Course Offerings

Coding & Reimbursement for the Specialty Physician Practice: This course is geared to new and established physicians, coders and billers who wish to gain a better understanding of the varied rules and regulations of third party insurers. The focus is on Medicare and Managed Care organizations and addresses the concerns of the fields of Dermatology, Ear, Nose & Throat, General Surgery, OB-GYN, Ophthalmology, Orthopaedic Surgery, and Physical Medicine & Rehabilitation. In this course, the attendee will be able to grasp the key concepts in coding and billing to include:

Claims processing standards and policy
· Medicare policy:  how to access it, how to influence it

· Managed care and private carrier policy

Basic coding concepts:  An overview
· ICD diagnosis codes

· CPT procedure codes

· Modifiers:  CPT & HCPCS

· Global surgery and modifiers
· Multiple Surgery Rules
· “Bundling” and the Correct Coding Initiative (CCI)

· Proper documentation

· Documenting Evaluation & Management (E/M) services

Coding for Specialty Specific Services
· Payment and Policy Indicators
· Major CCI policy issues
· Coding changes for 2007 and beyond

The Third Party Insurer Audit & Refund Demand Process: This seminar is tailored to the needs of established physicians, coders, and entry level students and will allow them to understand the process by which third party insurers conduct claim and chart audits. In this session, the attendee will learn strategies on how to proactively respond to these audits to protect their practices. The session includes information on:

· Introduction to Third Party Insurer Audit and Refund Demand Processes

· The Medicare Audit Process

· Types of Medicare Audits – Prepayment – Post-payment – Comparative Performance Reports – Focused Medical Reviews - EDI Audits & Signature on File Verifications

· How To Respond to a Medicare Audit – The Proper Use of Medicare Carrier Resources

· The Managed Care Audit Process

· Types of Managed Care and Private Insurer Audits

· How To Respond to a Managed Care and Private Insurer Audit – The Use of Proactive Communications before the Audit – The OPMC & New York State Insurance Department Connection

Managed Care Contracts: This course is geared to new physicians, coders, and entry-level students who wish to gain a better understanding of the pitfalls associated with managed care agreements. In this course, the attendee will familiarize themselves with managed care and key contract clauses to include:

· Introduction to Managed Care

· Managed Care Terminology
· The Payment & Policy Process
· Introduction to Contractual clauses
· Contract Analysis

· New York State Law & Antitrust

· Prompt Payment Law

· NYS External Appeals Law

· Chapter 551 of the Laws of the State of New York

Physician Coding & Billing:  This overview session will allow physicians, coders, and entry-level students to learn skills required to deal with physician billing procedures. Topics include: 

· Introduction to the CMS 1500 Claim Form
· Review of Medicare policies and procedures versus private and managed care payers
· Code bundling, concurrent care, consultations, global surgical policy
· Procedure and diagnostic coding and how CPT and ICD coding systems are structured
· Selecting appropriate codes with modifiers
· Patient Intake procedures and their use in Other Insurance issues and documentation of patient history
· The Importance of Proper Primary and Secondary Insurer Information
Establishing Your Medical Practice: A Seminar for Residents and Physicians New to Practice: This seminar is designed to help those about to go out in practice or those new to practice navigate some of the difficult issues involved in the business side of medicine. After years of scientific study and working to perfect patient care, many young doctors are not as aware as they need to be about the business concerns of medicine. This seminar will provide some basic knowledge, as well as resources and contacts to refer to in the future, whether you are going out on your own, or are working for someone else. Those attending the seminar will learn about:

· Medicare: The Medicare Enrollment Process; Types of Claims and Filing Methods

· General Coding Concepts and Applicability to Medicare Versus Private Insurers

· The Medical Review and Audit Process: What Carriers Want! 

· Medicaid – Yea or Nay?

· Managed Care Contracts From a Coding and Billing Perspective

· Workers’ Compensation and No Fault: An Overview 

Evaluation & Management Documentation Guidelines: This course will assist coders and physicians in learning the intricacies of Evaluation and Management documentation requirements to include:


· Learning the history and background of E/M Coding – 1995 versus 1997 Guidelines
· Understanding what is necessary in the medical record to include History, Exam, and Level of Medical Decision Making
· Selection of the correct level of CPT E/M Service code
· Identifying under-billing and up-coding practices
· Carrier downcoding initiatives
· Understanding possible audit-triggers for Medicare and third party payers.
The Workers Compensation & No Fault Programs in New York State: This course is geared to new and established Medical Office Managers, physicians, coders, and entry-level students who wish to gain a better understanding of the varied rules and regulations of the New York State Workers Compensation Program. In this course, the attendee will be able to grasp the key provisions of the New York State Workers Compensation law to include:

· How To Enroll

· The Payment Process & WC Fee Schedule

· Set up procedures to file claims promptly and to track submissions within the context of the 45 day rule

· Attain the knowledge of how to properly challenge claim denials and contraventions through the HP-1 process

· Understand the difference between an arbitration issue and a legal issue under Workers Compensation and how to handle these very important claim issues

· Review all essential forms, timeframes, and reporting requirements 

· Discover how recent court decisions and legislation will impact your practice

Medical Terminology: This course is geared to entry-level students who wish to gain a better understanding of medical terminology, especially as it relates to the third party insurance environment. In this course, the attendee will familiarize themselves with medical terms to include:

· Medical Terms and how they are constructed

· Root Words

· Prefixes, Suffixes, and Combining Vowels and Forms

· The use of Mnemonics

· Basic Anatomy and Physiology of major body systems

· How Medical Terminology relates to the use of the Current Procedural Terminology (CPT)
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