
2018 Continuing Education 
for Medical Office Professionals

CPT® is a registered trademark of the American Medical Association. All rights reserved.

Tuesday, July 10, 2018
Coding By Specialty: Pediatrics

9:00 am to 4:00 pm
Program # 23344-0710

Brought to you by

Fee:
$299 per person
Includes instructional materials and breaks

Where:
Monroe County Medical Society
The Park at Allens Creek
132 Allens Creek Rd.
Rochester, NY 14618

Registration Form Keep a copy for your records. List additional registrants on duplicate forms.    

PMI grants CEUs for its certified professionals 
based on total number of instructional hours  
(1 CEU per hour of classroom instruction). CEUs 
may be applied to annual renewal requirements 
as noted on pmiMD.com.

CEU’s:  6

Coding by Specialty: Pediatrics
This coding workshop is designed specifically to address 
reimbursement and documentation challenges facing 
Pediatric office coding professionals today. 

We will cover:
• The anatomy of E/M codes

• Guidelines as applicable to pediatrics

• How to work with modifiers

• How to handle global fees

• Hands-on exercises

Participants must bring current year CPT® and ICD-10-CM Code Set manuals to this class.

Register:
Online:   www.mcms.org/events

Fax: (585) 473-7641

Mail:  Monroe County Medical Society
           132 Allens Creek Road
               Rochester, NY 14618

Questions:  Ronaele King
 585-473-7573
 rking@mcms.org

First Name: ________________________________ Last Name: _____________________________________

First Name: ________________________________ Last Name: _____________________________________

Practice Name: ____________________________________________________________________________

Job Title: __________________________________ Specialty: _______________________________________

Mailing Address: ___________________________________________________________________________

City/State/Zip: _____________________________________________________________________________

Phone: (        ) ______________________________ Fax: (         ) ____________________________________

Alternate Phone Number for After Hours Contact: ___________________________________________________

E-mail address: ____________________________________________________________________________

PMI-Certified ID#: _________________________________________________________________________

Check form of payment:  q Credit Card   q Check (payable to Monroe County Medical Society)

Credit Card #: _________________________________ Exp. Date: _____________ Verification Code: ________

Total Amount:__________________________ Cardholder Name: _____________________________________

Cardholder Signature: _______________________________________________________________________
* Registration Discounts: PMI certified professionals with an active ID# receive 10% off their registration fee.


