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2024 CPT® Coding and Compliance  
Workshops Registration! 

     
     2024 CPT® Coding and Compliance Updates! (Formerly the AMA CPT Updates Workshops) 

Join us again for this annual, comprehensive one-day seminar that provides the necessary 
instruction for participants to keep pace with changes in procedural terminology to help you achieve 
accurate submissions for reimbursement. 
 
Gain exclusive access to leading CPT expert trainers. The workshop provides a thorough review of 
CPT changes to provide professionals with key knowledge to keep up to date with changes and new 
procedural codes. This year more review of  E/M changes will be provided. The workshops will 
include HCPCS level II changes, OIG /CMS changes, and compliance highlights for 2024. Attendees 
will walk away with excellent resources to use! 

.Features for this workshop: 

 An introduction to and overview of CPT changes that include added, revised, and deleted codes  

 A detailed explanation of the rationales behind added, revised, and deleted codes and guidelines  

 Information on changes to the code set and guidelines  

 Expert-led, experienced AMA Authors & Trainers! 

 2024 Compliance, CMS, and OIG Work Plan preview!  

 A copy of the AMA CPT® 2024 Professional Edition codebook 

 A copy of AMA CPT® Changes 2024: An Insider's View codebook  

 A copy of the 2024 HCPCS Level II code Additions, Revisions, Deletions - efile 

 A copy of 2024 ICD-10-CM Additions, Revisions, Deletions efile 

 CEU Certificate for 7.5 CEUs (AHCAE, AAPC, AHIMA) 

  
 
 

The AMA continues to enhance the 2024 CPT® Professional! Plus, the CPT® Changes Insider's 
View  resource assists with better understanding of the changes. The features include improved 
rationales to communicate the reasons for, the implications of the changes, and much more.  

The AMA has stated many CPT code changes will take effect in 2024. This edition of CPT Changes 
will explain changes throughout the entire code set, including tips in key areas of the most 
significant changes. Further E/M changes are included!  
 
The workshop will also provide key insight to essential compliance efforts in combating fraud, 
waste, and abuse by reviewing the OIG Work Plan and auditing focus for Medicare and 
Medicaid. Be prepared in 2024 to be compliant from the start of the year. Let our experts steer 
you in compliance with a fundamental understanding for accurate application of the changes for 
risk reduction and accurate reimbursement! 

Included! – All these valuable 
resources and listed e-files! 

worth over $300.00! 
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          2024 CPT® Changes Workshops Registration Form 

     Please print or type. Submit additional forms for more than two attendees. 
   Confirmation letters will be sent by email delivery only. A valid email address must be provided. 

1. Select:
  December 1, 2023 – (8:00-4:30 pm PST)

Hampton Inn Tropicana Las Vegas
4975 Dean Martin Dr.

 Virtual! – December 5, 2023 (8:00-4:30pm EST)
 Virtual! – December 8, 2023 (8:00-4:30pm CST)
 Virtual! – December 15, 2023 (8:00-4:30pm MST)
___Contact me for on-site or private group training 

 
Las Vegas, NV  89118 

.   2. Registration Fee Per Member – Training only!  NO RESOURCES!    $275.00 x ___ = $__________________

  Non-Member:   $350.00 x ___ = $___________ 

   3. Registration Fee Per Attendee - Includes ALL resources on prior page! 



 AMA, AHCAE, AAPC and PAHCOM  Members      $450.00 x ___ = $___________ 

 Non-Member Rate      $500.00 x ___ = $___________  

Registration plus AHCAE Membership (2 yrs.)!      $625.00 x ___ = $___________  

         
             
          TOTAL:  $_____________

3. Payment by Check or Credit Card    v    .  

  Check enclosed and made payable to:  Association of Healthcare Auditors and Educators (AHCAE) 

Association of Healthcare Auditors and Educators        or       Fax to: 800-945-4119 
6140-K6 S. Gun Club Rd., #292 
Aurora, CO 80016  Questions? Email: info@ahcae.org 

 Visa      MasterCard     American Express      Discover       Please invoice my employer

Cardholder Name -Print: __________________________________________________________________ 

Card Number: __________________________________________Expir. Date: (____/____) CVV:________ 

Address:_______________________________________________________________________________ 

City: __________________________________ State: _____________________ Zip: _________________ 

Cardholder Name: Signature: _____________________________________________________________ 

1st Attendee: First Name  Last Name Credentials 

2nd Attendee: First Name Last Name Credentials 

Organization Name 

Street Address   

City      State     Zip 

Business phone (include area code)       Business Fax (include area code) 

1. Email: (First Attendee)    Cell Phone: (First Attendee) 

2. Email: (Second Attendee)    Cell Phone: (Second Attendee) 

*For 2 or more attendees, registrations must be submitted together.
Please use the member rate for each ($275.00 each-NO Resources) or 
($450.00 each for ALL resources). Use multiple forms if needed. 


