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CAUTION: These course materials will quickly become out-of-date.

Caution should be exercised in relying on these materials after this course. There are
frequent changes to the various statutes, regulations, and guidelines applicable to the
Medicare program. In addition, this notebook contains abbreviated or time sensitive
copies of many documents. Links to the current versions of many Medicare statutes,
regulations, and guidelines may be found on the following web page:

https://revenuecycleadvisor.com/helpful-links

At a minimum, before relying on any documents in this notebook, you should (1)
download a current copy of the complete document and (2) confirm that the
information provided in the document has not been rescinded, modified, or superseded.

Caution: This course is not a substitute for professional advisors.

The outlines, exercises, statutes, regulations, guidelines, and other documents included
in this notebook are being furnished only for educational use in connection with this
course. These materials are being furnished with the understanding that HCPro, a
Simplify Compliance brand, is not engaged in rendering legal, accounting, or other
professional services. If legal advice or other expert assistance is required, the services
of a competent professional advisor should be sought.

Faculty Disclosure Statement:

HCPro, a Simplify Compliance brand, has confirmed that none of the faculty/presenters
or contributors have any relevant financial relationships to disclose related to the
content of this education activity.
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Yvette DeVay, MHA, CPC, CPC-I, CIC

Phone: 800-650-6787

-
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Yvette DeVay is the lead instructor for the HCPro’s Medicare Boot Camp® - Physician Services. In
her current role as a Regulatory Specialist, she also instructs the Certified Coder Boot Camp® (live and
online) and the Evaluation and Management Boot Camp®.

Yvette has extensive experience as a Professional/Outpatient Coding Consultant. In this position, she
assisted physician practices with coding integrity, internal audits, charge capture and litigation defense.
She has also served as the ICD-10 Project Manager for a State Medicaid Agency. As project manager,
she established the implementation schedule, steering committees, and workgroups. She was an active
participant in the gap analysis, policy review and ICD-10 revisions. In addition to her role as Project
Manager, she was responsible for department wide ICD-10 awareness and education.

Yvette has also worked with a major Mid-Atlantic payer on their ICD-10 conversion of system based
diagnosis edits. During the conversion, Yvette was responsible for the mapping of all diagnosis codes
found in the 400 + rules based edits.

She has extensive knowledge of Medicare coding, billing and compliance issues. She worked with a
Medicare Program Safeguard Contractor where she filled the roles of data analyst, policy consultant,
and data manager during her employment. At the PSC, Yvette was involved in various initiatives
designed to identify and address aberrant billing patterns and to promote compliance with Federal
Medicare regulations and guidelines. She also provided data analysis support for State and Federal law
enforcement authorities including the Office of Inspector General. She also developed and presented
various educational programs for investigative personnel focusing on coding issues and Medicare
regulations/guidelines.

Yvette has also served as an instructor for a local community college, as an internal corporate trainer
on matters of coding and Medicare regulations. She has created, developed and authored curriculum
focused on Medicare regulations, professional and inpatient coding.

Yvette is an AHIMA Approved ICD-10-CM/PCS Trainer. She is accredited as a Certified
Professional Coder and a Certified Inpatient Coder by the American Academy of Professional Coders.
She is also approved as a Professional Medical Coding Curriculum (PMCC) Instructor through the
AAPC. She holds a Masters of Health Administration from Seton Hall University and a Bachelor of
Science in Applied Behavioral Sciences from Pennsylvania State University.
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Kimberly is the Director of Medicare and Compliance for HCPro, Inc. She oversees
HCPro’s Medicare Boot Camps® and is the lead instructor for HCPro’s Medicare Boot
Camp® — Hospital Version and Utilization Review Version and an instructor for the
Medicare Boot Camp® - Critical Access Hospital Version, Rural Health Clinic Version and
Provider-Based Department Version. Kimberly serves as a Regulatory Specialist for
HCPro’s Medicare Watchdog services, specializing in regulatory guidance on coverage,
billing and reimbursement. She is a frequent expert on HCPro’s audio-conferences and
has been a speaker at national conferences on patient status and observation.

