Medicare Secondary Payer
MHA (MSP): Issues & Answers

Distance Learning Webinar

Audience: Program Overview

CEQ’ CFO, D_ON’ lFinanc.:ial]I/ Billing/ CIaims This program will answer many of the questions that participants had
SEWVERECR RO IENMIIEIE o revious webinars on MSP. There will also be a brief overview of

Leadership, patient contact staff MSP. This program will be valuable to you, even if you have not at-
tended previous webinars on MSP.
Spea ker: Other objectives not listed below include:
Duane Abbey, PhD, CFP » Recognize what Medicare does and does not pay as a secondary
payer.
Date- « Identify the process of Medicare conditional payment.
. » State how the MSP correlates to the COBC.
July 20, 2010 » Discuss the use of MSP questionnaires and appropriate data
7:30 am—9:00 am MST gathering.
. . o Describe the possible audits and recoupments including RAC in-
Prlcmg g volvement with MSP.
MHA Members: $165/line
Non-MHA Members: $210/line
DEADLINE FOR REGISTRATION IS Faculty

July 13, 2010 . .
*Fees include session materials and one (1) phone line Duane Abbey is a management consultant and president of

Abbey & Abbey Consultants. For over 20 years, Duane has provided
healthcare consulting services to hospitals, physicians, and medical
clinics. The focus of his consulting has been in the areas of compli-
— ance, payment, and delivery systems. In addition to his consulting,

« MSP Relationship to Other Insurance Dr. Abbey is an invited presenter for hospital associations, medical

« Medicare Payments under MSP societies, and other groups. He also has published both articles and
« Proper Billing and Charging Under MSP books on healthcare topics. Dr. Abbey earned his graduate degrees
o MSP Questionnaires from the University of Notre Dame and lowa State University.
o Regulatory Issues
« Sources for Research and Reference

Program Topics:

o Basics of the Medicare Secondary Payer

Obiectives: ONLINE REGISTRATION
D) ' NOW AVAILABLE!
o Describe the fundamentals of the
MSP .
e Explain how the MSFl)Dr%%r:r:r;cts with Group WWWMTHAORG

Health Insurance.
o Discuss how the MSP is affected by Workers’
Compensation payments.
o Explain liability insurance coverage in relation
to MSP.
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Registration Medicare Secondary Payer

Instructions & (MSP): Issues & Answers
Other Information Webinar

Registration Information

Registration fees are $165/line for MHA members and $210/line for non-MHA members.
The registration fee includes one toll-free telephone connection per registered facility to
hear the presenter, web access information and handout materials.

To register, please complete the attached form and fax it back to MHA at (406)443-3894,
Attn: Jennifer Wagner. A copy of the registration form can also be obtained at
www.mtha.org.

Online registration is also available. Go to www.mtha.orq for the link to register online.

If you have not received confirmation via the email address provided on the registration
form 48 hours after sending registration, please contact Jennifer Wagner at (406)442-
1911. Registration deadline is July 13, 2010.

Log-In Instructions

Upon receipt of registration, confirmation will be e-mailed to the contact person indicated
on your registration form. You will receive another e-mail approximately 48 hours prior to
the event with web access, dial-in information and the handouts.

It is the responsibility of the contact person listed on the registration form to
download and/or access presentation materials prior to the day of the event. If your
e-mail address changes, you do not receive an e-mail with instructions from MHA, or if you
are unable to download or open presentation materials, please contact MHA 24 hours prior
to the event to allow time to address the issue. Participants are encouraged to log in 15
minutes prior to the start of the program, as the program will begin on time.

Continuing Education

A copy of the Certificate of Attendance will be sent with the handouts and dial-in
information. This Certificate should be copied and issued to all participants attending the
session. Completed certificates should be placed on file at your hospital as evidence of
attendance. You may apply on an individual basis with the appropriate accreditation
organization for consideration of continuing education credits. This webinar is

approved for 1.5 contact hours.

Refunds

Fees will be refunded only if written cancellation is received by MHA by 5 pm on July 16,
2010. Fax written cancellation to MHA at (406)443-3894, Attn: Jennifer Wagner. E-mails
and phone call cancellations will not be accepted.
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Medicare Secondary Payer (MSP): Issues & Answers

Registration Form

Date:
July 20, 2010
7:30—9:00 am MST

Prices:
MHA Members: $165/line
Non-Members: $210/line

Registration Deadline:
July 13,2010

Participant Information:
Facility Name:

Series Overview

This program will answer many of the questions that participants had
at a previous MSP webinar. There will also be a brief overview of
MSP. This program will be valuable to you, even if you have not par-
ticipated in previous MSP webinars.

Contact Person: Please fill out the contact information

for the person that will be responsible for receiving and
distributing dial-in information and handouts.

Registration Information

To ensure your spot at this webinar, please fill out the information
below, completely, and fax to MHA at (406)443-3894, Attn: Jennifer
Wagner. You may also register online at ww.mtha.org.

Refunds Fees will be refunded only if written cancellation is
received by MHA by 5 pm on July 16, 2010. Fax written
cancellation to MHA at (406)443-3894, Attn: Jennifer Wagner.

Contact Name:

Email Address:

Facility Address:

City: State: Zip:

Phone:

Fax:

O YES! We wish to participate in the webinar. | understand we will be emailed the dial-in number, agenda, and

materials prior to the conference.

Number of lines MHA Member($165/line) __ Non Member($210/line)

Payment Information (All credit card information is required and must be complete).

Total Payment Due: $

Card number:

Cardholder Name:

Signature:

0 Visa ] Mastercard 1 Discover [0 American Express
Expiration Date:
CVS#
Credit Card Complete Billing Address
*The CVS number is the 3 digit number on the back of your ¢ ard. For AMEX it is 4 digits on the front
O A check, payable to MHA is being mailed to P.O. Box 5119; Helena, MT 59604-5119
[ Please invoice me—MHA Member Facility PO#:
FOR INTERNAL USE ONLY: DATE PAID: REGISTRATION ENTERED (DATE): BY:
CONFIRMATION SENT (DATE): BY:
ACCOUNTING CODE: 08-10-26 [ CHECk#: Aw: [ INVOICE (DATE): BY:
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For questions regarding education, please contact:

Jennifer wagner - PO Box 5119 - Helena, MT 59604 - (406) 442-1911 - jennifer@mtha.org



