
Seminar Dates
September 1st, 2nd or 3rd, 2015
Medicare and Medicaid Optimization:
How to Ensure You Get the Reimbursement  
You Deserve and Minimize the  
Risk of Recoupment

 
This seminar will be presented by 

Patricia J. Boyer, Health Care Director 
Wipfli LLP, Milwaukee, WI

UPCOMING EDUCATIONAL SEMINAR

 
 
 
 
 
 
 
 
 
 
 

 
www.wipfli.com 

 

Patricia J. Boyer 
Director 

Current Position and Responsibilities 
Pat Boyer brings more than 30 years of experience to Wipfli LLP’s senior living health care 
practice.  Her clients appreciate her deep knowledge and understanding of the challenges 
they face and her assistance with achieving performance improvement and process 
development as well as meeting and exceeding state and federal compliance standards.  
Pat is dedicated to providing exceptional client service to help long-term care and senior 
living providers attain their strategic goals. 

Specializations 
• Resource Utilization Group (RUGs)-based Medicare/Medicaid reimbursement 
• Performance improvement and process development 
• State and federal compliance programs 
• Long-term care and subacute operations 
• Assisted living operations 

Past Experience 
• Founder and president of  Boyer & Associates, LLC (merged with Wipfli LLP in February 

2014) 
• Operations consultant for BDO Healthcare Group, LLC 
• Director of nursing services and administrator, quality improvement specialist, and 

director of regulatory compliance for a national nursing home company 
• Conducted RUGs-based Medicare and Medicaid operational assessments in nursing 

facilities 
• Conducted numerous workshops at the national, state, and local levels 

Professional Memberships and Activities 
• Authors the monthly Ask the Payment Expert column in McKnight’s Long-Term Care 

News 
• LeadingAge Wisconsin - Program Committee member 

Education 
St. Petersburg College  
• Nursing 

Cardinal Stritch University 
• Master of science degree in management 

 

Certifications: 

Registered Nurse 

Nursing Home 
Administrator 

 

Contact Information: 
Please contact Pat in our 
Milwaukee office. 
Office:  414.259.6796 
E-mail: pboyer@wipfli.com 
 

A WHCA/WiCAL
EDUCATIONAL OFFERING
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MEDICARE AND MEDICAID OPTIMIZATION:
HOW TO ENSURE YOU GET THE 

REIMBURSEMENT YOU DESERVE AND 
MINIMIZE THE RISK OF RECOUPMENT

In 2016, facilities continue to work to ensure appropriate 
reimbursement.  Coding errors and lack of supportive 
documentation put the facility at increased risk of having 
money taken away.  Internal processes, including the 
Triple Check Process, can assist the facility in ensuring 
they are capturing the correct RUG level, verifying 
appropriate documentation, and assessing to make sure 
the UB-04 is accurate prior to submission.  This workshop 
will cover key Medicare reimbursement strategies to 
ensure proper billing and reduce the risk of recoupment.  
This Includes the facility response to ADRs. We will 
discuss what to do if you get an ADR and the importance 
of what is submitted for review. In addition, the second 
half of this workshop will apply those strategies to the 
Medicaid reimbursement.  We will discuss key processes 
that can assist in improving your facility’s CMI and also 
discuss supportive documentation to support that coding.

At the completion of this workshop, participants should 
be able to:

• Identify key Medicare/Medicaid strategies to capture 
appropriate reimbursement.

• Discuss the Triple Check Process and the 
advantages of implementing in your facility.

• Identify what your facility should do if you receive a 
request for records and how to appropriately respond 
to that ADR.

• Determine how to ensure appropriate documentation 
to minimize the risk of recoupment from Medicare 
and Medicaid.

This workshop will be presented by: Patricia J. Boyer,  
Health Care Director, Wipfli LLP, Milwaukee, WI

CEO’s, NHA’s, Human Resource and Other Management 
Personnel are encouraged to attend these important sessions.

This educational offering has been reviewed by 
the National Continuing Education Review Service 
(NCERS) of the National Association of Long Term Care 
Administrator Boards (NAB) and approved for 4.00 clock 
hours and 4.00 participant hours. 
 
Approval Numbers: Eau Claire (0192015-4.00-14967-in), 
Appleton (0192015-4.00-14967-in-s31094) and  
Brookfield (0192015-4.00-14967-in-s31095)

AGENDA
7:45 am – 8:15 am 
Registration

8:15 am – 10:15 am 
 Identify Key Medicare/
Medicaid Strategies.

10:15 am – 10:30 am 
Break

10:30 am – 12:30 pm
Discuss the Triple Check 
Process

Records, Request and 
Appropriate Response
  
Minimize the Risk  
of Recoupment from 
Medicare/Medicaid

12:30 pm 
Adjourn

DATES & LOCATIONS
Eau Claire 
September 1, 2015
(Tuesday)
Clarion Hotel Campus Area 
2703 Craig Road 
Eau Claire, WI   54701
715-835-2211

Appleton
September 2, 2015
(Wednesday)
Holiday Inn Express 
150 Nicolet Road 
Appleton, WI   54914
920-735-9955

Brookfield
September 3, 2015
(Thursday)
Country Inn and Suites
1250 S Moorland Road
Brookfield, WI   53005
262-782-1400

SEMINAR MEDICARE AND MEDICAID OPTIMIZATION:
HOW TO ENSURE YOU GET THE  

REIMBURSEMENT YOU DESERVE AND  
MINIMIZE THE RISK OF RECOUPMENT

REGISTRATION FORM (PLEASE PRINT)

Facility ______________________________________________________

Address  _____________________________________________________

City _________________________________ State ____ Zip ___________

Contact Person  _______________________________________________

Email Address Contact Person               ___________________________________

Person(s) Attending Amount

(1) ______________________________  Site ________________   ______

Email _______________________________________________________

(2) ______________________________  Site ________________   ______

Email _______________________________________________________

(3) ______________________________  Site ________________   ______

Email _______________________________________________________

  Total ______

Payment Options:
o	Pay by Check Please: o	Invoice Facility o Charge My Credit Card

Charge to: o	VISA o	Master Card

Name on Credit Card ___________________________________________

Credit Card # _________________________________________________

Expiration Date  _______________________________________________

*No refunds or cancellations will be allowed except for medical emergencies and surveys.

Please Send Registration Form & Payment to:  
WHCA/WiCAL

131 West Wilson Street, Suite 1001, Madison, WI 53703 
Register Online: www.whcawical.org or Fax: 608-257-0025

Registration Fees: 

o  WHCA/WiCAL Member  
  1st Person  $89  

o	 WHCA/WiCAL Member All Others  
  From Same Facility $79 

o		Non-Member  
  1st Person $99

o		Non-Member All Others  
  From Same Facility $89


