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Friday, August 21, 2015 

8:00am - 4:00pm 
Rosemont, IL 

 

Instructor:  
Debra Mitchell, MSPH, CPC-H 

7.0 CE Hours 

 
Appropriate For: 

 

 Occupational, Physical, and 
Speech Therapists 

(OT, OTA, PT, PTA, SLP) 
 

Nurses, Social Workers,  
Nursing Home Administrators, 

Billers, MDS Coordinators 

Instructors’ Biography  
 

 

DEBRA MITCHELL, MSPH, CPC-H 
Debra Mitchell is a consultant and auditor for coding and compli-
ance as well as being a professional instructor of coding, billing, 
and medical terminology for adult education at the college level. 
Her educational experiences coincide with over 30 years of medi-
cal records and billing experience at every level of responsibility. 
She is a member of the American Academy of Professional Cod-
ers and is certified in professional coding, as well as certified ICD
-10 CM proficient. As an auditor, she has performed routine au-
dits and provider education for an orthopedic billing service. Ad-
ditionally, she has worked for a consulting firm which specializes 
in cardiology. She has developed several courses for adult educa-
tion programs in medical coding and billing at the college level 
and contributed to the development of a coding certification 
program. She was the division director for a statewide Medicaid 
“peer review” program, which conducted quality reviews of ser-
vices provided to the recipients, medical record documentation, 
and correct coding audits. Recently she has been called upon to 
testify as an expert witness for coding and billing court cases. 
Debra's teaching style and ability is reflected in the professional 
success of her students and the excellent evaluations rendered 
from her presentations. It is her intention to bring an effective 
communication style to this very important subject to provide an 
enjoyable and worthwhile learning experience. On multiple occa-
sions she has been named to the Biltmore’s Who’s Who in Amer-
ica’s Professional Women. 

 
Presented By: 

Healthcare Management Solutions 

16170 South Kingsport Road  
Orland Park, IL  60467 

 
C.E. Sponsor Licenses: 

IL PT #216.000134 

IL OT #224.000056 
IL SLP #202.000191 

IL Nurses #236.000011 
IL Social Worker #159.000904 

IL Nursing Home Administrator #139.000184 

 
Sponsored By: 

Quality Therapy & Consultation 

Course Information 
 
COURSE DESCRIPTION  
 
The objective of this training is to help staff, provid-
ers, and attendees be more aware of the complexi-

ties of the ICD-10 CM code set. This course will bet-

ter prepare the attendees for the October 1, 2015 
start date of ICD-10 codes. 
 
 

 
 

COURSE OBJECTIVES 

 

After the course, the participants will: 
 
 Know what the excludes notes are for and how 

to use them  
 

 Understand how the code set system works and 
how this can help  

 

 Know what is a placeholder and how does this 
affect code assignment  

 
 Know when to use a 7th character 

 

 Understand the importance of clear and detailed 
documentation understanding of the code set 

and why it is important to be specific 
 

 Not be intimidated by the magnitude of the 
choices, but use this to achieve better coding 

overall  

 
 Be able to look more critically at current coding 

and determine better processes to allow claims 
to process more efficiently and quickly 



ICD-10 CM for Quality Therapy — Friday, August 21, 2015 

 

Cost: $199/pp ($189/pp for groups of 3+) 

 

Includes Breakfast, Lunch, Snacks and all course materials. 

 
Name: _________________________________________________ 

 
Address: _______________________________________________ 

 

City: __________________________________________________ 
 

State: ___________________ Zip Code: _____________________ 
 

Phone:  ________________________________________________ 
 

Email: _________________________________________________ 

 
Employer: ______________________________________________ 

 
Discipline: ______________________________________________ 

 

Professional License Number:  ______________________________ 
 

Payment Methods 

 
 Check (enclosed & payable to Healthcare Management Solutions) 

 Credit Card (circle one: VISA or MasterCard)  

 

Card Number: ___________________________________________  
 

Expiration Date: _________________________________________ 
 

Name on Card: __________________________________________ 

 
Authorized Signature: ____________________________________ 

 
Billing Address: (if different from above) 

 
_______________________________________________________ 

 

City: __________________________________________________ 
 

State: ___________________ Zip Code: _____________________  
 

  SCHEDULE  
 
7:30am Check-In/Breakfast 
 

8:00am Start 
 

10:00am Break (15 minutes) 
 

12:00pm Lunch On-Site (30 minutes) 
 

2:00pm Break (15 minutes) 
 

4:00pm Conclusion  

CE HOURS 

7.0 hours, HMS is an IDFPR licensed sponsor of C.E. for OT, OTA, PT, PTA, SLP, Nurses, 
Social Workers, and Nursing Home Administrators. If a registrant is late arriving to the 

course or leaves early, their certificate of course completion/CE hours will be  
adjusted accordingly. 

 

REFUNDS/CANCELLATIONS 

Any and all cancellations MUST be received on or before Friday, August 7, 2015 and are 

refundable less 20% of the original course fee paid (processing/supply charge) per regis-

trant. Any cancellations received after 08/07/2015 will not be refunded. Please note that if 
you register and do not attend, you are still  liable for full payment.  
 

   SEMINAR LOCATION 

   Wintrust Financial Center 

   9700 West Higgins Road 
   Rosemont, IL 60018 

 

ONLINE REGISTRATION 
www.qtctherapy.com > Continuing Education > Course Registration Form 

 

ADDITIONAL REGISTRATION OPTIONS 

Mail:   Healthcare Management Solutions 
  16170 South Kingsport Road | Orland Park, IL 60467 

Email:   CE@qtctherapy.com  

Fax:   (708) 326-1557   
Phone:  (708) 326-1550 

 

REGISTRATION CONFIRMATION 

If you have not received a confirmation within 5 days of the program, please email 

CE@qtctherapy.com. 

 

 


