
PPS has made ICD-9-CM coding a key element to determine accurate reimbursement 
and drive quality outcome improvement.  With the advent of the revised OASIS-C, experts 
agree that ongoing and specialized home health training to accurately assign diagnosis 
codes remains critical to reflect the complexity of home care patients and ensure accurate 
reimbursement.  This code conference will provide the fundamentals necessary to 
achieve national credential status.  Ensure your agency coders are recognized for their 
expertise and experience.  Upon complete of this one-day, fast-paced, interactive code 
program, participants will be eligible to take the Homecare Coding Specialist Diagnosis 
(HCS-D) national certification exam.

This program includes a comprehensive overview of ICD-9-CM coding with specific 
application to the home health industry and the revised OASIS-C.  Coding mandates, 
exceptions and best practices will be reviewed in the home health context.  Coding 
inconsistencies and common diagnosis pitfalls as well as tips to reinforce OASIS 
documentation to substantiate accurate ICD-9-CM coding will be addressed.

Topics to be covered:
-ICD-9-CM Code Conventions and guidelines, including the ten steps to correct coding 
and a summary of the 2010 code changes;

-Critical diagnosis-related billing and coding guidelines including the correct assignment 
of primary, secondary and case mix diagnosis items;

-Diagnostic coding statements and code sequencing for common and complex home care 
cases, including wounds, neoplasms, manifestation and combination codes.

Participants must have an updated 2010 ICD-9-CM Code Manual for 
this program.

Who Should Attend This Training?
Clinicians as well as non-clinicians involved in the completion of the OASIS assessment, 
as well as the review and code assignment for home health providers.  Participants must 
have an up-to-date ICD-9-CM code manual as well as a blank Start of Care OASIS 
document.  

Thursday, 
March 11

9:00am to 5:00pm
Doubletree 

Tarrytown Hotel
455 South Broadway
Tarrytown, NY 10591

www.tarrytown.doubletree.com

ICD-9-CM & OASIS Coding
Back to Basics and Beyond

www.hca-nys.org

Workshop Fee
$339 for HCA Members

• $299 for additional HCA members
from the same agency

• $389  for non-member

Fee includes lunch, handout materials 
and presentation.

Rooms are $99  until February 17.  
Call 800-474-4260 and ask for the 
HCA Education and Research 

group rate.

Deadline to Register 

is March 4. 
After that date please include a $15 late fee.

HCS-D Exam
March 12

Home Care Coding Specialist Exam (HCS-D) will be offered on March 12, at this same location from 

9 – 11:30am.  Separate registration is required. The exam is based on the 2010 ICD-9-CM 

Manual.  It is RECOMMENDED that the participant planning to take the code certification test has at 

least one year of current home health experience and two years of coding in the home health setting. 

We will offer exam participants a 2-hour study session on the evening of March 11th.  This review 

session is a must for test-takers! 



Fax to (518) 426-8788

REGISTRATION FORM
Once complete please fax to:  (518) 426-8788

Upon receipt of completed registration form you will receive a confirmation email. 

Name: ________________________________________________________________________________________

Title:__________________________________________________________________________________________

Agency:_______________________________________________________________________________________

Address:______________________________________________________________________________________

City/State/Zip:__________________________________________________________________________________

Phone:____________________________________ Ext._________  Fax: __________________________________

Email:_________________________________________________________________________________________
(Required)

PAYMENT
Please check method of payment:

________ Check*              _________MasterCard             ________VISA              _______ American Express 

Make checks payable to:  HCA Education and Research and mail to 194 Washington Avenue, 
Albany, NY 12210. 

_______________________________________________________________________     _________________
Card Number                                                     Expiration Date

_______________________________________________________________________
Name on Card

_______________________________________________________________________
Authorized Signature

WORKSHOP REGISTRATION FEE

HCA Member $339* per person $________

Additional person(s) from the same agency $299* per person $________

Non-Member $389* per person $________

*After February 18 – please add $15 late fee.

TOTAL $___________

Register for Workshop Only Online at

www.eventville.org/hcanys
Deadline March 4th

Refunds will be issued for those that cancel up to three days prior to the program, less a 25% administrative fee.  

Cancelling in less than three days or no shows will forfeit the registration fee.  Cancellations must be received in 

writing via e-mail at info@hcanys.org

ICD-9-CM & OASIS Coding
Back to Basics and Beyond

Additional
Registration
Fee/Form 

Required for
HCS-D Exam.



www.medicalspecialtycoding.com 
Conference Code: NY 031210 

Home Care Association of New York State (HCANYS) 
EXAM REGISTRATION FORM 

HOME CARE CODING SPECIALIST (HCS­D) 

o Register me for the 2010 Home Care Coding Specialist ­ Diagnosis (HCS­D) certification 
examination March 12, 2010 Tarrytown, NY 

_____ I am an HCANYS member. My registration fee is $229.00 

_____ I am not an HCANYS member. The standard registration fee is $249.00 

o Register me for the 2010 Home Care Coding Specialist ­ Diagnosis (HCS­D) Recertification 
examination on March 12, 2010 Tarrytown, NY (Open to HCS­D credential holders due for 
recertification) 

_____ I am an HCANYS member. My registration fee is $109.00 

_____ I am not an HCANYS member. The standard registration fee is $129.00 

o I want to take the 2010 HCS­D examONLINE at my office location after the conference. I 
understand that I must submit a Proctor Nomination Form and agree to follow the BMSC 
Individual Proctoring Protocol (IPP).  Forms may be downloaded at: www.medicalspecialtycoding.com. 

CANDIDATE INFORMATION 

Name: ____________________________________________ Title: _________________________________________________ 

Organization: _____________________________________________________________________________________________ 

Address: _________________________________________City: ___________________________State: _______ Zip: ________ 

Phone: (___) ______________ Fax: (___) ______________ Email: __________________________________________________ 

PAYMENT INFORMATION 

o Credit Card  o VISA  oMC  o AMEX 

Card #: _________________________________________________________ Expiration _______________ 

Cardholder: _________________________________ Signature ____________________________________ 

o Check enclosed  Payable to Registrar, BMSC (TIN 52­2205881) 

Fax (301) 287­2914 § Call (800) 897­4509 
§ Mail BMSC, 9737 Washingtonian Blvd., Ste 100, Gaithersburg, MD 20878­7364
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