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NEWS FROM CLINICAL CODING SERVICES MAyY 2007

Hi Everyone

Well it's hard to believe five months of this year are gone already. I'm sure you all have been extremely

busy and will be even busier with the end of the financial year looming.
In this issue there are updates, future activities and feedback received from NZHIS Education Days.

HOSPITAL VISITS
Mary-Ellen and | have now finished the onsite coding unit visits for the whole country and | would like to

thank everyone for their hospitality and time, and for providing copies of case scenarios.

ICD-10-AM 6™ EDITION UPGRADE PROJECT
Mary-Ellen and | have completed the analysis of the 4™ and 5™ edition code tables and forward/backward
mapping tables. A summary of the code table analysis can be found on the NZHIS website.

http://www.nzhis.govt.nz/documentation/changes/icd-upgrade.html

Mary-Ellen and | have started planning for the clinical coder training in 2008. We will be providing the
training to all New Zealand clinical coders. Training workshops will be held in approximately May 2008,
and based on our analysis to date we believe the training requirement will be at least three days in
duration. As soon as we have confirmed our initial analysis we expect to confirm training and workshop
dates by the end of 2007.

All questions and enquires about the project are to be directed to David Williams, Project Manager with
‘ICD Upgrade’ in the subject line (Email: David_Williams@moh.govt.nz). David will ensure Mary-Ellen and
| are fully briefed on your questions and enquiries to ensure we incorporate issues into our training

material.

CLINICAL CODING WORKFORCE

Itis a well known fact that the New Zealand workforce is an ageing population, and clinical coding
workforce according to our recent survey have indicated that many will be retiring within the next five
years. There are currently numerous clinical coding vacancies throughout the country but a dearth of

trained coders to fill these vacancies.
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Over the last eight months | have been actively working with Kiwi Career Services to profile clinical coding
as a career option through the New Zealand website. Having clinical coding profiled on the Kiwi Careers

website will increase awareness and promote clinical coding as a career option.

Kiwi Career Services are in the process of completing the first draft of the clinical coding profile for me to

review. | will keep you informed of progress.

I would like to thank the DHBs who assisted in the process by providing me with copies of position
descriptions. | would like to especially thank the coding units in Whangarei and Wellington Hospitals for

their time and cooperation with the interviews performed by Kiwi Career Services.

CODING MATTERS DIRECTIVES
Mary-Ellen and | have completed the review of the 4™ and 5" edition directives published in Coding
Matters. The process for gaining approval to implement these is as follows:
Pertinent coding practice changes will be forwarded to Data Management Services, NZHIS for
review
Where there is a significant change in coding practice Data Management Services with undertake
a data impact analysis in consultation with the Business Intelligence Unit and the Costweights
Working Group
Further consultation and clarification may be requested from Senior Advisors Clinical Coding
Services
Signoff from Data Management Services and Costweight Working Group

Final signoff from Group Manager NZHIS
Once the impact analysis is complete and signoff has been given communication will be distributed to the

coding units to highlight the directives that will be implemented for all events discharged on and after 1
July 2007.
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NZHIS REGIONAL EDUCATION — FEEDBACK AND UPDATE

The focus of the first five regional education days was to give coders an overview on where they fit into
the ‘big picture’ and ‘how clinical coding influences decisions on managing better health outcomes for all
New Zealanders’, and to reinforce the importance of accurate, consistent, timely and reliable clinical
coded data in the National Collection, NMDS.

It was also important to inform coders about some of the activities Mary-Ellen and | undertake as a direct
result of the coded data being reported to the NMDS. The areas highlighted relate specifically to current
coding practice and data quality, and identify areas where improvements can be made; for example, the

use of free text for code descriptions and the application of coding standards and directives.

Overall feedback received from all regional education days was very positive and constructive comments
had been provided. While every effort is made to accommodate all education suggestions on the feedback
forms, Mary-Ellen and | must balance the programs with content that reflects coding and coding related

activities that support you all.

