
           
                           S E M H I M A  
 
 

4th Annual �Health Information Management Forum� 
Saturday, April 26, 2008 

7:30 am-Registration & Breakfast 
8:00 am � 12:15 pm Program presentation 

Schoolcraft College 
VisTaTech Center � 18600 Haggerty Rd., Livonia, MI. 48152 

 

 
The Truth about Forensic Polygraph - Howard Swabash 

Howard is an experienced Michigan State Police homicide detective, hostage negotiator, criminal profiler, 
forensic polygraph examiner, and criminal justice instructor. He has appeared on the Dr. Phil show and will be 

performing a live polygraph demonstration.  His presentation will also address criminal profiling, case studies on 
health issues involving illegal prescriptions/STDs/Nursing Home investigations and identity theft pertaining to 

computers/social security numbers/false Ids. 
 

AHIMA/MHIMA Update - Rita Montague, RHIT, MHIMA Delegate-SEMHIMA Advocate 
 

The Importance of Physician Documentation Practices in Facility Reimbursement 
Katherine �Kitty� Kremer, BA, RHIT and Renee DeBlois, MSA, RHIA, CCS 

 
Coding for Interventional Radiology - Barbara Hayes, RHIT, CPC, RCC 

 
Cost: $40.00 Member      $45.00 Non-member      $20.00 Student      CE�s:    4 CE credits                                       
 
Pre-registration by mail: Mary Mills       Please make checks payable to: SEMHIMA 

   P.O. Box 634 
   Dearborn Heights, MI 48127-0634 
 

Questions can be directed to: Mary Mills at 734-838-0234 or MillsM@DocSolutionsLLC.com       
 
Additional forms can be copied or printed from the SEMHIMA web site at www.SEMHIMA.org     
                  
Officers 
President: Annette Fox  Director:        Carol Rourk                    Vice President:     Karen Kramer 
President Elect: Melody Czapski  Secretary:      Marla Koslosky               Treasurer:            Valerie Gibson 
Past President: Charlie Robinson                               
                                                                                  
Attendee Registration (limited seating - NO WALK-INS PLEASE):   
 
Check all that apply:           SEMHIMA Member        Non-member         Student 
 
Name: ______________________________________________________________________         
 
Address: ____________________________________________________________________ 
 
                  ____________________________________________________________________ 
  
Phone # Home: ____________________________ Work: ___________________________ 
 
E-mail Address: _____________________________________________________________ 
 

Agenda Summary 

Method of payment:
 
     Check #____________
 
   Amount: $___________
 
  (your cancelled check will  
            be your receipt) 
--------------------------------
     Cash $_____________
 
    Cash receipt required? 
 
          Yes           No 


