REGISTER BY MAIL M Check the Workshop You Will Attend:

An Important One-Day Workshop for All Physical and Occupational Therapists

Documentation Requirements 0 Colorado Springs, CO - August 11, 2014 0 Denver, CO - August 13, 2014
Receipts Sent Via Email - Please Print Clearly! Q Cheyenne, WY - August 12, 2014
ATTENTION: Copy as needed for each attendee or print °
additional forms at www.summit-education.com C l h
Name* Pl’iCil’lg* All prices are per person Easy Registration! HO "‘ to Omp y "‘ lt
Emai EARLY REGULAR 1. Online: www.summit-education.com
$179 | Single Person $199 | Single Person 2. Phone: (800) 433-9570
Profession/Job Title* $169 | 2-4 People $189 | 2-4 People 3. Fax: (615) 376.8233 o (
Organization $149 | 5+ People $169 | 5+ People 4. Mail: Summit Professional Education e l CI e O umen a lon
. *Early registration must be received 14 days prior to workshop. .
Billing Address" GROUPS: Registrations and payment must be received together PO Box 908 | Franklin, TN 37065
via fax or mail. You may also register online if payment is with a
Address2 single credit card. ()
Requirements
Phone" EX. PO Box 908 UIS;R?BGE
CE Renewal Date / License Cycle Length Franklin, TN 37065 gEASHI\'?IﬂIEI)E‘;O%
Payment Required For Registration :

Check, credit card or PO# MUST accompany registration form.

Price X Quanty  Tow PRIORITY CODE: For Part B Therapy Services

U Check enclosed, payable to Summit Professional Education

QPo#__ (POFORM required for registration) Presented by Kristin Valdes, OTD, OT, CHT, owner and director of Hand Works Therapy. Dr. Valdes is a practicing occupational therapist, a
QVsA  OMC  OAmex O Discover certified hand therapist and has been in private practice for twenty years. She recently passed a Medicare third party audit and her experience

Cardholder’s Name: is the practical basis of this workshop.

Card #:
Bt 3DgHCSOOVC___ Benefits to Attending Workshop Dates
PLEASE RETURN ENTIRE PANEL PDOCKV.0814.2
- ¢ Medicare documentation requirements for evaluations, re-evaluations, Colorado Springs, CO
progress notes, discharge, and treatment notes August 11. 2014
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e Documenting patient’s current level of function through the use of a
patient centered outcome measure

W
{]Y
g

3293

Cheyenne, WY
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éé § ':_és_ = ¢ How to document the medical necessity of the services provided August 12, 2014
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§§ . g (gb e PQRS (Physician Quality Reporting System) requirements
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s o i’ 3 * G-Codes: Functional reporting required in 2014 Denver. CO
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% * Medicare audit and appeals process August 13, 2014
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¢ Find out new changes for 2014
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Who Should Attend

M Occupational Therapists M Long-Term Care Administrators
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M Occupational Therapy Assistants M Administrative Staff
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M Physical Therapists M Speech-Language Pathologists
M Physical Therapist Assistants M Rehab Managers
4 M Healthcare Office Managers M Social Workers
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Dates & Locations

Colorado Springs, CO
August 11, 2014

Embassy Suites Colorado Springs
7290 Commerce Center Drive
Colorado Springs, CO 80919

(719) 599-9100

Cheyenne, WY
August 12, 2014
Little America Hotel

Medicare Documentation
Requirements

Changes to Medicare force therapists to constantly deal with changes in documentation for proper coding and
reimbursement. Daily treatment notes must justify the necessity of the services that are billed to Medicare
beneficiaries. Treatment notes that are intervention-based rather than those that demonstrate clinical skills and
reasoning are subject to denial of payment. Therapists must know specific information that must be included in
evaluations, re-evaluation, progress notes, and daily treatment intervention notes.

This workshop will provide you the current Medicare guidelines for outpatient physical and occupational therapy
services according to the Centers for Medicare Services. You will learn proper documentation practices which protect
you in the event of a Medicare audit, and ensure reimbursement for treatments delivered. You will practice writing
patient goals and notes throughout the workshop, and these will be discussed so that you will be able to identify the
changes that must be made within their own practice settings in order to become compliant with Medicare rules. This

Workshop Outline

The Medical Review Process

» The audit: What documentation is required

» The appeals process: What are the stages and what to expect
» Pre-payment paper review

Medicare Documentation: What is Required to Include
in an Evaluation

 HANDS-ON LAB

» Lab time: Watch a real patient evaluation video and write patient
goals and discussion of written goals

» Common reasons for denials with specific examples of poorly
written documentation will be provided

» Necessary components of a Medicare evaluation

How to Document Your Patient’s Current Level of Function as

Continuing Education Credit

Speech-Language Pathologists & Audiologists - This program is offered for 0.6 CEUs (Intermediate
level, Related Area).

