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PAAN
%M Haaith Care Association Coloardo Center for Assisted Living

CERTIFICATE OF ATTENDANCE

PROGRAM SCHEDULE (5 CEU’S)

9:00 a.m. - 9:20 a.m.

9:20 a.m. - 10:15a.m.

10:15a.m. - 10:30 a.m.
10:30 a.m. - 12:00 p.m.

12:00 p.m. - 1:15 p.m.
1:15 p.m. - 2:00 p.m.
2:00 p.m. - 2:30 p.m.
2:30 p.m. - 2:45 p.m.
2:45p.m. - 3:30 p.m.
3:30 p.m. - 4:30 p.m.

This willbe a

PASRR Overview - Denise Ellis

PASRR Process & NF Responsibilities for DD Residents - Gail Bernstein
Break

Web Based Level | - Denise Ellis

Lunch

Old Level | and Status Changes - Maggie Domas

SNF Resp for Ml residents - Maggie Domas

Break

PETI - Rosemarie Nelson

Billing Information - Eva Guerreo

PASRR PETI

A “NUTS AND BOLTS” PROGRAM OVERVIEWING THE
PASRR AnD PET| PROGRAM REQUIREMENTS

January 21, 2010
The Summit Event Center, Aurora, CO
9:00 a.m. - 4:30 p.m.

‘nuts and bolts” program consisting of a morning PASRR session. Participants will learn how to fill out a Level I, when
a depression diversion screening, a status change and a change of pay source is needed. The consequences of not doing a PASRR
screening correctly prior to admission will be discussed. The afternoon session will focus on Medicaid billing requirements, update
on bookkeeping billing issues, such as 5615 and cross overs, including a complete overview of the Department of Health Care

Policy and Financing’s Post Eligibility Treatment of Income (PETI) program.

Gail Bernstein, Division for Developmental Disabilities
Maggie Domas, GRO TARGET AUDIENCE

Denise Ellis, State Mental Health Services

Eva Guerreo,

ACS other interested departments.
Rosemarie Nelson, Health Care Policy and Financing

Admissions, Social Services and



\h/ DLAN
PASRR/PETI i [ ) @ %ﬂm Health Care Association
January 21, 2010 /@\ . . .
The Summit Event Center, Aurora, CO Registration deadline: January 14th, 2010
9:00 a.m. - 4:30p.m.
Facility Name (Not Corporate):
Registration Completed By:
Facility Address:
City: State: Zip: Phone:
CHCA MEMBER: $75.00 CHCA NON-MEMBER: $150.00
First Name Last Name Title E-mail Address Member | Non-
Member |
1 S S
2 S S
3 S S
4 S S
5 S 5
6 S S
7 S S
8 S S
Late Fees S S
Total Fees S S
PROGRAM LOCATION IMPORTANT REGISTRATION INFORMATION
The Summit Conference & Event Center » Attendees must pre-register for each program.
411 Sable Blvd. North »  Cancellations must be faxed to 303-839-8068 by the registration deadline.
Aurora, CO 80011 * To confirm your registration, please call the CHCA office at 303-861-8228

303-343-3833

Directions: From 1-225 take 6th Avenue East.
At the second light, turn right onto Sable
Blvd. Go south 1/8th of a mile. Turn right
into the Sixth & Sable Plaza parking lot. Go *
south in the parking lot past Hobby Lobby.
The Summit Conference & Event Center is ¢
located between Hobby Lobby and the DMV.

—— SPONSORED BY: —

< RTW

Transforming People From Absent or Idle
to Present and Productive
303-796-6938

Method of payment
I:I Check enclosed I:I Bill Facility

OFFICE USE ONLY: DATE REC’VD: PAYMENT REC’VD INITIALS CHECK #

or e-mail Sandy at swhitmore@cohca.org.

Any registration received after the registration deadline will be charged an
additional $25.00. Walk-ins will be charged an additional $25.00.

CHCA wil not refund money for cancellations received after the registra-
tion deadline.

Program attendees must attend the entire scheduled program to received a
certificate of attendance.

Non-members are required to prepay in full before attending the educa-
tion program.

TARGET AUDIENCE CERTIFICATE OF ATTENDANCE

Admissions, Social Services and (5 CEU’S)
other interested departments.

Please call the office for credit card payments ——————
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REGISTRATION




