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Chicago Regional Healthcare Compliance Conference

October 25, 2019

7:30 — 825 AM
Registration and Continental
Breakfast

8:25 — 8:30 AM
Welcome and
Announcements

8:30 — 9:30 AM

Enforcement Trends Update
Linda Wawzenski
Deputy Chief Civil Division
U.S. Attorney’s Office

* DOJ Strike Force and U.S. Attorney’s
Office initiatives

* Case law developments including
post-Escobar decisions

* Recent DOJ policies and their impact
on healthcare fraud prosecutions

9:30 — 9:45 AM
Break
9:45 —10:45 AM

OIG Self-Disclosures:
Benefits, Eligibility,
Requirements, and
Resolution

David Fuchs
Senior Counsel
OlG

Benefits: There are significant
advantages to disclosing potential
fraud

Eligibility: What is proper for the SDP
and what should be disclosed to
another authority

* Requirements: Internal investigations
and reported findings

Resolution: Cooperation, coordination,
and reconciliation

10:45 — 10:55 AM
Break

No audio or video recording allowed.

10:55 — 11:55 AM

Think Different: A New Take

on Managing Physician

Compensation Arrangements
Adam Klein

ECG Management Consultants

David Glaser
Fredrikson & Byron P.A.

Mindy Phillips
System VP, Chief Corporate
Responsibility Officer, SSM Health

* What process should you use to
determine FMV and commercial
reasonableness, and what should your
policy look like?

* How do you use surveys? What are
the risks inherent in using survey data
and how can you mitigate them?

* What do you do with physicians who are
paid outside of policy limits (i.e., outliers)?

11:55 - 12:45 Pm
Lunch (provided)

12:45 — 1:45 PM
Calculating Repayments
Using Extrapolation: Practical
Tips and Pitfalls to Avoid

Heather Fields, Esq.
Reinhart Boerner Van Deuren s.c.

James Rose
SunHawk Consulting

Scott Remmich
Chief Compliance & Privacy Officer
Aspirus, Inc.

Help compliance professionals
better understand extrapolation as it
pertains to payment analyses using
extrapolation to calculate voluntary
repayments—myths, challenges and
practical strategies

* Common myths related to advantages
of extrapolation; situations to use or not
use extrapolation, including example
case studies; and best practices
to avoid operational delays and
challenges when using extrapolation

* OIG and MAC expectations

hcca-info.org/regionals

#HCCAregionals

1:45 — 2:00 PM
Break

2:00 — 3:00 PM
Helpful Hints on the Top
Things a Privacy Officer
Needs to Know But Won't

Encounter Everyday

Marti Arvin
VP, Audit Strategy
Cynergis Tek

Dealing with the release of information
in unique circumstances: Minors, law
enforcement, etc.

* Business associate agreements
* Marketing, fundraising and research
* Photos, phones, and privacy

3:00 - 3:15 PM
Break

315 - 415 Pm
Compliance Auditing and
Monitoring in a Value-Based

World

David Fuchs
Senior Counsel
OlG

Shawn Halcsik
Corporate Compliance Officer
Encore Rehabilitation

* How the OIG is using data to fulfill its
mission

* Review of the “new” data points in a
value based model

* Best practices in auditing and
monitoring in a value based model

415 PM

Brief Closing Remarks /
Conference Adjourns

Agenda is subject to change.



Registration

Chicago, IL

Friday, October 25, 2019

Registration Fee

] HCCA Member $220

] Non-Member $270

[J Registration & HCCA Membership $440
Save by joining HCCA today (first-time members only) Dues regularly $325

[] Group Discount for 5-9 Attendees ($25)

O Group Discount for 10 or More ($40)

TOTAL $

Contact Information

OMr OMrs OMS ODr

Member/Account ID (if known)

First Name M Last Name

Credentials (CHC, CCEP, etc.)

Job Title

Organization (Name of Employer)

Street Address

City/Town State/Province

Zip/Postal Code Country

Work Phone

Email (required)
Dietary Needs Request

[0 Dairy Free [ Gluten Free [Kosher
[ Other

[0 Vegetarian [JVegan

Payment

Online registration at hcca-info.org/regionals

Mail this form to HCCA, 6500 Barrie Road, Suite 250,
Minneapolis, MN 55435-2358

Fax this form to 952.988.0146

Email this form to helpteam@hcca-info.org — Due to PCI compliance, do not
provide credit card information via email. You may email this form (without credit card
information), then call HCCA at 888.580.8373 with payment information.

