Order the
COVID-19 Essentials
for Healthcare Compliance Programs

Session Recordings

‘ conference. Catch up onithe sessions you couldn’t make, o@

your favorites anywhere, anytime.

Place your order today!

Health Care Compliance
Association

hcca-info.org/2020COVID19


https://hcca-info.org/2020COVID19
https://hcca-info.org

Session Recordings

COVID-19 Essentials for Healthcare Compliance Programs « July 21, 2020

Contact Information
Omr Owmrs Owms Qor

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)

Acknowledgements
The online learning format requires an internet connection.

Purchased recordings are for individual use only and may not

be rebroadcast, shared, or disseminated. For permission to share the
purchased recordings (“Online learning: all recorded sessions” only)
within your organization, select the multi-user licensing option.

Session availability is subject to change. Please call 888.580.8373
with any questions.

Order Options

REGISTERED CONFERENCE ATTENDEE RS | NON- RS

] ‘ Online learning: all recorded sessions $99 $129

SESSIONS INCLUDE:

- Waivers, Telehealth, and the Latest Regulatory Changes from CMS
« The Enforcement Environment: The Constants and Latest Priorities
- Managing the New Day-to-Day

- HIPAA, Data Security, and the Remote Workforce

« The New World of Billing and Coding

SUBTOTAL $
NON-ATTENDEE MEMBERS | NON-MEMBERS
[] | online learning: all recorded sessions $199 $299

SESSIONS INCLUDE:

- Waivers, Telehealth, and the Latest Regulatory Changes from CMS
» The Enforcement Environment: The Constants and Latest Priorities
- Managing the New Day-to-Day

- HIPAA, Data Security, and the Remote Workforce

« The New World of Billing and Coding

SUBTOTAL $

MULTI-USER LICENSING
TO OBTAIN MULTI-USER LICENSING, YOU MUST ALSO SELECT “ONLINE LEARNING: ALL RECORDED SESSIONS” ABOVE

[J | 2-5 users $199
[J | 6-10 users $299
7 | 11-19 users $399
[J | 20+ users $599
SUBTOTAL $
TOTAL $
Payment

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 attached (payable to HCCA)
O Wire transfer requested

O 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

Questions? Call 888.580.8373 or 952.988.0141 or email helpteam@hcca-info.org
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