
DATE EDUCATION TOPICS
Member 

Sign- up 

$50

$50

$50
Challenge and Changes: 2024 Pelvic Exam Coding and Common OBGYN 
Procedures and Services. Gill Compliance Solutions, Nicole Benson

$50
Challenges and Changes: Rural Health Coding - RHC/FQHC.        
Gill Compliance Solutions, Jana Weis

$50

$50
Challenges and Changes: Modifer Madness - Everything you need to know. 
Gill Compliance Solutions, Nicole Benson

$50
Legal Issues in Healthcare: Guest speaker from Holland & Hart, LLP 
Law Firm, Kim Stanger will discuss current legal issues.

Challenges and Changes:  Explore Medicare's Final Rule 2025. 
Gill Compliance Solutions, Jana Weis    

$115

Presenters: 
Jana Weis, DipCom, CPC, Principal 

Nicole Benson, BA, CPC, CPMA, COSC
  Gill Compliance Solutions, LLC

IMA’s Education Series schedule offers a variety of options in 2024. Education webinars are a membership benefit 
and are only available to IMA members and staff. Join us for guidance on current coding, reimbursement, and legal 
issues.

Idaho Medical Association 
2024 Education Series  

One Hour Webinars :  12:15 - 1:15 pm (MST)  /  Two Hour Webinars: 12:15 - 2:15 pm (MST) 

Rate 

   PO Box 2668 Boise, ID, 83701~Telephone: (208) 344-7888~E-mail: rebecca@idmed.orgwww.IDMED.org

Feb 7
(1 Hour)

Mar 13

(1 Hour)

May 8
(1 Hour)

June 12
(1 Hour)

Sept 11

(1 Hour)

Oct 16

(1 Hour)

Nov 20

(1 Hour)

Dec 11

(1.5 Hours)

(2 Hours)

Challenges and Changes: Increasing Revenue w/the Complexity Code, Care 
Management, & Under Utilized CMS Services. Gill Compliance Solutions, Jana 

Apr 10

 (1 Hour) 

Challenges and Changes: E/M and Common Skin Procedures.      
Gill Compliance Solutions, Nicole Benson

Challenges and Changes: Hospital E/M Coding and Split/Shared Updates.   
Gill Compliance Solutions, Nicole Benson

Challenges and Changes: Communication Failures and Medical Malpractice. 
Guest Speaker from MIEC, Kathy Kenadyvic $50

Guest Presenters:
Kim C. Stanger, Partner, Holland & Hart, LLP 
Kathy Kenady, CPHRM, Sr. Patient Safety & 

Risk Management Specialist, MIEC

$50

Challenges and Changes:  CPT Changes 2025—2 Hour Session. 
Gill Compliance Solutions, Nicole Benson   

Aug 14

rebecca
Cross-Out



Online registration and payment is available at www.idmed.org

Go to the Resources tab and select the IMA Education Webinar Link.

All online registrations require pre-payment via credit card.

Registration Process
1. Complete the registration form and sign up for one or more webinar(s).
2. Submit payment. Payment must accompany registration - $50 for initial participant, $35 per addt'l person per CEU

Certificate.
3. No more than 2 days prior to the session, you’ll receive a confirmation email with the Zoom meeting link and all course

materials to follow along with the webinar. You must provide a valid email address to receive this information.
4. The Zoom link and course materials can be forwarded to each participant in your office. (No allotment on participants,

however, all classes are audited; Additional invoices will be sent to those not paid for under the initial registrant.)
5. All participants must complete the on-line Survey Monkey evaluation to receive your CEU certificate. The link is located

at the bottom of the confirmation email and is only available 2 weeks after the session. The certificates will be emailed 2
weeks after each webinar to allow adequate time for each participant to complete the evaluation.

6. Discuss what you learned with all members of your staff and work together to implement new ideas, policies, and
procedures.

Refund and Cancellation Policy
To cancel your registration, contact us at least 7 working days before the webinar for a refund, minus a $10.00 
processing fee, or a full credit towards any future IMA webinar within the next 6 months. If the IMA cancels, full
refund applies or credit may be transferred to a subsequent session. 

Idaho Medical Association 
2024 Education Series Registration

IMA education has approval by the American Academy of Professional Coders (AAPC) for continuing education 
credits. Granting of prior approval in no way constitutes endorsement by AAPC of program content or the 
program sponsor. 

Participant Name: _________________________________________________________________________________________ 

Physician Member Name: _________________________________________________  Specialty:________________________ 

Address: _______________________________________________________   City, State, Zip:_________________________ 

Phone: ________________________  *Email Address:____________________________________________________________ 

 (No allotment on participants, however, all classes are audited; Additional invoices will be sent to those not paid for under the initial registrant.)

Name(s) & Email of Addt'l Participants:_______________________ ______________________________

__________________________ _____________________________   _____________________
Payment Method  

 Payment must accompany registration - $50 for initial participant and 
$35 per addt'l person per CEU Certificate - $50 for Addt'l participants for the 2 Hour/December Webinar

______  CHECK   ______  VISA   ______   MC  ______   AMEX 

Card # _________________________________Exp. Date __________Verification Code _________Amount to Charge $_________ 

Name on Card _________________________________________ Signature____________________________________________ 

 (*Confirmation, course materials, and teleconference information will be sent via email only. Email is Required!)
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