MEDICAL RECORDS ADMINISTRATOR WORKSHOP


10-12 December 2002, Holiday Inn Market Square, San Antonio, TX

1. Identification (optional):

Rank/Name________________________________Phone__________________

Duty Title________________________________________________________

Organization______________________________________________________

2.
Based on a scale of 1 – 5 (5 being the highest value), please rate the following areas:

	EVENT
	RATING

	Conference Registration
	1   2   3   4   5

	Hotel Accommodations
	1   2   3   4   5

	Conference Facilities
	1   2   3   4   5

	Keynote Speaker
	1   2   3   4   5

	Health Information Update
	1   2   3   4   5

	MEDCOM HIPAA Update
	1   2   3   4   5

	Outpatient Itemized Billing (OIB)
	1   2   3   4   5

	IFMC Coding Audit Results
	1   2   3   4   5

	RVU’s

	1   2   3   4   5

	Data Quality & the DQMCP
	1   2   3   4   5

	IBWA

	1   2   3   4   5

	Deployments
	1   2   3   4   5

	Workload and Data Usage
	1   2   3   4   5

	V Codes
	1   2   3   4   5

	Coding Tool Kit
	1   2   3   4   5

	Compliance
	1   2   3   4   5

	AMEDD Compliance Plans
	1   2   3   4   5

	Global Coding Contracts
	1   2   3   4   5

	“Super Bills”
	1   2   3   4   5

	ICD-9 CM Update
	1   2   3   4   5

	CPT-4 Update
	1   2   3   4   5

	CHCS II and Coding Implications
	1   2   3   4   5

	ADM SCR Discussion
	1   2   3   4   5

	3M CCE Demo
	1   2   3   4   5


 3.
Please indicate two (2) things that were done well and two (2) things that can be improved at the next workshop.

(1) __________________________________________________________

  __________________________________________________________

(2) __________________________________________________________
__________________________________________________________

(1) ___________________________________________________________
___________________________________________________________

(2) ___________________________________________________________
___________________________________________________________

