APPLICATION FOR CONTINUING EDUCATION CREDIT
*This form must be completed in order to receive continuing education credit.*

HCCA’s 13™ Annual 2009 Compliance Institute
April 26-29, 2009 - Las Vegas, NV

To receive your continuing education credit certificate, please check the box corresponding to the credit
type/types you wish to receive, and complete and turn in all pages.
Please leave this application at the registration desk or fax to 952-988-0146.
Your certificate will be mailed within 6 to 8 weeks.

CCB (CHC CHRC CCEP, 50 min hr) *MCLE/CLE (60 min hr)

AAPC (60 min hr) RN (CA Board of Nursing, 50 min hr)
ACHE (60 min hr) **NAB/NCERSs (60 min hr)

AHIMA (60 min hr) NAHQ (60 min hr)

AMT/CMT (60 min hr) NASBA (50 min hr)

ASHRM (60 min hr) RAAC (accepts cert of attendance)

By signing below, I certify that I have attended the sessions.

Name (print legibly please)

Signature:

License State License/Bar Number (Nurses and Attorneys)

Company

Address

City/State/Zip

Email

*To receive MCLE Continuing Legal Education Credits for the
Compliance Institute you must also complete the Conference Evaluation Forms
and attach them to this Application. Please submit all forms to the Evaluation
Boxes. Attorneys must submit their continuing education application
within 25 days of the completion of the conference.

**Only select sessions have been submitted to NAB for approval. Please refer to your
CEU Breakdown sheet for a list of approved/submitted courses.



*(Only select the sessions you attended*

Attendance Record

Sunday, April 26, 2009 — Pre-Conference Sessions

Morning sessions 9:00 am to 12:00 pm noon (3 Maximum Clock Hours)

P1

P7:

P8:

: Compliance 101
I
P3:
P4:
P5:
P6:

Public Entity Provider Roundtable

The next Chapter in Medicare and Medicaid Regulation and Enforcement
HIPAA 101

Target Practice: Physician Contracting Strategies to Avoid the Fed’s Bull’s Eye
Anti-Kickback and Stark Update

How to Tell if your Compliance Program is REALLY Effective

Part 1: Combining Disciplines: The Connection Between Compliance, Risk Management and Quality of Care/

— Part 2: The Role of Compliance in Driving Improvement in Patient Outcomes

P9:

Research Compliance 101: The Basics of Research Compliance

P10: Optimizing Your Code of Conduct

Afternoon sessions 2:00 pm to 5:00 pm (3 Maximum Clock Hours)
P11: The New Regulatory Environment: Is Your Risk Assessment Process up to Date?
_____ P12: Hot Topics in the Medical Device Industry
____ P13: The State of Security in Today’s Hospital
P14: Part 1: The House Always Wins: How Recent HIPAA Privacy and Security Enforcement Efforts can be Used

to Stack the Deck in your Favor/ Part 2: Data Breach Notification: State Requirements

P15: Making Compliance Gains through Technology: Lessons from Eight Years at the Point of Care

P16: Theories of Liability, Defenses, and Damages under the False Claims Act

P17: Compliance & Audit Rocks On

P18: Part 1: A Practical Approach to Coordinating Patient Safety/Quality, Risk Management, and Compliance / Part
— 2: The Link Between Quality and Compliance: Child Serve’s Baldridge Journey

P19: Hot Topics, Emerging Issues, and Recent Cases in Research Compliance

P 20: Measuring Program Effectiveness: What Works and What Doesn’t

P 21: Who Needs Caffeine when you have the Stimulus Bill? How the Recent Stimulus plan Impacts Healthcare
— Providers: What Every Compliance Officer needs to Know



Monday, April 27, 2009

General Session: 8:30 am to 10:30 am (2 Maximum Clock Hours)

8:30 am to 8:40 am Opening Remarks and Scope of Monday

8:40 am to 9:00 am Membership Meeting

9:00 am to 9:45 am General Session: Integrity and Health Care Reform: The Change to
Government and Industry

9:45 am to 10:30 am General Session

11:00 am to 12:00 pm (1 Maximum Clock Hour)

101: It’s Later than you Think: Do you Know About all of your Physician Arrangements?
102: eDiscovery Shakedown: Lowering your Risk
103: Focus Areas of Medicaid Fraud Control Units

104: Moving Beyond HIPAA: 10 things Healthcare Organizations Need to Know about Security and Breach
— Compliance and Preventing Medical Identity Theft

105: Managing Hospital/Physician Financial Relationships

106: Update on Stark Law Developments and Related Issues

107: What’s so Hard about Informed Consent?

