
Members:$ 115 (Before January 27)$ 145 (January 27 and after)

Non-Members:$ 200 (Before January 27)$ 255 (January 27 and after)

Save 10% off all fees by registering on line at www.efohca.org.

STEP 3 PAYMENT OPTIONS

Check  ______  Credit Card  ______

CREDIT CARD PAYMENT

❒ Visa    ❒ MasterCard     ❒ American Express

Card Number:_________ - _________ - _________ - _________

Expiration Date :   ______ / ______

Card Holder:________________________________________________

Signature:___________________________________________________

Seminar Attendance & Registration Policies:
Registration: Registrations may be sent via our website with credit card payment, fax with credit card payment or by mail with check. All registration fees
must be paid at time of registering. In order to receive the early rate, payment must accompany the registrations by the assigned date; walk-ins must pay the
regular rate. Registrations will not be processed and name badges will not be available to attendees until payment by check or credit card is received in our
office. Phone registrations are not accepted.
Continuing Education: Please note that the credit hours offered for this program are for a full day of attendance. To receive continuing education credit for
this program, licensing/accrediting boards require attendance in full. This means that partial credit will not be granted. Attendees who arrive late to a program
will not receive credit. Likewise, credit cannot be granted to those who leave early. Therefore, please schedule your drive time conservatively, allowing room
for traffic and construction delays. To receive credit for the program, participants are expected to sign-in, attend the entire program and sign out at the
conclusion of the program. In the case of multiple day programs, credit will be granted for each full day of attendance.
Cancellations/Refunds: If a registrant cannot attend, an alternate registrant may attend in his/her place. Cancellations received more than 14 business days
prior to program will receive a full refund. Cancellations received 7 – 13 business days prior to the program will receive a refund of 75% of the registration
fee, cancellations received 4 – 6 business days prior to the program will receive a refund of 50% of registration fee. Cancellations after this time/date will be
charged the full registration fee. All cancellations must be made in writing and may be emailed to kchapman@ohca.org or FAXed to the OHCA office at 614/
436-0939 to Kathy Chapman, Education Director. Refunds if applicable will be issued via check to the company from the OHCA office after the program dates,
regardless of original payment type.
Survey/Facility Related Disaster: A 50% education voucher could be issued for registration cancellations due to a state survey, or for a facility-related
disaster. Facilities meeting these circumstances must send proof of the survey and/or disaster. The voucher cannot be used for dues, goods or services. The
voucher can not be used for programs that are not solely sponsored by OHCA, EFOHCA or OCAL. There is no cash value for the voucher therefore should
the voucher be used for a program that is less expensive than the voucher amount, no cash refund or voucher for the difference in price will be offered. Likewise,
the user agrees to provide payment for any registration fees in excess of the voucher amount. The voucher is valid through the last day of the calendar year
in which it was issued.
Inclement Weather/Illness: There are no refunds available for cancellations due to weather if the seminar itself is not cancelled. In the case of illness, death
in the family or other reason, the facility may send another individual to take the place of the current registrant or receive the handout materials; no refund
will be issued in these circumstances. Revised 2/08

          Fax or Mail-in Registration

or oror or or     www.efohca.org

STEP 1 COMPANY INFORMATION

Facility________________________________________________________

Address________________________________________________________

City____________________________________State_____Zip_______

Phone  (__________)_____________________________________

Fax      (__________)_____________________________________

STEP 2 CONTACT PERSON

Name:________________________________________________________

Title:_________________________________________________________

Email Address (required):________________________________________

Payment must be included
to be processed.

Send this completed form and
payment to:
EFOHCA
55 Green Meadows Drive South
Lewis Center, Ohio 43035
Fax: 614/436-0939

Medicaid Integrity Audits

Register 4 or more individuals on-line from the same facility or office and receive 15% off the total
of all registration fees. To qualify for this discount, attendees must register from the facility in
which they work.

SAVE UPto25%



Medicaid Integrity Audits:
    What to Know and How They Affect You!

For more
detailed

information
see

www.ohca.org
Date:

February 10, 2010
Quest Conference Center
8405 Pulsar Place
Columbus, Ohio 43015
614/540-5540

Registration Fees:
Members:
$ 115 (Before January 27)

$ 145 (January 27 and after)

Non-Members:
$ 200 (Before January 27)

$ 255 (January 27 and after)

Course Description:
MIC audits are different in many ways from RACs and other
post-pay audits. Some in the industry say MIC audits will be
more devastating to providers than the RACs. Find out
more and prepare your facility now!

What will be covered and knowledge gained:

• What are MIC audits and what is their purpose?
• When will they take effect?
• Who will be doing the audits?
• How will audits be conducted?
• How much notice will providers be given?
• What claims & situations will audits be reviewing?
• How will they affect SNF providers?
• Is there an appeals process?
• What should SNF providers do to prepare?
• Finding Medicaid rules & guidelines that may pertain

to these audits
• What process will follow completion of the audit?

Due to CMS travel restrictions, only one location in the state
could be accommodated. It is very important that facilities
hear straight from CMS regarding the implementation of
MICs.

We hope that you will join us at this
important training program.

Continuing Education Credit:
4 CEUs are available for administrators, nurses and
accountants.

Still Have Questions ? ? ?
Want to know more about this seminar or anything else
related to our educational services? Contact the Association
at 614.436.4154.

Agenda:
11:00 a.m. Check In & Box Lunch provided

11:30 a.m.  – 12:30 p.m. Overview
Cindy Dunne & Patti Wesenberg - ECS Billing & Consulting, Inc.

• General overview – Purpose & What are MICs • The various components of MICs
• Rules & regulations of Medicaid • State specific – each state is different

12:30 p.m. Break

12:45 p.m. – 2:15 p.m. CMS Medicaid Integrity Group
Robb Miller, Director, Division of Field Operations, Medicaid Integrity Group,
   Centers for Medicare & Medicaid Services

• The audit process – how it will work • What auditors will be looking for
• Types of audits: field & desk • What the Audit MIC will expect
• What to do if you disagree with result findings • Who to contact – communication flow with MICs
• Types of audits: field & desk • What the Audit MIC will expect
• What to do if you disagree with result findings • Who to contact – communication flow with MICs

  2:15 p.m. Break

  2:30 p.m. – 4:00 p.m. What Should Providers Do?
Cindy Dunne & Patti Wesenberg - ECS Billing & Consulting, Inc.

• MIC audit affects on SNF providers • Problems at Ohio Medicaid and how they may affect the audits
• How can an SNF prepare for MIC audits • Additional information


