
If you have ques
ons, contact Heidi at the OAMES office,  

614.876.2424 or info@oames.org 

2014 OAMES  
SUMMER CAMP 

Training Retreat for HME Hot Topics 
 

June 26, 2014 
Quest Business Center, Columbus, OH 

T he OAMES Summer Camp is a popular event designed to provide 

members with a mid-year training opportunity on the ho�est 

billing and administra�ve issues facing your business.   

 

This year’s agenda will focus on Medicare audits and rules and 

documenta�on requirements as well as Medicaid’s new integrated 

care program, “MyCare Ohio”, a three-year demonstra�on which 

uses a managed care approach for Medicare and Medicaid dual 

eligible beneficiaries.  The program launched on May 1 in Northeast 

Ohio and will be expanded in addi�onal Ohio coun�es on June 1 and 

July 1.  

 

The Summer Camp presenta�ons include: 

 

• Medicare Update and the Role of the Region B Council – Missy 

Cross Medicare rules are reaching new levels of confusion 

making it difficult for providers to opera�onalize.  Missy will host 

this session to share what the Council is working on with 

Na�onal Government Services to clarify and advocate for fair, 

clear coverage policy. 

 

• Prac*cal Audit Solu*ons and Changes on the Horizon – Wayne 

van Halem This presenta�on will provide prac�cal �ps and tools 

a supplier can implement to be�er manage the audit and appeal 

process lessening the burden on a supplier’s opera�ons. 

 

• Managing Clinical Documenta*on:  Your Lifeline to 

Reimbursement – Wayne van Halem Obtaining sufficient clinical 

documenta�on is a significant burden on all suppliers.  This 

presenta�on will provide informa�on that will increase a 

supplier’s likelihood that they will get the documenta�on they 

need to get their claims paid. 

 

• Jurisdic*on B DME MAC Update – Nina Gregory, LPN 
Jurisdic�on B DME MAC representa�ve Nina Gregory will be 

a�ending to provide an in-person overview of the latest medical 

policy changes and audit ac�vi�es underway by the carrier. 

 

• Latest on MyCare Ohio, Ohio’s Integrated Care Delivery System 

– Chris* Pepe Since the first phase of this program began on 

May 1, 2014, we’ve been fielding many ques�ons.  Learn the 

latest, ask your ques�ons and get prepared for the program’s 

expansion on June 1 and July 1 for these dual-eligible individuals.   

 

The morning sessions will be led by Wayne van Halem, a highly 

qualified consultant on Medicare policies, audit enforcement, appeals 

and fraud analysis.  Wayne has worked in various roles as the liaison 

between CMS, law enforcement, providers, and Medicare contractors 

over his career.  He has first-hand knowledge of Medicare 

inves�ga�ons, quality assurance and the complex appeals process 

and will join us in Columbus to share his insight to minimize 

providers’ audit risk.   

Speakers 

 

Missy Cross—O.E. Meyer –Region B Council Secretary and OAMES     

                          Rep /Past President 

Nina Gregory, LPN—Jurisdic�on B DME MAC – Provider Outreach and  

                                      Educa�on Consultant  

Chris* Pepe—Ohio Department of Medicaid – Bureau of Managed  

                          Care 

Wayne van Halem, AHFI, CFE—The van Halem Group, LLC – President  

 

 

Registra*on Informa*on 

 

Early Bird    

$179 OAMES member rate – first registrant 

$149 OAMES member rate – addi�onal registrants 

$259 Non-member rate   

 

* Add $20/per person for registra�on a�er 6/23/2014 

 
Schedule 

 

8:30 a.m.      Registra�on and Con�nental Breakfast 

9:00 a.m.      Medicare Update and the Role of Region B Council 

9:30 a.m.      Prac�cal Audit Solu�ons and Changes on the Horizon  

11:00 a.m.    Break 

11:15 p.m.    Managing Clinical Documenta�on:  Your Lifeline  to       

                       Reimbursement  

12:15 p.m.    Lunch 

  1:00 p.m.    Jurisdic�on B DME MAC Update  

  2:30 p.m.    Break 

  2:45 p.m.    Latest on MyCare Ohio, Medicaid Integrated Care  

       Program 

  3:30 p.m.    Adjourn 

  
Mee*ng Facility 

 

Quest Business Center, 8405 Pulsar Place, Columbus (Polaris exit), 

614.540-5540. 

 

Direc*ons:  Direc�ons to Quest will be emailed or faxed to all 

par�cipants along with registra�on confirma�on or go to www.quest-

centers.com.   

 

Two easy ways to register: 

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

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

         our secure fax; 614.467.2071; info@oames.org 



REGISTRATION: OAMES 2014 Summer Camp—Training Retreat for HME Hot Topics 

June 26, 2014 ���� Columbus, Ohio ���� Quest Business Center (near Polaris) 

REGISTRATION FEES 
 

     $179 (aOer June 23, $199) ……....Member rate for first registrant  

     $149 (aOer June 23, $169) ……....Member rate for addi�onal registrants 

     $259 (aOer June 23, $279) ……....Non-member rate per registrant 
 

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

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

� Refunds will be granted minus a $25 processing fee per registrant un�l June 23, 2014. 

� No refunds will be issued a+er June 23, 2014.  No shows will be billed. A�endee 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:________________________________________________________________________________________________ 

 

 

3.___________________________________________________ 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:______________________  

Return this form to Heidi Moss via fax: 614.467.2071 or email: info@oames.org 