O Invoice me

O Check enclosed (payable to HCCA)

O Wire transfer requested

QO Credit card: | authorize HCCA to charge my:

QOVisa O MasterCard (O Discover (O American Express

Credit Card Account Number

Credit Card Expiration Date

Cardholder Name

Cardholder Signature

r email helpte

HOTEL/CONFERENCE LOCATION:

Embassy Suites by Hilton O’Hare — Rosemont
http://bit.ly/chi-19

A special rate of $175 (plus tax) per night has been arranged for the
conference. Make your reservations directly with the hotel by Friday,
October 4, 2019, at 847-928-7648, or by clicking this link, and mention the
Health Care Compliance Association for the special rate. Please note that
the room block may sell out prior to the hotel cut-off date.

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 external continuing
education units (CEUs). Should overall number of education hours decrease or increase, the maximum
number of CEUs available will be changed accordingly. Credits are assessed based on actual attendance
and credit type requested.

Approval quantities and types vary by state or certifying body. For entities that have granted prior
approval for this event, credits will be awarded in accordance with their requirements. CEU totals are
subject to change.

Upon request, if there is sufficient time and we are able to meet their requirements, HCCA may submit
this course to additional states or entities for consideration. If you would like to make a request, please
contact us at +1952.988.0141 or 888.580.8373 or email ccb@compliancecertification.org. To see the
most up-to-date CEU information go to HCCA’s website, hcca-info.org/all-conferences-home-page.
Select your conference, and then select the “Continuing Education” option on the left hand menu.

AAPC: This program has the prior approval of the AAPC for 6.0 continuing education hours. Granting
of prior approval in no way constitutes endorsement by AAPC of the program content or the program
sponsor.

ACHE: The Health Care Compliance Association is authorized to award 6.0 clock hours of pre-approved
ACHE Qualified Education credit for this program toward advancement, or recertification, in the American
College of Healthcare Executives. Participants in this program who wish to have the continuing education
hours applied toward ACHE Qualified Education credit must self-report their participation. To self-report,
participants must log into their MyACHE account and select ACHE Qualified Education Credit.

AHIMA: This program has been approved for a total of 6.0 continuing education unit(s) (CEUs). The
CEUs are acceptable for use in fulfilling the continuing education requirements of the American Health
Information Management Association (AHIMA). Granting prior approval from AHIMA does not constitute
endorsement of the program content or its program sponsor.

COMPLIANCE CERTIFICATION BOARD (CCB)®: CCB has awarded a maximum of 7.2 CEUs for these
certifications: 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)®.

CONTINUING LEGAL EDUCATION (CLE): The Health Care Compliance Association is a provider/sponsor,
approved/accredited by the Pennsylvania Bar Association and the State Bar of Texas. An approximate
maximum of 6.0 clock hours of CLE credit will be available to attendees of this conference licensed in these
states. HCCA's practice is to apply for CLE credits to the state in which the event is being held, if that state
has a CLE approval process for sponsors. Upon request, if there is sufficient time and if we are able to meet
their CLE requirements, HCCA may submit this course to additional states for consideration. Only requests
from registered attendees will be considered. All CLE credits will be assessed based on actual attendance
and in accordance with each state’s requirements.

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. 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: nasbaregistry.org. Sponsor Identification No:
105638. The education level for this activity is considered basic. No prerequisites are required for this
education. Delivery Method: Group Live. Advanced Preparation: None. A recommended maximum of 7.0
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. For more information regarding administrative policies such as
complaints or refunds, call 888.580.8373 or +1 952.988.0141.

NURSING CREDIT: The Health Care Compliance Association is preapproved by the California Board of
Registered Nursing, Provider Number CEP 14593, for a maximum of 7.2 contact hour(s). The following
states will not accept California Board of Registered Nursing contact hours: Delaware, Florida, New
Jersey and Utah. Massachusetts and Mississippi nurses may submit California Board of Registered
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 California nursing credit (check box or
indicate “Nursing” on the CEU form).

ACKNOWLEDGEMENTS: By submitting this registration, you agree to the full Terms and Conditions,
including the use of your information, viewable at hcca-info.org/regionals.

Your information (postal address) may be shared with conference exhibitors, attendees, speakers,
affiliates, and partners for marketing and/or networking purposes. To see the full use or if you wish to
opt-out, visit hcca-info.org/privacy.

By participating in an HCCA conference, you grant HCCA, or anyone authorized by HCCA, the right to
use or publish in print or electronic medium any photograph or video containing your image or likeness
for educational, news, or promotional purposes without compensation.
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