Listed below are some comments that were provided on the feedback forms and an NZHIS response for
your review. Based on comments provided changes will be made which will influence how | organise

future education days.

COMMENTS RECEIVED NZHIS RESPONSE

Catering We do our best to cater for everyone’s requirements.
- Appreciate vegetarian option being At almost all of the venues we do not have a choice of
made available what caterers we can use.
More vegetarian food It is always our practice to order a vegetarian option.
Gluten free lunch
To have good food A vegetarian option was ordered at all venues; in future

we will request that the caterers clearly indicate the
vegetarian options and we will ensure there is more
vegetarian food available.

Registration forms will also contain a section for you to
specify your dietary requirements.

Venue and equipment At some venues air conditioning was not available; so
- Room was stuffy and hot to some extent this is out of our control.
Screen and papers difficult to read due | In future, please let us know as soon as possible if you
to lighting are feeling uncomfortable and we will try to rectify the

Some print on power point presentation | Problem.

a bit hard to see
At one venue in particular the quality of the built in

screen and the lighting was not very good.

In future we will request not to be booked in that
particular room and we will bring our own equipment.
Presentations will be constructed using clear print.
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COMMENTS RECEIVED

Format of day
Re-arrange programme
Should have split the day more evenly

MAyY 2007

NZHIS RESPONSE

We do try to organise the day so it is well balanced
with variety.

Unfortunately this is not always possible due to
availability of the speakers and the length of some
presentations. We will do our best to mix it up.

Presentations
To receive handouts of all
presentations
Coders find visual presentations with
pictures and diagrams more interesting
to follow

We are aware that having the handouts for all
presentations is valuable.

We do ask speakers if their presentations can be
printed and distributed, however in most cases the
speakers have declined; this is due to copyright issues.

We will continue to ask speakers if their presentations
can be made available for printing and distribution;
otherwise coders will have to take notes.

We do advise speakers that coders find pictures and
diagrams very useful.

Time keeping
Time frames seemed short — extend
the day
Need more time for discussion
Not so rushed (couldn’t be helped)

In some circumstances the time keeping was out of our
control, as some speakers arrived earlier than
scheduled or shortened their presentation due to other
commitments.

In some instances it is beneficial to go over the set
time frame, especially where there is healthy
discussion and questions that need to be clarified.

Will keep time frames in mind for the future and will
look at the option of extending the day.

Attendance
Being able to attend the whole day

This is a managerial decision and is out of our control.
From our perspective it is optimal that coders attend
the whole day. Where this is not possible, it is
expected that the coders provide information and
feedback to those that missed the respective sessions.

Positive comments: It is really nice to also receive positive comments, thank you.

Thoroughly enjoyable and informative and the food was delicious
Thanks very much for all the effort you put in for a good day
Loved the relaxed format, great having you both here

Great day guys, it is a credit to you both. Food was lovely
Thanks guys, was a really well put together day

These education days should be held more frequently

A great venue and superbly organised day and content
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2007 NZHIS REGIONAL EDUCATION DAYS
The dates, venues and topics for the next round of NZHIS Regional Education are listed below.
Topics:
Clarify coding errors identified in PICQ reports
Extraction exercise from real case study with discussion
Coding exercises
Overview of 4"/5"/6™ Edition changes
Clarify Coding Matters directives implemented 1 July 2007
Review coder and coding ethics
Review NZCA queries and NZ coding conventions
Review DRG 901Z in more detail, as there are events being reported to NMDS where a
more appropriate code could be assigned.
Brief eBook demonstration
Update of progress on Data Quality/Audit tool

Summary of ‘Coder Needs Survey’
More topics may be added.

