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Questions? Contact Beckie Smith, CMP, beckie.smith@corporatecompliance.org


mailto:beckie.smith@corporatecompliance.org?Subject=HCCA Regional Conference

Agenda

Nashville, TN

Friday, November 18,2016

7:30 — 8:00 AM
Registration
7:55 - 8:00 AM

Welcome and announcements
8:00 — 8:45 Am

HCCA Update 60-Day
Overpayment Rule Considerations

Sara Kay Wheeler

Partner

King & Spalding

® ldentifying an overpayment

® Defining ‘credible information’

® Quantifying an overpayment

® Practical tips for implementation

8:45 — 9:30 AM

The Art of Combining Data
Analytics and Compliance
Monitoring: 340B Revealed

Suzann Hall, CPA, ACDA
Data Analytics Audit Manager
CHAN, LLC

Tim Krzeminski
Healthcare Compliance Director
PwC

® What is Data Analytics! Understanding
how its use can help identify, mitigate, and
continuously monitor quantifiable risks.
Using Data Analytics to track and aggregate
data from disparate systems for compliance
purposes and goals.

Highlight the transformative role Data
Analytics can play in the 340B Drug Discount
Program by identifying key areas of risk,
reducing instances of non-compliance, and
establishing opportunities to improve the
administration and internal controls of the
overall program.

9:30 — 10:30 AM
OIG Enforcement Update

Tony Maffei, Special Agent

U.S. Department of Health and Human

Services — Office of Inspector General

¢ Successful OIG investigations based on
proactive data analysis

® Cases and schemes in the urine toxicology
industry

® Recent trends in national healthcare fraud
enforcement

[0:30 — 10:45 AM
Break

[0:45 — 11:30 AM
Cyber Threats in Healthcare

Bart Lane, MBA, CISSP, CISM
Director, Information Security Assurance
Parallon Information Security

Scott E. Augenbaum, Special Agent

Federal Bureau of Investigation

® Are transnational criminal enterprises and
foreign intelligences services targeting my

organization and are we prepared to handle a
data breach?

® Why being HIPAA compliant in not the same
as being cybersecure.

® What do all data breaches have in common?

® How do | get my C-suite to understand the
threat!

® What can we do today to reduce our attack
surface?

[1:30 — 12:15 Pm

Telemedicine: Healthcare
Market Changes and Emerging
Compliance Risks

Ethan Bachrach, MD, MBI, FACEP
Chief Medical Informatics Officer
TeamHealth

Nesrin Tift
Bass, Berry & Sims PLC

® Provide a description of current healthcare
market changes in the United States, and
how these will influence the rapid scaling
and deployment of telemedicine into novel
healthcare settings

Describe the current reimbursement
landscape and recognize areas for growth

Identify regulatory and compliance challenges for
telemedicine deployments, including information
security and privacy obligations, scope of practice
restrictions, and corporate practice of medicine
prohibitions

[2:15 = 1:15 PM

Lunch

[:15—=2:15pPM

The Evolving Relationship
Between Counsel and the
Compliance Officer

Matthew F. Tormey
Chief Compliance Officer, TeamHealth

Lisa Ohrin Wilson, Esq.

® How important is the relationship between a
compliance officer and counsel?

® |dentifying and managing conflicts of interest
between counsel and compliance officer

® Are your investigative and other strategies
always aligned?

¢ Corporate, board, and individual liability

NO AUDIO ORVIDEO RECORDING OF HCCA CONFERENCES IS ALLOWED.

2:15—3:00 Pm
Patient Safety and Medical Peer
Review

Jeffrey Dickstein
Attorney, Phillips & Cohen

Lisa Rivera

Partner, Bass, Berry & Sims PLC

® Current enforcement trends in medical
necessity and quality of care cases

® Ramifications of quality measurements and
enforcement

® Patient safety compliance procedures — are
they are sufficient given today’s enforcement
trends?

® Peer review protections and limitations

3:00 - 3:15p™m
Break
3:15 —4:00 pm

Medicare Advantage
Organizations’ Attestation
Requirements and Implications

Chris Thomason, MBA, CHC
Director, Corporate Compliance and
Privacy, CHSPSC, LLC

John C.J. Barnes
Partner, King & Spalding

Stephanie F. Johnson
Senior Associate, King & Spalding

® Regulatory obligations of MAO attestation
requirements

® Hurdles and pitfalls to attesting before
assessing compliance

4:00 — 4:45 PM
Hot Topics
Michael Rosen, Esq.

Co-Founder, ProviderTrust

Walter Mann
Community Health Systems

Tyler Golden
Community Health Systems

Jerod J. Holloway, CIA, CFE, CHC, CICA
Director, PricewaterhouseCoopers LLP

® Expansion of Exclusion Authority
® OCR Audit Protocol

® OIG Compendium — formerly the Orange
Book

4:45 PM
Conference Adjourns

Register online at www.hcca-info.org/regionals
Tweet #HCCAnas

Sessions and/or speakers are subject to change.


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

Registration

Nashville, TN

Friday, November 18,2016

REGISTRATION FEE

Registration fees are as listed and considered net of any local withholding taxes applicable in your country of residence.

