
 

 
 

 
 

Basic ICD-9-CM  
Coding Workshop 

 
 
 

Brought to you by: 
 
 

Blue Cross & Blue Shield of Kansas 
And 

The Kansas Health Information Management Association  
 

Thursday, November 29, 2007 
at 

1234 SW Polk Street (BCBSKS) 
Topeka KS  

 
 
 

 

        



 

PRESENTER:   Julie Hatesohl, MBA, RHIA, CPHA 
Julie Hatesohl received her RHIA certification in 1987.  She began as a coder and has been a manager for 
a hospital HIM department as well as hospital billing supervisor. She received her Masters in Business 
Administration from Washburn University in 2002. She has worked the past 8 years for Blue Cross and 
Blue Shield of Kansas as the education coordinator. With this position, she has used claims data 
(including diagnosis and procedural codes) for determining claim inconsistencies for Medicare Part A.  
She believes that quality data and accuracy in coding is vital to the future of healthcare.  As a result of 
some of her most recent findings, she feels that a basic review ICD-9-CM coding principles is indicated.  

 
COURSE OBJECTIVES:   

∗ Understand the importance of data quality through ICD-9-CM coding. 
∗ Understand the basic coding guidelines of ICD-9-CM coding. 
∗ Support AHIMA & KHIMA's commitment for ensuring quality of data through coding. 

 

AGENDA 

8:30   AM  Registration/Continental Breakfast 
9:00   AM  Introduction to Diagnosis Coding 
    Where do ICD-9-CM codes come from; standards of ethical coding 
10:00 AM  Break  
10:15 AM  Coding Conventions & Guidelines 
12:00 PM  Lunch (On Your Own) 
1:00  PM  Chapter-specific Guidelines 
    (Specifically pain, circulatory, respiratory, injuries and poisonings, V-codes,  

E-codes and other chapters as time allows) 
    ICD-9-CM Procedural Classifications & ICD-10 

2:00  PM  Break (refreshments provided) 
2:15  PM  Outpatient Diagnosis Coding; Inpatient Diagnosis Coding (including Present on  

Admission) 
4:00  PM  Adjourn 
 

REMINDERS 
• Bring your current ICD-9-CM Coding books – Electronic connection will not be available. 
• No recording devices 
• No smoking 
• It can be difficult to control the temperature in the meeting room.  Therefore, you may want to bring a sweater/jacket. 

 

SPECIAL NEEDS 
KHIMA & BCBSKS wish to take those steps that are required to ensure that no individual with a disability is excluded, 
denied services or segregated due to the absence of auxiliary aids and services.  If you need any of the auxiliary aids or 
services identified in the American with Disabilities Act, or if you have special dietary needs, please contact Ann Nowlin 
at 785-825-7340. 
 

CONTINUING EDUCATION 
This coding workshop meets the American Health Information Management Association’s guidelines for five (5) 
continuing education hours in the area of Clinical Data Management. 



 

FACILITY CODING WORKSHOP REGISTRATION FORM 
Please complete a separate registration form for each person attending. 

 
 

Thursday, November 29, 2007 
Blue Cross and Blue Shield of Kansas*

Polk Auditorium 
1234 SW Polk Street 
Topeka KS  
(785) 291-7839 

 
 

Are you a member of KHIMA? 
(   )  YES 
(   )  NO 
(   )  NO, but I am a member of: _____ 

 
 
 
 

    
 
 
 

Registration Fee 
$65.00 per attendee, per day 
(Make check payable to KHIMA) 
Send fee along with registration 
form to: 

KHIMA 
Attn:  Ann Nowlin, RHIT 

301 S Estates 
Salina KS 67401 

 
**Refunds will only be given for 
cancellations received five (5) working days 
prior to the workshop session, excluding a 
$25.00 administrative fee. 
 
If you have any questions, please 
contact Ann Nowlin at  
785-825-7340 or by e-mail: 
anowlin@cox.net. 

* For Driving Directions to BCBSKS' Auditorium Please visit:  
http://www.bcbsks.com/CustomerService/Providers/Training/workshops/inst_directions.htm

 
Please print or type registration information. 
 
Name:  _______________________________________________________________________    
  
Office/Facility:  ________________________________________________________________ 

 
Address:  _______________________________City:  _____________________  Zip:  ________ 

 
Phone:  ______________________________ Email:  ___________________________________ 
Confirmation of registration/correspondence regarding the workshop will be sent via e-mail to the e-mail address listed 

above. 
Amount Enclosed:  $_____________ 

Mail to:  

 

 
301 S. Estates Drive 
Salina KS 67401 

http://www.bcbsks.com/CustomerService/Providers/Training/workshops/inst_directions.htm