108: Aligning Quality and Compliance: Strategies for Success

109: Fraud and Abuse Risks in Non-Academic Research Settings

110: Cost-Conscious Compliance: Promoting Integrity and Maximizing Results with Limited Resources
111: Successful Compliance Program Strategies for Small to Medium-Size Organizations

112: Gaining Trust and Respect: A Transition from Law Enforcement to the Private Sector

113: Can Social Networks Change the World?

114: Is it Possible to Manage Care and Compliance, or is it just an Oxymoron?

115: Beyond the Basics: The Intersection of Revenue Cycle Effectiveness and Compliance and
What you need to Know to Improve Both at the same Time

Note: Industry Immersions Extend into this time

1:30 pm to 2:30 pm (1 Maximum Clock Hour)
201: Ready or Not, Here They Come! Preparing for and Defending RAC Audits

202: Compliance Implications of Never-Events; HAIs, MSP and TPL Developments: Strategies for Long Term Care
Providers

203: Implementing an Integrity Compliance Program in a Multi-State Non-Profit
204: HIPAA Privacy and Research: Expected and Unexpected Consequences

205: Do Anything, but Don’t Stand in my Blue Suede Shoes: A Compliance Officer’s Analysis of Stark Law
Financial Relationships

206: Recent Developments in Voluntary Disclosure

207: The Nature, Timing and Extent of Audit Testing: Migrating to the Post-CIA Environment

208: Making Lemonade from Lemons: Coexisting with the OIG on a Quality of Care Corporate Integrity Agreement
209: Dealing with the Medicare Secondary Payer Rule in the Context of Research Billing

210: Compliance in an Outsourced World

211: The Board’s Role in Compliance: Emerging Trends and Responsibility

212: Match Game: Practical Approaches to Sanction Check Due Diligence

1:30 pm to 5:30 pm Industry Immersions (3 Maximum Clock Hours with Breaks)

II1: Part 1: Enjoying Greater Success through Improved Writing Skills/ Part 2: Professional Development:
— Mastering Effective Presentation and Speaking Techniques

I12: Large Hospital & Health Systems
II3: Payor/Managed Care



Note Industry Immersions Extend into this Time

Monday April 27, 2009 Continued

3:00 pm to 4:00 pm (1 Maximum Clock Hour)

301: Is Your Perspective out of Balance? Taking a Broader View

302: Data Breach Notification: State and Federal Law Requirements

303: New York State: Medicaid Managed Care Compliance Landscape

304: Federal Enforcement of the HIPAA Privacy Rule- 2009

305: Electronic Medical Records: Auditing Challenges and Associated Risks

306: Compliance Issues Under the Food, Drug and Cosmetics Act for Pharmaceutical and Medical Device
— Organizations

307: Ground and Air Patient Transport Processes: Smooth Cruise or Bumpy Ride?

308: Reporting Quality to your Board and Senior Management

309: How a Research Compliance Program can Support the Institutional Strategic Plan
310: Shaping Corporate Culture

311: Demonstrating Effectiveness: Will your Compliance & Ethics Program Pass the Test?
312: Traversing the Clinical Terrain

4:30 pm to 5:30 pm (1 Maximum Clock Hour)
401: Gainsharing: How do you Share Cost Savings with your Physicians?
402: What to do when the Investigator Knocks

403: Behavioral Health Medicaid Compliance: Identifying and Managing Risk in Contractual Relationships
— Between State/Local Governments and Non-Governmental Organizations (NGOs)

404: From Barely Seen to Evergreen: Revitalizing your Privacy Awareness Program

405: Preventative Medicine for Practice-Based Research: Practical Approaches for Promoting Compliance
406: Effective Compliance for Organization Attorneys and Administrators

407: Protect, Detect, and Respond: A Security-First Strategy for HIPAA Security & Privacy

408: Obstacles to Improving Quality of Care and How to Overcome them

409: Compliance Risks in International Research

410: Institutionalizing Ethics and Compliance in Everyday Business Activities

411: Who is in the Record?

