New Orleans Regional

Healthcare Compliance Conference
Friday, April 26, 2019

Learn, Network & Earn CEUs in Your Neighborhood

The Regional Healthcare Compliance Conference offers convenient opportunities
for healthcare compliance training, updates on the latest news in regulatory require-
ments and enforcement, and strategies to develop effective compliance programs.
Additionally, attendees will have ample opportunity to network with industry peers.
Breakfast and lunch are also included in the conference price.

hcca-info.org/regionals @) HCCA

Health Care Compliance

Questions? amber.zerin@corporatecompliance.org Association



Agenda

#HCCAnNola

April 26, 2019

7:30 — 825 AM
Registration and Continental
Breakfast

8:25 — 8:30 AM
Welcome and
Announcements

Program Chairs

8:30 — 9:30 AM
The Opioid Epidemic:
Strategies and Tools for
Compliance

Eugenia (Genie) Stark Thomas
Compliance Officer
Ochsner-LSU Health Shreveport

* For the good of the patient: the role of
compliance in an opioid strategic initiative

* Increasing provider engagement

* Special opportunities with midlevel
providers

* Measuring progress and improving
compliance while avoiding pitfalls

9:30 — 9:50 AM
Break
9:50 —10:50 AM

Changing from Reactive to
Proactive Monitoring

(Exclusions, Sanctions and
Licenses)

Donna Thiel, CHC
Chief Compliance Officer

ProviderTrust

: Dylan T. Thriffiley
@ Assistant Vice President
~W& Ochsner Health System

* Change your current reactive monitoring
into a proactive/preventative monitoring
program.

* Explore examples of how providers could
have known an exclusion was imminent.

* Learn how to leverage your new best
friend in Human Resources to build your
preventative monitoring program.

10:50 — 11:00 AM
Break

No audio or video recording allowed.

11:00 AM = 12:00 PM
Ethics Challenges for
Attorneys and Compliance

Professionals

Clay J. Countryman
Partner
Breazeale, Sachse & Wilson, LLP

Mark Dupuis
Vice President, Chief of Security &
Emergency, Ochsner Health System

* Overview of the Louisiana Attorney
Disciplinary Process.

* Discussion of “Who is my client and what
are my ethical obligations as an in-house,
operational or outside attorney?

* Hypotheticals involving discovery of
compliance issues, internal investigations,
and maintaining attorney-client privilege.

12:00 —12:45 PMm
Lunch (provided)

12:45 — 1145 PM

Compliance Session: TBD
Speaker: TBD

1:45 — 1:55 PM
Break

hcca-info.org/regionals

1:55 — 2:55 Pm
Navigating Compliance
Challenges in Rural Health

Stuart W. McMahen, Esq., CHC
Partner
Bell, Boyd, & McMahen

* The necessity and difficulty of maintaining
a robust compliance program for
independent Rural Health Hospitals and
Clinics

* Case Study: Building a Culture of
Compliance in Rural Health Organizations

2:55 — 3:00 PM
Break
3:00 — 4:15 Pm

Comparing Everyday
Compliance Functions
across Healthcare Entities

Panel:

Corey Chapman
Compliance Officer
Acadian Ambulance

Summer Bell, CHC, CHPC, CCE
Corporate Compliance Officer
RestorixHealth

Stephen Long
Medicare Compliance Officer
Peoples Health

* Discuss compliance role and function
across different healthcare entities

* Similarities and differences in key
metrics used to track to determine the
effectiveness

* Different approaches to ensuring ongoing
compliance program effectiveness

415 PM
Closing Remarks

Agenda is subject to change.



Registration

New Orleans, LA

April 26, 2019

REGISTRATION FEE

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

] HCCA Member $220
[0 Non-Member $270
O Registration plus HCCA membership $420

Save by joining HCCA today (first-time members only) Dues regularly $325

TOTAL $

ATTENDEE INFORMATION (PLEASE TYPE OR PRINT)
Omr. Omrs. OMs. Obr.

Member/Account Number (if applicable/known)

First Name M. Last Name

Credentials (CHC, CHRC, CHPC, etc.)

Job Title

Organization (Name of Employer)

Address

City State Zip

Phone

Fax

E-mail (required for confirmation and conference information)

SPECIAL REQUEST DIETARY ACCOMODATION
O cluten free O Kosher OVegetarian OVegan QO other

PAYMENT METHOD

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

Fax to: +1952.988.0146 ’
O Check enclosed (payable to HCCA) 228

O Invoice me

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

HOTEL/CONFERENCE LOCATION:

New Orleans Downtown Marriott at the Convention Center
859 Convention Center Boulevard, New Orleans, LA, 70130-1754

A special rate of $214 (plus tax) per night has been arranged for the conference.
Make your reservations directly with the hotel by Thursday, April 4, 2019, at
504.613.2888 and mention the HCCA Meeting 2019 for the special rate or you
may book online https:/book.passkey.com/go/HCCAMeeting2019 Please
note that the room block may sell out prior to the hotel cut-off date.

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. (AREA2819)

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

The Health Care Compliance Association

hcca-info.org/regionals

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
(CEUSs). If you would like to make a request, please email ccb@compliancecertification.org. Visit
HCCA’s website, hcca-info.org, for up-to-date information.

REGISTRATION PAYMENT TERMS: Checks are payable to HCCA. Credit cards accepted:
American Express, MasterCard, Visa, or Discover. HCCA will charge your credit card the correct
amount should your total be miscalculated. If you wish to pay using wire transfer funds, please
email helpteam@hcca-info.org for instructions.

CANCELLATIONS/SUBSTITUTIONS: Refunds will not be issued. You may send a substitute
in your place or request a conference credit. 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.

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.

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.

AGREEMENTS & ACKNOWLEDGEMENTS: I 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 | 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.

888.580.8373 | +1 952.988.0141


http://www.hcca-info.org/regionals
mailto:ccb@compliancecertification.org
http://www.hcca-info.org
http://www.hcca-info.org/privacy.aspx
https://book.passkey.com/go/HCCAMeeting2019
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