Northern Region

Auckland City Hospital, Auckland, Wednesday 12 September 2007 — confirmed

Midland Region:
Waikato Hospital, Waikato, Tuesday 11 September 2007 — confirmed

Central Region:
St Johns Conference Centre, Cr Willis and Dixon Street, Wellington, Wednesday 8

August 2007 — confirmed

Southern Region:
St Georges Hospital, Christchurch, Thursday 16 August 2007 - confirmed
Dunedin Hospital, Dunedin, Wednesday 22 August 2007 - confirmed

Clarification of the above details and call for registrations will occur closer to the time.
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NZHIS DATA QUALITY DAY — MARCH 2007

The focus of the day was ‘Data Quality, Casemix and Auditing for Clinical Coding’. The intended target
audience was Clinical Coding Managers, Team Leaders and Clinical Coders. Interest and attendance was
also received from several Data Quality, Clinical and Information Analysts.

There were 41 people in attendance representing 16 DHBs, Independent Coding Contractors and the

Mobile Surgical Bus Services.

Ted Cizadlo, Acting Manager Business Intelligence Unit (BIU) opened the day with an entertaining and
informative overview of data quality processes that clinical coded data goes through at NZHIS. Vladimir
Stevanovic, Clinical Advisor Health Information Strategy and Policy (HISP) discussed the impacts of data
quality on clinical analysis. Angela Pidd, Team Leader National Collections Data Management Services
(DMS) delivered an excellent presentation on key NMDS data quality issues and processes. Michael
Rains, Principal Advisor Performance Improvement DHBNZ and the National Costweight Group
highlighted the importance of accurate and complete coding in relation to national health funding

allocation.

In the afternoon session Mary- Ellen gave a presentation on the past, present and the future strategy for
data quality for clinical coding in New Zealand. This session involved a group activity with the question
being asked, “Should New Zealand have a standardised auditing and data quality tool available for all

coding units?” The response from all the groups was “Yes”.

Overall feedback on the content of this day was extremely positive. Listed below are the two main issues

that were written on the feedback forms and an NZHIS response.

COMMENTS RECEIVED NZHIS RESPONSE

Venue The venue was booked based on the expressions of
Venue a little small interest received, which were approximately 25 people.
Larger room

In future there will be a set minimum and maximum

number of attendees and a deadline for registration.

Presenters Unfortunately due to late arrivals people tended to
Couldn’t hear some speakers clearly head towards the back of the room for seating.
Hard to hear from back of room
A speaker system needed People sitting towards the back who were having

difficulty hearing should have moved to the front of the
room, as there were several empty seats available.

NZHIS are currently reviewing options for securing
some portable audio equipment.

We have purchased a USB remote and pointer which
will allow the speakers to be more mobile.
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Positive comments received:
- Speakers were very informative
Great organisation gals. The work you are doing is much appreciated!!!
Good day thanks
Excellent food
Very worthwhile workshop and very enjoyable
Thank you for an enjoyable day, great food and hospitality
Well done

PERFORMANCE IINDICATORS FOR CODING QUALITY [PICQ]
As mentioned in previous emails | am distributing monthly PICQ reports for review. It is essential that you
all provide me with feedback once you have completed the review of the reports. Feedback should include

what indicators you have reviewed and what events you have corrected and resubmitted to NMDS.

To further clarify, indicators that are run over the NMDS file will not always identify events for review for
your hospital. If no events are identified for your hospital you will not receive a report.

Listed below are the indicators that have been run over the NMDS files to date.