Summit Professional
© Education is approved by

the Continuing Education
ASHA Board of the American
CONTINUING | Speechlanguage-Hearing

EDUCATION | Association (ASHA) to provide
AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION continuing education activities
in speech-language pathology
and audiology. See course information for number of ASHA CEUs,
instructional level and content area. ASHA CE Provider approval
does not imply endorsement of course content, specific products or
clinical procedures.

APPROVED PROVIDER

Occupational Therapists - Summit Professional Education is an AOTA Approved Provider of continuing
education. This course is offered for 0.6 AOTA CEUs (6.0 contact hours). The assignment of AOTA CEUs
does not imply endorsement of specific course content, products, or clinical procedures by AOTA. KS:
This course meets the regulatory requirements specified by the Kansas State Board of the Healing Arts,
in K.A.R. 100-Article 54-7(a)(2) subsection (e) regarding approved continuing education courses, 6.0
hours.

Physical Therapists - CO: This seminar meets accepted standards for continuing competence activities.
Save your certificate of completion for the relicensing process and/or your employer, 6.0 hours. KS:

2800 West Lincolnway workshop will facilitate your understanding of the medical review process and teach proper documentation of the Required by Medicare This course meets the regulatory requirements specified by the Kansas State Board of the Healing Arts,
. . . . . . . S in K.A.R. 100-Article 29-9(a)(1)(B) subsection (f) regarding approved continuing education courses, 6.0
Cheyenne, WY 82001 medical necessity of therapy services. The day will conclude with a session on measuring a patient’s current level of » Patient outcome measures available for therapists to use for a variety hours. NE: This course meets the requirements set out in Nebraska state regulation 172:137-022.02-2
(307) 775-8400 function using an outcome measure and reporting the findings to Medicare using G-Codes. of diagnoses Acceptable Continuing Education for physical therapists and physical therapist assistants. Save your
certificate of completion and the seminar brochure for relicensing, 6.0 hours. WY: This workshop meets
» How often must function be assessed accepted standards for continuing competence activities. Save your certificate of completion for the
Denver, CO

August 13, 2014
Homewood Suites by Hilton DIA

About Your Program Instructor

» How to document progress toward functional goals

relicensing process and/or your employer, 6.0 hours.

Healthcare Office Managers - This seminar meets the criteria of the Professional Association of Health

4210 Airoort Wa IV. Progress, Re-Evaluation, and Discharge Notes Care Office Management and is approved for 6.0 CEU(s). Pick up a PAHCOM certificate after the event.
P y Kristin Valdes, OTD, OT, CHT, is the owner and Director of Hand Works Therapy in Sarasota, Florida. Dr. Valdes has o ) ) o - )

Denver, CO 80239 o . ) . ) . ] ¥ HANDS-ON LAB Long-Term Care Administrators - Summit Professional Education is a Certified Sponsor of professional
(303) 371-4555 been in private practice for the past twenty years as a licensed occupational therapist, a certified hand therapist, and continuing education with the National Association of Long Term Care Administrator Boards (NAB) and

a doctor of occupational therapy. Her clinical expertise includes treatment of the hand, wrist, and elbow, shoulder, » Lab time: Watch a patient treatment video and write a specific 225 ,agpi,oved;sis, program fg;y?ho Cé"oik htoifsé ZF;P:’Z‘@L# 1352015'600'10945"” State licensure

splinting, and arthritis. She has produced and presented training workshops and seminars locally and nationally on such patient treatment note that documents the medical necessity of aras fave et authorty @ acceptance orielvigua courses.

topics as evidence-based medicine, elbow and shoulder rehabilitation, thumb osteoarthritis and management, upper services that were provided and discussion of the notes S%fLalx?rnkggs -ezur?antq_gﬁLofisziizzL)Eqaut;j;ig?,Sgrcqavlid\;gi182(§);£ ?/ESp\R/OBV)ed " aaspr(i)wodrer tfg;osocliwatlhe

