
 
MEDICAL CODING FOR PROFESSIONALS 

Certified Risk Coder Training 

 

 

COURSE INSTRUCTOR: Kathleen M. Skolnick, Licensed by AAPC 
CREDENTIALS: COC, CPC, CPCO, CPB, CPMA, CPPM, CPC-I, CEMC, CRC, CDEO, CEDC, CIRCC, COBGC, CCC 
 

CLASS INFORMATION AND FEES                            

CLASS DATES June 12, 2025 – July 17, 2025 COURSE FEE    $1499.00 

CLASS TIME Thursday’s 6:00 PM – 9:00 PM AAPC MEMBERSHIP FEE      N/A   

CLASS 
LOCATION 

500 North Wood Avenue Suite 2B 
Linden NJ  07036 and or WebEx 

WORKBOOK FEE    Included 

*18 CEU’s awarded upon completion* 
 

 Class size is limited, so register early     

COURSE REQUIREMENTS:  2025 ICD.10.CM Code Book 
 

TOPICS TO BE COVERED 
 

o The Business of Medicine 
o Medical Terminology/Anatomy 
o Introduction to ICD-10-CM 
o ICD-10-CM Chapters 1 -11 
o ICD-10-CM Chapters 12-21 
o Risk Adjustment Models (Types of 

Risks, MC Hierarchal Condition 
Categories (HCC) Medicaid Chronic 
Illness and Disability Payment 
System (CDPS)       
 

 
o Predictive Modeling & Quality of 

Care (CMS Star Ratings, PQRS and 
HEDIS) 

o How Risk Adjustment Relates to 
Medical Financial Matters (Annual 
Risk Adjustment Audits, ACO’s)  

o Diagnosis Documentation and 
Coding (Risk Adjustment Data 
Validation)RADV 

 
 

 
o Clinical Documentation Barriers (Signs and 

Symptoms, uncertain diagnosis, Steps in 
Risk Adjustment Diagnosis Coding  

o Frequently Coded Conditions in Risk 
Adjustment Models (Arteriovenous (AV) 
Fistula, Chronic Obstructive Pulmonary 
Disease (COPD), Emphysema, Asthma and 
Complications of Care) 

o Pharmacology 

 

 
        SEND APPLICATION AND PAYMENT TO: 
  

    Medical Coding for Professionals 
     112 Arthur Avenue 

     Colonia, NJ 07067 
  

 

ENROLLMENT APPLICATION FOR CRC COURSE STARTING 6/12/2025 

NAME  
PRACTICE 

NAME 
 

HOME 
ADDRESS 

 
PRACTICE 
ADDRESS 

 

HOME 
PHONE # 

 
BUSINESS 
PHONE # 

 

CELL #  TITLE  

EMAIL  
YRS OF 

EXPERIENCE 
 

 

CANCELLATION POLICY: Fee will be refunded in full up to seven days prior to the starting date of the course.  Note: If using Square, there 
is a $60 non-refundable fee. If canceling less than seven days prior to the starting date of the course, fee will be reimbursed minus a $350 
non-refundable deposit. No fees will be refunded for cancellation once the course has started or thereafter. 
 
I have read and agree to the cancellation policy set forth above. 

 

___________________________________________ ___________________ 
Signature of Applicant Date 
 

___________________________________________ ___________________ 
Signature of Employer (if paying for course) Date 

CONTACT INFORMATION 

TELEPHONE 732-381-9811 

FAX 732-340-9675 

EMAIL kskolnick@comcast.net  

WEBSITE http://medicalcodingllc.com/  


