The South Carolina Association of Orthopaedic Executives and 

the South Carolina Orthopaedic Association Presents…

Power Coding for Orthopaedic Surgery
To be presented by:

Mary LeGrand, RN, MA, CCS-P, CPC 
KarenZupko & Associates, Inc.

November 17, 2011 ~ 10 am to 4:30 pm
Hilton Columbia Center
924 Senate Street, Columbia, SC 29201
Rooms available for $149.  Email holly@hospitalityamerica.com to book rooms.

This program is sponsored by:

TBD
What You Will Learn…

Designed for the experienced physician, surgical scheduling and coding staff, billing and account follow up staff with a strong working knowledge of orthopaedic coding—this course will take you to the ultimate level.  It’s a hands-on course filled with interesting cases.  

Objectives:

1. To apply basic modifier and coding knowledge to surgical case combinations

2.  To understand coding and reimbursement rules as they related to accurate  

      coding and bundling of surgical case combinations.

Please bring your CPT book to this course.  ICD-9 coding tools are not necessary.
Topics to be addressed include:  2011 Updates and what to expect in 2012:  Rules to Support Reporting Services and the Appeal Process; Global Service Data Guide/Code-X; Key Components of an Operative Note; Surgery Code Modifiers Revisited; Fracture Care; and Specific Case Presentation and Discussion   

$150 per person - Registration Deadline is November 3rd
For further information, please contact:

South Carolina Orthopaedic Association
17503 Mallard Court, Lutz, FL 33559 ~ Phone: (813) 949-3121; Fax: (813) 949-8994

Email: scoa@cobbemanagaement.com
Please make checks payable to:  South Carolina Orthopaedic Association
Registration Form

Please Fax to (813) 949-8994

The SCAOE and SCOA is presenting “Power Coding for Orthopaedic Surgery” on November 17, 2011 at the Hilton Columbia Center, 924 Senate Street, Columbia, SC 29201.  
Registration – 9:30 am – 10 am

Class Begins – 10:00 am

Lunch – 12:30 am – 1:00 pm

Class Adjourns – 4:30 pm

Contact Name: ___________________________________________________________________
Practice Name: ____________________________________________________________________

Street Address: ____________________________________________________________________

City, State, Zip: ___________________________________________________________________

Telephone: __________________________
         Fax: ____________________________________

Email Address: ___________________________________________________________________

Names of Attendees: _______________________________________________________________
____________ # of Attendees ($150 each)


Please return payment and form to:








South Carolina Orthopaedic Association

Total Check:  $____________



17503 Mallard Court









Lutz, FL 33559.  








Fax #: 813-949-8994
Payment Information:
Enclosed please find my check made payable to the “South Carolina Orthopaedic Association”.

I hereby authorize the following amount to be charged to my credit card.  
Amount: _____________

Card #:  _______________________________________________________________
Expiration Date: _____________________

 (Visa, MasterCard, AMEX, Discover)

Security Code or CIN Number (last 3 digits on back of VISA or M/C, 4 digits on front of AMEX): _____________________


Name as it appears on card: _____________________________________________________

Registration Deadline is November 3rd!









