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SESSION RECORDINGS

Clinical Practice Compliance Conference

October 12-13, 2021 . Virtual

©HCCA

SECTION 1 Contact Information
OMr OMrs OMs ODr Q Other

First Name Mi

Credentials (CHC, CCEP, etc.) Job Title

Member/Account ID (if known/applicable)

Last Name

Organization (name of employer)

Street Address

City/Town

State/Province Zip/Postal Code

Work Phone Email (required)

Country

SECTION 2 Order Options

Registered Conference Attendee

[J| Member: All recorded sessions $99
[J| Non-Member: All recorded sessions $129
Non-Attendee

[J| Member: All recorded sessions $199
[J| Non-Member: All recorded sessions $299

TOTAL $

Sessions Include:

GS1- What’s New at OIG: COVID-19 and Beyond
101 - Compliance Risk Assessment 101

102 - Medical Director Agreements: A Valuation and
Compliance Perspective

201 - Clinical Compliance and Emergency Management

202 - Best Practices in Managing Conflicts of Interest

GS2 - HIPAA Updates

301- The Design and Development of an Opioid
Compliance Program

302 - Privacy Rule Changes: What the Proposed Changes
Mean to a Physician Practice

401 - Protecting and Securing Your Research Data

402 - Using a Risk-Based Approach to Identify HIPAA
Security Mistakes Before They Happen

501- The DOs and DON’Ts of Communicating Digitally
with Patients

502 - Triage: An Important Part of the Response for
Compliance in a Hybrid Workforce

601- Do the Right Thing: Assuring Compliance with
Federal Risk Management Requirements for
Federally Qualified Health Centers

=28

602 - Navigating HIPAA and 42 CFR Part 2: Permissible
Disclosures in Clinical, Mental Health, and SUD
Treatment Settings

701 - Ethical Obligation to Provide All Necessary Care in
the Value-Based Purchasing (VBP) Reimbursement
Environment

702 - Telehealth for Technology-Challenged Populations

801 - Surprise! What to Do When Research is Uncovered
at a Practice

802 - Tactics to Ensure Accurate and Complete
Clinical Documentation of Inpatient Stays

901 - Information Blocking, Interoperability, and What
They Mean for Compliance Officers

902 - Softening the Impact of the Stark Law: Updates
Regarding Technical Requirements, Low-Dollar
Violations, and Payment Discrepancies

1001 - Stark Law Group Practice Definition and In-Office
Ancillary Services Exception: Do We Comply?

1002 - Mitigation of Risk Through Understanding and
Implementation of Security

GS3 - CMS Updates and Compliance Implications

SECTION 3 Payment

Online registration at hcca-info.org/2021clinicalpractice

Mail to HCCA, 6462 City West Parkway, Eden Prairie, MN 55344 USA

Fax to 952.988.0146

Email to helpteam@hcca-info.org — Due to PCI compliance, do not provide credit card information via email. Email this form without credit card
information, then call HCCA at 952.988.0141 or 888.580.8373 with your payment.

[ Invoice me
[J Check enclosed (payable to HCCA)
[J Wire transfer requested

[ I authorize HCCA to charge my credit card: QO Visa O MasterCard QO Discover

Credit Card Account Number

O American Express

Cardholder Name

Cardholder Signature

SECTION 4 Acknowledgements

Expiration Date

Once your order is processed, you will be emailed a link to access the recordings. To access the recordings and
speaker handouts, you will need an internet connection. Purchased recordings are for individual use only and may not

be rebroadcast, shared, or disseminated. Session availability is subject to change. Not all sessions are being recorded.

If a session does not appear on the form, a recording of it may not be available. Please call 888.580.8373 with any
questions. Cancellations: There are no refunds for session recordings once they have been delivered. By purchasing
these recordings, you agree to the full event Terms and Conditions, viewable at hcca-info.org/conference/tandc,
including the use of your information that may be shared with conference exhibitors, attendees, speakers, affiliates,
and partners for promotional and/or networking purposes. To see the full use of your information or if you wish to
opt-out, visit hcca-info.org/privacy.

By submitting this registration, you agree to the full event Terms and Conditions, viewable at hcca-info.org/conference/tandc,

including the use of your information that may be shared with conference exhibitors, attendees, speakers, affiliates,
and partners for promotional and/or networking purposes. To see the full use of your information or if you wish to
opt-out, visit hcca-info.org/privacy.

By registering for this event, you also agree that you have read and agree to the Personal Accountability Commitment,
the Assumption of Risk, and the Liability Waiver and Release viewable at hcca-info.org/conference/tandc.

Questions? Call 952.988.0141

r 888.580.8373 or email helpte

TERMS & CONDITIONS: Once payment has been received and session recordings are available, you will be
emailed a link to access the recordings. To access the recordings and speaker handouts, you will need 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 within your organization, please contact helpteam@hcca-info.org.

Session availability is subject to change. Not all sessions are being recorded. If a session does not appear on the form, a
recording of it may not be available. Please call 888.580.8373 with any questions.

CANCELLATIONS: There are no refunds for session recordings once they have been delivered. For additional
recorded session purchasing options visit hcca-info.org/2021clinicalpractice.
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