Excluded Provider Issues for Home Health Agencies - Recording

Recorded:

: l , February 11, 2010
|, P e 12:00 p.m. — 1:00 p.m.
' i Legal Lunch & Learn Webinar

Purpose: The presentation is designed to provide attendees with information on the Excluded Provider Program and the
duties of all Medicare Certified HHA’s to avoid violation of this regulation. The presentation will discuss penalties
related to violation, tips to minimize risk of violations and steps to take if a violation is discovered.

Objectives:

e By the end of the presentation, the participant will
be able to identify the two websites which must be
routinely checked for Excluded Providers

e By the end of the presentation, the participant will
be able to identify who the HHA must routinely
screen for Excluded Provider Status.

e By the end of the presentation, the participant will
be able to identify what steps to take if the HHA has
paid an Excluded Provider.

e By the end of the presentation, the participant will
be able to identify at least three techniques that can
minimize risk of Excluded Provider violation.

Audience:

Nurses

Clinical Managers

Home Health Administrators
Home Health Directors

Presenter:

J.R. “Lynn” Boes, R.N., B.S.N., J.D.
Ms. Lynn Boes (pronounced Base) graduated from the

University of lowa College of Nursing with High
Distinction in 1979. She has been a registered nurse for
30 years and had national certification in Community
Health Nursing through December 31, 1999. She has
practiced in a wide variety of settings, including home
care (both governmental (county) and hospital-based
agencies), hospital nursing (intensive care, Medical-
Surgical, Orthopedics, and Skilled Nursing), and as a
Consultant for the State of lowa Department of Public
Health and Drake University Center for Health Issues.
Ms. Boes has served in both direct patient care and
administrative capacities in the health field. Ms. Boes
graduated from Drake Law School with Honors in 1996.
She is a Shareholder at the Davis, Brown, Koehn, Shors
and Roberts law firm in Des Moines, lowa and is a

member of their Health Law Department. She provides
representation to Health Care Facilities, Health Care
Associations, and Health Care Providers on a broad array
of health and legal issues. Projects have included
drafting legislative language, representing clients at
hearings, presenting speeches on legal issues in health
care, and researching case law, statutory law, and
regulatory law, for the purpose of rendering legal
opinions. Ms. Boes is a member of the lowa Bar
Association, the Polk County Women Attorneys, the lowa
Nurses’ Association and the American Health Lawyers
Association.

CEUs and CEU Provider:
CEUs will not be provided for this offering

Registration:
1. Register secure on-line: Click Here
2. Fax this complete form below to (515)282-8034
3. Mail completed form to 1520 High Street, Des
Moines, IA 50309

Payment:
Payment must be received by IAHC before access to the
recoding is made available to you. Please make checks
payable to IAHC (Fed ID# 42-1279137), or you may
submit a credit card.

Cancellation Policy:
No refunds will be issued for recordings.


https://connect.computility.com/form/index.php?id=04a658e54dd4158af0254a38733db1da
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Speaker — J.R. “Lynn” Boes

Registration
O Member Rate $95 S30
O Non-Member Rate $190

Registration:
1. Register secure on-line: Click Here
2. Fax this complete form below to (515)282-8034
3. Mail completed form with payment to 1520 High Street, Des Moines, IA 50309

Refund Policy: No refunds will be issued for recordings.

Agency Name:

Address: City: State: Zip:
Contact Name: Email Address:
Phone: ( ) Fax: ( )

Payment Information: Payment must be received by IAHC before access to the recoding is made available to you.

OCredit Card OcCheck (Payable to IAHC)

Visa, MasterCard, Discover, Diners Club, JCB Amt Enclosed: $

Card Holder’s Name:

Card Number:

Expiration Date: Security Code:

Billing Address:

Card Holder Signature:

Fax completed registration to (515)282-8034 or mail with payment to:
lowa Alliance in Home Care
1520 High Street
Des Moines, IA 50309
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