
Rural Health Clinic Workshop

General Sessions
8:00 - 8:15 a.m.

Opening Remarks
Jed Hansen & Jeremy Nordquist

8:15 - 9:00 a.m.
Rural Update with National Rural Health Association

Alan Morgan, CEO NRHA

9:00 - 9:45 a.m.
Keynote - Creative Ways to Recruit and Retain Employees like Royalty...When you 

have a Commoner’s Budget
Julie Austin

9:45 - 10:15 a.m.
Sponsor Break - Exhibit Hall

Morning Breakout Sessions
10:15 - 11:45 a.m.

RHC Billing and Coding Update 2022
Patty Harper, Principal InQuiseek

11:45 a.m. - 12:45 p.m.
Lunch & Rural Health Awards

12:45 - 1:15 p.m.
Sponsor Break - Exhibit Hall

Afternoon Breakout Sessions
1:15 - 1:55 p.m.

Clinical Surveys: Results and Deficiencies in Nebraska

2:00 - 2:45 p.m. 
RHC Compliance and Vaccination Updates

Patty Harper, Principal InQuiseek

2:45 - 3:15 p.m.
Break - Exhibit Hall

3:15 - 4:00 p.m. 
Revenue Cycle: Improving Patient Access & 

Workflows in your RHC
Patty Harper, Principal InQuiseek

4:00 - 5:00
Social Hour



Registration fee is $150 per person + $75 for each additional team member 

Pay by check: (Payable to Nebraska Hospital Association)

Pay by credit card: Visa Mastercard Discover

Name on card:

Credit card #:  _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ CVV Code _ _ _     Exp. date _ _ /  _ _ 

Signature:

Payment Information

To register for 2022 NHA - NeRHA Rural Health Clinic Conference complete the form below and return it 
with payment to Nebraska Hospital Association, ATTN: NHA Spring Forum,  
P.O. Box 82653, Lincoln, NE 68501-2653

Organization:

Name, Title:

Name, Title:

Name, Title:

Name, Title:

Address:

City, State, ZIP:

Phone:

Email:

Return completed form to Heather Bullock 
at hbullock@nebraskahospitals.org

Questions? Call 402-742-8140

May 25, 2022
Younes Conference Center - NORTH 
707 W Talmadge Road Kearney, NE

Rural Health Clinic Workshop

Click here to register online

https://online.nebraskahospitals.org/events/event-registration/?id=9492a543-81c1-ec11-bea1-0003ff66d8d0
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