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ICD-10

Prep for Home Health Agencies - What you need to know now, What
you need to do later

February 23, 2012
3:00 pm—4:30 pm EST Webinar

(Registration Deadline: February 16)

Presenter:
Sparkle Sparks, PT, MPT, COS-C

This session will provide home health agencies with an overview of the timelines and
tasks related to the 2013 transition to ICD-10.

Source documents related to the ICD-10 conversion will be discussed, along with a review
of the conversion timeline and operational/budgetary considerations. Specific discussion
related to comparing and contrasting ICD-9 and ICD-10, as well as an introduction to
General Equivalence Mappings (GEMS) will be included.

Learning Objectives Presenter

Sparkle has been in home care since
1994 as direct care provider, staff
educator, PPS analyst, OASIS & ICD-9
coding instructor and consultant. She
draws from this extensive background to
provide practical education that is both fun
& effective. Sparkle is nationally known for
¢ Recognize the limitations of ICD-9 & her humorous approach and ability to
benefits of ICD-10 explain difficult topics in terms that
everyone in home care can understand.
+ Compare & contrast ICD-9 to ICD-10  She has served as an advisor to and
member of the Board of Medical
Specialty Coding. Sparkle is a graduate
of the American Health Information
Management Association’s Academy
for ICD-10 Coding where she earned the
designation of AHIMA Approved ICD-10
Coding Instructor. She is also the 2007
recipient of the APTA’s “Excellence in
Homecare Award” and is a Senior
+ Explain General Equivalence Associate Consultant with OASIS

Mapping (GEM) Answers, Inc.

Upon completion of this course, learners will
be able to:
¢ ldentify source documents from the 4
Cooperating Parties that are in
charge of the ICD-10 conversion &
maintenance of the code set

+ Explain the conversion timeline
+ Recognize operational impact
+ |dentify primary budgetary issues

+ Identify a conversion team

1.5 Contact Hours will be awarded for
Visit us at Www.homecarenh.org this program.




ICD-10 February 23, 2011 3:00—4:30 pm

Registration Deadline: February 16

REGISTRATION INSTRUCTIONS:

1. Each registration is for one (1) phone/internet connection only. Use a separate form for each registration.
Photocopy of original is acceptable.

2. The webinar fee must be paid in full before the registrant will be allowed to participate in the program. A
confirmation will be sent via email to verify site registration, as will the handouts, Internet link and , and
instructions for participation. If e-mail confirmation is not received two (2) business days prior to the webinar,
contact our office to verify your status.

3. Mail or fax completed forms to HCANH, 8 Green Street Suite 2,Concord, NH 03301 or FAX (603)225-5817.
Mail and/or faxed registrations represent your commitment to attend and cancellation policies will apply.

4. Cancellation policy: If you cancel your registration 7 days before the webinar, you will receive a refund less
30% for administrative costs. All cancellations must be made in writing. No refunds for cancellations or
exchanges after registration deadline. If due to unforeseen circumstances this event must be canceled,
registrants will receive a full refund.

Please complete the following information and mail or fax with payment to:

Home Care Association of New Hampshire
8 Green Street Suite 2, Concord, NH 03301-4012
Fax: (603)225-5817 Ph: (603)225-5597

9 Non-Members per line

Name of Contact: Email:

Organization:

Address:
City: State: Zip:
Phone: Fax:

REGISTRATION FEE PER SITE/PHONE CONNECTION: $159 Members / $259 Non-Members per Webinar

Registration fees are for one (1) phone/internet connection. For additional sites, please copy this form and send in with
proper payment amount.

ICD-10 (Registration deadline: February 16)

Recordings are available for this program. They are viewable online but not downloadable. The cost for
the recording is $45. Contact hours are available only for participation in the live program. Please check
here if you would like to purchase the recording. []

01 check 1 visa [ Mastercard Total Enclosed:

Credit Card #: Expiration Date:

Cardholder Name: CVM:

Credit Care Billing Address:

Cardholder Signature:




