
ABOUT THIS COURSE 
Keep up to date with the latest coding and rule changes, and gain confidence in 
documenting and coding primary care services with precision to avoid denials due to 
incorrect reporting of services, and ensure compliance and appropriate reimbursement 
for the services you perform. Case studies and audit exercises used throughout promote 
active learning and to help you apply this new information. 

WHO SHOULD ATTEND 
Coders, billers, practice managers, physicians, non-physician practitioners and others 
interested in correct coding for primary care services (family and internal medicine, 
geriatrics and pediatrics).
 
FACULTY 
Diane E. Zucker, M.Ed, CCS-P 

AGENDA

8:30 am Registration Opens / Continental Breakfast

9:00 am Overview:   
 Current & potential issues impacting the primary care  
 provider practice—such as new methods of care, changes in E&M  
 guidelines, & focus on patient care process with outcome measures.

9:15 am CPT:  
 New CPT and E&M codes and documentation considerations. 

9:45 am ICD10:  
 New ICD10 codes; specific diagnoses documentation  
 requirements; screening versus conditioned based care;  
 contradictory diagnoses coding process; and problem lists  
 versus the diagnoses for a visit. 

10:30 am Prevention:  
 Definition and parts; screening test versus diagnostic,  
 vision, hearing and parts of the screening service;  Z codes;  
 and immunizations.

11:15 am Morning Q & A

11:30 pm Lunch 

12:15 pm Medical Decision Making:  
 Documentation; diagnosis; identifying data; condition status  
 and levels of care; risk; and E&M audits.

1:00 pm Procedures,Incident to & Shared Visits:  
 Documentation and audit exercises.

2:00 pm Supportive Services: 
Chronic care management; complex care management,  
transitional care and advance care planning and the collaborative 
care process for primary care and behavioral health; work flow  
and process; documentation requirements; patient selection  
criteria, enrollment and tracking; and patient management  
process and concerns.

2:30 pm Afternoon Q & A 

3:00 pm Adjourn

CONTINUING PROFESSIONAL DEVELOPMENT
• The Ohio State Medical Association is accredited by the ACCME to provide 

continuing medical education for physicians. The OSMA designates this live 
educational activity for a maximum of 5.0 AMA PRA Category 1 Credits™. 
Physicians should claim only the credit commensurate with the extent of their 
participation in the activity. There are no relevant financial relationships with 
ACCME-defined commercial interests for anyone who was in control of the 
content of the activity.

• Many licensing/credentialing organizations accept courses/credits from any 
provider who is ACCME accredited and awards AMA PRA Category 1 Credit™.

• The AAPC will honor one-for-one CEUs for each CME credit or  
AMA PRA Category 1 credit™.

• Email links to the speakers’ detailed  
PPT slides/presentations

• Breakfast & Lunch

• The opportunity to have all of  
your questions answered

WHAT YOU RECEIVE:

PRIMARY CARE

Where: 
Conference Center at the OCLC 
(Lakeside Building)
6600 Kilgour Pl • Dublin, OH  43017  

When:
DECEMBER 10, 2019
9:00 am – 3:00 pm

Questions? 
Call 800-766-6762 or email info@osma.org

mailto:info%40osma.org?subject=Coding%20inquiry


Membership Has Advantages. 

OSMA MEMBER INFORMATION

Physician Member’s Full Name      

Practice/Group Name or Affiliation      

Practice Address  City/State/Zip                                                         Phone    
 
PARTICIPANT INFORMATION 
Please add additional names on a separate sheet or copy this form.

Participant #1 Name  Email (required)     

Participant #2 Name  Email (required)     

 
PRICING  
Pricing includes morning refreshments, lunch, and CME/CEU credits upon completion of the course.

OSMA physician members & associate members:              @ $175 ea.  

Staff of OSMA physician members:              @ $200 ea.

Non-members:              @ $300 ea. 

 TOTAL NUMBER OF REGISTRANTS:                                  

 TOTAL AMOUNT ENCLOSED: $                                
 
PAYMENT METHOD  
c Check enclosed payable to: Ohio State Medical Association  
c Credit card charge (please check one):     c MasterCard          c VISA          c Amex 

Credit Card Number Exp. Date            Validation Code    

Name on Card        

Billing Address  City/State/Zip     

SUBSTITUTION/CANCELLATION: If you cancel, a full refund will be provided if you contact the OSMA at (800) 766-6762 or info@osma.org at least five  
business days in advance of the course date. No refunds will be granted thereafter. Confirmation: You will receive an email confirmation upon registration.  
If you do not receive confirmation please contact the OSMA at (800) 766-6762 or info@osma.com. Dietary or Special Requests: Please call the OSMA  
at (800) 766-6762 if you have a special dietary request or other requests in order to fully participate.

(if different than above address)

(please print)

REGISTRATION
Deadline to Register: 
December 3, 2019
Please call if attempting to register beyond the deadline. 
(A $25 late fee is applicable.)

Find more education events at:  
OSMA.org/Events

PRIMARY CARE:  
Coding & Documentation

Easy Online Registration:  
 Call:  (800) 766-6762       -or-
 Fax:  (614) 527-6763

Email this form to info@osma.org  
Mail payment to: Ohio State Medical Association • PO Box 2091 • Mt. Vernon, OH  43050-7291

-or-  
  

Handouts:
Participants will receive an email 
approximately three business days prior 
to the meeting date with links to all 
handouts. We must have a valid email for 
you to receive this confirmation email. 
Print copies are not distributed at the 
meetings. Please add info@osma.org  
to your safe senders list.

Learn more at OSMA.org/Membership JOIN OSMA TODAY! >

Visit OSMA.org/Events

https://www.osma.org/join
https://www.osma.org/events
mailto:info%40osma.org?subject=Coding%20Registration
https://www.osma.org/membership
https://www.osma.org/join
https://www.OSMA.org/Events
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