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8:25 – 8:30 am

Welcome and Announcements
Program Chair

Jackie Smith
Network Privacy & Compliance Officer
Community Health Network

8:30 – 9:30 am

Providers: 
No Margin, No Mission

Phil Canada
Netlogx

•	 Coder productivity and accuracy declines

•	 Physician and reimbursement impacts

•	 Systems upgrades

•	 First pass denials

9:30 – 10:30 am

Warning! The Audits Are Coming! 
Are you armed and ready?

Diana Stiles Friou
President
Coaction Healthcare

Phyllis J. Garrison, JD 
Privacy Officer 
Eskenazi Health

Loretta Johnson PMP, CPHIMS 
Director Clinical Systems Support 
Eskenazi Health

•	 Recent audit experiences of health 
systems across the country and at 
Eskenazi Health in particular

•	 Preparing for a potential audit of 
your own

•	 Defining the roles played by your 
Information Technology Department, 
Information Security Officer, 
HIPAA Privacy Officer, and outside 
consultants in audit preparation and 
actual responses to an audit request

10:30 – 10:50 am

Break

10:50 – 11:50 am

Auditing and Monitoring: 
Appropriate access by 
workforce members 

Joey Hobbs
CIO
Community Hospital Anderson 

Audrey Tyree, BS, CHSP, CHC, FWR
Manager Information Security
Information Services,  
Columbus Regional Hospital

Alan Kays
Manager of Technical Services
Columbus Regional Hospital

•	 Random user access review

•	 Monitor external user access

•	 Challenges in designing an effective 
review process

11:50 am – 12:45 pm

Lunch (provided)

12:45 – 1:45 pm

Fraud and Abuse:  
Issues impacted by  
the Affordable Care Act

Alex T. Krouse, JD/MHA
Krieg DeVault LLP

•	 Stark Law, Anti-Kickback Statute, 
and False Claims Act changes

•	 Mandated compliance programs

•	 Fraud waivers: What do they mean 
and how do they apply?

•	 Increased enforcement activity

1:45 – 2:45 pm

Compliance and Cloning: 
The perils of copy-and-paste 
in EHRs

Katherine Kuchan
Hall, Render, Killian, Heath & Lyman, PC

Jennifer Girod, JD, RN, CHC
Director of Corporate Compliance
Health and Hospital Corporation of Marion County 
and Eskenazi Health 

•	 Review current applicable government 
and payer guidance related to cloning 
in electronic health records (EHRs)

•	 Share experience of recent 
enforcement actions and other 
provider experiences related to cloning

•	 Recommend compliance strategies 
to ensure that EHR documentation 
practices don’t compromise patient 
care or raise compliance concerns

2:45 – 3:00 pm

Break

3:00 – 4:00 pm

Conducting a Compliance 
Audit/Review: Key issues

Ethan Rii
Partner
Katten Muchin Rosenman LLP

•	 Scope of compliance review —  
Areas of Focus and Relevant 
parameters

•	 Elements of an effective 
compliance review

•	 What to do with the findings 
and next steps

4:00 pm

Brief Closing Remarks/
Conference Adjourns

www.hcca-info.org/hccanet

http://www.hcca-info.org/hccanet


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. (Federal Tax ID # 
23-2882664) 

Cancellations/Substitutions: You may send 
a substitute in your place or request a conference 
credit. Conference credits are issued in the full 
amount of the registration fees paid, and are 
good for 12 months from the date of the cancelled 
event. Conference credits may be used towards 
any HCCA service. If you need to cancel your 
participation, notify us by email at service@hcca-
info.org, or by fax at 952.988.0146, prior to the 
start date of the event. Please note that if you are 
sending a substitute, an additional fee may apply.
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 Mr.    Mrs.    Ms.    Dr.	

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)

Conference Fees
  HCCA Members.......................................................................................$175

  Non-Members........................................................................................... $220

  �HCCA Membership & Registration..................................$375 
Join HCCA and SAVE $95 off your first year of dues!  
Annual dues are normally $295. New members only.

  Registration & Membership Renewal...........................$470

	 TOTAL $ 
Payment

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

 Invoice me 

 I authorize HCCA to charge my credit card (choose below):  

 American Express    MasterCard    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 hcca-info.org to register online.

Health Care Compliance Association
6500 Barrie Road, Suite 250, Minneapolis, MN 55435
888-580-8373 (p) | 952-988-0146 (f) | www.hcca-info.orgAREA1514No audio or video recording of HCCA conferences is allowed.

Group Discounts  
5 or more: $25 discount for each registrant 
10 or more: $40 discount for each registrant

Discounts take effect the day a group reaches 
the discount number of registrants. Please send 
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.

Hotel & Conference Location

Indianapolis Marriott North
3645 River Crossing Parkway 
Indianapolis, IN 46240

A special rate of $129.00 (plus tax) per night has been arranged for 
the conference. Please note that the room block may sell out prior to 
the hotel cut-off date. Make your reservations directly with the hotel 
by September 22, 2014, by calling (800) 228 9290.

Continuing Education Units
HCCA is in the process of applying for additional credits. If you do not 
see information on your specific accreditation and would like to make 
a request, please contact us at 952 988 0141 or 888 580 8373 or 
email ccb@compliancecertification.org. Visit HCCA’s website, www.
hcca-info.org for up-to-date information.

ACHE: The Health Care Compliance Association is authorized 
to award 6.0 hours of pre-approved Category II (non-ACHE) 
continuing education credit for this program toward advancement, 
or recertification in the America College of Healthcare Executives. 
Participants in this program wishing to have the continuing education 
hours applied toward Category II credit should indicate on their 
attendance when submitting application to the American College of 
Healthcare Executives for advancement or recertification. 

Compliance Certification Board (CCB): CCB has awarded a 
maximum of 7.2 CEUs for these accreditations: 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-I).

Nursing Credit: The Health Care Compliance Association is 
preapproved by the California Board of Registered Nursing, 
Provider Number CEP 12990, for a maximum of 7.2 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). 

CLE: The Health Care Compliance Association is a State Bar of 
California Approved MCLE provider, a Pennsylvania Accredited 
Provider, and a Texas Accredited Sponsor. An approximate maximum 
of 6.0 clock hours of CLE credit will be available to attendees of 
this conference. All CLE credits will be awarded based on individual 
attendance.

NASBA/CPE: The Health Care Compliance Association is 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 7.0 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 (888) 580-
8373 or (952) 988-0141.

Due to PCI compliance, please do not provide any 
credit card information via email. You may email this 
form (without credit card information) and call HCCA 
at 888-580-8373 or 952-988-0141 with your credit 
card information.
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