412: “No Gifts Policy”: Implementation in the Academic Medical Centers

Tuesday, April 28, 2009

General Session: 8:30 am to 10:30 am (2 Maximum Clock Hours)

8:30 am to 8:35 am Opening Remarks and Scope of Tuesday
8:35 am to 9:05 am General Session: New Compliance Guidance: Coming Soon to your State?
9:05 am to 10:30 am General Session: Setting the Tone at the top Without it being a Negative

11:00 am to 12:00 pm (1 Maximum Clock Hour)
501: Information Systems: Auditing the Charge Description Master (CDM)

502: Enforcement Perspective on Quality of Care

503: The Medicaid Integrity Program: What Does this new Federal/State Partnership mean to Your Hospital?

504: Keys to Electronic Records Implementation Compliance

505: The Good, The Bad, and the Ugly: Identifying Risk in Physician Practice Billing

506: Fair Market Value and Health Care Compliance

507: Medication Reimbursement: How to Keep up with the Changing Times

508: Coordinating a “Never Event” and Other Quality of Care Investigations

509: Conflicts of Interest in Research: The New Enforcement Frontier

510: Key Recent Developments Regarding Attorney-Client Privilege, Work-Product Protection and Indemnification
511: Medicare Focus Review: Board has been Notified-Now What?

512: Running Successful Hospital Exercises: Planning, Execution and Assessment



Tuesday April 28, 2009 Continued

11:00 am to 4:00 pm Industry Immersions (3 Maximum Clock Hours with Breaks)
IT14: Pharma Hot Topics in Life Sciences: What Providers and Compliance Professionals need to Know

II5: Academic Medical Centers: Academic Collaboration with Non-Academic Sites/The use of Non-Physician
Practitioners in the AMC/Risk Managers are from Mars, Compliance Officers are from Venus?

116: Hot Topics

Note: Industry Immersions Extend into this time

1:30 pm to 2:30 pm (1 Maximum Clock Hour)

601: Ethics/Compliance Hotline Benchmarking: Best Practices and Data Trends

602: Long-Term Care Survey, Certification, and Enforcement Issues: CMS and Provider Perspectives

603: Medicaid Compliance

604: Interoperable Records: The 2014 Deadline

605: Implementing Policies on Physician/Vendor Relationships: How, When and Why?

606: New ZPICs and How DOJ used Aberrations in Claims Data to Develop Leads in Case Development

607: Leveraging Available Data, Your Desktop Software, and other Specialized Tools for Enhanced Compliance

— Program Administration, Auditing and Monitoring

608: Apologies and Reporting of Medical Errors

609: Research and the Medical Record

610: Supporting Ethics & Compliance Programs by Leveraging Technology
611: Operational Challenges to Stark III

3:00 pm to 4:00 pm (1 Maximum hour)

701: Understanding and Optimizing Legal & Regulatory Risk Management

702: Quality Monitors: What they do, Do they help, and What to do to Avoid Them

703: Challenges and Solutions for Providing Compliance Guidance in a Medicaid Environment
704: A HIPAA Security Incident and Investigation: It can Happen to You

705: Medical Students and Documentation

706: EMTALA Compliance and the Anti-Kickback Statute and Stark Law

707: Re-Thinking Risk Assessment: Are you Counting the Ants While the Elephants run by?
708: When Poor Quality Care Becomes Fraud

709: What Every Compliance Officer Needs to Know about Research... But is Afraid to Ask
710: Just Because it’s Legal does not mean it’s Ethical

711: Where’s that Policy? Solving the pitfalls of Paper-Based and Internally Built Policy & Procedure Systems

Wednesday, April 29, 2009-Post Conference Sessions

8:00 am to 12:00 pm (4 Maximum Clock Hours)
No sessions W3, W5 and W8

W1: The Road Ahead and how to Navigate it: Challenges for Health Care Organizations in 2009 and how to

— Address Them

W2: Impact of the Supplemental Guidance: Provider Perspectives/Compliance, Quality Improvement and Risk

— Management: Making it Work in your LTC Organization/CIAS./Long-Term Care Open Forum

W4: Privacy Officer Roundtable

W6: Corporate Liability, Governance, and Compliance/ False Claims Act Enforcement Initiatives and
Update/Negotiating False Claims Act Settlements

W7: Hospital Outpatient Coding Compliance Audits
WO: Medicare Coverage Analysis Workshop: The ‘How To’ of Medicare Coverage in Research
W10: Compliance Risk Assessment Workshop: Principles and Practice



