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DATES & LOCATIONS

COURSE SPEAKER

CONTINUING  
EDUCATION UNITS

Weds. March 11 • Dublin/Columbus
Conference Center at OCLC, Dublin

Tues. March 17 • Independence/Cleveland
Holiday Inn, Cleveland South

Weds. March 18 • Cincinnati/Dayton
Hilton Garden Inn, West Chester   

Joy Newby, LPN, CPC
Newby Consulting, Inc.

This course has been awarded 6 JCAHPO credits.
(Joint Commission on Allied Health Personnel in Ophthalmology)

Granting of this approval in no way constitutes endorsement  by 
the Academy of the program content or the program sponsor.
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Ohio  
Ophthalmological  
Society

Join Us for  
Medicare & Coding 

Updates

Statewide Coding Seminars
MARCH 11, 17 & 18 



 

 

 

 
 

Registration for all programs begins at 8:30 a.m. with  
the program beginning at 9 a.m. and ending at 5 p.m.  
Attendance is limited to the first 50 registrants per site.  
If more than 50 participants register, a waiting list will be honored 
on an as received basis. You will be notified if you have been placed 
on a waiting list.

Please bring your 2020 CPT manual with you to the seminar.
Confirmation will be emailed or mailed to your office. If you  
have not received it one week prior to the meeting, please call  
the OOS office at (614) 527-6799.

Substitution/Cancellations: 
We encourage you to send a colleague in your place if you are 
unable to attend. Cancellations made up to five business days in 
advance of the meeting are refunded less a $50 processing fee.  
No refunds thereafter.

––– 
Neither the speaker, Newby Consulting, Inc. or the OOS are employed or endorsed 
by CGS, Centers for Medicare and Medicaid Services (CMS) or the American 
Medical Association (AMA). The materials provided with these workshops are not 
official Medicare documents and are not meant to replace such items.

Registration fee includes materials, continental  
breakfast, beverage breaks and lunch.

Staff of OOS Practice Level Members
On or before Monday, Feb. 17, 2020: 
$250 per person*

After Monday, Feb. 17, 2020: 
$275 per person*

Practice Level Staff Group Discount:  
Send 5 people, pay ½ price for the 5th person ($125) 
6th person and all others are $250.

*Your physician's 2020 OOS Membership Dues must be paid by  
  Jan. 1, 2020, or Non-Member meeting rates will apply.

 

Staff of Non OOS Practice Level Members
$500 per person 

Physician Fee
$250 for OOS Members 
(Practice Level or Individual)

$500 Non Member

2020 CPT Changes

Eye Code vs. E/M Code

E/M Documentation 
Changes 

Tips for Scribes

OIG Work Plan

Preventing Fraud  
& Abuse

g g

g g

g g

REGISTRATION FEES

REGISTRATION CLOSES 3 BUSINESS 
DAYS PRIOR TO THE EVENT.

QUESTIONS?
If you are unsure of your practice  
status or have other questions, 
please call the OOS office  
at (614) 527-6799.

 
You must pre-register. We cannot accommodate walk-ins.

WAYS TO REGISTER:
 ONLINE at OOS.OSMA.org

 EMAIL form to oos@ohioeye.org

 MAIL form to: Ohio Ophthalmological Society 
  5115 Parkcenter Ave., Suite 200 Dublin, OH 43017

 FAX to: (614) 527-6763

PRACTICE Name Only 

Address

City     State   Zip

Phone    Fax 

Email

PARTICIPANT NAME(S) 

1.      2.

3.      4. 
 
LOCATION CHOICE 
m Columbus (March 11)      m Cleveland (March 17)       mCinn/Dayton (March 18)      
FEES 
$250 early registration x _____attendees = $___________ 
         (all members—on or before Monday 2/17/2020)

$275 regular registration x _____attendees = $_________ 
          (staff members —after Monday 2/17/2020)

$500 non member x _____attendees = $_______________
 
PAYMENT 
m Check  #________  is enclosed (Payable to Ohio Ophthalmological Society)

m Credit card
 mVisa      mMastercard     mAmex 

Card number   Security Code       Exp. Date 

Name on Card

PROGRAM INFORMATION

COURSE HIGHLIGHTS

Ohio  
Ophthalmological  
Society
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