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ARHPC

THE ASSOCIATION OF RURAL HEALTH PROFESSIONAL CODERS


FREE

2011 Medical Coding Classes

Sponsored by:

Louisiana Department of Health and Hospitals’ 

Bureau of Primary Care and Rural Health

Where:

Paragon Casino Resort

Marksville, LA

Nov 28 – Dec 2

To Register:

Print and complete the attached registration form. Send to John Beard via:

1) Email: 
Medicalcompliance@ gmail.com
2) Fax:  404.420.2390

3) Call: 770.871.9166
FREE MEDICAL CODING SEMINARS

Marksville, LA

November 28-December 2, 2011

You are invited to attend FREE 2011 coding seminars.  Our expert instructors will provide you with the information you will need to meet your coding, reimbursement and compliance goals in 2012.

Venue:  Paragon Casino Resort, 711 Paragon Place, Marksville, LA  800.642.7777
Special Hotel Room Rate: $70 for Standard Guest Room; $109 for Deluxe Atrium Guest Room; Group Code: Louisiana Rural Health Association 
For classes 2 and 4 below, we will be covering CPT, HCPS and ICD-9 changes for 2012. All attendees MUST bring the following coding manuals and 2 highlighters to class:

2012 CPT Professional

2012 HCPCS

2012 ICD-9

Books may be purchased by calling John Beard t 770.871.9166

Seminar Schedule:

1. “ICD-10”: A Key to a Successful Transition – Jean Ann Hartzell-Minzey
Monday, November 28

· Registration & Breakfast: 7:30 a.m. – 8:30 a.m.

· ICD Class: 8:30 a.m. – 4:30 p.m. (Lunch on your own)

2. 3-day Medical Coding Boot Camp – John Beard and John Burns
Tuesday, November 29 - Day 1 

· Registration & Breakfast: 7:30 a.m. – 8:30 a.m.

· Coding Class: 8:30 a.m. – 4:30 p.m. 

· Lunch on your own

Wednesday, November 30 - Day 2 

· Coding Class: 8:30 a.m. – 4:30 p.m. 

· Breakfast and lunch on your own

Thursday, December 1 - Day 3 

· Coding Class: 8:30 a.m. – 12:00 noon

· Breakfast and lunch on your own

3. Medicaid Billing for Rural Health Clinics and School-Based Health Centers – La. Medicaid: Molina Medicaid Solutions and Susie Hutchinson, BPCRH
Thursday, December 1 
· Registration: 12:30 p.m. to 1:00 p.m.

· RHC Billing Class: 1:00 p.m. – 3:00 p.m. 

· SBHC Billing: 3:30 p.m. -5:30 p.m.

4. Medical Coding UPDATE Class – John Beard and John Burns
Friday, December 2
· Registration & Breakfast: 7:0 0 a.m. – 8:00 a.m.

· Coding UPDATE Class: 8:00 a.m. – 3:00 p.m. 

· Lunch on your own














Information Needed from Each Participant


(Must be brought to coding class)





Name:  _______________________________________________________________________





Entity name:  __________________________________________________________________





Type (i.e. hospital, clinic):  _______________________________________________________





Position in relation to billing: (i.e. NP, coder, front desk, biller):  _________________________





Average number of denied claims per month:  ________________________________________





Average days in billing Accounts Receivable (A/R):  ___________________________________





Current dollar amount in A/R:  ____________________________________________________





Is your billing done in-house or outsourced:  _________________________________________




















Registration Form





 “ICD-10”: A Key to a Successful Transition


No fee to attend! Space is LIMITED!


Registration Fee is being paid by the


Louisiana Department of Health and Hospitals’ Bureau of Primary Care and Rural Health


Date: November 28, 2011


Time:  7:30 a.m. - 4:30 p.m.


Location:  Paragon Casino Resort


711 Paragon Place, Marksville, LA


          


1)   Name: 			





       Title:   _____________________________________________________________________


  


       Email: _____________________________________________________________________








2)  Name: 			





      Title: ____________  _________________________________________________________





      Email: _____________________________________________________________________





                             


3) Name: 			





      Title:  _______________ ______________________________________________________





      Email: _____________________________________________________________________





Healthcare Organization			





Address			





City / State / Zip			





Telephone #                                              __________Fax #	______________________________





Registrations may be faxed to (404) 420-2390 or emailed to the following address:





John Beard


Medicalcompliance@gmail.com

















Registration Form





3-Day Medical Coding Certification Boot Camp 


No fee to attend! Space is LIMITED!


Registration Fee is being paid by the


Louisiana Department of Health and Hospitals’ Bureau of Primary Care and Rural Health





Date: November 29 - December 1, 2011


Time:  7:30 a.m. - 4:30 p.m. (ends at noon on December 1)


Location:  Paragon Casino Resort


711 Paragon Place, Marksville, LA


          


1)   Name: 			





       Title:   _____________________________________________________________________


  


       Email: _____________________________________________________________________








2)  Name: 			





      Title: ____________  _________________________________________________________





      Email: _____________________________________________________________________





                             


3) Name: 			





      Title:  _______________ ______________________________________________________





      Email: _____________________________________________________________________





Healthcare Organization			





Address			





City / State / Zip			





Telephone #                                              __________Fax #	______________________________





Registrations may be faxed to (404) 420-2390 or emailed to the following address:





John Beard


Medicalcompliance@gmail.com








Registration Form





Medicaid Billing for RHCs and SBHCs 


No fee to attend! Space is LIMITED!


Registration Fee is being paid by the


Louisiana Department of Health and Hospitals’ Bureau of Primary Care and Rural Health





Date: December 1, 2011


Time:  12:30 p.m. - 5:30 p.m.


Location:  Paragon Casino Resort


711 Paragon Place, Marksville, LA


          


1)   Name: 			





       Title:   _____________________________________________________________________


  


       Email: _____________________________________________________________________








2)  Name: 			





      Title: ____________  _________________________________________________________





      Email: _____________________________________________________________________





                             


3) Name: 			





      Title:  _______________ ______________________________________________________





      Email: _____________________________________________________________________





Healthcare Organization			





Address			





City / State / Zip			





Telephone #                                              __________Fax #	______________________________





Registrations may be faxed to (404) 420-2390 or emailed to the following address:





John Beard


Medicalcompliance@gmail.com








Registration Form





Medical Coding UPDATE Class 


No fee to attend! Space is LIMITED!


Registration Fee is being paid by the


Louisiana Department of Health and Hospitals’ Bureau of Primary Care and Rural Health





Date: December 2, 2011


Time:  7:30 a.m. - 3:00 p.m.


Location:  Paragon Casino Resort


711 Paragon Place, Marksville, LA


          


1)   Name: 			





       Title:   _____________________________________________________________________


  


       Email: _____________________________________________________________________








2)  Name: 			





      Title: ____________  _________________________________________________________





      Email: _____________________________________________________________________





                             


3) Name: 			





      Title:  _______________ ______________________________________________________





      Email: _____________________________________________________________________





Healthcare Organization			





Address			





City / State / Zip			





Telephone #                                              __________Fax #	______________________________





Registrations may be faxed to (404) 420-2390 or emailed to the following address:





John Beard


Medicalcompliance@gmail.com











