
 

WEBINAR INSTRUCTIONS 
 

After you are registered for the Webinar, you will receive an e-mail from WebEx with the date and time 
of the Webinar, the event number, password and the toll-free event phone number (1-866-699-3239).   
 
You also will receive the WebEx address you’ll need to log on.  Click the “Join” button for Affordable 
Care Act Primer for Hospital Trustees and follow the prompts.  

Please do not delete the Webex e-mail; you will need the information to join the Webinar. 
 

     
 

WEBINAR 
 

Affordable Care Act Primer for Hospital Trustees 
 

Dec. 16, 2014  
8:30 a.m. – 10:00 a.m.  

 
This Webinar is designed to provide Hospital Trustees and Administrators with an overview of 
the transforming healthcare environment and its impact on hospital leadership.  It also will 
provide hospitals’ strategic leaders and trustees with an understanding of the Affordable Care 
Act (ACA) and where Boards need to focus their attention to face the challenges of a changed 
marketplace. 

  
Specifically, this education session will cover the issues Trustees will need to understand and 
address as hospitals transform into providers of the full continuum of pre- and post-acute care; 
encompassing acute, ambulatory, longterm, and home health care, along with physician 
services.  Trustees will learn how this transformation is being fueled by mergers and 
consolidations; accountable care organizations (ACOs); the future bundling of payments for all 
service providers; as well as the penalties for readmissions for acute care services and the shift in 
reimbursement away from the quantity of services delivered toward the quality of the care 
rendered.    

 
PRESENTER:  

Todd Brower is a partner with the law firm of McCarter & English LLP with 30 years 
experience in healthcare law.  Mr. Brower provides legal counsel to hospitals, physicians and 
physician groups, home health agencies and other healthcare institutions, with an emphasis on 
regulatory and corporate compliance, acquisitions, affiliations, joint venturing, licensing and 
reimbursement. Todd also works extensively with trustees of hospitals and other nonprofits on 
board improvement and education.  He currently serves as the chairman of The Foundation for 
East Orange General Hospital and also has served as the chairman of both Essex Valley 
Healthcare Inc., and East Orange General Hospital, as well as having served as a member of the 
Board of Trustees of Essex Valley Visiting Nurse Association Inc. and as a board member and 
president of the Glen Ridge Community Fund.  

FEE: NJHA Members: Free/ Non-members: $95 per person 
 
 
 
 
 
 

 



 

REGISTRATION INFORMATION 

 

To register, please visit www.HRET-Register.com or fax the completed registration form 
below to 609-275-4271. 

 
REGISTRATION (Please Type or Print Clearly)  Webinar# 1473W (ACA Primer) Fee: Members: Free 

    Non-members: $95 per person 

For additional information or assistance, please contact 609-275-4127 or nwinter@njha.com 

FEE: Members: Free 
Non-members: $95 per person 

 

For payment by check: 
Registration form must be included with 
check in order to be registered. Please also 
fax a copy of the registration to 609-275-4271 
to ensure timely receipt in the event that the 
mail is delayed. 
 
Please make checks payable to: HRET of NJ 

For payment by credit card: 
Registrations will be accepted via fax 
ONLY IF ACCOMPANIED BY credit 
card information (MC, Amex, or Visa). 
Please fax to 609-275-4271. 

General Information: 

• For brochures or a calendar of 
upcoming seminars go to 
http://www.njha.com/index.aspx. 

Cancellation Policy: 
• Non-member cancellations received by 

Dec. 11 will receive a refund minus a 
$40 per person service fee.  

• Cancellations received after Dec. 11 
will not be eligible for a refund. 
 

 

Mail to: HRET of NJ 
P.O. Box 828691 
Philadelphia, PA 19182-8691 
 

Faxed copies of checks will not be accepted. 

Name: Payment Amount:   $  

Degree & Profession/Specialty: Method of Payment:  

□ Check              □ Amex             □ Visa             □ MasterCard 

Title:  Card Number: 

E-mail: Expiration Date:                              CCV Code: 

Organization: Name on Card:  

Organization Street Address: Billing Street Address: 

City, State, Zip: Billing City, State, Zip: 

Phone Number: Signature: 

 

http://www.hret-register.com/
http://www.njha.com/index.aspx

