
The Pennsylvania Orthopaedic Society Presents 
 

2012 Power Coding for Orthopaedics 
 

with speaker 

Mary LeGrand, RN, MA, CCS-P, CPC 

of 

KarenZupko & Associates, Inc. 

on the following two days: 

 
 Friday, March 16, 2012 

8:00 am to 2:00 pm 
Crowne Plaza Valley Forge 

  260 Mall Blvd, King of Prussia, PA  19406 
           610.265.7500 

    Wednesday, March 28, 2012 
    8:00 am to 2:00 pm 

            Wyndham Grand Pittsburgh Downtown 

600 Commonwealth Place, Pittsburgh, PA  15222 
         412.391.4600 

This seminar has been accredited by the American Academy of 

Professional Coders for 5.5 Continuing Education Units 

In addition to learning about coding and documentation guidelines, this course will teach physicians, 

administrators, managers, billing & coding staff how to navigate between issues and payor policies. 

This one-day course will cover a wide range of topics, including: 

 

 2012 CPT Code Update  Same Day Surgical Modifiers 

 Differentiate CPT Coding & 
Medicare coding rules 

 Shoulder, Hips & Knees: 
Joints & Arthroscopic 

 Hand CPT Update 2012  Spine CPT Update 2012 

 Fractures: What’s new in 2012?  Foot & Ankle 

 Evaluation & Management Coding & 
Documentation 

 ICD-10 Intro 

 
========================================================================================================================================================================== 

For more information please e-mail Susan Sands:   susan@paorthosociety.org 

SIGN UP TODAY! 

 

mailto:susan@paorthosociety.org


 

Pennsylvania Orthopaedic Society 
 

REGISTRATION FORM 
 

      Please Fax to: 717.909.8906 or email: 
susan@paorthosociety.org 

 

The Pennsylvania Orthopaedic Society presents 2012 Power Coding for Orthopaedics at  
The Crowne Plaza Valley Forge on March 16, 2012 and the Wyndham Grand Pittsburgh 
Downtown on March 28, 2012. 
 

Mary LeGrand, RN, MA, CCS-P, CPC, of KarenZupko & Associates, Inc. will present the latest 
changes in coding to optimize your income. Seminar surveys rate her presentations as excellent!       
This course is especially designed for POS physicians, their office administrators, and staff. 

                      Session Schedule 

         Registration & Breakfast:  7:30 am 
Class Begins: 8:00 am  

15-minute am break 

Working Lunch (provided) 

15-minute pm break 

Class adjourns:  2:00 pm 

Registration 
Deadline: 

February 17, 
2012 

 

I will attend the seminar in:  Valley Forge on March 16th     
 Pittsburgh on March 28th

 

Practice Name:               

Street Address:              

City, State, Zip:              

Telephone:      __ Fax:    _  Email:   ________   

Physician(s) Attending:                  

Staff attending:             

Fee includes course instruction, course book, continental breakfast, and lunch 

Cost for physician member/staff:       $285 before February 10th  $305 after February 10th 

Group Rates (Do not apply after Feb, 10th): $550 for two, $800 for three, $250 each for four or morel 

Cost for physician non-member/staff: $385 before February 10th   $405 after February 10th 

Group Rates (Do not apply after Feb. 10th): $750 for two, $1095 for three, $350 each for four or morel 

Amount Enclosed: $     
 

  I have enclosed a check payable to POS                            I will pay with a Credit Card 
 

Credit Card Info:      American Express            Visa           MasterCard  
 

 

Card Number:      ___    _________  Expiration Date:      CVV2#:   

 
Name on Card:        _________________________________ 
 

Signature:           Date:      
 

Or MAIL TO: Pennsylvania Orthopaedic Society . 510 North Third St., 3rd Fl.  Harrisburg, PA  17101 
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