
                                     

COMPLIMENTARY REGISTRATION.  SPACE IS LIMITED. 
 

          
NEW JERSEY HEALTHCARE STAKEHOLDERS SUMMIT 

Thursday, April 21, 2016, 9 a.m. to 3 p.m. 
New Jersey Hospital Association Conference and Event Center 

760 Alexander Road, Princeton, NJ 
 

Affordable Care Act Challenges, Opportunities and Collaborations 
 

Join representatives from New Jersey’s healthcare communities - hospitals, health plans, 
physicians and life sciences for a collaborative discussion on the Affordable Care Act and the 
challenges and opportunities in the healthcare sector.  Featuring multi-disciplinary panels. 
 
9 a.m.  Registration and Networking Continental Breakfast 
 
9:45 a.m. The ACA and Healthcare Stakeholders: The New Model of Care 
 

Tom Hubbard, Vice President of Policy Research 
The Network for Excellence in Health Innovation 
 

10:15 a.m. Collaborative Solutions 
 

Stephen J. Ubl, President and Chief Executive Officer 
Pharmaceutical Research and Manufacturers of America (PhRMA) 

 
10:45 a.m. Panel Discussion: How Has the ACA Impacted Your World? 
 

Featuring CEOs and leaders from the hospital, life sciences, physician and 
provider communities 

 
12 p.m. Lunch 
 
1 p.m.  Panel Discussion: Wellness and Prevention: Saving Lives While Saving Money 
 

Featuring representatives from Accountable Care Organizations (ACOs) and other 
healthcare stakeholders 

 
2 p.m.  Panel Discussion: Patient Centered Medical Care – How do we achieve this together? 
 

 Larry Downs, Esq., Chief Executive Officer 
Medical Society of New Jersey  

 
Dean Paranicas, Esq., President and Chief Executive Officer 
HealthCare Institute of New Jersey  

 
Elizabeth Ryan, Esq., President and Chief Executive Officer 
New Jersey Hospital Association  

 
Wardell Sanders, Esq., President 
New Jersey Association of Health Plans  

 
3 p.m.  Closing remarks



                                

 

CONTINUING EDUCATION CREDITS: 
 
Accreditation Statement: 
 
HRET is accredited by the Medical Society of New Jersey to provide continuing medical education 
for physicians. 
 
AMA Credit Designation Statement: 
 
HRET designates this live activity for 4.25 AMA PRA Category 1 CreditsTM. Physicians should 
claim only the credit commensurate with the extent of their participation in the activity. 
 
DISCLOSURE INFORMATION: Full disclosure will be provided at the educational activity. 
 
Continuing Legal Education: 
 
This program has been approved by the Board on Continuing Legal Education of the Supreme 
Court of New Jersey for 4.25 hours of total CLE credit.  Of these, 0 qualify as hours of credit for 
ethics/professionalism, and 0 qualify as hours of credit toward certification in civil trial law, 
criminal trial law, workers compensation law and/or matrimonial law. 
 
 
 



 Registration Guidelines for 2016 
 

Online Registration 
 

Guarantee your seat now by registering online. 
 It’s secure and easy. 

 
Note:  For security purposes, 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.   
 

Register by E-mail or Fax 
 

Fax or E-mail your registration form.   
 

FAX:  609-275-4271 
 

E-mail to:    HRETEducation@njha.com 
 

Registrations must be received by 4 p.m. on Monday, April 18, 2016 
 

GENERAL INFORMATION 
 
 Onsite registration: NJHA will do its best to accommodate walk-ins, but cannot guarantee seating.  Call 609-275-

4180 the day preceding the conference to inquire about availability.  
 

 For registration and payment inquiries, call 609-275-4180 or e-mail HRETEducation@njha.com 

 For program inquiries, contact Nancy Winter at nwinter@njha.com 

 For disability and special needs accommodations, call 609-275-4011 or e-mail HRETEducation@njha.com 

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

 Ample parking is available behind the conference center building.  

CANCELLATION POLICY 
  
 Cancellation requests should be received by 4 p.m. on April 19. 

 

 Registrants unable to participate may transfer their enrollment to an alternate participant from the same 
organization.  Alternate participants must be registered with HRET-NJ at least two business days prior to the 
scheduled event.  Their contact information should be forwarded to HRETEducation@njha.com and include the 
program number (EDU 1646) in the subject line of the e-mail. 
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NEW JERSEY HEALTHCARE STAKEHOLDERS SUMMIT

 
 
 
 
 

Date: April 21, 2016 
Registration Start: 8:30 a.m. 
Program Start: 9 a.m. 
Location: New Jersey Hospital Association  

760 Alexander Road, Princeton, NJ 08540 
Seminar: EDU 1646 

CREDIT CARD REGISTRATION 
To register online with a credit card, do not type into this form. 

Instead click “Register for this Event” below. 

Registrant Name: Additional Registrant: 

Job Title:   Job Title: 

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

E-mail:  E-mail: 

Phone number:  Phone number: 

Organization: Additional Registrant: 

Organization Address: Job Title: 

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

Registration Contact: E-mail: 

Contact e-mail: Phone number: 

Contact phone: Additional Registrant: 

Payment Information:     Check   Credit Card 
Check / Credit Card No.: 

Job Title: 

Expiration Date:      Security Code: 
Degrees/Credentials (MD, RN, LNHA, etc.): 

Name on credit card: E-mail: 

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

REGISTRATION FORM FOR FAX AND MAIL
Type information directly into this PDF form before printing. 

Note: Your registration will not be complete until payment has been received. 
 Payment must be postmarked no later than April 11, 2016. 
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