
OAMES Medicaid Training Seminar 

March 13, 2014 and September 10, 2014  
Quest Business Center • Columbus, OH 
 

OAMES is proud to con�nue the tradi�on of offering quality 

educa�on programs for home medical equipment providers with 

the support and coopera�on of the Ohio Department of 

Medicaid and Ohio Associa�on of Health Plans.  These mee�ngs 

are a unique opportunity for staff professional development and 

offer the only source of training specific to the Ohio Medicaid 

DME fee-for-service and managed care programs. 

 
 

The fall seminar features the following sessions 
 

• OAMES news on key legisla�ve and regulatory ac�vi�es 

including updates from the American Associa�on for 

Homecare on several CMS proposed rules – PA expansion 

for PMD demo in Ohio on October 1, 2014, proposed PA 

demo for other DMEPOS items, proposed rule to expand 

bidding rates to non-bid areas – and other Medicare policy 

issues.  This also includes a review of the new guidance 

released by the DME MACs related to WOPD document 

correc�ons and delivery signature requirements.  
• Update on DME rules under review by Medicaid Policy 

including the newly proposed wheelchair policy that 

restores funding of complex rehab technology for long term 

care residents to the DME fee-for-service benefit. 

• Presenta�on by the Prior Authoriza�on team led by Trina 

Hazley, RN, supervisor of ODM’s Clinical Review Sec�on, on 

prior authoriza�on issues and the current processing 

�meline. 

• Kathy Frye, ombudsman with the Medicaid External 

Business Rela�ons Sec�on, will provide an update on the 

Medicaid fee-for-service program and share the latest on 

ICD-10 changes coming October 1, 2015. Kathy will be on-

hand all day to trouble-shoot any ma:ers with individual 

providers related to company-specific issues. 

• Update on “MyCare Ohio,” Ohio’s integrated care delivery 

system, for dual eligible recipients.  The program is now 

serving more than 100,000 residents in 29 Ohio 

coun�es. Representa�ves from all MyCare Ohio plans and 

the ODM Bureau of Managed Care will be in a:endance to 

answer ques�ons and share resources. 

 
 

Schedule 
 

• 9:00– 9:30 a.m. Registra�on and Con�nental Breakfast 

• 9:30–10:30 a.m.   OAMES State and Na�onal Update  

• 10:30–11:00 a.m. Ohio Health Plan Policy 

• 11:00–11:15 a.m. Break 

• 11:15–12:15 p.m. Medicaid Session - ODM Prior    

                                        Authoriza�on  

• 12:15–1:00 p.m. Lunch 

• 1:00–2:00 p.m. Medicaid Session—Ombudsman 

•  2:00–2:15 p.m. Break 

• 2:15–3:00 p.m. Medicaid Session—ODM Managed  

   Care and MyCare Ohio  MCPs Panel 

• 3:00—4:00 p.m. One-on-One Discussions with MCPs 

If you have quesons, contact Heidi at the OAMES office, 614.876.2424 or info@oames.org  

Registra%on Informa%on 
 

Early Bird     Late (a+er 09/05/14)  

$149             $169 Member rate – 1st person 

$119               Member rate – addi�onal rep 

$199              $219 Non-member rate  
 

Refunds will be granted minus a $25 processing fee per regis-

trant un�l September 5, 2014. 

 

Three easy ways to register: 

1) Register on-line at www.oames.org 

2) Fax the following form with credit card informa�on to          

614.467.2071. 

3) Print and mail with your check to: OAMES, 4700 Lakehurst     

        Ct., Suite 225, Dublin, OH 43016 

Mee%ng Facility  
 

Quest Business Center, 8405 Pulsar Place, Columbus (Polaris  

exit), 614.540-5540. 
 

Direc%ons:  Direc�ons to Quest will be emailed to all  

par�cipants along with registra�on confirma�on or go to 

www.quest-centers.com for posted informa�on.  
  

Overnight Accommoda%ons: Seminar a:endees needing over-

night accommoda�ons may contact The Fairfield Inn and 

Suites near Quest.  Their phone number is (614) 568-0770 Ask 

for the “Quest Rate” when reserving your room. 



REGISTRATION: OAMES Medicaid Training Seminar 
September 5, 2014 ���� Columbus, Ohio ���� Quest Business Center (near Polaris) 

REGISTRATION FEES 
 

    $149 (aIer September 5, $169) ……....Member rate for first registrant  

    $119 (aIer September 5, $139) ……....Member rate for addi�onal registrants 

    $199 (aIer September 5, $219) ……....Non-member rate per registrant 
 

REGISTRATION POLICIES 

� Registrants will receive registra�on confirma�on and hotel direc�ons from OAMES by email. 

� Registra�on fee includes con�nental breakfast, beverage breaks, lunch and mee�ng materials. 

� Refunds will be granted less a $25 processing fee per registrant un�l September 5, 2014. 

� No refunds will be issued a*er September 5, 2014.   No shows will be billed.  Subs�tu�ons are  

       welcome. 

 

REGISTRATION INFORMATION 
 

Company:_______________________________________________________________________________________ 

 

Address:________________________________________________________________________________________ 

 

City:_______________________________________________   State:___________________    Zip:______________ 

 

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

 
Name of Registrants: (Please make a copy of this form for addi�onal a�endees.) 

 

1.________________________________________________ Title: _________________________________________ 

 

E-mail:______________________________________________________________________________________ 

 

 
2.________________________________________________ Title: _________________________________________  

 

E-mail:______________________________________________________________________________________ 

 

� Check here if you are disabled and require assis�ve services or have special dietary needs and food allergies.  Please 

describe your needs in wri�ng and enclose it with the registra�on 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 4700 Lakehurst Ct., Suite 225, Dublin, OH 43016 