NUMBER INDICATOR NAME

100001 Chemotherapy session for neoplasm code as additional diagnosis when same day stay

100002 Chemotherapy session for neoplasm code as principal diagnosis when not same day stay

101414 Chemotherapy session as principal diagnosis with HIV/AIDS code when not same day stay

101528 Chemotherapy session for neoplasm code as principal diagnosis without neoplasm code

101410 Radiotherapy session code as additional diagnosis when same day stay

101411 Radiotherapy session when not same day stay

101529 Radiotherapy session for neoplasm code as principal diagnosis without neoplasm code

101581 DRG Extensive OR procedure unrelated to principal diagnosis, all chapters

100020 Infectious agent code as principal diagnosis

100038 Secondary neoplasm site code without a primary site code

100039 Palliative care code as principal diagnosis

101172 HIV disease resulting in malignant neoplasm code without malignant neoplasm code

101572 Follow-up after treatment for malignancy code with recurrence of malignancy

100348 Poisoning code with therapeutic use external cause code

100367 External cause code as principal diagnosis

100368 External cause code required but not present with chapter 19 code

100369 External cause code required but not present with examination following accident/injury code

101426 External cause code required but not present with examination and observation following
transport accident code

100854 Abortion, threatened abortion, threatened premature labour or pre-term delivery code without
duration of pregnancy code.

101407 Delivery without outcome of delivery code

101432 Delivery of twins without code for outcome of twin delivery

101641 Single delivery code with outcome of delivery code other than single birth
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NEW ZEALAND CODING AUTHORITY [NZCA] WEBSITE
NZHIS has been undertaking enhancements to its website which has had an impact on our ability to
deliver the new features to our NZCA website. We acknowledge this is challenging to us all as user of the

website.

Having the website up to date and functioning appropriately is a high priority for the Senior Advisors and
we are working with the Web team to rectify our current problems. We would appreciate your patience and

support during this time.

As an interim step to support you while we work through modifying the query search function we have put
together the following table.
To access a query on the website look up the year and then the query number is listed in sequential order.

Website: http://www.nzhis.govt.nz/nzca/index.htm

QUERY

NUMBER EDITION MONTH/YEAR

DIAGNOSIS QUERY

Abnormal blood tests 050216 3" March 2005
Admission diagnosis 050259 3 Sept 2005
ALPS syndrome 050222 3" March 2005
Admission for pacemaker replacement 060209 3" March 2006
Anaemia 061203 3" Dec 2006
Anterior rectal prolapse 050238 3 Sept 2005
Atypical chest pain 050202 3" March 2005
Avian bird flu 060216 3" Sept 2006
Bipolar affective disorder 050255 3 Sept 2005
Breast Cancer 050252 3" Sept 2005
Capture of alcohol 061206 3 Dec 2006
Cardiac amyloidosis 050203 3 March 2005
Carotid stenosis with angioplasty 060218 3" Sept 2006
Castleman’s disease 070204 3" Feb 2007
Coding Hormone treatment 040916 3 Nov 2004
Complication of CPAP & reporting hours 050269 3" Sept 2005
Complication THIR 060214 3 May 2006
Constipation with overflow diarrhoea 050237 3 Sept 2005
COPD 050204 3" March 2005
Cord compression in neoplasm 040911 3" Nov 2004
Coroners report 050240 3 Sept 2005
Crush injury 050278 3 Sept 2005
DCIS with positive lymph nodes 060206 3" March 2006
Depression and pregnant 050266 3 Sept 2005
Diabetes 050256 3" Sept 2005
Diabetes with HTN 050270 3" Sept 2005
Diagnosis in same day endoscopy 040915 3 Nov 2004
Diaphragmatic hernia - congenital 060217 3" Sept 2006
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DIAGNOSIS QUERY N%UMEBREYR EDITION MONTH/YEAR
Documentation for accidents 050262 3" Sept 2005
Documentation issue 050261 3 Sept 2005
Drug resistant organisms 050232 3" March 2005
Drug resistant organisms 050263 3 Sept 2005
Elevated INR 050234 3" Sept 2005
Ezcema (infected and infective) 050213 3" March 2005
Fetal alcohol syndrome in pregnancy 050268 3 Sept 2005
Findings on routine blood tests 040917 3" Nov 2004
Food allergy 050223 3" March 2005
Fractures as complications 050253 3 Sept 2005
Glomerulonephritis and diabetes 050219 3" March 2005
Hypercholesterolaemia 070203 3" Feb 2007
Immune deficiency 050233 3" Sept 2005
Incidental pregnancy 050210 3 March 2005
Linear IgA dermatosis 040601 3" June 2004
LSCS scar disruption 050277 3" Sept 2005
Methadone program 050215 3 “"March 2005
Microbiology reports 050273 3" Sept 2005
MRSA +ve (query carried over from 2™) 021207 2" Nov 2002
Obesity 050220 3" March 2005
Occult blood 050276 3" Sept 2005
Old myocardial infarction 070201 3 Feb 2007
Overdose with no adverse effect 050224 3" March 2005
Pallister-Killian Mosaic Syndrome 061205 3" Dec 2006
PANDA syndrome 050221 3 March 2005
Parkinsonism — drug induced 060212 3 March 2006
Parkinsonism — drug induced — update 061207 3 Dec 2006
Party pills 050242 3" Sept 2005
Party pills - BZP 060210 3 March 2006
Patent processus vaginalis 050212 3 March 2005
Pathology results 050218 3" March 2005
Patient transfers 050217 3" March 2005
Premature fetus 040907 3" Sept 2004
Preparatory care 040914 3" Nov 2004
Prolonged labour 050275 3 Sept 2005
Pseudomembranous Colitis 060205 3" March 2006
Pseudomembranous Colitis - update 061204 3" Dec 2006
Reporting ventilation and CPAP hours 050271 3 Sept 2005
Same day cancer patient admitted for two procedures. 050231 3 March 2005
Serotonin syndrome 050249 3" Sept 2005
Sinus tachycardia and SVT 060204 3" March 2006
Spinal headache due to dural leak 040910 3 Nov 2004
Status code for spinal cord stimulator 050257 3" Sept 2005
Suicidal ideation 050267 3 Sept 2005
Termination of pregnancy 061201 3 Dec 2006
Torted appendix epiploicae 050230 3" March 2005
Transfer in labour 060215 3 May 2006
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QUERY
DIAGNOSIS QUERY NUMBER EDITION MONTH/YEAR
Transfer of patient in labour 040912 3" Nov 2004
Transient postoperative complications 050260 3 Sept 2005
Transsexual patients 050251 3" Sept 2005
Twin delivery 050208 3 March 2005
Vaginal lacerations 050209 3 March 2005

