Event Details

April 16, 2013
10:00am-2:00pm

Sierra Health Foundation
1321 Garden Highway
Sacramento, CA 95833

e 9:30am
Registration and
Morning Refreshments

® Lunch will be provided
by CAPPA

Questions?
Please contact CAPPA Staff
at cappa@cappaonline.com
or 916-567-6797

CAPPA Statewide Meeting

REGISTER NOW! There is a limited amount of seating!

Join us for an interactive discussion on Policy, Budget, Realignment and the
Medi-Cal Expansion. This event is not to be missed and is a great opportunity
to understand these issues!

Kicking off the day, we have staff from the Public Policy Institute of California who will be
sharing findings from two of their recently released reports focusing on Realignment and
Health Care. Following this presentation, we will have a focused and detailed informational on
Medi-Cal Expansion, an Overview of the Affordable Care Act and the Vision of The California
Health Benefit Exchange. For the afternoon, our expert panel will discuss issues that are on the
horizon for our families and children.

Topics of the day to include:

e Findings from the Public Policy Institute’s recently released reports on Realignment and
Health Care

e The Medi-Cal Expansion: What Does It Mean For California’s Families

e Vision of the California Health Benefit Exchange

The Issues That Are On The Horizon For Our Families and Children

Confirmed Presenters Include:

Caroline Danielson, Research Fellow; Public Policy Institute of California

Shannon McConville, Research Associate; Public Policy Institute of California
Diane Stanton, Special Consultant for External Affairs; Covered California

Vanessa Cajina, Legislative Advocate; Western Center on Law and Poverty

Cathy Senderling-McDonald, Deputy Executive Director; County Welfare Director’s
Association of California

Attendee Information Registration Fees
(Please completely fill out one registration form per .
attendee. Print clearly or type.) CAPPA Member Pricing:
Name: $75
Title:
Non- Member Pricing: Join today to receive
Agency: member rate!
Address: $99
City: Zip:
Pay by credit card (fees apply)
Phone: Credit Card #
. ) Exp. CVC Code
Email Address: Billing Zip Code

Please indicate if you require a:
U Vegetarian meal U Diabetic meal QO Other:
U Please check if you have a disability and may require reasonable accommodation(s) to fully participate in
conference activities.
Registration fee includes training, morning and afternoon refreshments and Lunch on Tuesday.
Schedule, presentations, and presenters subject to change. All registration fees MUST be pre-paid or paid on-site.
Please make checks payable to the CAPPA.
Cancellation Policy
There will be no refunds issued for cancellations. Refunds will not be made for no-shows. No-shows must still pay
registration fees. However, substitutions will be allowed. Should CAPPA cancel, a full registration fee refund will be
issued.

Mail, fax or email your completed form to:

CAPPA, 1540 River Park Drive, Ste.209, Sacramento, CA 95815
Phone: (916) 567-6797  Fax: (916) 567-6790 Email: cappa@cappaonline.com
Tax ID#: 33-0524397
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