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Presents a Private Practice Series:

Top 10 Reports Needed to
Manage Your Practice

Tuesday, March 20, 2007; 5:00-8:00pm
(Registration & Dinner 4:30pm)

Medicare Rules & Regulations

Tuesday, July 10, 2007; 5:00-8:00pm
(Registration & Dinner 4:30pm)

Location:
ERN Newington Campus, Auditorium
181 Patricia M. Genova Drive, Newington, CT

Instructor:
Peg Grey, PT, MA, ATC



Presented by Peqg Grey, PT, MA, ATC

~Peg is currently the sole owner of Grey Physical Therapy & Sports Medicine Center

of Enfield, PC and Personalized Conditioning by Grey. Her current practice is devoted

to orthopedic, sports medicine, aquatics, vestibular rehab and wellness.

~Peg graduated from the University of Connecticut with a Bachelor’s in Physical Therapy
in 1980 and then again in 1996 with a Master’s degree in Exercise Physiology and Sports
Medicine. In 1997, she completed a post Master’s certificate program at the University of
Connecticut School of Business entitled The Executive Program in Managed Care

~Peg is currently the Connecticut Chapter President and has participated in several
committee and delegate activities with the Chapter. Peg has also been a member of

many APTA committees such as APTA PAC Board of Trustees, HOD Minutes

reviewer, and Membership Committee, Health Policy & Administration Section of APTA.
She also participated in the Section Merger Committee to create the Health Policy &
Administration Section. Peg has been involved in Managed Care Councils and presented at
Insurance Summits. Currently, Peg is an APTA CPT Coding Member Consultant.

Top 10 Reports Needed To Manage Your Practice

Learning Objectives: The participant will:

1. Understand the importance of management control and important
guidelines to use for developing reporting systems within your facility.

2. Recognize and appreciate the 6 critical challenges facing every physical
therapy facility.

3. Learn the top 10 reports needed by any PT manager to know and predict
the status of a facility.

4. Discuss common reimbursement, coding, and payment policy challenges
every facility encounters.

Medicare Rules & Regulations

Learning Objectives: The participant will:

1. Learn the newest documentation requirements for Medicare
compliance.

2. Understand the relevance of documentation as the basis for
avoiding denials.

3. Enhance their knowledge of the use of the KX modifier.

4. Know about tools available to assist with Medicare compliance.
5. Discuss appropriate CPT coding and use of the group code.

SAVE THE DATE: CPTA SPRING CONFERENCE

SATURDAY APRIL 21, 2007: FARMINGTON MARRIOTT
"Is your Career Blooming? Grow your professional garden at CPTA's
Spring Conference"

Watch your mailboxes soon for details!

To Register:

Please send payment and registration information to:
Connecticut Physical Therapy Association

15 North River Road

Tolland, CT 06084

Tel: (860) 246 - 4414  Fax: (860) 656-9069

Registration Deadline Top 10 Reports: March 16, 2007
Register for 2 now and receive a 10% discount!
(Discounts DO NOT apply to student registrations.)

Payment must be included with registration. Please make checks payable to CPTA. If
faxing your registration, you must pay by credit card. Only those who have paid in full
will have space reserved.

Refund requests, in writing, will be granted on the following schedule:
By March 13, 2007: 50%
By March 6, 2007: 100%

Limited number of student seats. Please register today!

Registration Form:
Name:

Company:
Address:
City: State: Zip:

Phone: Fax:

Email:

Check Your Category (One name per form)

__ CPTA Member - $75 each course  __Student Member-$25 each course

__Non Member - $105 each course _ Student Non Member-$35 each course

Courses Registering for:

___Top 10 Reports Needed To Manage Your Practice Total:
__ Medicare Rules & Regulations Discount:
Amount Due:

Enclosed is my check payable to CPTA
Please charge my credit card for registration [ JMC/ []Visa
Credit Card #:

Exp. Date: /

Signature:

Please visit www.ctpt.org for directions.