EXTERNAL CAUSE QUERY N%lIJ\/IEBREYR EDITION MONTH/YEAR
Beach accident — knocked over by waves 050225 3" March 2005
Falls 050227 3" March 2005
Hot mud pool burns 050226 3 March 2005
Luge accidents 040913 3" Nov 2004
Place of occurrence 050229 3" March 2005
Post op complications 050245 3 Sept 2005
Trampoline accident 061202 3" Dec 2006
Transport accident 050228 3" March 2005
PROCEDURE QUERY N%UMEBREYR EDITION MONTH/YEAR
Anaesthetic - propofol 050214 3" March 2005
Anaesthetic - ketamine 050243 3 Sept 2005
Anaesthetic — ASA score 050246 3 Sept 2005
Anaesthetics 050247 3" Sept 2005
Anaesthetics 050274 3" Sept 2005
Anaesthetics — ASA 050248 3 Sept 2005
Angiogram and PTCA 060208 3" March 2006
Anti-D 050244 3" Sept 2005
ASA score 040602 3" June 2004
Biopsy of perispinal tumour 050258 3" Sept 2005
Birmingham procedure 050206 3 March 2005
CVL 050254 3" Sept 2005
Debridement of joints 050207 3" March 2005
Drug eluting stents 060219 3 Sept 2006
Duodenal stenting 050239 3 Sept 2005
Electrogastrography 050236 3 Sept 2005
Hysteroscopy 050211 3" March 2005
Image intensifier 070202 3 Feb 2007
Injection snoreplasty 040909 3 Nov 2004
Intraoperative CT scan 060207 3" March 2006
Intraosseous Infusion 060203 3" March 2006
Intraosseous Infusion — update 061206 3" Dec 2006
Joint replacements 050235 3" Sept 2005
Laparoscopy converted to open 060213 3 May 2006
Laparotomy 050241 3" Sept 2005
Liver transplant 050264 3" Sept 2005
Male breast procedures 050250 3 Sept 2005
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PROCEDURE QUERY N%Lli/IEBREYR EDITION MONTH/YEAR
Management of Neuraxial block 070401 3" April 2007
McCall culdoplasty 060201 3 March 2006
McRobert manoeuvre 050265 3" Sept 2005
Multiple pleural taps 040918 3 Nov 2004
Peritoneal lavage 060202 3 March 2006
Posterior Semicircular Canal Occlusion for BPPV 040305 3" March 2004
PTCA with removal of thrombus 050201 3" March 2005
Revision procedures for hips 050205 3" March 2005
Synthetic bone graft 040908 3" Nov 2004
Transfusions 060211 3" March 2006
Vaccinations 050272 3" Sept 2005
Vacuum Dressings 060901 3" Sept 2006

