
NCHIMA – CHARLOTTE REGION  

Presents 

 
 

 

           

”FORECASTING THE FUTURE” 
 

Date: Friday, March 26th, 2010 

Location: LiveWell Center 

1408 East Blvd 

Charlotte, N.C. 

(between Brixx Pizza and Outback Steakhouse) 

Continuing Education: 6 CEU HRS 

PA APPROVAL#10-27 

Cost: $40 
 

AGENDA 
 

  8:00- 8:30  AM Registration  

  8:30- 9:00  AM Charlotte Region Business Meeting/NCHIMA Update –Deanie Auten 

  

  9:00-10:00 AM CUSTOMER SUCCESS STORIES WITH COMPUTER ASSISTED CODING 
Speaker: Kozie Phibbs 

Digital Voice Systems-Territory Manager    

10:00-10:15 AM Break & Networking  

10:15-11:00 AM  AHA ICD-9 CODING CLINIC PROCESSES 
Speaker: Kim Yelton 
Coding Supervisor-Wake Med Regional Hospital 

11:00-12:00 PM HOW TO CODE USING ICD-10 
Speaker: Lee Ford 

NCHIMA Chairman of Special Projects, Pres. of  L.Ford Consulting 

12:00-01:00 PM LUNCH PROVIDED 

01:00-02:00 PM ICD-10 STRATEGIES FOR IMPLEMENTATION 
   Speaker: Mary Jane McCracken 

   General Manager-Clinical Insights 

 02:00-2:15  PM  Break & Networking 

 02:15-4:00  PM       SUSTAINING AND MEASURING YOUR DOCUMENTATION PROGRAM           
   Speaker: Dave McCann 

   Navigant Consultants 

 04:00   WRAP UP & DOOR PRIZES! 



 
 

                                       Direct questions To: Diane.Carlson@carolinashealthcare.org 

 

  

 

       

 

NCHIMA – CHARLOTTE REGION 

REGISTRATION FORM 
 

    Please complete registration form and mail with $40 payment (check 

made out to NCHIMA Charlotte Region) by Friday MARCH 19th, 2010: 
 

Kevan Weaver, RHIT 

NCHIMA Charlotte Region  

5421 Queen Anne Rd. 

Charlotte, NC  28217 

704-330-6452 

**Please note change in policy-Refunds given only if cancellation is 

received before Friday March 19th. Please be advised that checks can no 

longer be held for future registrations. 
 

 

 

 

 

NAME: ______________________________________________________________________ 

 

EMPLOYER: _________________________________________________________________ 

 

TITLE: _______________________________________________________________________ 

 

MAILING ADDRESS: __________________________________________________________ 

 

_____________________________________________________________________________ 

 

DAYTIME TELEPHONE: ________________________________________________________ 

 

EMAIL: ______________________________________________________________________ 

 
 



 


