
      SSiiggnn  uupp  ttooddaayy!!  
      TTrriicckkss  ooff  tthhee  TTrraaddee  ––  OOrrtthhooppeeddiicc  CCooddiinngg  CCoouurrssee  
      WWhhaatt  yyoouu  nneeeedd  ttoo  kknnooww  aanndd  wwhhaatt  yyoouu  sshhoouulldd  hhaavvee    
      kknnoowwnn  ttoo  ggeett  yyoouurr  ccllaaiimmss  ppaaiidd..  
  
WHEN: April 23, 2009 
  
WHERE:   Sheraton Austin Hotel                                                                                                      

 701 East 11th Street                                                                                                         
Austin, Texas 78701                                                                                                          
(512) 478-1111 

  
TIME: 9:00am – 4:00pm 
  
WHO: Physicians, clinic administrators and office staff who want to find out more about 

orthopaedic coding. 
  
COURSE 
OBJECTIVES: 

 

*E and M coding and Consultations                                                                        
*Review surgical coding and billing rules for: Shoulders, Hand, Hip, Knee and Foot.        
*Using NPPs and what you need to know                                                                     
*Physical Therapy – who can perform and who can report                                                
*Discussion Time – Time will be allowed for asking questions on topics not                    
covered or other Orthopedic Related issues 

  
REGISTRATION FEE: TOA Members or their Staff ~ $149                                                                       

Non-members ~ $199                                                                                                       
  

CONTINUING 
MEDICAL 
EDUCATION 

 

CONTINUING 
EDUCATION UNITS 

The Texas Orthopaedic Association is accredited by the Texas Medical Association 
(TMA) to provide continuing medical education for physicians.  TOA designates this 
educational activity for a maximum of 6 AMA PRA Category 1 Credits™.  Physicians 
should only claim credit commensurate with the extent of their participation in the 
activity. 

This program has prior approval of the American Academy of Professional Coders for 
6 Continuing Education Units. Granting of this approval in no way constitutes 
endorsement by the Academy of the program, content or the program sponsor. 

  
REGISTRATION: Name: 
 Firm: 
 Address: 
 City, ST Zip: 
 Phone:                                                               Fax:     
 Email: 

 Payment Information: 
 □ Check payable to Texas Orthopaedic Association    Amount $____________ 
 □ Charge to my credit card:    __Visa    __MasterCard    __American Express 
If you’d rather not receive future faxes of 
this sort from the Texas Orthopaedic  
Association, please either call 800-370- 

Card #: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
Exp. Date: __________ 

1505 or fax your removal request to 800-
866-6870. Please include your company’s  Cardholder:  
name and the specific telephone 
number(s) of the fax machine(s) at which 
you do not wish to receive faxes from us.   

Signature:   

Our failure to comply with your request 
may be unlawful. Please mail registration form to 401 West 15th Street, Ste. 820, Austin, TX 78701 or fax to 

866-864-1568. 
 


