
Maximizing Revenue and Reimbursement is offered by the National Association of 
Community Health Centers (NACHC) to help educate key staff in the unique and 
complicated reimbursement systems available to FQHCs and health centers. This seminar 
provides tools and techniques that will support your efforts to ensure that billing and 
collections procedures result in acquiring all revenues due for services provided in your 
health centers.

This comprehensive two-day training is designed to help participants:

	 Learn critical steps to establishing effective billing and collections systems.

	 Provide management reports that allow optimal oversight and cash flow. 

	 Formulate recommendations on how to improve operations. 

	 Improve operations to maximize revenue.

	 Understand cost-based reimbursement. 

Health centers often serve patients at multiple sites, including new sites. The Maximizing 
Revenue and 3rd Party Reimbursement in Health Centers training can also assist health 
centers that are confused about how to have new sites licensed, deemed under the FTCA, 
and added to their 330 scope of project. The basic guidelines of what can be billed, to 
which payers, and how much the health center can expect to be paid will also be covered.

Presenters:

Curtis Degenfelder, Managing Director, RSM McGladrey, Santa Monica, CA

Michael R. Taylor, President, Precision Resources, Inc., Hartford, CT

Ray Jorgensen, President and CEO, PMG, Inc.
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National Association of
Community Health Centers. Inc.

New Orleans, LA
February 10–11, 2010
Hampton Inn & Suites
1201 Convention Center Blvd.
New Orleans, LA 70130
Tel: 866-311-1200

Room Rate: $119/night single/double (plus taxes).

Hotel Reservation Cut-Off date:  
January 26, 2010

Pricing Information

•	 Earlybird Registration Fee: $375 if registration 
received by February 1, 2010

•	 Regular and On-Site Registration Fee: $425 if 
registration received after February 1, 2010 

Registration cutoff date (Last day one can 
register online): February 5, 2010

Duration of Training: 2 days

San Francisco, CA 
May 5–6, 2010
Sheraton Fisherman’s Wharf
2500 Mason Street
San Francisco, CA 91433
Tel:  888-627-7024

Room Rate: $149/night single/double (plus taxes).

Hotel Reservation Cut-Off date:  
April 15, 2010

Pricing Information

•	 Earlybird Registration Fee: $375 if registration 
received by April 26, 2010

•	 Regular and On-Site Registration Fee: $425 if 
registration received after April 26, 2010

Registration cutoff date (Last day one can 
register online): April 30, 2010



Online registration  
is available.  

Go to www.nachc.com 
“Conferences and 

Trainings,” find the date and 
name of the training and 

click.

or

Return with your  
payment to:

NACHC – Meetings
7200 Wisconsin Avenue

Suite 210
Bethesda, MD 20814

Telephone 301/347-0400

or

fax to
301/347-0457

Registration information must 
be received at NACHC at 
least seven business days 
before the training date to 
assure complete processing of 
registration before the training.

NACHC Cancellation Policy

	C ancellations received five 
calendar days on/before the 
seminar date will be assessed a 
$100 processing fee.

	C ancellations received after 
the five-day period are 
nonrefundable and non-
transferable.

	 “No-shows” are non-refundable.

REGISTRATION FORM  

Maximizing Revenue and 3rd Party  
Reimbursement In Health Centers Seminar 
PARTICIPANT INFORMATION

Name __________________________________________________________________________________________

Title _____________________________________________________________________________________________

Email ___________________________________________________________________________________________

Organization ____________________________________________________________________________________

Address _________________________________________________________________________________________

City, State ______________________________________________________________________  Zip _____________

Phone (________) _____________________________ 	  Fax (________) _____________________________________

Registration is not final until NACHC confirmation is received. This may take up to two weeks from NACHC’s 
receipt of REGISTRATION FORM.

COST INFORMATION

Maximizing Revenue and 3rd Party Reimbursement In Health Centers Seminar

  New Orleans, LA	F ebruary 10–11, 2010

 S an Francisco, CA	 May 5–6, 2010

Early Bird Registration	 $375 per person $__________________

Regular and On-Site Registration	 $425 per person $__________________

	 (includes continental breakfast beginning at 7:30am )

PAYMENT INFORMATION

Please check your method of payment.

 Check (payable to NACHC)   MasterCard   Visa   American Express

Total amount enclosed $ ___________________

Card Number __________________________________________________________Expiration Date _____________

Print name as it appears on credit card _______________________________________________________________

Cardholder’s signature  ____________________________________________________________________________

Note: Payment MUST accompany registration form. DO NOT fax forms WITHOUT payment information.

National Association of
Community Health Centers. Inc.


