
 

 
The Health Care Connection is Your Roadmap to Success! 

 

Date     Topic     Location & Time 
 
October  10 Utilizing Non-Physician Providers Effectively  WPB Marriott   11:30 - 1:00 

Chris Acevedo & Meredith Hirsh     
 
November  14 Where’s the Money?               Atlantis CC     11:30 – 1:00 
      Nancy Brown 
 
December  12 Don’t Hire Your Next Lawsuit    WPB Marriott    11:30 – 1:00
      Kimberly Gilmour    
 
January  9 2019 Billing & Coding Update    Atlantis CC   11:30 - 2:00 
      Jean Acevedo 
 
February 13 Protecting Your Practice from Cyber Criminals  WPB Marriott    11:30 – 1:00
      Tom Murphy & Jeff Smith 
 
March   13 Engaging Patients through Social Media  Atlantis    11:30 – 1:00
      Cheryl Anders        
 
April  10 Do you Feel Bombarded by Managed Care  WPB Marriott  11:30 – 1:00 
   Audits? Solutions for Risk Adjustments  
      Christine Hall   
            
May  8 Is it Time for your Medical Practice to Have a Atlantis CC  11:30 – 1:00 
   Financial Check up?  Lou Fuoco 
 
June  12 Billing & Reimbursement Panel Discussion  WPB Marriott  11:30 – 1:00
                                       Christine Hall, Ethel Owen & Michelle Owen, Elizabeth Palomo 
      Moderated by Linda Riche 
     

To enroll please register on line at www.pbcms.org or fax registration to 561-433-2385 
 

All 9 Sessions – before September 28th 2018  All 9 Sessions – after September 29th 2018 
        PBCMS, MGMA Members and Staff $200           PBCMS, MGMA Members and Staff $225 
        Non-Members and Staff $280 (save $25)           Non-Members and Staff $315 (save $35) 

 
Individual session registration -  $25 for each Member and Staff  $35 for each Non-Member and Staff 

I am registering & paying for ___ sessions (circle above) at $_____ per session for a total of $______ 

Name (s)_____________________________________________________________________________________ 

Physician or Group Name: ________________________________________ City________________________ 

E-mail: ______________________________ Phone: __________________ Fax: _______________________ 

Payment:  Check enclosed    Visa    MasterCard   American Express    Invoice Please  
Credit Card #________________________________Name of Card Holder________________________________ 
 
Address of Card Holder __________________________ Zip ______ Exp. Date _______CV Code________ 

    Questions please contact Deanna Lessard deannal@pbcms.org or call  561-433-3940 ext. 105.  

http://www.pbcms.org/
mailto:deannal@pbcms.org

