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Date Topic Time 

September 15 5010 Claim Readiness - Guest Speakers 12:15 - 1:30 pm (MT) 

September 22 ICD-10-CM Preparation: Just Do It - Teresa Cirelli, CPC 12:15 - 3:15 pm (MT) 

For class descriptions, please visit the IMA website at: 
http://www.idmed.org/d/content/seminar-information-

and-registration-forms. 

Are You Ready for the HIPAA 5010 and ICD-10 Changes? 
We Can Help! 

 
These teleconferences are designed to help you understand: 

 your compliance responsibilities 
 the key differences between the systems 
 how the new requirements will impact your practice 
 the proposed timeline and associated road map for successful implementation  
 how your practice’s implementation fits within larger efforts by other industry stakeholders 

(insurers, vendors and clearinghouses)  
 how ICD-10 may provide value to your practice  

 
These sessions will serve as a kick-off to the IMA’s in-depth ICD-10 training. In 2011, to help you 
master the transition from ICD-9 to ICD-10, the IMA will provide a chapter by chapter review of ICD-
10. These sessions will include review of the ICD-10 coding guidelines for each chapter and pre– and 
post-tests will expand the learning experience.  

 
Special Members-Only Package Pricing! 

 
Don’t miss this opportunity to receive four hours of training on these important 
changes. IMA members and their staff can participate in both teleconferences for 
the members only price of $50.   
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How Does It Work? 
Step 1: Register for the teleconferences. A few days before the sessions, you’ll receive a confirmation with dial-in instructions, 

toll-free number, and all course materials. You must provide a valid email address. 
Step 2: Make a copy of the course materials for each audio seminar participant. 
Step 3: Listen to the presentation while following along with the course materials. During the seminar, you’ll receive 

instructions on how to ask questions. 
Step 4: Complete evaluation form online to receive CEU certificates for participants. Discuss what you learned at the program 

with all members of your staff and work together to implement new ideas, policies, and procedures. 
 
Refund and Cancellation Policy 
If you are unable to participate in the teleconference, you will receive the recorded version (CEU available upon completion of 
evaluation form.) If the IMA cancels, full refund applies or credit may be transferred to subsequent session. 
 

All topics and dates are subject to change. Please check the IMA website—www.idmed.org— for updates and additional 
information on the session topics. 

 

September 2010 Brown Bag Education Series Registration 
 

September 15, 2010 ~ 5010 Claim Readiness and 
September 22, 2010 ~ ICD-10-CM Preparation 

 
Participant Name:  _________________________________________________________________________________________ 
 
Physician Member’s Name (not clinic): _____________________________________   Specialty: _________________________ 
 
Address: _________________________________________________   City, State, Zip: _________________________________ 
 
Phone: _____________________   Email Address : ______________________________________________________________ 
 
Number of IMA Members (Physicians, PAs and NPs) Represented by Participant : _______________ 
 

(Please Note: Confirmation, workshop handouts, and teleconference information will be sent via email only.) 
 
 
September 2010    5010 and ICD-10 Package             TOTAL: $50.00 
 

Payment Method (Payment must accompany registration): 
 

—–—-  CHECK   ———-  CREDIT CARD 
 
Card # ____________________________ Exp. Date ________ 3-Digit Verification Code _____ Amount to Charge $__________ 
 
Name on Card ________________________________________  Signature__________________________________________ 
 

Mail Registration with Payment to: Idaho Medical Association, P.O. Box 2668, Boise ID 83701 
Fax (208) 344-7903 (cc orders only)   Questions? Call (208) 344-7888 

IMGMA 


