                                                              MID-YORK MEDICAL ACCOUNTS MANAGEMENT ASSOCIATION

CHAPTER OF THE AMERICAN ASSOCIATION OF HEALTHCARE ADMINISTRATIVE                    

                                                       MANAGEMENT

                DATE: Wednesday, November 9, 2011
                                       PLACE:  Comfort Inn, 6701 Buckley Road, North Syracuse 

9:00 AM

Registration and Continental Breakfast

9:30 AM
Speakers
:
Jean C. Russell, MA, RHIT, CIRCC



Richard R. Cooley, BA, CCS




Epoch Health Solutions, LLC



               
Topic:

Unraveling the Mysteries of Split Billing for Hospital Based 


Departments and Clinics


           
                10:30 AM               Break




10:45 AM               
Topic:

Q & A - Unraveling the Mysteries of Split Billing for  







Hospital Based Departments and Clinics





11:15 AM
Topic

NY Medicaid APG Billing-A Summary of the Medicaid 






APG Provider Manual

                              12:15 PM                 Lunch



1:15 PM

Topic:

Coding Example Cases in ICD-10-PCS
If you did not receive this notice by email and would like to, please send your email address to our Secretary, Lisa Bressett: lisabressett@crouse.org
Mid-York is offering one $250.00 scholarship to be awarded at the 2012 Institute.  We will be holding a 50/50 raffle to help offset some of the cost.  Please see Rob Rothman or any Mid-York trustee before the program and at the breaks to purchase your winning ticket and to obtain information about the scholarship program.
Please telephone your registration to Rita Sisto, Billing Manager Crouse Hospital at  (315) 470-7317 or fax to her attention at (315) 470-5845.  Registration can be mailed to Rita at the following address: 736 Irving Ave., Syracuse, NY  13210.  Member’s Only Fee is $40.00 and non-member fee is $60.00.  Payment in full must be received prior to the  meeting or at the door.




MAKE CHECK PAYABLE TO:  MID-YORK MEDICAL ASSOCIATION


REGISTRANT NAME: ___________________________________ Email Address: ________________________














ORGANIZATION:  ____________________________________   Phone #:___________________________


AMOUNT ENCLOSED:  __________ PAYING AT DOOR:  ____________



PLEASE CIRCLE APPLICABLE STATUS:   MEMBER        NON-MEMBER 

