The Connecticut Physical Therapy Association Announces 
 “Ask the Experts!”
A Q&A Session on Coding, Billing & Documentation 
for Outpatient Physical Therapy Services
A Lunch & Learn Audio-Conference presented in partnership with State Chapters
of the American Physical Therapy Association

Tuesday, March 18, 2008
1 p.m. - 2:30 p.m. Eastern Time
Your key staff can attend from your office! Please note your Time Zone above!
~ ~ ~

Presented by 
Helene Fearon, PT, and
Steve Levine, PT, DPT, MSHA 
Rehabilitation Consulting & Resource Institute, Inc.
www.rehabconsulting.biz (CLICK HERE TO READ MORE ABOUT PRESENTERS)

The range of content addressed during this specially designed Audio Conference will be driven by the questions submitted in advance from participants, as well as questions asked live during the Audio Conference. This session will be recorded and a CD will be available for purchase following the program. No written answers will be provided. A tape of the program will be available for purchase after the program. Questions may include issues related to:


	· Medicare Coverage Guidelines


	· Clarification on Medicare Plan of Care requirements 

	· Medicare Documentation Guidelines


	· Compliance Issues related to physical therapist documentation

	· Supervision of supportive personnel


	· Therapy Cap Exceptions Process



	· Private Pay reimbursement policies


	· Other areas related to outpatient physical therapy services



	· Specific CPT coding 


	· Payer requirements related to the documentation of Medical Necessity



	· Reporting of ICD-9-CM (Diagnosis) codes


	· Fraud & Abuse



	· Use of Advanced Beneficiary Notices (ABN)
	· How to Minimize risk of audits



	· Use of Modifiers (CPT & Medicare, ie. 50, KX, GA)
	· Other??? 




This is how it works…

Complete the attached Registration Form for your PT practice and return to the Connecticut Chapter by the registration deadline. On the Friday before the session, registered locations will be sent an email confirmation with dial-in information and a web link to download handout materials. Join the call by dialing the toll-free number and enter the specified PIN number. Gather your staff and listen via speaker phone to the presentation, follow along with the handouts and participate in live, interactive Q&A. PLEASE NOTE: Registration fees are based on per dial-in connection; multiple call-ins from your practice will be charged. We are unable to accommodate more than one practice or department per call-in.  CE Credit: Certificates of attendance or CEUs will be provided by your state association after the conference as appropriate for your state.
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Ask the Experts!”
A Q&A Session on Coding, Billing & Documentation 
for Outpatient Physical Therapy Services 

Tuesday, March 18, 2008
1 p.m. - 2:30 p.m. Eastern Time
THREE SIMPLE WAYS TO REGISTER               

BE SURE TO INCLUDE ALL INFORMATION REQUESTED BELOW:

1. Register Secure On-line at: www.ctpt.org

2. Fax the completed form below to (860) 656-9069 

3. Mail to CPTA, 15 North River Rd, Tolland, CT 06084
Please register by March 11, 2008, to guarantee that you receive confirmation details and handouts.
You must contact us by the session deadline date if you have special needs or require
 additional assistance or accommodation to participate in this audio conference.

Confirmations with calling instructions will be sent via email. *  Please type or print legibly all information below. 
	PT Practice/Facility Name
	

	Contact Person
	Type of Practice Setting   PT in Private Practice
  Rehab Agency       Hospital     CORF      Other
______________________________


	Address
	

	City/State Zip Code
	

	Phone
	Fax

	Email*
	

	Number of Participants Expected to Attend from your Practice: ___________
	

	Registration Fee

This fee includes one dial-in connection. Additional fees will be charged if there are multiple dial-ins. Written requests for refunds received on or before Tuesday, March 11, 2008, will receive a 50% refund, less a $50 processing fee; fees are nonrefundable after this date. There are no refunds for no shows.
	[___]$149 for Practices with 4 or more PTs on staff


[___]$129 for Practices with 2 – 3 PTs on staff


[___]$109 for Practices with only one PT on staff

	My questions (will be forwarded to speakers): 

1.

2.





 [__]  Check (payable to CPTA)      [__] VISA      [__] MasterCard     [__] AMEX   [__] 

Cardholder’s name (print) __________________________________________________________________


Card Number ___________/____________/____________/____________ Exp. Date __________________


Signature __________________________________________________________________________________

Another Member Benefit brought to you by the CPTA
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For CPTA Use   Received_______________ M/NM   DB ___________ Paid$ ____________ Ck#CC_____________
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Please Register by


August 21st!





REGISTER BY


March 11th!