[0 HCCA Member
[0 Non-Member

$199

[ Registration & HCCA membership.............ccccoueennenc.. $399
Save by joining HCCA today (new members only). Annual dues regularly $295.
TOTAL $

ATTENDEE INFORMATION (please type or print)
OMr. OMrs. OMs. ObDr.

HCCA Member Number

First Name M.1. Last Name

Credentials (CHC, CHRC, CHPC, etc.)

Title

Place of Employment

Address

City State Zip

Phone

Fax

E-mail (required for confirmation and conference information)

SPECIAL REQUEST DIETARY ACCOMODATION
OGluten free O Kosher O Vegetarian O Vegan O other

PAYMENT METHOD

Mail check (including registration form) to:

HCCA, 6500 Barrie Road, Suite 250, Minneapolis, MN 55435

Fax to: +1 952 988 0146

O Check enclosed (payable to HCCA) §~
O Invoice me

| authorize HCCA to charge my credit card (choose below)
O American Express O MasterCard O Visa O Discover

Credit Card Account Number

Credit Card Expiration Date

Cardholder’s Name

Cardholder’s Signature

If your total is miscalculated, HCCA will charge your card the correct amount.
Hotel accommodations are not included in the registration fee, but continental
breakfast and lunch are provided. (AREA1716)

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, fax yor registration to 952.988.0146, or visit
www.hcca-info.org/regionals and register online

www.hcca-info.org

HOTEL/CONFERENCE LOCATION:

One Century Place
26 Century Boulevard, Nashville, TN 37214
HCCA has not reserved a block of rooms for this conference. If you require sleeping

accommodations, please visit www.meetatcenturyplace.com and click on the “Hotel
and Local Attractions” link for hotel options that are close to One Century Place.

The Health Care Compliance Association

NOTICE: Neither HCCA nor any hotel it is affiliated with will ever contact you to
make a hotel reservation. If you receive a call soliciting reservations on behalf of HCCA
or the event, it is likely from a room poacher and may be fraudulent. We recommend
you make reservations directly with the hotel using the phone number or web link

in this brochure. If you have concerns or questions, please contact 888-580-8373.

CONTINUING EDUCATION: 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 952 933-4977 or 888277 4977 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 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 ACHE Qualified Education credit
should indicate their attendance when submitting and application to the American College of
Healthcare Executives for advancement or recertification.

CCB: The Compliance Certification Board has awarded a maximum of 8.7 CEUs for all
CCB certifications including 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)™.

CLE: The Health Care Compliance Association has a Pre-approved Sponsor status with
the Alabama State bar, is a State Bar of California Approved MCLE provider, a Pennsylvania
Accredited Provider, and an accredited sponsor, approved by Rhode Island Supreme Court
and the State Bar of Texas, Committee on MCLE. An approximate maximum of 7.25 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. Complaints regarding registered sponsors may be submitted to
the National Registry of CPE Sponsors through its website: www.learningmarket.org. A
recommended maximum of 8.5 credits based on a 50-minute hour will be granted for this
activity. This program addresses topics that are of a current concern in the compliance
environment and is a group-live activity in the recommended field of study of Specialized
Knowledge and Application. For more information regarding administrative policies such as
complaints or refunds, call (888) 580-8373 or (952) 988-014I.

NURSING CREDIT: The Health Care Compliance Association is preapproved by the
California Board of Registered Nursing, Provider Number CEP 14593, for a maximum of 8.7
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).

GROUP DISCOUNT: 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. Note
that discounts will NOT be applied retroactively if more registrants

are added at a later date, but new registrants will receive the group discount.

CANCELLATIONS/SUBSTITUTIONS: Cancellations/Substitutions: You may send a
substitute in your place or request a conference credit. Refunds will not be issued. Conference
credits are issued in the full amount of the registration fees paid, and will expire 12 months from
the date of the original cancelled event. Conference credits may be used towards any HCCA
service or product, except The Healthcare Compliance Professionals Manual. If a credit is applied
towards an event, the event must take place prior to the credit’s expiration date. If you need to

cancel your participation, notification is required by email at helpteam@nhcca-info.org, prior to the
start date of the event. Please note that if you are sending a substitute, an additional fee may apply.

AGREEMENTS & ACKNOWLEDGEMENTS: | agree and acknowledge that | am
undertaking participation in HCCA events and activities as my own free and intentional

act, and | am fully aware that possible physical injury might occur to me as a result of my
participation in these events. | give this acknowledgement freely and knowingly and assert that
I'am, as a result, able to participate in HCCA events, and | do hereby assume responsibility for
my own well-being. | agree and acknowledge that HCCA may take photographs and/or video
at this HCCA Regional Compliance conference and reproduce them in HCCA educational,
news, or promotional material, whether in print, electronic, or other media, including the
HCCA website. By participating in this HCCA Regional conference, | grant HCCA the right to
use my name, photograph, video and biography for such purposes.

TAX DEDUCTIBILITY: Expenses of training (including tuition, travel, lodging and meals)
incurred to maintain or improve skills in your profession may be tax deductible. Consult
your tax advisor.

(888)580-8373 | (952)988-0141


http://www.meetatcenturyplace.com
http://www.hcca-info.org
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mailto:ccb@compliancecertification.org
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