
 

 
The Health Care Connection Addresses Emerging Trends in Healthcare! 

 
Date     Topic     Location & Time   11:30 – 1:00 
           
September 11 Hiring and Managing Millennials     Atlantis CC    
        Presented by John Dalton & Meredith Hirsh, MBA      
 
October      16 Are you Being Bombarded by Managed Care Audits?  WPB Marriott 

Presented by Christine Hall, CHC, CPC, CPMA, CRC, CPC-I                                      
   

November 13 HIPAA Florida Law vs Federal Law               Atlantis CC 
    Presented by Jackie Bain, Esq.  
                       
December  11 Telemedicine                            WPB Marriott 
                    Presented by: Aneel Irfan, Christine Hall, CHC, CPC, CPMA, CIC, CPC-I   
 
January  15 Coding & Medicare Update 2020              Atlantis CC   

            Presented by: Jean Acevedo, LHRM, CPC, CHC, CENTC, AAPC Fellow 
 
February 12 Hard Facts on Medical Marijuana Employees & Patients   WPB Marriott 

Presented by:  Dr. Anthony Campo & Dr. Barbara Krantz, Jeremy Cohen,  
& David Levine, Esq.  

              
March   11 Maximizing Collections in a High Out- of - Pocket Environment   Atlantis CC 
    Panel - Nancy Brown, CPA, Ethel Owen, Elizabeth Palomo & Nancy Smit, MBA 
               
April   08 Navigating the Medicare Website      WPB Marriott 
    Speaker TBD 
     
May  13 E & M’s are Coming: Are you Ready?     Atlantis CC 
    Presented by: Jean Acevedo, LHRM, CPC, CHC CENTC, AAPC Fellow 
    
 Please register on-line at www.pbcms.org or fax registration & payment information to 561-433-2385 
    

        

PBCMS & MGMA Member & Staff   $25 or Series -  $225 Non-Members & Staff -  $35 or $315 Series 
 

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

Name (s)_____________________________________________________________________________________ 

Physician or Group Name: ________________________________________ City________________________ 

E-mail: ______________________________ Phone: __________________ Fax: _______________________ 

Payment:  Check enclosed    Visa    Master Card   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

