
INDIANAPOLIS  
Regional Compliance Conference
Friday, September 28, 2018

TOPICS: 42 C.F.R. Part 2 | Data Mining & Audit 
EHR Phishing Attack | Communicating with Regulators 

Register online at hcca-info.org/regionals

Questions? Contact Beckie Smith, CMP, beckie.smith@corporatecompliance.org
Network Locally & Earn CEUs

SPONSORS & EXHIBITORS 



Agenda	 Indianapolis, IN	 Friday,  September 28, 2018

8:25 – 8:30 am

Welcome and Announcements
Program Chair

Joseph Zielinski, JD, CHC 
Program Director 
Eskenazi Health

8:30 – 9:30 am

Surviving the Cyberpocalypse
Ron Pelletier, CISSP, CISA, CBCP, QSA 
Partner,  Co-Founder 
Pondurance

Steve Long 
CEO 
Hancock Regional Hospital

•	Reviewing the lessons learned from 
Hancok Health’s ransomware attack in 
January of 2018

•	Understanding the critical components 
of incident response planning and crisis 
management

•	Facing tough decisions, such as whether 
or not to pay a ransom

9:30 – 9:40 am

Break

9:40 – 10:40 am

How to Effectively Interview
David Glaser 
Shareholder 
Fredrikson & Byron PA

•	Tips  for protecting the privilege
•	Strategies for gathering information:  

Should you use the carrot or stick?
•	Why some of the classic tips about 

interviewing may not be the most 
effective.  

10:40 – 10:50 am

Break

10:50 – 11:50 am

Telemedicine/Telehealth
Michael Batt 
Attorney 
Hall, Render, Killian, Heath & Lyman, P.C.

11:50 – 12:50 pm

Lunch

12:50 – 1:50 pm

Benchmarking of Coding Outliers: 
How to transition to a risk 
focused audit plan

Jared Krawczyk 
Mathematician 
Nextar Analytics

•	Discuss the critical elements needed in 
building a risk-based audit process from 
scratch.

•	Outline and demonstrate how to 
conduct the needed benchmarking 
analytics that will support a 
comprehensive provider risk scorecard. 
(Above and beyond just a generic E/M 
bell-curve)

•	Explore strategies to interpret and 
incorporate the outlier analysis results 
in a functional day-to-day internal audit 
process

1:50 – 2:50 pm

How to Work with Business 
Associates

Nicholas R. Merker 
Partner 
Ice Miller

2:50 –3:00 pm

Break

3:00 – 4:30 pm

Communicating with Regulators 
and Enforcement: Try an Open 
Dialogue
Moderator: 

Jim Rough 
President  
SunHawk Consulting

Panel:

Lamont Pugh 
Special Agent in Charge 
HHS, Office of Inspector General

Matthew Whitmire 
Director, Medicaid Fraud Control Unit 
Office of the Attorney General Curtis Hill

•	Management know all too well the 
consequences of receiving regulatory 
inquiries, or worst, a subpoena can have 
on their reputation, bottom line, and 
their time.

•	Learn the importance of building a good 
working relationship with government 
representatives. 

•	Learn the importance of accurate, timely, 
and complete disclosure when reporting 
or self-disclosing to government 
representatives.

4:30 pm

Brief closing Remarks /
Conference Adjourns

Register online at hcca-info.org/regionals No audio or video recording is allowed. Sessions and/or speakers are subject to change.

The Health Care Compliance Association	 hcca-info.org | #HCCAindy	 (888)580-8373 | (952)988-0141



Registration	 Indianapolis, IN	 Friday,  September 28, 2018

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

  HCCA Member......................................................................................................................$199

  Non-Member........................................................................................................................$245

  �Registration & HCCA membership.............................................................................$399
Save by joining HCCA today (first time members only). Annual dues regularly $295.

TOTAL $

ATTENDEE INFORMATION (please type or print)

 Mr.    Mrs.    Ms.    Dr.

HCCA Member Number

First Name			  M.I.		  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
 Gluten free    Kosher    Vegetarian    Vegan    other _______________

PAYMENT METHOD
Mail check (including registration form) to: 
HCCA, 6500 Barrie Road, Suite 250, Minneapolis, MN 55435

Fax to: +1 952 988 0146

 Check enclosed (payable to HCCA)   

 Invoice me 

I authorize HCCA to charge my credit card (choose below) 
 American Express    MasterCard    Visa    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. (AREA1518)

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

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 will be applying for external continuing education units 
(CEUs).  If you would like to make a request, please email ccb@compliancecertification.org. 
Visit HCCA’s website, www.hcca-info.org, for up-to-date information.   

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: 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@hcca-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: I agree and acknowledge that I am undertaking 
participation in HCCA events and activities as my own free and intentional act, and I am 
fully aware that possible physical injury might occur to me as a result of my participation in 
these events. I give this acknowledgement freely and knowingly and assert that I am, as a 
result, able to participate in HCCA events, and I do hereby assume responsibility for my own 
well-being. I 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, I 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.

USE OF INFORMATION: By submitting this registration form, you agree to the use of 
your information and the terms and conditions stated on this form. To view our Privacy 
Statement visit www.hcca-info.org/privacy.aspx.

HOTEL/CONFERENCE LOCATION: 

Indianapolis Marriott North
3645 River Crossing Parkway, Indianapolis, IN 46240 | http://bit.ly/indy-18

A special rate of $151.00 (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 6, 2018, by calling (800) 228-9290 or online at http://bit.ly/indy-18

The Health Care Compliance Association	 hcca-info.org | #HCCAindy	 (888)580-8373 | (952)988-0141

http://www.hcca-info.org/regionals
mailto:ccb@compliancecertification.org
http://www.hcca-info.org
mailto:helpteam@hcca-info.org
http://www.hcca-info.org/privacy.aspx
http://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=HCCA%5EINDNO%60HCCHCCA%60151.00%60USD%60false%604%609/27/18%609/28/18%609/6/18&app=resvlink&stop_mobi=yes
http://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=HCCA%5EINDNO%60HCCHCCA%60151.00%60USD%60false%604%609/27/18%609/28/18%609/6/18&app=resvlink&stop_mobi=yes
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