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Presentation Titles

Radiation Oncology - Self-Auditing and Preparing for

Internal Compliance

The Next Generation of Billing and Coding

Radiation Oncology Reimbursement & Policies:

Today and Tomorrow

Payment Reform Update in Radiation Oncology

Quality Reporting under CMS- Keys to Success

Improving the Cancer Patient's Financial Experience

Emergency Preparedness: What, Why, When, Who

and How

Medicare's Claim Review Programs (Parts A & B)

Update from Washington, D.C.

Evaluation of New Technology and Creating Pro
Formas in Radiation Oncology

Hugh, Johnson and Townley

Objectives for Participants

Discuss proper documentation

Identify key elements to prepare for internal and external audits
Explore tools for preparation and implementation of audits

Identify current functions and roles of billing and coding staff and the environment in which they function
Discuss the factors that are initiating the changes in the role of the biller and coder as we know it
Provide the foundational information for those in this role as it shifts and evolves

Review current reimbursement and regulatory policies impacting radiation oncology providers (OPPS and MPFS)
Review best practice in coding and compliance, documentation and self-monitoring
Discuss expectations and challenges for 2018 and beyond

Understand Medicare's APM model requirements
understand recent efforts in commercial insurance payment reform
review recent CMMI APM developments in radiation oncology

Understand the reporting requirements for successful reporting for 2019 under the Quality Payment Program
Understand the four components of the Merit Incentive Payment System

Understand how to obtain bonus points to maximize their scores and reimbursement

Understand the requirements to participate in an APM

Discuss the effect of financial toxicity on cancer patients
Provide suggestions for fostering a patient-first environment in the billing office
Present specific strategies to improve the patient financial experience

Identify the CMS Emergency Preparedness (EP) Rule
Understand why and when CMS implemented the EP Rule, as well as its importance
Articulate how to execute the CMS EP regulations before, during and after an emergent event

Define Medicare improper payments
Identify contractors that review Medicare claims
Define risk areas and how to implement proactive processes for your organization

Understand the current administration and Congressional health care priorities

Discuss how the changing healthcare payment landscape may affect healthcare delivery

Provide an overview of current health policy trends, including bundled payments and a focus on personalized
medicine, which will affect cancer care in the short and long term

Identify current and proposed state of treatment protocols and resulting changes in codes captured and billed

Learn how to present the findings in a clear and concise format to the appropriate decision makers

Examine work tools for standard and projected code sets and their financial impact on existing technology and
billed codes

Review and reinforce correct billing and coding procedures and protocols
Review coding and reimbursement changes implemented for 2019
Review documentation requirements necessary to meet current compliance standards



