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2010 OASIS-C and
Home Health PPS Billing

Video Training

Presented By Melinda A. Gaboury, CEO, COS-C

OASIS-C Available In Web Streaming

Define OASIS-C and changes from OASIS B-1 or CD Format!!

Identify sections of OASIS-C Guidance Manual
and define its use

Crucial Education:
A Must For AIl!!

List specific criteria that must be followed in
completing M items that are new to OASIS-C

Calculate and evaluate the HHRG, HIPPS
Code and Episode Exceptions

Evaluate the effects of OASIS-C on agency
reimbursement

Home Health PPS Billing

v'  Calculate HHRG, HIPPS Code and Episode
Exceptions

Detail Instructions for NonRoutine Supply
Documentation and scoring from OASIS-C

questions
Effectively verify Medicare Eligibility of

patients; Complete a RAP and Final Claim

form. Calculate Adjacent Episodes

6 Month ACCQSS FOI‘ All Effectively auditing a Chart for purposes of

. identifying prebill issues. List NonRoutine
WEb ACCES S RegIStrantS ! ! Supplies and steps in billing

Identify reason codes on electronic Medicare

Contact Us Today At: RAs
Healthcare Provider Solutions, Inc.
Phone: 615.399.7499 Describe the process for effectively billing
Fax: 615.399.7790 Medicare Secondary Payor

. Detail the process of Outliers
Email Cindy Carson at:

ccarson@healthcareprovidersolutions.com Identify process for appropriately delegating
responsibilities to billing department staff.

Discuss reports required for review each
month
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HI-) OASIS-C & BILLING VIDEO TRAINING
) |

IT’S EASY!!

Complete the attached Registration Form or the online form at the link below for your agency and
submit to Healthcare Provider Solutions. Registered participants will be sent an email confirmation
within forty-eight (48) hours, with login information supplied and a web link provided for web
access information. If CD format, please allow 7-10 days for delivery.

If viewing via web access, you will also have 6-month unlimited access after your purchase date to

view again!

THREE SIMPLE WAYS TO REGISTER
BE SURE TO INCLUDE ALL INFORMATION REQUESTED BELOW:

1. Register Secure On-line at: http://www.healthcareprovidersolutions.com/news.php?viewStory=106
2. Fax this completed form below to 615-399-7790
3. Mail completed form to:

Healthcare Provider Solutions, Inc. * 555 Marriott Dr., Suite 225 * Nashville, TN 37214

Please allow 48 hours to receive your email confirmation and login details.

Please allow 7-10 days for delivery. Expedited shipping is available. Please contact Healthcare
Provider Solutions for additional shipping prices prior to ordering.

No refunds will be given on purchased CDs, if original package has been opened.

Gaboury, CEO, COS-C has over 18 years experience in Medicare Home
Health Reimbursement. She has remained on the cutting edge of
Medicare PPS since the regulation’s inception and has helped her clients
remain ahead of the pack. She has been a workshop presenter for 20+
State Home Health Associations and is the author of “Home Health
Pocket Guide to OASIS-C.”




Connecticut Association for

HOME CARE
& HOSPICE

| 13 333373733
FERFERREREREBD

OASIS-C & BILLING VIDEO TRAINING

Please Print Clearly.

Contact Name

Agency Name

Street Address

City State Z1p

Email

Telephone Number Fax Number

Username: Password: (**Required for Web Access Only**)

Promo Code CAHCH

PLEASE INDICATE VIDEO TRAINING SELECTION(S) AND FORMAT

Topic Format Selection: (Required) Price:

Medicare PPS Billing 0 Web Access o CD Format $399.00
OASIS-C 0 Web Access o CD Format $399.00
I WANT BOTH TRAINING VIDEOS!! 0 Web Access o CD Format $599.00

Method of Payment (check one):

() Check (Payable to Healthcare Provider Solutions, Inc.) () VISA ( ) MasterCard
Card Number Expiration Date

Signature

Date

Name As It Appears on Card

H

Please mail, fax or email registration forms to:
Healthcare Provider Solutions, Inc.
555 Marriott Drive, Suite 225
P Nashville, TN 37214
X

Fax: 615-399-7790
Email: ccarson@healthcareprovidersolutions.com

For questions or additional information, call 615-399-7499 or visit us at www.healthcareprovidersolutions.com.



