gs the stress caused by denials and régul&iéry issues making you feel desperate?
Case Managers, whether on the payer or provider side of healthcare, often feel they
are placed in desperate situations.

Join us for this day long conference where experts will discuss these issues . . .
and how to solve them. * L//")

TuEesDAY, ApPriL |15, 2008

THE RiTZ CARLTON & TEN AVENUE OF THE ARTS & PHILADELPHIA, PA 19102

PROGRAM

APPROVAL IS PENDING FOR CONTINUING EDUCATION CREDITS.

8:00 ~' 8:30 " REGISTRATION/EXHIBITS/REFRESHMENTS

8:30 - 9:00 WELCOME/INTRODUCTION

9:00 -11:00 PresentaTioN The Desperation of Denials: Payer and Provider Perspectives
PAYER: Jamie Stanton, RN MBA; Senior Director-Care Management Operations, Independence Blue Cross

ProviDER: Elaina March-Donaldson, RN, BSN; Care Operations Manager, Albert Einstein Healthcare Network

11:00 - 11:30 ExH SESSION

11:30 - 1:00 PresentaTion  Fatal Flaws and Desperate Cases — Dealing with REALLY Difficult People
LUNCH Frank Ciecierski,President; Resource Action Concepts, Inc.

1:00%'2:30 PresentaTion Desperate Times Call for Desperate Measures: A Review of Legislation Impacting Case Management
Paul Troy, Esquire; Kane, Pugh, Knoell, Troy and Kramer; Co-chair of the PBA Health Care Law Committee

2:30 - 3:00 EXHIBIT SESSION

3:00 - 4:30 PresentaTioN Calgon: Take Me Away . . . PLEASE! Soothing The Case Manager
Mary Ellen Garofalo, RN, BA, CRRN; Clinical Liaison Program Manager, Bayada Nurses

REGISTRATION FEE: CMSA Member $165%°, Nonmember $195%
DEeADLINE: April 10, 2008. ALL Registration Fees after this date and at the door $239%
QuEsTIONS: Contact Doris Imperati, tristardi@yahoo.com or 845¢4 60624
DIRECTIONS: www.ritzcarlton.com

AVOID BEING THE DESPERATE CASE MANAGER-REGISTER NOW!

MAIL YOUR REGISTRATION TO: Doris Imperati, ATTN: TriStar, 52 Sprague Road, Wingdale, NY 12594

NAME Crepentiats: (1 ccM O crc O iecsw O RN-C O OTHer
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