registrants are added at a later date, but new
registrants will receive the group discount.

Conference Material
Attendees will receive electronic access only to
speaker presentations prior to the conference.

] check enclosed: mail to HCCA, 6500 Barrie Road, Suite 250, Minneapolis, MN 55435

[ invoice me | Purchase Order #

(11 authorize HCCA to charge my credit card (choose below):
O American Express O Diners Club O MasterCard O Visa

Credit Card Account Number

Credit Card Expiration Date

Cardholder’s Name (please print)

Cardholder’s Signature

Please fax your completed registration form to (952) 988-0146,
or visit www.hcca-info.org to register online.

HCCA

ﬁ‘ X

HEALTH CARE
COMPLIANCE
ASSOCIATION

Registration Terms: Make your check
payable to HCCA. Enclose payment with your
registration and return it to the HCCA office, or fax
your credit card payment to (952) 988-0146. If
your total is miscalculated, HCCA will charge your
card the correct amount. For information on group
discounts, please see the box on the registration
form. The cost of hotel accomodations are not
included in the registration fee.

No audio or video recording of HCCA conferences is allowed.

Cancellations/Substitutions: No refunds
will be given for no-shows or cancellations. You
may send a substitute or receive a conference
credit. If you have questions, please call HCCA at
(888) 580-8373. Additional charges may apply.
Cancellation by telephone is NOT valid. Please fax
written cancellations to (952) 988-0146 or e-mail
helpteam@hcca-info.org.

AREA1713

Hotel & Conference Location

Willis Gonference Genter
26 Century Boulevard
Nashville, TN 37214

HCCA has not reserved a block of rooms for this conference.

If you require sleeping accommodations, please visit
https://welcome.willis.com/meetatwillis/WebPart_Documents/
Accomodation.aspx for hotel options that are close to the Willis
Conference Center.

Continuing Education Units

HCCA is in the process of applying for continuing education units. If you
have questions, please contact CCB at cch@compliancecertification.org
or (888) 580-8373.

ACHE: The Health Care Compliance Association is authorized to

award 7 hours of pre-approved ACHE Qualified Education credit
(non-ACHE) for this program toward advancement, or recertification

in the American College of Healthcare Executives. Participants in

this program wishing to have the continuing education hours applied
toward ACHCE Qualified Education credit should indicate their
attendance when submitting an application to the American College of
Healthcare Executives for advancement or recertification.

Compliance Certification Board (CCB): Certified in Healthcare
Compliance (CHC)®, Certified in Healthcare Compliance—Fellow
(CHC-F), Certified in Healthcare Privacy Compliance (CHPC)®,
Certified in Healthcare Research Compliance (CHRC)®, Certified
Compliance & Ethics Professional (CCEP)®, Certified Compliance &
Ethics Professional-Fellow (CCEP-F), Certified Compliance & Ethics
Professional-International (CCEP-1): CCB has awarded a maximum
of 8.4 CEUs for these accreditations in the following subject areas:
Application of Management Practices for the Compliance Professional;
Application of Personal and Business Ethics in Compliance; Written
Compliance Policies and Procedures; Designation of Compliance
Officers and Committees; Compliance Training and Education;
Communication and Reporting Mechanisms in Compliance
Enforcement of Compliance Standards and Discipline; Auditing and
Monitoring for Compliance; Response to Compliance Violations and
Corrective Actions; HIPAA Privacy Implementation and/or Complying
with Government Regulations.

CLE: The Health Care Compliance Association and The Society

of Corporate Compliance and Ethics are State Bar of California
Approved MCLE providers, Pennsylvania Accredited Providers, and
Texas Accredited Sponsors. An approximate maximum of 7.0 clock
hours of CLE credit will be available to attendees of this conference.
The Tennessee Commission on Continuing Legal Education and
Specialization does NOT recognize this event as valid for continuing
legal education for TN requirements. All CLE credits will be awarded
based on individual attendance.

NASBA/CPE: The Health Care Compliance Association & Society of
Corporate Compliance and Ethics are registered with the National
Association of State Boards of Accountancy (NASBA) as a sponsor
of continuing professional education on the National Registry of

CPE sponsors, Sponsor Identification No: 105638. State boards of
accountancy have final authority on the acceptance of individual
courses for CPE credit and may not accept one-half credits.
Complaints regarding registered sponsors may be addressed to

the National Registry of CPE Sponsors, 150 Fourth Avenue North,
Suite 700, Nashville, TN 37219-2417. Website: www.nasba.org. A
recommended maximum of 8.0 credits based on a 50-minute hour
will be granted for the entire learning activity. This program addresses
topics that are of a current concern in the compliance environment.
This is an update, group-live activity. For more information regarding
administrative policies such as complaints or refunds, call HCCA &
SCCE at (888) 580-8373 or (952) 988-0141.

Nursing Credit: The Health Care Compliance Association is
preapproved by the California Board of Registered Nursing, Provider
Number CEP 12990, for a maximum of 8.4 contact hour(s). The
following states will not accept CA Board of Nursing contact

hours: Delaware, Florida, New Jersey and Utah. Massachusetts

and Mississippi nurses may submit CA Board of Nursing contact
hours to their state board, but approval will depend on review by
the board. Please contact the Accreditation Department at ccb@
compliancecertification.org with any questions you may have.
Oncology Nurses who are certified by ONCC may request CA Nursing
Credit (check box or indicate “Nursing” on the CEU form).
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