
FOUR DAYS OF INTENSIVE ICD-10 TRAINING 
All four days are required to complete the course!
FALL 2013 – September 26th, 30th and October 18th, 25th 
HOSTED BY:

RARITAN BAY MEDICAL CENTER 
530 New Brunswick Avenue
Perth Amboy, NJ  08861

DRIVING DIRECTIONS 
http://www.rbmc.org/directions

 PROGRAM DESCRIPTION

The compliance date for implementation 
of ICD-10-CM/PCS is October 1, 2014. 
Everyone involved in code assignment must 
be prepared. ICD-10 Summit by Association is a 
comprehensive 4-day education session to 
help you master the ICD-10 Coding System.

PROGRAM OBJECTIVES

To understand the background of ICD-10-
CM/PCS and the structural differences 
between ICD-9 and ICD-10

To gain the ability to code utilizing ICD-10 
and understand the format, structure, changes 
and documentation requirements

WHO SHOULD ATTEND

Coding Professionals, HIM Professionals

FACULTY

PEGGY FEELEY RHIA, CCS, CCS-P, CPC-H 
AHIMA Approved ICD-10 CM/PCS 
Trainer 
Director, Coding Education & 
Program Development

PROGRAM SCHEDULE  (for all 4-days)

  8:30  AM Registration & Continental
  Breakfast

  9:00  AM MORNING SESSION

12:00  PM NETWORKING LUNCHEON

  1:00  PM AFTERNOON SESSION/
  WORKSHOPS

  FINAL ASSESSMENT (DAY 4)

  4:00  PM QUESTIONS & ANSWERS

  Adjournment



REGISTRATION INFORMATION
 $880.00

Fee includes 4 days of education, handouts, continen-
tal breakfast and lunch
 I WILL ATTEND: Raritan Bay Medical Center

*Check here if you would like us to order ICD-10-
CM/PCS books @ $160.00/per set

 Payment by credit card or check is required upon 
registration.

 Make checks payable to: NJHA-HBS 

 Mail to: NJHA-HBS
 PO Box 828709
 Philadelphia, PA 19182-8691

 Registrants unable to attend may send an alternate

 NJHA-HBS reserves the right to cancel a session due 
to insuffi cient enrollment.

For more information contact NJHA Healthcare Business 
Solutions at 609-936-2200.

 

NAME (AS IT SHOULD APPEAR ON BADGE)

TITLE

PHONE  FAX

E-MAIL ADDRESS

HOSPITAL/FIRM

STREET

CITY STATE ZIP

AMOUNT:  $ ______________________________________________________

 CHECK   MASTERCARD   VISA  AMEX 

CARD # EXPIRATION DATE

PRINT NAME (AS IT APPEARS ON CARD)

SIGNATURE

 PROGRAM OUTLINE
DAY 1: ICD-10-CM

 Introduction to ICD-10 CM
 The ICD-10 Code Book
• Format 
• Structure
• Changes
• Documentation Requirements
• Similarities and Differences
 Infections and Parasitic diseases
 Neoplasms / Diseases of the Blood / Endocrine, 

Nutritional and Metabolic Diseases of the Ner-
vous System

 Diseases of the Circulatory System
 Hands-on workshop and coding 
 exercises

DAY 2: ICD-10-CM
 Diseases of the Respiratory and Digestive Systems
 Diseases of the Genitourinary System related to 

Pregnancy and Childbirth 

 Perinatal Period Injury, Poisoning and Other Con-
sequences of External Cause

 Factors Infl uencing Health Status 
 Hands-on workshop and coding exercises

DAY 3: ICD-10-PCS
 The Steps required to Build a Code
 Format – Structure – Changes – 
 Documentation Requirements – 
 Index – Body Systems – Body Parts – Approach 

– Device
 Root Operations: Part I
 Hands-on workshop and coding exercises

DAY 4: ICD-10-PCS
 ICD-10 PCS – Building a code
 Root Operations: Part II
 Putting it all together : ICD-10-CM and ICD-10-

PCS
 FINAL assessment 
 Upon successful completion of the fi nal assess-

ment, participants will receive a certifi cate.


