
Program Description: Since the roll out of Medicare’s new Prescription Drug program (Part D) home 
infusion providers have been faced with new challenges in providing home infusion to Medicare beneficia-
ries. Whether participating in a Part D plan network or providing professional services and supplies to 
complement another Part D provider, there are many unique challenges presented in handling a Part D 
referral. This program will present strategies in effective intake, coordination of benefits, communication 
with patients and referral sources, preparation of claims and billing and collection for a Part D patient. 

Medicare Part D Patients- Intake and Reimbursement Challenges 
Session 4    |     October 25, 2006   |   Noon to 1:30 PM Eastern Time

Educational Objectives:
After completion of this program the learner will know:
•  Identify key steps in the home infusion intake process for Part D 
patients 
•  Describe strategies to effectively deal with formulary issues, 
coordination of benefits, “doughnut-hole” considerations and 
communication with referral sources and patients. 
•  List billing and collection strategies unique to Part D patients.

Continuing Education
                             NHIA programming is 
                             sponsored by NCPA  
                             (National Community 
                             Pharmacists Association)
                             NCPA is approved by the 
Accreditation Council on Pharmaceuti-
cal Education (ACPE) as a provider of 
continuing pharmaceutical education. 
This program provides a possible total 
of 1.5 contact hours (1.5 CEUs) of 
continuing pharmacy education credit.
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Member Rate:
  Audio Conference Only . . . 
  Recording Only  . . . . . . . . . .
  Both  . . . . . . . . . . . . . . . . . . . . .       
 

Non-Member Rate:
  Audio Conference Only . . . 
  Recording Only  . . . . . . . . . .
  Both  . . . . . . . . . . . . . . . . . . . . .  

Name _______________________   NHIA Member ID # ____________

Company ____________________ Title/Position__________________

Address ___________________________________________________

City _________________________ State ________  Zip ____________

Phone _______________________  Fax _________________________

Email* ____________________________________________________

Charge my:        Visa       MasterCard        American Express       Discover

     Call Only       MP3 Only       Package        Total Charges  ____________

Account Number ______________________  Expiration Date _______

Name on Card ___________________   Signature _________________

Complete this form and fax it to NHIA, (703) 683-1484, with your credit card information.
To pay by check, please mail this form with your payment to:

NHIA c/o Virginia Commerce Bank • PO Box 10819 • Chantilly, VA 20153
        For more information, visit us online at www.nhianet.org or call our offi ce at 703-549-3740

        * NHIA will be sending updates and instructions via email; please provide your current address

100 Daingerfield Road • Alexandria, VA 22314 • 703-549-3740 • 703-683-1484 (fax) • www.nhianet.org

Faculty:   Deanna Minges
                    Director of Reimbursement for Advanced Care Provider Network, Shelby Township Michigan 

Sponsored by  an unrestricted 
educational grant from:

To unsubscribe from receiving faxes for this audioconference please send an email 
with the words "unsubscribe -Audioconference" to info@nhianet.org or call 703-549-3740.


