
March 16, 2016 and September 22, 2016  
Quest Business Center • Columbus, OH 

 

OAMES is proud to continue this exceptional forum for 
learning and networking focused exclusively on HME policy 
and billing issues affecting the Medicaid fee-for-service (FFS) 
and managed care programs.  The OAMES Medicaid Training 
Seminar is held in collaboration with the Ohio Department of 
Medicaid (ODM) and the Ohio Association of Health Plans and 
provides the only source for HME-specific training by Ohio 
Medicaid staff and plan representatives. 

 
 
The fall seminar will feature an expanded agenda covering 
industry news, HME billing and A/R training, Medicaid fee-for-
service and managed care updates and the latest from the new 
Jurisdiction B DME MAC: 

 OAMES update by executive director Kam Yuricich 
including association activities, state and national news 

 Medicaid fee-for-service (FFS) session on policy and prior 
authorization issues including an update on the five-year 
rule review on over two dozen DME policies, CMN 
changes, public hearing process and rule effective dates. 

 Managed care presentations with all traditional and 
MyCare Ohio plans including a panel discussion, 
breakout sessions and private meetings with managed 
care plans for specific plan-to-provider trouble-shooting 
that require one-on-one resolution. 

 Billing and revenue management session by Kit 
Shellhouse, Vice President  of Operations for ECS Billing 
& Consulting North. 

 Jurisdiction B DME MAC Community Coach Nina Gregory 
will provide the latest from the new contractor CGS 
including the status of the CMS implementation of new 
MFA (Multi-Factor Authentication) and RIDP (Remote 
Identity Proofing) security protocols and field questions 
about the conversion from attendees.  

 
 
 
Schedule 
 

9:00 am     Registration and Continental Breakfast 

9:30 am     OAMES update 

9:45 am     Medicaid Fee-for-Service Presentation on     

                    HME Policy and Prior Authorization 

11:00 am   Break 

11:15 am   Billing and A/R Presentation – Kit Shellhouse,  

                    ECS Billing & Consulting North 

12:15 pm   Lunch 

1:15 pm     Medicare DME MAC Presentation - Nina  

                    Gregory, Juris B Ohio Community Coach, CGS  

2:00 pm     Medicaid Managed Care (MCP) Panel  

                    Presentation – MCP representatives 

2:30 pm     Medicaid Managed Care Breakout Sessions by  

                    managed care plans (MCPs) 

3:15 pm     Medicaid Managed Care Breakout Sessions by  

                    MCPs (repeated) 

2:30 pm     Private appointment meetings with managed         

                    care plans (sign up on registration form) 

4:00 pm     Seminar adjourns 

Registration Information 
Early Bird     Late (after 09/16/16)  
$149             $169 Member rate – first rep 
$119               $139 Member rate – second rep 
$89  $109 Member rate—third rep 
$199              $219 Non-member rate  
 
Refunds will be granted minus a $25 processing fee 
per registrant until September 16, 2016.  
Substitutions are welcome. 
 
Three easy ways to register: 
1) Register on-line at www.oames.org. 
2) Fax the following form with credit card information   
        to  614.467.2071. 
3) Print and mail with your check to: OAMES, 500 W.  
       Wilson Bridge Rd., Ste 125, Worthington, OH 43085 

Meeting Facility  
Quest Business Center, 8405 Pulsar Place, Columbus 
(Polaris exit), 614.540-5540. 
 
Directions:  Directions to Quest will be emailed to all 
participants along with registration confirmation or go to 
www.quest-centers.com.  
  
Overnight Accommodations: Seminar attendees 
needing overnight accommodations may contact The 
Four Points by Sheraton near Quest.  Their phone 
number is (614) 844-5888.  Please ask for a room under 
“OAMES workshop.”  The rate is $129  
 
If you have questions, contact Heidi at the OAMES 
office, 614.876.2424 or info@oames.org  

OAMES Medicaid Training Seminar 



REGISTRATION: OAMES Medicaid Training Seminar 
September 22, 2016  Columbus, Ohio  Quest Business Center (near Polaris) 

REGISTRATION FEES 
 

    $149 (after September 16, $169) ……....Member rate for first registrant  
    $119 (after September 16, $139) ……....Member rate for second registrant 

     $89 (after September 16, $109) ………. Member rate for third registrant 
    $199 (after September 16, $219) ……....Non-member rate per registrant 
 

REGISTRATION POLICIES 
 Registrants will receive registration confirmation and hotel directions from OAMES by email or fax. 
 Registration fee includes continental breakfast, beverage breaks, lunch and meeting materials. 
 Refunds will be granted less a $25 processing fee until September 16, 2016. 
  No refunds will be issued after September 16, 2016.   No shows will be billed. Substitutions are welcome. 
 

REGISTRATION INFORMATION 
 

Company:_______________________________________________________________________________________ 

 

Address:________________________________________________________________________________________ 

 

City:_______________________________________________   State:___________________    Zip:______________ 

 

Phone:  (_______)_________________________________ Fax:  (_______)___________________________________ 

 
Check below if you would like to request to meet with individual plans.  Limited availability.  Meetings scheduled based 

on receipt of registration.  □Aetna      □Buckeye     □CareSource      □Molina     □Paramount      □UHC        

 
Name of Registrants: (Please make a copy of this form for additional attendees.) 
 

1.________________________________________________ Title: _________________________________________ 

 

E-mail:______________________________________________________________________________________ 
 

 
2.________________________________________________ Title: _________________________________________  

 

E-mail:______________________________________________________________________________________ 
 

 Check here if you are disabled and require assistive services or have special dietary needs and food allergies.  Please 
describe your needs in writing and enclose it with the registration form.  

  

PAYMENT INFORMATION 
Total Amount Enclosed:  $____________        Payment method:     Check       VISA      Mastercard      AmEx 
 

Account # _______________________________________________________________ Exp. ___________________ 
 

Name on card: ___________________________________________________________________________________ 

 

Signature:____________________________________________________________  Date:______________________ 

Please return with payment to OAMES: 614-467-2071 or 500 W. Wilson Bridge Rd., Ste 125, Worthington, OH 43085 