NZCA ARCHIVED RULINGS — written by Mary-Ellen Wethe rspoon
53% of coders who participated in the 2007 Coding Workforce Survey have indicated that archived NZCA
rulings continue to be used. | would like to clarify the context in which these rulings were archived and

reiterate what this means for you in terms of coding practice in the future.

There are currently two data bases which New Zealand coders use to access assistance and direction on
coding practice; the NCCH data base and the NZCA data base. You will be aware that NCCH do not
archive their queries and resolutions. This is because of the need to cater to an international audience,
most of which use earlier editions of ICD-10-AM. Feedback from the New Zealand sector in 04/05
indicated that the NCCH is an extremely large data base, with conflicting information that poses difficulties

for coders to use effectively and efficiently.

Since its inception, the NZCA has provided a quality service to resolve coding queries. The resolutions of
these queries are labelled NZCA rulings. The mechanism by which these rulings are communicated is the

NZCA website which underwent a major overhaul in 2005.

This was an optimal opportunity to review all existing rulings to determine validity. A sub committee of the
NZCA was established to undertake this task. The criteria to archive rulings were based on three key
indicators. These were:

Existing rulings were superseded by 3" edition standards

Rulings that contravened 1* and 2" edition standards and did not contain a documented

clinical/classification evidence based reason, or indication of buy-in from internal/external

stakeholders.
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Responses that were provided to assist coders with their basic knowledge and skills in the
application of coding principles and which are already documented within the ICD-10-AM

classification and coding standards.

In effect, it was found that all rulings predating 1 July 2004 with the exception of NZCA ruling 021207 —
MRSA met the above criteria. All NZCA members at the time were given a report on the findings of this
activity and the motion was passed and documented in March 06 NZCA minutes. The rulings were then

removed from the new website which went live on the 1 November 2006.

The sector was notified of this change in “Codexpress” which was sent to you in December 2006.
| consolidated this communication in my presentation on query management at the first round of NZHIS

regional education days.

So what does this mean for you?
The decision to archive rulings was made on sound principles to protect the provision and integrity
of quality coded data in accordance with the ICD-10-AM 3" edition classification and coding
standards.
Archived rulings are kept for historical purposes only. It is no longer appropriate to use archived
rulings in current coding practice.
If coders find that there are archived rulings that are still applicable and have been inadvertently
archived, coders should make a written request to have these re-instated. Your written request
should specify the reason why the ruling should be re-instated.
Coders are advised that ongoing use of archived rulings may seriously compromise the quality of
data contained in the national collections.
Coders that are involved with coding audits are advised that archived rulings should not be used
to invalidate code assignments.
Rulings constructed in the future will be based on clinical evidence, sound classification advice,
ratification from appropriate directorates at MoH and contain a start date and date for review. The
review date will more than likely coincide with each subsequent ICD-10-AM edition upgrade

unless otherwise indicated.

