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HCCA is re%ordin, sessionchomplete with speaker handouts —

from the 2q21 Managed Care Compliance Conference. Catch up
—onthe sesslons you couldn’t make, or revisit your favorites e

anywhere, anytime.
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Session Recordings

Virtual Managed Care Compliance Conference « February 1-3, 2021

Contact Information
OMr OMrs OMS ODr

Member/Account ID (if known)

First Name Mi 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

By submitting this registration, you agree to the full Terms and
Conditions, including the use of your information, viewable at
hcca-info.org/2021managedcare.

Your information (postal address) 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.

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.

Questions? Call 888.580.8373 or 952.988.0141 or email helpteam

Order Options
REGISTERED CONFERENCE ATTENDEE
[ ‘ Online learning: all recorded sessions $100
NON-ATTENDEE MEMBERS | NON-MEMBERS

|

Online learning: all recorded sessions $695 $845

SESSIONS INCLUDE:

"1 - Building and Evolving Your Program Integrity Compliance Program

- Covid-19 and Lessons Learned for Flexible Care Management Approaches

P3 - Building a Cybersecurity Auditing and Monitoring Plan

P4 - How to Build a CPE Tracer: Best Practices to Focus on Prevention, Detection, and Correction Using Misclassified Grievances
P5 - Risks and Audit Readiness for Non-Quantitative Treatment Limits (NQTLs) of the Mental Health Parity Addiction Equity Act (MHPAEA)
P6 - Corrective Action Plans & Root Causes: Why It’s Important to Get Both Right

P7 - Another Look at Building a DSNP Compliance Program

P8 - The Ever-Evolving Landscape of Privacy and Security Compliance

GENERAL SESSION - Medicaid Fraud Trends & Best Practices for Reporting and Partnering with State Medicaid Regulators

101- Integrated Appeals and Grievances: A Roadmap for D-SNPs

102 - What You Don’t Know Will Hurt You: Managed Care Enforcement Trends and Key Risk Areas

103 - The Workplace of the Future Is Now

201- Rewards and Incentives Programs: How to Stay on Top of Innovation and the Regulatory Landscape

202 - Successful Regulatory Relationships Post-COVID-19 with Sponsors and FDRs

203 - Digital Transformation Strategies: Risk & Compliance Considerations

301- Preparing for the Era of Provider Network Transparency

302 - Preparing Effective Corrective Action Plans: Get to the Root!

303 - Best Practices in Board, Compliance Committee, and CEO Reporting

401- Not for the Faint of Heart: The Path to Compliance amid Medicaid Expansion

402 - Social Determinants of Health: Minimizing Compliance Challenges While Implementing a Data-Driven and Collaborative
Approach to Improve Community Health

403 - Virtual Health Care: Oversight and Opportunities in This New World

GENERAL SESSION - Managed Care Compliance Hot Topics Panel

GENERAL SESSION - Managed Care: OIG Priorities and Identified Risk Areas

501- CMS Universes: Using Regulatory Data Sets to Provide Monitoring and Oversight to Inform Decision Making

502 - Compliance Organizational Design

503 - Federal and State-Based Exchanges: Risk Reduction Strategies

601- Building an Audit-Ready Pharmacy Compliance Program

602 - The Risks of Risk Adjustment Reviews: Enforcement Trends and Litigation Involving Medicare Advantage Risk Adjustment Practices
603 - Impl ing Regulatory Changes: A “How-To Guide” for Any Organization of Any Size

701- The Auditors Are Coming: Is Your Medicaid Managed Care Health Plan Ready?

702 - Compliant Coding Review Project Management: From Project Concept to Analyzing Review Results and Everything In Between!
703 - Cyber Risk = Disruptive Business Risk

GENERAL SESSION - Getting to Effective: What is Your Compliance Value Proposition?
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TOTAL $

Payment

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

QO 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

cca-info.org
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