
Are You Ready for a Medicare Audit?
Defensible Coding, Billing & Documentation

Gail Fox Atnip, TrailBlazer Therapy Provider Representative
Mary R. Daulong, PT,CHC--Consultant

Bobbie S. Hurt, PT—Private Practice Owner

Intended Audience: Outpatient PT’s, PTA’s, OT’s, OTA’s & Office Staff
0.7 CEU’s Pending

The Story Starts with the Claim; Are You Waving a Red Flag? 
The Who, How & Why of Audits; Why Us? 
The J-4 Medicare Administrative Contractor; TrailBlazer Friend or Foe? 
The Purpose of Edits, Local Coverage Determinations, Modifiers; How to Learn Them? 
The Art of Writing Quantitative & Functional Goals; Can Standardized Tests Work for You? 
The Necessity of Fraud & Abuse Checks & Balances; Do You Have Them in Place? 
The Unknown; What Happens After We Post this Meeting’s Agenda & Objectives? 

Please join us for our Fourth Annual Provider Update
Tuesday, March 9, 2010  7:30am-4:30pm

Hosted at Patterson Medical dba ‘Sammons Preston’
405 South Nolen Drive, Suite 200

Southlake, TX 76092

Course Fees: Regular Registration Deadline February 28, 2010
APTA/AOTA Member (all states) $259 
Non APTA/AOTA member or non member office staff $359 
Member plus each additional attendee (from the same clinic) $229 
Onsite Registration (checks only): Add $50.00/registrant to fees listed above 

Confirmation & site address will be emailed; please clearly print your email address

Online via PayPal at: www.bcmscomp.com (Click on the Workshops Button) 
Mail: Send completed registration form for each registrant & check payable to: 

Business & Clinical Management Services, Inc. 
15814 Champion Forest Drive # 240 Spring, TX 77379 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name_____________________________________PracticeTitle: ________________________

_____________________________________________________________________________
E-Mail Address                                                  Day  Phone #                 Cell Phone #

_____________________________________________________________________________
Street City                      State Zip Code

Signature: _______________________________________________ Date:________________

Registration for:
□ Member & State Membership # __________ □ Member’s Office Staff      □ Non Member

Information: Mary: daulongm@earthlink.net /281-866-9505 or  Leah: lgarnerbcms@yahoo.com

mailto:daulongm@earthlink.net
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