
2016 IHCA Public Policy Forum 

Illinois nursing home administrators, social workers, physical therapists/PTAs and licensed nurses will earn 3 
clock hours of continuing education for attending.  The Illinois Health Care Association is an approved sponsor of 
continuing education by the Illinois Department of Financial and Professional Regulation. 

Agenda 

Session Overview 

Date & Location 

Continuing Education 

April 13, 2016 
 

The Inn at 835 
835 S. Second St., Springfield 

11:30 p.m. Registration and Lunch 

12 noon   Educational session 

3:00 p.m.  Lobbying at the Capitol 

5:00 p.m.  Reception  

Robert Furno MD, MPH, MBA, FACEP Chief Medical Officer  Chicago, Region V,  
 Centers for Medicare  and Medicaid Services 
Ashley Snavely, IHCA Legislative Liaison   Bill Bell, IHCA Regulatory Director 

Matt Werner, M Werner Consulting   Mark Mega, Medline 

 

 

Speakers 

Sponsored by 

The 3rd  annual IHCA Public Policy Forum will be held Wednesday, April 13 in Springfield at the Inn at 
835. CMS Region V Medical Director, Dr. Furno, is the keynote speaker and will explain the future of 
Medicare payments, including the bundled payments system with focus on the CJR and how provid-
ers can function within the various models under the Centers for Medicare and Medicaid Innovations 
(CMMI) models. After the forum you can put your knowledge to good use and lobby your state legis-
lators on current issues long term care faces. The day will end at the Legislative Reception where you 
can continue your conversations with legislators and fellow members. Following the educational ses-
sion, participants will be given the opportunity to lobby their elected officials in the Capitol on state 
legislative initiatives impacting long term care. That evening the Public Policy Forum will conclude 
with a legislative reception at the hotel. This reception typically sees great attendance by providers 
and legislators, making it a perfect opportunity to advocate for long term care in a relaxed setting. 

The intent of the forum is to educate attendees on those long term care policy initiatives that will 
impact our sector. Attendees will receive information on how to most successfully implement inter-
nal policy changes to reflect the changing regulatory environment in which they must operate.  

At completion of this session, participants should be able to:  
•  Explain how state legislative initiatives will impact the profession 
•  Describe the Long Term Care Application process, status of Managed Care and other reimburse- 
 ment policies  forwarded by IDHFS and IDHS 
•  Discuss the current status of IDPH regulations and program direction 
•  Identify role of LTC in recent federal policies and initiatives such as CJR and CMMI models and the 
 direction of Medicare payment 
•  Implement meaningful change in their centers to implement new policy initiatives 



 

Contact Person:  __________________________________________________________________ 

Facility: _________________________________________________________________________ 

Address: ________________________________________________________________________ 

City: _____________________________________ State: ________  Zip: ____________________ 

Phone: _____________________________________   Fax: _______________________________ 

Payment: 

______  IHCA Members (first registrant)….…….……………...……………………………………………………..… $50 each 

______  IHCA Members (additional registrants)………………………………………………………………………….$25 each 

______  Non-Members ………………………………………………………………………………………………………………..$100 each 

                                 Total Early Fee  ____________ 

Add $25 per person for registration submitted less than five business days prior to the presentation for which 

you register.  Substitutions will be accepted on-site for registrants unable to attend. 

                        Total Late Fee  _____________ 

               TOTAL  ___________________ 

 □  Check enclosed 

   Charge to:    □ Visa       □ MasterCard     □ American Express               □ Discover 

# ______________________________________________  Expiration Date: _________________ 

Security Code:  __________ (3 digits REQUIRED) 

Credit Card Billing Address:__________________________________________________________ 

Credit Card Billing Zip Code:_________________  Signature: ______________________________ 

 

Return with payment to:   

Illinois Health Care Association 

1029 S. Fourth Street 

   Springfield, IL  62703  

   Fax:  217.528.0452 

AMOUNT CK#/ CC MEMBER STATUS DATE 

    

2016 IHCA Public Policy Forum 
Participant Name License Number Email Address 

   

   

   

   