Kimberly has served as a Compliance Officer and In House Legal Counsel and has
developed and implemented corporate-wide compliance programs for two hospitals. As
a hospital compliance officer, she regularly provided research and guidance on coding,
billing and reimbursement issues for a wide-range of hospital services. She has
experience conducting billing compliance audits and internal investigations.

As In House Legal Counsel, Kimberly has had oversight of expense contracting and
regulatory compliance, including federal and state laws and regulations. Kimberly
regularly provided legal advice on such complex topics as EMTALA, fraud and abuse
issues, Stark, anti-kickback and anti-inducement laws, contracting, physician recruiting,
and tax exemption regulations.

Kimberly is a member of the California Bar Association and the American Health
Lawyers Association. Kimberly earned her Juris Doctor degree from the University of
Montana School of Law, where she received the Corpus Juris Secundum Award for
Excellence in Contracts. She also holds a Bachelor of Arts degree in Philosophy from
Yale University. Kimberly is licensed to practice law in the state of California.?

! No legal services are provided through HCPro, Inc.
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Judith L. Kares, JD
Phone: 800-650-6787

Email: jskares@msn.com

Ms. Kares serves currently as an adjunct instructor for HCPro’s Medicare Boot Camp® —
Hospital Version, Utilization Review Version, Critical Access Hospital Version, as well as
Rural Health Clinic Version. In addition, she is a practicing attorney and compliance
consultant with more than thirty years of experience representing hospitals, third-party
payers and other health care clients in the areas of health care contracting and
regulatory compliance. In that capacity, Ms. Kares has been involved in the following:

Development of comprehensive compliance programs

Initial and follow-up risk assessments

Development and implementation of compliance training programs
Compliance audits and internal investigations

Research/advice regarding specific risk areas

Development of corrective action programs

Prior to beginning her current consulting practice, Ms. Kares spent a humber of years in
private law practice, representing hospitals and other health care clients, and then as
in-house legal counsel to Blue Cross and Blue Shield of Arizona (BCBSAZ) and Blue
Cross and Blue Shield of the National Capital Area (BCBSNCA) in Washington, D.C. In
both in-house positions, she had primary responsibility for contracting and regulatory
compliance, including oversight of federal and state health care programs.

Ms. Kares has also been an adjunct faculty member at the University of Phoenix,
teaching courses in health care law and ethics. She is an advocate for the use of
alternatives to traditional dispute resolution, having participated in the volunteer
mediation program in the Justice Courts of Maricopa County, Arizona. Ms. Kares earned
her Juris Doctor degree (with high distinction) from The University of Iowa, College of
Law and her B.A. (with highest distinction) from Purdue University. Ms. Kares is a
frequent speaker at healthcare and related seminars. She is a member of the State Bar
of Arizona and the Tennessee Bar Association.
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Teri Rice, RN, MSN, MHA, MBA, CHC

Email: trice@hcpro.com

Teri Rice is the lead instructor for the HCPro’s Medicare Boot Camp — Critical Access
Hospital Version and Rural Health Clinic Version (live and online).

Teri has is a nurse with extensive experience in Compliance. In this position, she
assisted an acute care hospital with documentation integrity, internal auditing, charge
capturing, and education. She played an active role in software implementation,
process improvement, and established a variety of workgroups. She assisted with the
new design of a physical therapy software to promote compliance with Federal
Medicare Regulations. She has assisted with rule based functionally within electronic
health records for accurate charge capturing. She has also presented department
specific educational programs to focus specifically on documentation, charging
practices, and Medicare regulations.

She has extensive knowledge of Medicare billing and compliance issues. She has
developed policies and procedures focused on Medicare regulations to promote
compliance. She has collaborated on compliance workplans, internal organizational
risks, and root cause analysis.
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