
An HCCA Audio/Web Conference
September 3, 2008
RACs/MIPs/Third-Party Denials: Managing the 
Convergence of Compliance and Revenue Cycle 
Management Process Improvement

Michael Berger, Director,  
Healthcare Consulting Group’s Revenue Cycle Operations, Management & 
Operations Improvement Section, Parente Randolph, LLC 

Compliance officer invited

Explore the issues and preparation related to the review process within the context of 
ensuring that while you are managing and minimizing their impact, your organization 
is cognizant of the need to create sustainable systemic improvement within the total 
Revenue Cycle Management environment. 

Register online at www.hcca-info.org



POST-SESSION CD ORDER FORM 
Audio/Web Conference

Circle Member or Non-Member

Members Non-Members
POST-SESSION 

CD-ROM SUBTOTAL

RACs/MIPs/Third-Party Denials | AC090308 (original air date 9/3/08) $175 $215 
Join HCCA! Non-members, add $200 to join HCCA, and receive member rates! (Regularly $295/year.) $200

Renew Your HCCA Membership $295

TOTAL

Order today!
Web	 www.hcca-info.org
FAX	 952-988-0146
mAIL	 Send order form to:  
	 HCCA, 6500 Barrie Road, Suite 250, Minneapolis, MN  55435

Payment Terms
The cost of registration includes dial-in information for one line. Each additional line requires 
additional registration fee payment. Please enclose payment with your registration and return 
it to the HCCA office at the above address, or fax your credit card payment to 952-988-
0146. CD-ROM orders are shipped free via FedEx Ground within the continental U.S. HCCA 
is required to charge sales tax on purchases from Minnesota and Pennsylvania. Please 
calculate this in the cost of your CD-ROM order. Required sales tax in Pennsylvania is 7% 
and Minnesota is 6.5%. Please note: if your total is miscalculated, HCCA will charge your 
card the correct amount. Federal Tax ID: 23-2882664.

Please type or print:

HCCA Member ID

First Name	 M.I.	 Last Name

Title

Place of Employment

Street Address (NO PO BOX NUMBERS)

City	 State	 Zip

Telephone

Fax 

E-mail (required for registration confirmation)

Assistant’s E-mail

 Check enclosed

 Invoice me	  PO # _______________

Charge my credit card:     Mastercard     VISA     American Express

Credit Card Account Number

Expiration Date on Card

Cardholder’s Name

Cardholder’s Signature

6500 Barrie Road, Suite 250 
Minneapolis, MN 55435
Phone: 888-580-8373
FAX: 952-988-0146 
www.hcca-info.org

Receive  
1.2 CCB credits  
per 90-minute 
conference


