
March 14, 2019 and Fall Date TBD 
Quest Business Center • Columbus, OH 

 

OAMES is proud to continue hosting its popular Medicaid Training 
Seminars held in collaboration with the Ohio Department of Medicaid 
and members of the Ohio Association of Health Plans.  This event is 
the only source for HME training on policy and billing issues affecting 
the Medicaid fee-for-service and managed care programs.   
 
The Spring Seminar features the following: 

 OAMES has formed a Medicaid Managed Care Technical 
Workgroup to tackle the various policy and operational issues 
HME providers are experiencing with Ohio Medicaid 
managed care plans.  The group is led by OAMES Board 
member Jennifer Sylvester (Health Aid of Ohio).  She will lead 
a session highlighting this work and key issues we’re working 
on on behalf of members.  OAMES representatives John 
Reed, past president, and Kam Yuricich, executive director, 
will join the discussion providing additional updates on 
OAMES’ Medicaid activities. 

 A session by ODM’s Non-Institutional Policy Section staff will 
be held to discuss the latest HME projects and rule reviews 
underway in the Medicaid fee-for-service program.  Mark 
Rogers and Trina Hazley, RN, are confirmed to attend. 

 Ed Ortopan from the Ohio Department of Medicaid’s 
Ombudsmen team, External Business Relations section, will 
be on-hand to present a Medicaid provider relations update 
and discuss prior authorization and managed care issues.  Ed 
has been particularly involved in the managed care problems 

that companies are experiencing and will be with us to help 
troubleshoot issues. 

 The afternoon starts off with a managed care panel presentation 
with reps from each of the Medicaid managed care plans (MCPs) 
discussing top issues identified by OAMES members. 

 The day concludes with breakout sessions with each MCP to 
discuss plan-specific issues.  The organizations that will be 
attending include: 

Aetna Better Health of Ohio 
Buckeye Health Plan 
CareSource 
Molina Healthcare 
Paramount Advantage  
United Healthcare Community Plan 

 
Schedule 
 

   9:00 am    Registration and Continental Breakfast 
  9:30 am    Welcome and OAMES Update– Kam Yuricich,   
                     Jennifer Sylvester and John Reed 
10:45 am    Break  

11:00 am    Policy and Ombudsman Presentations – ODM staff  

12:15 pm    Lunch and Networking 

  1:30 pm    Medicaid Managed Care Panel Presentation—MCP   

                       representatives 

  2:30 pm    Brief Break (move to breakouts) 

  2:45 pm    Medicaid Managed Care Breakout Sessions - 

                     MCP representatives 

  4:00 pm    Seminar adjourns 

Registration Information 

Early Bird     Late (after 03/08/19)  
$149             $169 Member rate – first rep 
$129               $149 Member rate – second rep 
$99  $109 Member rate—third rep 
$249                           $269 Non-member rate-first rep 
$199              $219 Non-member rate-additional reps 
 

Refunds will be granted minus a $25 processing fee per 
registrant until March 8, 2019.  Substitutions are welcome.  
 

Three easy ways to register: 
1) Register on-line at www.oames.org. 
2) Fax the following form with credit card information   
        to  614.467.2071. 
3) Print and mail with your check to: OAMES, 500  
        W. Wilson Bridge Rd., Ste 125, Worthington, OH 43085 

Meeting Facility  
Quest Business Center:  8405 Pulsar Place, Columbus (Polaris 
exit), 614.540-5540. 
 

Directions:  Directions to Quest will be emailed to all 
participants along with registration confirmation or go to 
www.quest-centers.com.  
  
Overnight Accommodations: The Hampton Inn and Suites 
(614-885-8400), Fairfield Inn and Suites (614 568-0770) and 
Four Points Sheraton (614-844-5888) are next to our meeting 
facility.  Be sure to ask if there is a Quest meeting guest 
discount when you make your reservation. 
 

If you have questions, contact Heidi at the OAMES office, 
614.876.2424 or info@oames.org. 

OAMES Medicaid Training Seminar 

Sponsors: 



REGISTRATION: OAMES Medicaid Training Seminar 
March 14, 2019  Columbus, Ohio  Quest Business Center (near Polaris) 

REGISTRATION FEES 
 

    $149 (after March 8, $169) ……....Member rate for first registrant  
    $129 (after March 8, $149) ……....Member rate for second registrant 

     $99 (after March 8, $109) ………. Member rate for third registrant 
    $249 (after March 8, $269) ……...  Non-member rate for first registrant                                 
    $199 (after March 8, $219) ………. Non-member rate for additional registrants 
 

REGISTRATION POLICIES 
 

 Registrants will receive registration confirmation and hotel directions from OAMES by email. 
 Registration fee includes continental breakfast, beverage breaks, lunch and meeting materials. 
 Refunds will be granted less a $25 processing fee until March 8, 2019. 
  No refunds will be issued after March 8, 2019.   No shows will be billed. Substitutions are welcome. 

 

 

REGISTRATION INFORMATION 
 

Company:_______________________________________________________________________________________ 
 

Address:________________________________________________________________________________________ 
 

City:_______________________________________________   State:___________________    Zip:______________ 
 

Phone:  (_______)_________________________________ Fax:  (_______)___________________________________ 

 
Name of Registrants: (Please make a copy of this form for additional attendees.) 
 

1.________________________________________________ Title: _________________________________________ 
 

E-mail:______________________________________________________________________________________ 
 

 
2.________________________________________________ Title: _________________________________________  

 

E-mail:______________________________________________________________________________________ 
 

 Check here if you are disabled and require assistive services or have special dietary needs and food allergies.  Please describe 
your needs here to help us better prepare to accommodate you: ____________________________________ 
 

________________________________________________________________________________________________   

  

PAYMENT INFORMATION 
 

Total Amount Enclosed:  $____________        Payment method:     Check       VISA      Mastercard      AmEx 
 

Account # _______________________________________________________________ Exp. ___________________ 
 

Name on card: ___________________________________________________________ CVV: ___________________ 
 
Billing Address: ____________________________________________________________________________________________ 
 

Signature:____________________________________________________________  Date:______________________ 

Please return with payment to OAMES: 614-467-2071 or 500 W. Wilson Bridge Rd., Ste 125, Worthington, OH 43085 


