
PROGRAM OBJECTIVES
 ■ To afford participants an overview of the most current issue of Coding Clinic

 ■ To offer a  platform to ensure that coders are aware of the most up to date advice 

 ■ An opportunity for discussion and questions related to the quarterly updates

WHO SHOULD ATTEND
Health Information Management Directors, Managers, Supervisors, Coding Staff, CDI Staff

FACULTY
Carole Liebner, RHIT, CCS, AHIMA Approved ICD-10-CM/PCS Trainer  
Director, Coding Education & Program Development

NJHA-Healthcare Business Solutions

2017 CODING CLINIC UPDATES:       

Everything You Really Need to Know!   

Session I I   2nd Quarter 2017 Coding Clinic Updates I   April 19th    

Session II I   3rd Quarter 2017 Coding Clinic Updates I   July 19th    

Session III I   4th Quarter 2017 Coding Clinic Updates I   October 18th 

 

WEBINAR SERIES
Each Session: 1:00 – 2:00 PM EST  



REGISTRATION / PAYMENT INFORMATION

I WILL ATTEND 2017 CODING CLINIC UPDATES

Session I I 2nd Quarter 2017 Coding Clinic Updates c April 19th 

Session II I 3nd Quarter 2017 Coding Clinic Updates c July 19th 

Session III I 4th Quarter 2017 Coding Clinic Updates c Ocober 18th 

To register on-line with a credit card, go to HTTP://WWW.NJHA.COM/EDUCATION/BROCHURE/?ID=765

• If registering 2 or more employees from the same facility, select payment Option 2

• If registering and paying on-line with a credit card, select payment Option 2, registering one person.   
After your registration is complete, e-mail a list of all employee’s from your facility who will be participating  
to mbarrie@njha.com to ensure each will receive a certificate

• Do not send credit card information through the P.O. Box; use the on-line payment option OR fax to  
609 275-8158 Attention: NJHA Accounting Dept

• If paying by check, make check payable to NJHA-HBS and mail with your registration form to: NJHA-HBS,  
P.O. Box 828709, Philadelphia, PA 19182 AND e-mail a copy of your registration form to mbarrie@njha.com

• Program materials will be sent electronically prior to the date of the webinar

Name        Telephone

Facility     

Title       E-mail address

Payment:       c CheCk        c masterCard       c VIsa        c amex 

Card #              Exp Date

Print Name (as it appears on card)

Signature             Date

 o OPTION 1

$150 per person/per webinar

 □ 

 o OPTION 2

$290 / per webinar / per site • For facilities with 2+ attendees


