Registration
Organization:  _____________________________
Contact Person:  __________________________
Phone Number:
___________________________
Email Address:
__________________________
Attendees: 
__________________________


__________________________


__________________________


__________________________


__________________________
Session:

____
Medicare 101


$75/facility

____
Medicare 102


$75/facility

____
Medicare 101 & 102


$100/facility

Deadline Friday, April 21st.

Please make check payable to:

Nebraska HFMA Chapter

Carol Friesen

Box 151

Albion, NE 68620

402-395-3213
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Medicare 101 Workshop

Wednesday, April 26th
and

Medicare 102 Workshop

Thursday, April 27th
Via Webinar
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Medicare 101 Workshop

Wednesday, April 26th
In collaboration with Nebraska HFMA, Mutual of Omaha, as one of our state’s Medicare Fiscal Intermediaries, will be presenting the basics of Medicare Part A.  The workshop is divided into seven sections consisting of an overview of the Medicare Program, completing UB92 Claim form/CMS 1450, Billing Tools and Resources, Reason Code Resolution, Preventive Services, Medicare Secondary Payer, and Medical Review.  The workshop is designed for staff with less than twelve months of Medicare experience.

Objectives:
· Describe enrollment processes; facility types and reimbursement methodology; coinsurance, deductibles, and benefit periods; understand the basic difference between Part A and Part B.

· Complete applicable portions of the claim form; understand timely filing requirements; recognize different electronic methods for claims submission, reimbursement and payment reconciliation.

· Identify which manuals and tools will be most beneficial to their practices; effectively navigate the CMS Internet Only Manual Publication; locate specific CMS web pages to assist in provider information and research; identify specific web pages for specific payment systems; locate and identify the Medicare Learning Network; assist providers in staying current with Medicare program changes.

· Describe the difference between rejects and denials; identify reason codes applicable to their situation; determine how to handle the most common Return to Providers (RTP) situations.

· Identify the Preventive Services available to Medicare Beneficiaries; understand the time limits and eligibility requirements for Medicare coverage of screening tests.

· Describe the role of the Medicare Fiscal Intermediary (FI); the role of the Coordination of Benefits contractor; claim filing requirements for secondary claim situation; identify Medicare Secondary Payer (MSP) categories; submit a secondary payer claim correctly; prepare the Credit Balance Report.

· Describe the purpose of Local Coverage Determinations; determine when to submit medical documentation with a claim, and be able to do so upon request; describe timeframes for submitting Additional Development Requests (ADRs).

Target Audience:  Business Office Staff and Medicare Billing Staff

Medicare 102 Workshop

Thursday, April 27th
In collaboration with Nebraska HFMA, Mutual of Omaha, as one of our state’s Medicare Fiscal Intermediary, will be presenting in depth look into Medicare Part A Program and the resources available.  The workshop is divided into six sections consisting of Basics of Billing and Reimbursement, Reason Code Resolution, Medical Policy, Advanced Beneficiary Notice, National Provider identifier, and the Healthcare Integrated General Ledger Accounting System (HIGLAS).  The workshop is designed for staff with more than twelve months of Medicare experience.

Objectives:

· Apply appropriate billing codes; articulate the difference between billing covered and non-covered services; verbalize the key points of the claims crossover process.

· Identify under which circumstances a redetermination is warranted and whether appeal rights exist; appeal levels available; submit a request for redetermination correctly; identify and resolve claim denials; describe the Comprehensive Error Rate Testing (CERT) program.

· Identify patient liability situations where the Advance Beneficiary Notice (ABN) is required; describe demand bills; define purpose of occurrence codes; administer the ABN correctly; submit a correctly coded claim in ABN situation; file the claim to the correct entity.

· Determine the process of applying for the National Provider Identifier; identify the timelines associated with the transition to NPI.

· Explain why all contractors are transitioning to HIGLAS; identify ways contractors will use information from HIGLAS; describe the benefits of HIGLAS.

Target Audience: Business Office Supervisors, Medicare Billing Staff, and Claims Managers.

Agenda for Both Workshops:

· 9:00-12:00
Part I 

· 12:00-1:00
Break for Lunch

· 1:00-4:30
Part II
Presenter for Both Workshops:

Aileen Sigler, Medicare Field Representative, Mutual of Omaha
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