
 

Suite 214, 502 Shadow Parkway 
Chattanooga, TN 37421 

Telephone: (423) 899-0945 Fax: (800) 268-5055 Email: la_vita_nouva@hotmail.com 

2011 RHC Update Seminar Registration Form 

The 2011 RHC Update seminar will update you on the latest RHC 
regulations (final regulations regarding RHC Conditions of 
Participation should released by the date of the seminar and we will 
review them in detail including how to implement a quality 
improvement plan as required by the regulations). The changes in 
these regulations could potentially strip your RHC of RHC status. 
Additionally, RHC Cost Reporting has had some major changes in 
reimbursement over the last year that will directly effect your cost 
report and we need to inform you of the potential impact of these 
changes (these changes have already cost one RHC $150,000 in 
Medicare reimbursement.  

Please complete the following registration information 

Tell us about yourself 

Name  
Name of 2nd attendee   
Name of 3rd attendee  
Clinic   
Address (1)   
Address (2)   
City, State, Zip   
Telephone   
Fax   
Email   



 

Suite 214, 502 Shadow Parkway 
Chattanooga, TN 37421 

Telephone: (423) 899-0945 Fax: (800) 268-5055 Email: la_vita_nouva@hotmail.com 

Tell us which seminar you want to attend 
Note: Seminars are from 9:30 to 3:30 with a 1 hour lunch hour and lunch is provided. 

LOCATION DATE SEMINAR WORKBOOK CPT 
CODING 

Nashville, TN April 7th     
Knoxville, TN April 8th    
Indianapolis April 22rd     
Atlanta, GA April 28th    
Columbia, SC April 29th      
St. Louis May 6th      

 Carolyn Duncan, BS, CPC, CPC-H,  of Health Care Consulting Services will be 
conducting a special session at the St. Louis seminar on CPT Coding from 8:00 AM to 
9:30 AM. The cost of this session is $75.00 in addition to the RHC Update registration. 

Tell us how  you are going to Pay 

How paying What to Do Please check how you 
are paying 

Sending Check Mail to:  

Healthcare Business Specialists 

Suite 214, 502 Shadow Parkway 

Chattanooga, TN 37421 

 

Pay Pal Email to 
la_vita_nouva@hotmail.com 

 

Mastercard, Visa, 
or Discover 

Provide: Credit Card Number 

Provide: Expiration Date: 

 

______________ 
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