Midwest .
Care Alliance

The source for home, hospice & palliative care

Help Shape the Future
of Hospice Claims

January 23, 2013
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REGISTRATION INFORMATION

Name (Last, First)

Organization

Professional Designation

Title

Address

City

State Zip

Phone/Cell Phone (circle one)

Fax

E-mail (required for receipt of confirmation)

Emergency Contact Name

Phone

Confirmation of registration and conference call-in information will be
sent via e-mail upon processing. If you do not receive confirmation by
registration deadline, please contact Bobbi Dolan at
bobbi.dolan@midwestcarealliance.org or call 614-763-0036.

MCA
Membership
Webinar

Administrators, Financial Managers,
Billers, Clinical Staff...

WE NEED YOUR FEEDBACK!

Join MCA and fellow hospice providers
as we discuss the pros & cons of CMS’'s
proposed expanded hospice claim
requirements and help determine MCA's
positions related to these proposed
requirements.

Easy
Ways to
Register!

Online registration is available at
www.midwestcarealliance.org

Mail your registration to:
Midwest Center for Education
855 South Wall Street
Columbus, Ohio 43206

Fax registration fo:
Midwest Center for Education
614-763-0050

Registration Must be Received By:
January 18, 2013

For additional information, call 614-763-0036 or 1-800-776-9513 or e-mail anne.shelley@midwestcarealliance.org.



