NOW AVAILABLE

CALIFORNIA HOSPITAL COMPLIANCE MANUALl

COMPLIANCE
MANUAL

THE COMPLETE SOURCE FOR FEDERAL AND CALIFORNIA LAWS
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ORDER TODAY!

Order online:
www.calhospital.org/publications

Mail orders to:

CHA Publication Sales

1215 K Street, Suite 800

Sacramento, CA 95814

Make check payable to CAHHS/CHA

FAX credit card orders to:

I The Complete Source for Federal and State Laws I

The new California Hospital Compliance Manual is the only publication
written for hospital compliance officers that integrates California with
federal law on high-risk compliance areas. The manual focuses on the key
topics and laws that must be addressed in an effective compliance program
including Federal and State False Claims Acts, Anti-Kickback laws,
physician self-referral, proper cost reporting practices, hospital fair pricing
policies, self-disclosure, and issues for tax-exempt hospitals. The manual
also includes a model hospital compliance plan that hospitals can adapt to

fit their operations.

Topics:

m  Model Hospital Compliance Plan
m  Federal and State False Claims Acts

= Submission of Accurate Claims Information

m  Proper Cost Reporting Practices

m  Physician Self-Referral Laws
m  Federal and State Anti-Kickback Laws

m  Repayment and Self-Disclosure

m  Hospital Fair Pricing Policies

m  [ssues for Tax-Exempt Hospitals

m  Fundamentals of Hospital Licensing and Certification

m  Other Laws

Written by:

Hooper, Lundy & Bookman, Inc.
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(916) 552-7606 California Hospital Association ASSOCIATION
Quantity Total Date O Member U Nonmember
. . . Name
California Hospital }
Compliance Manual: Title
$195 each (member) Organization
$495 each (nonmember) Address
City State Zip
Quantity discount: Teleoh
4 or more manuals, deduct 10% elephone ( )
10 or more manuals, deduct 20% E-mail

Subtotal:
Tax: CA residents add 8.75% tax

Shipping: $10 per manual (maximum $50)

Total:

To charge your purchase:

Check one: a VISA O MasterCard O American Express
Number

Expiration date (month/year) / Security Code

Signature

Billing Address

City State Zip




