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COMPLIANT HEALTH CARE
SOLUTIONS

PROVIDING SOLUTIONS TO YOUR

HEALTH CARE PUZZLES

TRYING TO PIECE TOGETHER HOW THE 2022
CODING CHANGES WILL AFFECT YOUR PRACTIGE?

2022 Goding Updates Are The Solution!

SPECIAL PRICING

$50 for 7 CEUs
To be applied for AAPC and/or AHIMA

On January 1, 2022 the New CPT Changes
Go Into Effect. Get Yourself Ready Now!

This 7-hour workshop will get you ready for the 2022
coding changes. From the comfort of your own
home or workplace, CHCS will hold an interactive
live workshop.

You will learn the major 2022 coding changes for
CPT and ICD-10-CM, including:

e Medicare Physician Fee Schedule (MPFS) Updates
e E/M

e Vaccines & Immunizations

e Cardiology/Cardiothoracic Surgery
¢ Orthopaedic Surgery

¢ Digital Medicine

e Urology

e Otolaryngology

e Ophthalmology

e COVID-19

e Social Determinants of Health

Fill Out the Registration Form

or Register Online Today!

VIRTUAL COURSE

Saturday, December 18, 2021
9:00 am - 4:30 pm CST

Health Care Consultant -
Educator - Speaker - Author

BETTY A. HOVEY
BSHAM, CCS-P, CDIP, CPC, COC, CPMA, CPCD, CPB, CPC-I

Your instructor brings over 30 years of experience
to the field.

As a speaker and trainer, Betty brings a welcoming
mannerism that her attendees relate to and enjoy.
She brings humor and real life experience to her
educational sessions that allow her to ensure that
everyone understands the training and has a good
time. Betty has educated coders, managers, health
plans, administrators, physicians and non-physician
practitioners all across the country.
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2022 CODING UPDATES
COURSE REGISTRATION

PLESE PRINT

LIMITED TIME
sPEcIAL PRIcE PRACTICE/GROUP NAME

$50 for 7 CEUS MAILING ADDRESS

To Be Applied for
AAPC and/or AHIMA

CITY STATE dl

OFFICE PHONE EXTENSION CELL PHONE NUMBER

REGISTER TODAY!

Send completed form and payment information to:
Call: 630-200-6352

E-MAIL ADDRESS

Email: info@chcs.consulting ATTENDEE NAME, EMAIL, PHONE NUMBER AMOUNT
Fax: 630-566-1786
1

Mail: Compliant Health Care Solutions

13435 S. McCall Road

Unit 16, #320 2

Port Charlotte, FL 33981
* You will receive confirmation of registration with
invoice and course link. 3
Course Dates and Times 4
December 9:00am - 4:30pm
Location:  Virtual TOTAL $ FOR ALL ATTENDEES
Date: December 18, 2021

Time:  9:00 AM - 430 PM CST

Check made payable to Compliant Health Care Solutions

Cost: $50 per attendee
CREDIT CARD:
Discover

CANCELLATION POLICY
All cancellations and transfer requests must be received AMEX NAME ON CARD
in writing. Refunds are subject to a $25 cancellation fee )
per registrant and will be made according to the following Visa
schedule: Cancella_tlons received 10 days or more prior CARDINUMEER EXPIRATION
to the course receive a full refund less the cancellation MC DATE

fee; cancellations received less than 10 days prior to

the course do not receive a refund. If you must cancel

with fewer than 10 days’ notice, Compliant Health Care

Solutions will transfer your registration fees to another BILLING ZIP CODE SECURITY
course or service of your choice within the same CODE
calendar year, less the following: (1) $25 cancellation

fee per registrant and (2) the cost of the course material

per registrant. All monies are forfeit if you “no-show” to SIGNATURE

a course without prior written notice. Compliant Health

Care Solutions assumes no responsibility for costs

incurred by you, price changes, or cancellations. BILLING ADDRESS INFORMATION (IF DIFFERENT FROM ABOVE)
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