
                
 

CMS Regional Innovation Day in Partnership with the  
New Jersey Hospital Association  

New Jersey Hospital Association, Princeton, NJ  
  

November 5, 2015  
  
  
Registration:   8:30 a.m.   Location:  NJHA Conference Center   
Program:    9 a.m. – 3:30 p.m.      760 Alexander Rd., Princeton, NJ 
Seminar No.:   EDU 1559    Fee:    Free 

Optional Networking Luncheon: $25/person 
  
OVERVIEW: 
 
This full-day event will focus on the work of organizations participating in the Centers for 
Medicare and Medicaid Services Innovation Center models that design and test new care delivery 
and payment strategies.  Representatives of local organizations participating in selected models 
will share their work including lessons learned.   
  
OBJECTIVES: 
 

1. Describes the strategies being tested by local organizations to change care and/or 
payment delivery 

 
2. Summarizes lessons learned by participating organizations when testing new 

strategies.   

TARGET AUDIENCE:  

Chief executive officers, chief nursing officers, chief medical officers, physicians, nurses, case 
managers, community-based providers (such as skilled nursing facilities, home care organizations 
or office practices), rehabilitation hospitals, assisted living, home health agencies and other home 
and community based providers (like PACE, adult day care), quality improvement directors, 
pharmacists.  
 



 

CMS Regional Innovation Day in Partnership  
with the New Jersey Hospital Association 
New Jersey Hospital Association, Princeton, New Jersey 

  
November 5, 2015  

  
AGENDA 

  
8 a.m.   Registration and Networking Continental Breakfast 
 
9 a.m.  Welcome and Overview  

  
9:10 a.m. Bundled Payments: Models 1 and 4 
 

Inspira Health Network, Jersey Shore University Medical Center and 
Cooper University Hospital (20 min each)   

 
10:30 a.m. Break  

  
10:45 a.m.  Bundled Payments: Models 2 and 3 
   Virtua and CareOne (20 minutes each) 
 
11:45 a.m. Community-based Care Transitions Program  

  
12:15 p.m.  Networking Luncheon  

  
1:15 p.m. New Jersey Innovation Model  
 

Rutgers Center State Health Policy 
  

1:45 p.m.   Comprehensive Primary Care Initiative 
 

Summit Medical Group, Osler Health Networks, Kennedy Health Alliance 
and Robert Wood Johnson Medical Group (15 minutes each)  
  

3:00 p.m.         Centers for Medicare and Medicaid Innovation Strategy 
 

Fran Griffin, RRT, MPA  
Senior Advisor 
Centers for Medicare and Medicaid Innovation 
 

3:30 p.m. Final Comments and Evaluations 
 
3:45 p.m.  Adjournment 



Registration Guidelines for 2015 
 

PAYING BY CREDIT CARD 
 

Guarantee your seat now by paying for your registration online with a credit card. 
 It’s secure and easy. 

 
Click on the following link: 

http://hret-registration.njha.com 
 

Note:  For security purposes, please DO NOT mail credit card information with your security code to the P.O. Box.  
Save time and register online through our secure Web site.   

 
PAYING BY CHECK 

 
Checks must include reference of the seminar number.  Registrations will not be confirmed until payment is received 
by HRET.  A copy of the registration form must accompany the check in order to allocate payment properly.   

 
Make check payable to:  Healthcare Business Solutions (HBS)      

Mailing address:    P.O. Box 828709 – Philadelphia, PA  19182-8709 

FAX:  609-275-4271 
 

Payments sent by mail must be postmarked no later than Friday, Oct. 23, 2015 
 

GENERAL INFORMATION 
 
 Fax your registration to 609-275-4271 prior to mailing with payment to guarantee your reservation.   

 

 After Oct. 23, check payments must be presented at registration the day of the program. HRET/NJHA staff reserve 
the right to refuse entrance if payment is not received in full at the time of registration. 

 

 Walk-in registration: NJHA will do its best to accommodate walk-ins, but cannot guarantee seating.  Call 609-
275-4180 the day preceding a conference to inquire about availability. If NJHA can accommodate you, payment in 
full is due at the registration table via check or credit card. No exceptions. 

 

 Program inquiries should be directed to Nancy Winter at nwinter@njha.com. 
 

 Registration and payment inquiries should be directed to HRETEducation@njha.com or 609-275-4180. 
 

 For directions visit NJHA at: http://www.njha.com/directions.aspx. 
 

 Ample parking is available behind the conference center building.  
 

 If you have a disability and need special accommodation, contact HRETEducation@njha.com or 609-275-4180.  
 

CANCELLATION POLICY 
  
 Cancellations received by Nov. 2 will receive a refund minus a $10 administrative fee.  

 No refunds will be issued after the deadline or for no-shows. 

 Registrants unable to attend may send an alternate. Alternate attendee information should be sent at least 48 hours 
in advance of program to HRETEducation@njha.com 
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CMS Regional Innovation Day in Partnership with the NJHA 
  

 
 

 
 
 
 
 

 
 
 
 
 

 

Date: Nov. 5, 2015 
Registration Start: 8:30 a.m. 
Program Start: 9 a.m. 
Location: New Jersey Hospital Association  

760 Alexander Road, Princeton, NJ 08540 
Fee:  Optional Luncheon:  $25/person   
Seminar: EDU 1559 

Online Credit Card Registration 
To register online with a credit card, do not type into this form. 

Instead click “Register for this Event” below. 
Full Name: 
            

Additional Registrant: 
       

Job Title: 
      

  Job Title: 
       

Degrees/Credentials (MD, RN, LNHA, etc.): 
      

 Degrees/Credentials (MD, RN, LNHA, etc.): 
       

Email: 
      

 Email: 
       

Phone number: 
      

 Phone number: 
       

Organization: 
       

Additional Registrant:                                  
       

Organization Address: 
       

Job Title: 
       

City, State, Zip: 
       

Degrees/Credentials (MD, RN, LNHA, etc.): 
       

Registration Contact: 
       

Email: 
       

Contact email: 
       

Phone number: 
       

Payment Information:   
                                         Check   Credit Card                                                                                                                       

Additional Registrant:                                 
       

Check / Credit Card No.: 
      

Job Title: 
       

 
Expiration Date:               Security Code:       

Degrees/Credentials (MD, RN, LNHA, etc.): 
       

Name on credit card: 
      

Email: 
       

Billing Address: (street, city, state, zip) 
      

Phone number: 
       

Payment by Mail or Fax 
 (Type information directly into this PDF form before printing. Copy form to add registrants.) 

Note: Your registration will not be complete until payment has been received. 
 Payment must be postmarked no later than Oct. 23, 2015 
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