
Tentative Schedule
On Thursday, October 14, 2010, from 1:00 pm – 5:15 pm, leading physicians and consultants will present a half-day program de-
signed to help you prepare for the future of orthopaedic care delivery and healthcare in general. Lunch is included.

I.  Health Care Reform

1:00 pm – 2:00 pm What is in the bill now that it has passed?
     What does “Obamacare” mean to you and your orthopaedic practice?
     Q&A

William Robert Martin, III, MD, Medical Director, AAOS, Washington, DC

II.  Technology, Quality and Accountability

2:00 pm – 2:30 pm HIT and Meaningful Use: What does it mean for me?
Mark R. Anderson, CPHIMS, FHIMSS, AC Group, Montgomery, TX

2:30 pm – 3:00 pm  Accountable Care Organizations and Bundled Payments: How will they work and how might you get paid?
Craig Butler, MD, North Florida Sports Medicine and Orthopaedic Center, Tallahassee, FL

3:00 pm – 3:30 pm Panel Discussion & Questions and Answers

3:30 pm – 3:45 pm BREAK

III.  Payment Models and Employment/Affiliation (Group, Hospital, Foundation, Joint Venture) Models

3:45 pm – 4:15 pm Hospital Affiliation/Joint Venture through Service Line Co-Management
Thomas G. Friermood, MD, Panorama Orthopaedics, Golden, CO

4:15 pm – 4:45 pm Employment Models, Group Practice through Merger/Integration and Hospital/Foundation Models
Michael J. McCaslin, CPA, Somerset, Indianapolis, IN

4:45 pm – 5:15 pm  Panel Discussion & Questions and Answers

 YES! Sign me up for EOA’s Practice Management Course. I am a:

   □ EOA Member - $140 □ AAOE Member - $140 □ Practice Manager - $140 □ Non-member - $290

Fax this completed form to: 410-494-0515 or register online at www.eoa-assn.org

Name _____________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City _______________________________________________________ State ___________________ Zip ____________________

Phone ________________________ Email _______________________________________________________________________

Charge my: □ Visa □ MasterCard □ American Express

Credit Card # ______________________________________________________________________ Exp. Date ________________

Signature ___________________________________________________________________________________________________


