AHIP

America‘s Health
Insurance Plans

ARE YOU READY FOR THE HIPAA AND ICD-10 CHANGES?
WE’'LL HELP YOU GET THERE

Virtual Seminar Series Presented by America’s Health
Insurance Plans and Deloitte Consulting LLP

Please print below or attach your business card. You must include your phone and fax numbers
and e-mail address.

Full name Degree (if applicable) COJDO OJD OMD OMPA OMPH OPhD ORN

Job title

Organization

Address

Address

City State Zip Country

Phone (Area code/number) Cell Phone (Area code/number)

Fax (Area code/number) E-mail (E-mail address is for registration confirmation and AHIP internal use only.)

Registration Fees

AHIP MEMBER NON-MEMBER

1 Virtual Seminar.................. $100 $145

3 Virtual Seminars ............................ $250 (save $50) $385 (save $50)

6 Virtual Seminars ............................. $450 (save $150) $720 (save $150)

All 9 Virtual Seminars.............. $650 (save $250) $1,055 (save $250)

If you miss the live event we can send you the archived version to watch at your
convenience. The above registration fees still apply.

For questions regarding your registration, call 877.291.2247.

[ Yes, I'd like to become an AHIP Individual Member for $295. Please use the credit card
information provided as payment for membership.

Please choose from the following Virtual Seminars:

Deloitte.

Registration Form

Ways to Register

1. SECURE FAX. Fax the registration form with
your credit card information (Visa, MasterCard,
or American Express) to AHIP at 301.576.3592.

2. MAIL. Mail the registration form with your
payment to America’s Health Insurance Plans;
P.0. Box 7247-6327; Philadelphia, PA 19170-6327.

3. EXPRESS MAIL. Mail the registration form
with your payment to AHIP/Registrar;
601 Pennsylvania Ave., NW; South Building,
Suite 500; Washington, D.C. 20004.

For questions regarding your
registration, call 877.291.2247.

Payment Method

Please choose one of the following payment methods.

[ Check Enclosed (U.S. Dollars only)

Credit Card: [JVisa [JMasterCard
[J American Express

Credit card number

Exp. date

Name as it appears on the credit card (Please print)

Signature

[J Course: F100: Exploring ICD-10 and
HIPAA 5010; Conducting Effective Impact
Assessments
Date: August 4, 2009
Time: 2:00 pm—4:00 pm ET

Remediation Program
Date: November 3, 2009
Time:2:00 pm—3:30 pm ET

[ Course: A102: Managing Vendors to Meet
5010 and ICD-10 Compliance
Date: December 8, 2009
Time:2:00 pm—3:30 pm ET

[ Course: A100: Preparing for HIPAA 5010
and Its Impacts
Date: September 1, 2009
Time:2:00 pm—3:30 pm ET

[ Course: A103: The Effects of ICD-10 on
Care Management
Tuesday, January 12, 2010
Time:2:00 pm—3:30 pm ET

[ Course: F101: Unlocking the Value of ICD-10;
Developing Architectural Solutions
Date: October 6,2009
Time:2:00 pm—4:00 pm ET

[ Course: A101: Creating an Effective ICD-10

[J Course: A104: Impacts of ICD-10 on Pricing,
Reimbursement and Coding Trends
Date: February 9, 2010
Time:2:00 pm—3:30 pm ET

[ Course: A105: Understanding the Provider
Perspective: Roundtable Discussion on
HIPAA 5010 and ICD-10 Readiness
Date: March 2, 2010
Time:2:00 pm—3:30 pm ET

[ Course: A106: Current Industry Trends
and Issues
Date: March 30, 2010
Time:2:00 pm—3:30 pm ET



