
Learn to code for ICD-10-CM and prepare for AAPC’s proficiency assessment. The Jefferson City 
Chapter of the AAPC will host a 2-day training led by an AAPC approved ICD-10 certified trainer. 
 
Curriculum Includes: 

16 CEUs 
2-day comprehensive ICD-10 code set training:  

 ICD-10 format and structure 
 Complete, in-depth ICD-10 guidelines 
 Nuances found in the new coding system with coding tips 

ICD-10-CM Training Manual 
 
Bonus 
2014 ICD-10-CM code set book ($89.95 value) 
 

Optional ICD-10-CM Proficiency Assessment 
These events include the option to add-on AAPC’s Online ICD-10-CM Proficiency Assessment Course at a 
reduced cost. Successful completion of the hands-on exercises and questions found at the end of the course 
will satisfy AAPC’s certification maintenance requirements for ICD-10-CM. This training is only available 
through participating chapters and is exclusively for AAPC Members 
 

Limited Class Size 
AAPC has limited the class size so reserve your seat now. 
The cost is $250.00 and includes continental breakfast and lunch in addition to the items listed above. 

Roselee Hogan at 573-230-3938 or roseleehogan@earthlink.net For additional information please contact 
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Name/Chapter Affiliation: _______________________________________ AAPC Member ID#:________________ 

Address: __________________________________________________________________________________________ 

Phone: _______________________ E-mail: _____________________________________________________________ 

Employer: _________________________________________________________________________________________ 

Please print clearly. We want to make sure your reservation and verification is correct. 
 
 

Choose your payment option and method of registration: 
 

Cash / Check REGISTRATION 

VERIFICATION, RECEIPT 

OF PAYMENT AND 

DIRECTIONS WILL BE 

PROVIDED UPON 

PAYMENT VERIFICATION 

Credit / Debit Card 

Full Payment 
Mail form &  payment to: 
Jefferson City AAPC  
PO Box 104192 
Jefferson City, MO 
65109 

Non-refundable Deposit  
(Balance due 9/15/2014) 
Mail form & payment to: 
Jefferson City AAPC  
PO Box 104192 
Jefferson City, MO 65109 
  

Provide your payment & registration information to 
Roselee Hogan  mhogan@crmc.org / 573-230-3938  
Kim Morgan mrgn_km@yahoo.com / 573-680-1473 
Mickie Kummer mkummer@crmc.org / 573-632-5130 

-OR to use PayPal- 

email registration/payment to info@jcmoaapc.com 

 

RESERVE YOUR SEAT WITH A $100 NON-REFUNDABLE/TRANSFERRABLE* DEPOSIT    (*CERTAIN CONDITIONS APPLY) 

R E G I S T R A T I O N  
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