
  
 

 
 

PROGRAM:   Medicare Cost Report Preparation Course 

PROGRAM DATE:  Full Day Program 
    Thursday: February 18, 2010 
     
      
PROGRAM LOCATION:       “PLEASE NOTE - NEW LOCATION:” 
 
    New Jersey Hospital Association 
    Classroom A 
    760 Alexander Road 
    Princeton, NJ 08540 
    609-936-2198  

 
 
PRESENTERS:   
  
Joanne Ferrara, Manager, Besler Consulting 
Tana Klair, Manager, Besler Consulting 
Tina Ford, Senior Manager, Besler Consulting 
 
The presentation team from Besler Consulting has over 60 years of combined experience in healthcare 
reimbursement. Their expertise in areas such as working with and for Medicare Fiscal Intermediaries, budget and 
reimbursement, appeals, wage index, reserve analysis and other reimbursement and financial issues ensures that 
attendees will walk away with the knowledge needed to assist their organization with Medicare Cost Report filings 
in 2010. 
    
PROGRAM DESCRIPTION: 
 
The Education Committee of the NJ-HFMA will present a full day training session on Medicare cost report 
preparation and completion.  The presentation is geared to people who are either new to the industry, have minimal 
cost reporting experience, and/or want to refresh their minds on the various issues that involve the Medicare cost 
report.  In addition to reviewing the steps required to complete a Medicare cost report, the presenters will also 
discuss planned revisions to the proposed CMS-2552-10 worksheets. We have selected presenters who have 
significant experience in the completion of Medicare cost reports and hospital reimbursement.  
 
 Time        Subject 
 8:30 a.m. – 9:00 a.m.       Continental Breakfast 
 9:00 a.m. – 12:00 p.m.       Morning Session 
 12:00 p.m. – 1:00 p.m.       Lunch 
 1:00 p.m. - 3:00 p.m.       Afternoon Session    
 3:00 p.m. – 4:00 p.m.      Teaching Hospital Specifics 
 
 

New Jersey Board of Accountancy Continuing Professional Education Credits 
 
Based on our understanding of the New Jersey State Board of Accountancy’s continuing professional education 
requirements, Sponsor No. 185, this course will qualify for 6 continuing professional education credits in accounting. 
 
 
 
 



 
 
 
 

REGISTRATION FORM 
Medicare Cost Report Preparation Course – Thursday February 18, 2010 at “NJHA” 

 
 
To register, please visit our web site at www.hfmanj.org, where online payment submission is also available.  If you prefer to 
register by mail/fax, please complete the following: 

                                                                 MEMBER   
NAME           ORGANIZATION  TITLE    YES / NO 
_____________________         _____________________  _____________________  ____________________  
 
_____________________         _____________________  _____________________  ____________________   
 
_____________________         _____________________  _____________________  ____________________   
      
_____________________         _____________________         _____________________  ____________________     
 
FEE: ADVANCE REGISTRATION - MEMBERS.............................................................. $135.00 
 ADVANCE REGISTRATION - NON-MEMBERS..................................................... $160.00 

ADVANCE REGISTRATION - CERTIFIED MEMBERS (FHFMA, CHFP)……… $100.00 
 ON-SITE REGISTRATION – ON “SPACE AVAILABLE” BASIS..........$25 ADDITIONAL CHARGE 
 
***** MULTIPLE REGISTRATION DISCOUNT – If your organization sends two attendees to this session, you can 

send a third attendee at half-price, that’s right 3 registrations for $337.50! ***** 
 
Price includes continental breakfast and lunch. 
 
Please send your check, made payable to "HFMA – NJ Chapter", and registration form to: 
HFMA – NJ Chapter 
PO Box 6422 
Bridgewater, NJ  08807 
 
To fax your registration:  Fax: (908) 722-8775 
 
For questions, please visit our web site, email NJHFMA@aol.com, or call (888) 652-4362. 
 
Dress is business casual. 
 
All registrants are responsible for full payment unless notice of non-attendance is received 3 
days prior to the program.  
 
To pay by credit card please complete: 
 
Please circle card type:    American Express         Visa           MasterCard 
 
Card Number:  ______________________________________________  Exp. Date:  ________ 
Name on Card*:  _______________________________________________________________ 
*Type in your name which will be taken as your signature authorizing the charge      
    

 
                  p.o. box 6422, bridgewater, nj  08807   

 
                     

 


