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For 2016, OAASC and mdStrategies have partnered to bring 
OAASC members high quality economical coding education.  
For each webinar purchased, a portion of that fee is returned to OAASC.
All Webinars will take place from 1pm to 2pm Central Time.
	Select
	Webinar Date
	Webinar Title
	Total

	____
	January 19, 2016
	Ophthalmology Procedures
	

	____
	February 16, 2016
	Nerve Destruction Procedures
	

	____
	March 15, 2016
	Upper Body Orthopedics Part 1
	

	____
	April  19, 2016
	Upper Body Orthopedics Part 2
	

	____
	May 17, 2016
	Spinal Procedures (Arthrodesis) Part 1
	

	____
	June 21, 2016
	Spinal Procedures Part 2
	

	____
	July 19, 2016
	Lower Body Orthopedics Part 1
	

	____
	August 16, 2016
	Lower Body Orthopedics Part 2
	

	____
	September 20, 2016
	Total Joint Replacement
	

	____
	October 18, 2016
	Gastroenterology Procedures
	

	____
	November 22, 2016
	Pain Management Procedures
	

	____
	December 20, 2016
	2017 CPT Changes
	

	Total
	


Webinars are $99 each for the first attendee and $49 per attendee for additional attendees per facility.
	Featured Speaker - Paul Cadorette, CPC, CPC-H, CPC-P, COSC, CASCC Director of  Education
Paul has obtained a high level of coding expertise through extensive research and experience within the ASC community.   Currently, Paul writes articles on coding which have been published in the AAPC Coding Edge and Becker's ASC Review as well as overseeing the education department of mdStrategies.  Additionally, Paul has been a featured speaker at numerous AAPC state and chapter conferences, many state ASC associations and provided training to many of the industry’s leading ASC management companies and owners.



	*Registration Name:_____________________________________


	Payment Type:  ____ Visa  ____ M/C  ____  Check

	Registration Email: ______________________________________


	Name on Card: _________________________________________

	Name of Facility:________________________________________


	Invoice/Receipt Email: ___________________________________

	Facility Address:_________________________________________

City ____________________________  ST _____  ZIP __________
	CC Address: ____________________________________________

City ____________________________  ST _____  ZIP __________

	Telephone: _______________________
	CC#: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

	Signature: _____________________________  Date ___/___/___
	Exp Date: ____/____  CVV: |___|___|___|

	
I authorize Medx Solutions dba mdStrategies to charge my account for the Webinars indicated above.

If paying by check, please enclose full payment and mail payment to P. O. Box 2723 Cypress, TX  77410.

	For more information, visit our website www.mdstrategies.com or call us at 1-281-358-0300

	Fax completed form to 832-553-2935

	*If you have more than one attendee at your facility, please use a separate sheet.

	For Office Use Only     GL__________  Training _________

OAASC
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