Coders are invited to discuss the issue of archived rulings with Tracy and | should you require further

clarification or have any concerns.
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NEW ZEALAND CLINICAL CODER SURVEY 2007 — written by Mary-Ellen Wetherspoon
Analysis of the New Zealand Clinical Coder Needs Survey is well underway. | would like to thank those
that have participated; in particular coders that provided constructive and thought provoking information to

the questions asked.

Recurrent themes regarding recruitment, training and career progression issues impacting on staff
retention were identified in the responses. This information lays the foundation on which we can continue
to plan our education programme to ensure we meet our joint business objectives for service delivery for
the next two years. Working together to achieve improvement in these areas will provide considerable

benefits to the sector as a whole and meet collective responsibilities and obligations.

At first glance the results regarding the effectiveness of communication indicate that there are pockets of
the sector that are not receiving news from NZHIS as intended. Tracy and | take active steps to ensure
that access to coding related information is readily available to all of you.

The following points are to remind you of things that you can do to promote improved communication

outcomes.

If you do not have internet access, please contact me to make alternative arrangements to receive
information.

Visit the NZCA website on a regular basis. Important information is contained on this site.
Please note that updates and changes have been made  to this site and more will occur

over the coming months. We are aware of current pr ~ oblems and are diligently working
towards rectifying this situation.

Re-read past NZHIS coding newsletters. These contain important information that directly
impacts on current coding practice.

Our group email lists are only as good as the information that you provide to us. If you suspect
that you are not receiving information, please contact us so that we can investigate. Further, if
you have colleagues that are not on the group email list please notify us as soon as possible.
Healthy communication is a two way process. Please respond in a timely manner to requests for
assistance and information. Acknowledgment of correspondence is always appreciated.

Tracy and | can be contacted in a number of ways: email, cell, DDI, or post. Please make sure

that you have these details at hand (details listed on last page).
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HIMAA CLINICAL CODER CERTIFICATION
Examination dates are the first Monday of February, June, August and November 2007.
Coders who are currently undertaking the advanced course who wish to sit the Clinical Coder Certification

exam need to think about when they want to do this.

Coders who complete the advanced course have 12 months to sit the certification exam. | recommend
coders who have or will have completed the advanced course in 3" edition to sit the certification exam (in
3" edition) before the end of the year.

Please note: When 6" edition is implemented coders will need to do the on line questionnaire for
certificate of currency, this includes the coders that already certified. If you require further information or
an enrolment form please contact me.

All HIMAA courses from March 2008 will be in 6™ edition only.

HIMAA CONFERENCE
The 26™ National Conference is being held in Auckland, New Zealand from 8-10 October 2007.

The preliminary program and registration information is available now. For more information and to get

registration forms visit their website: www.himaa.org.au

NCCH CONFERENCE
The 10" NCCH Conference is being held in Brisbane, Queensland, Australia from 25-27 July 2007.
The preliminary program and registration information is available now. For more information or to register

on line visit their website: www.fhs.usyd.edu.au/ncch

Well that’s all from me for now and | hope to catch up with some of you at the NCCH Conference in

Australia.
Tracy Thompson Mary-Ellen Wetherspoon
Senior Advisor - Coding Education Senior Advisor Clinical Coding
Clinical Coding Services Clinical Coding Services
New Zealand Health Information Service New Zealand Health Information Service
Corporate & Information Directorate Ministry of Health
Ministry of Health DDI: (04) 816-2830
DDI: 04 816 3337 Mobile: 027496 6915
Mobile: 027 270 4491 Fax: (04) 496-2340

Fax: 64-4-816-2897

http://www.nzhis.govt.nz
http://www.nzhis.govt.nz mailto:Mary-Ellen_Wetherspoon@nzhis.govt.nz
mailto:Tracy Thompson@nzhis.govt.nz
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