. Wi nul u | latl | WWW.aswDp. s u
extremity fracture management, and splinting. Her practice recently went through a Medicare audit and pre-payment » Elements that must be included Approved Comﬂgnumg Educat?lon (ACE) program. Summit Professional Education maintains r%sponsi%i\ity
paper review following the audit. She has synthesized the information that she has learned from her experience to » Timing requirements fc?gctﬂigf(?sgfam» Social workers participating in this course will receive 6.0 clinical continuing education
urs.
share with other therapists to ensure that they are able to properly document the services that they provide to Medicare
beneficiaries to avoid denial of payment or an unsuccessful audit. Dr. Valdes received her OTD with a specialization V. G-Codes: Required Functional Reporting in 2014 Ih-lc?mseaia:’ gggpgti;“;na“:’a?;::{ z{;‘;ezzigrl‘:c'z"l_TCZ‘iss_smL”Oagrg;'a;infLes :gfregéqocn%Tthu;nng' %?%Cnas”o”
ur ul | s | | | Izatl .
in hand rehabilitation from Rocky Mountain University of Health Care Professions. She is member of the Guatemala » What are G-codes Save your C%urse o&ltlme Eymd certificate of completion, and%ontact your (E)WH board or Of’gamzamon for
Healing Hands Medical Mission that provides rehabilitation services to the Guatemalan people. » Functional reporting requirements specific filing requirements.
» Guidelines for code selection This event contains intermediate level content.
VI. PQRS (Physician Quality Reporting System) SATISFACTORY COMPLETION

Learning Objectives

1. Define Medicare documentation requirements for evaluations, re-evaluations, progress notes, and treatment notes.
Document the patient’s current level of function through the use of an appropriate patient centered outcome measure.
Document the medical necessity of the services provided.
Identify the documentation timeframe requirements.

Explain fulfillment of the PQRS (Physician Quality Reporting System) requirements.

o o A woN

Define provision of G-Codes to Medicare for functional reporting.

» Why you need to be participating in this program if you are in
independent practice

» What measures are appropriate for therapists to report

» PQRS changes for 2014

Please bring a sample of a current patient evaluation
and treatment note with patient names and therapist
names obscured.

Your instructor will break
for 15 minutes in the

Participants must pay tuition fee, sign in, attend the entire seminar, complete an evaluation and sign
out in order to receive a certificate of completion. Participants not fulfilling these requirements will not
receive a certificate. Failure to sign in or out will result in forfeiture of credit for the entire workshop. No
exceptions will be made. Partial credit is not available.

WORKSHOP HANDBOOK
Included with your registration you will receive a comprehensive manual compiled by
the instructor.

DISCLOSURES: Guidelines exist whereby all speakers must disclose any relevant relationships. Kristin
Valdes is compensated by Summit as an instructor and is the owner and Director of Hand Works Therapy
for which she is compensated. She has no non-financial relationships to disclose.

SCOPE OF PRACTICE: Workshop content is not intended for use by participants outside of the
regulatory scope of practice of their license(s). You are responsible for knowing what lies within and
without your professional scope of practice.

Workshop Schedule

7:30am - Registration & Breakfast

morning and afternoon at
appropriate times.

Have continuing education credit questions? Please email our CE Department at ceinfo@
summit-education.com for the latest approval status.

Join Our Faculty
Summit Professional Education is currently seeking qualified

8:00am - Workshop Begins
11:30am - 12:30pm - Lunch On Your Own
3:30pm - Workshop Adjourns

professionals to develop and teach workshops nationally. Visit
www.summit-education.com/instructor for more information.

THE SUMMIT GUARANTEE

Summit Professional Education is a national leader in high-quality educational products and services for
today’s professional. Our seminars and training programs are designed to help professionals achieve
improved performance and results in all areas. Our faculty is the “best of the best” in their fields of expertise,
providing programs that really make a difference to participants. If for any reason you are not satisfied with
the program, simply notify the registrar of your intent to withdraw from the program prior to the first morning
break, turn in your workshop materials and receive a 100% refund or credit on a future program.

your receipt for fees paid at the time of registration. Walk-ins are welcome but must register onsite. Please notify
us at least thirty (30) days in advance if you have special needs or require assistance. Certificates are mailed

to the seminar location 5 business days in advance. If your certificate is not available the day of the seminar,
please complete a certificate request onsite and a copy will be sent to you. Hotel locations must occasionally be
adjusted. Please provide an email address and phone number to receive any important updates.

attendee. If the cancellation is made within ten days or less, refunds will not be granted for any reason. A credit
voucher will be issued that may be used toward a future seminar. Credit vouchers are transferable and do not
expire. In cases of inclement weather where the seminar is conducted as scheduled, you may request a credit
voucher toward a future seminar. If we must cancel or change the seminar for any reason, our liability is limited
to the cost of tuition. If you register and do not attend, you are still responsible for payment.
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SUMMIT

PROFESSIONAL EDUCATION

SUBSTITUTION & CANCELLATION POLICY
Substitutions may be made at any time. Requests for cancellation must be received in writing by fax or mail
ten (10) days prior to the seminar in order to receive a refund less a $20.00 administrative charge per canceled

W-9: To download a copy, logon to www.summit-education.com/w-9

REGISTRATION, CONFIRMATION & CERTIFICATES FEID Number: 20-2064736

Confirmations of registration will be sent via email. A copy of your registration confirmation will serve as 800-433-9570 | www.summit-education.com




