
Date: December 13, 2017
Time: 1:00 – 3:00 PM EST

2018 CPT UPDATE 
	 for HIM Professionals   

WEBINAR SESSION 

PROGRAM OBJECTIVES
The updates to the CPT Manual for 2018 will be effective January 1, 2018. Changes will include revised 
and deleted codes, and new codes and modifiers. 

This program will prepare health information coders to apply the new and revised codes accurately.

Webinar participants will gain an understanding of how to:

•	 Implement changes in your facility to accurately report the 2018 CPT codes

•	 Reduce denials by reporting the 2018 codes accurately and timely by the Jan. 1st effective date

WHO SHOULD ATTEND
Health Information Management directors and managers, coding staff, physician office managers and 
coders, chargemaster coordinators, billing and reimbursement staff

AGENDA
Our 2018 CPT Update for HIM Professionals will cover all of the 2018 CPT updates followed by a question 
and answer session.

FACULTY
Carole Liebner, RHIT, CCS, AHIMA Approved ICD-10-CM/PCS Trainer
Director, Coding Education and Program Development, HBS



I WILL ATTEND – 2018 CPT UPDATES WEBINAR

o Dec. 13, 2017

To register on-line with a credit card, go to HTTP://WWW.NJHA.COM/EDUCATION/BROCHURE/?ID=1798

•	 Group rates are available. Call for details and pricing: 609 936-2200

•	 Make checks payable to HBS and mail with your registration form to: HBS, P.O. Box 828709,  
Philadelphia, PA 19182 AND e-mail a copy of your registration form to mbarrie@njha.com

•	 If paying by credit card, please fax the form with credit card information to our Accounting Dept.   
609 275-8158. Please do not send credit card information to the  P.O. Box.

•	 No refunds will be issued; individuals unable to attend may assign an alternate

•	 Only registered attendees will receive a certificate of attendance

•	 Program materials will be sent electronically prior to the date of the webinar

Registrations must be received at least one week prior to the webinar date 
(609) 936-2200

REGISTRATION / PAYMENT INFORMATION

Fee: $50 per person

Name 							       Telephone

Facility		  			 

Title					     		  E-mail

Payment:  c Check        c MasterCard       c VISA        c Amex 

Card #									            Exp Date

Print Name (as it appears on card)

Signature				                       Date                          Payment $


