CALIFORNIA ASSOCIATION

— AH FE CAHF REGION 4 ALL PROVIDERS ANNUAL CLUSTER &
— ASSOCIATE VENDOR FAIR

OF HEALTH FACILITIES
Vendor Tabletop Registration
Thursday, Sept. 18
8:30 a.m. - 3:00 p.m.

Location: Agenda:
Ararat Home of Los Angeles 7:30 a.m.- 8:30 a.m.
Community Center Registration and Continental Breakfast
15099 Mission Hills Road 9 a.m.—3:00 p.m.- Program
Mission Hills, CA 91345 Noon - Lunch

Special Programs

e Executive Management Team LA Health Facilities Inspection Division Licensing & Certification
o Suzette Leverett-Clark RN, MSW Chief, Health Facilities Inspection Division
o Lena Resurreccion, RN, BSN Assistant Chief, Health Facilities Inspection Division
o Lisa Parker-Wills, RN, BSN, Assistant Chief Health Facilities Inspection Division
e  Cassie Dunham, CEQO/President, CAHF
“The State of Post-Acute Care/What’s on the Horizon for Providers at the Federal and State levels”
e Suzette Leverett-Clark, RN, MSN Chief of Health Facilities Inspection Division LA and All Team Managers
“Federal/CMS Changes to Survey Regulations and New Survey Practices”
e Mark Reagan, Esquire, Hooper, Lundy & Bookman, CAHF Counsel
“Navigating Legal, Financial and Operational Facility Challenges”
e Susie Mix, Mix Solutions, Inc.
“Successfully Managing the Manage Care Environment”
e Jason Belden, Director of Emergency and Disaster Preparedness, CAHF
“Lessons Learned from the Los Angeles Wildfires”

Fee: $250 + Raffle Prize (worth $50 or more in value)

ONLY 20 TABLES AVAILABLE. FIRST COME FIRST SERVED.

*Tabletop only, please do not bring anything larger than a six-foot table space for exhibition supplies.
*Two people per company only. Additional people must register separately.

Register: Email Jerri.Haight@wipfli.com with the following information (The deadline to reserve your table is Friday, Sept. 5 at 5 p.m.):

e QOrganization Name:
e  Address:
e E-Mail Address:

Registrant Names:
e Name:
e Name:

Method of Preferred Payment:
o Check or credit card (choose one). Mail check (payable to CAHF Region IV) or PayPal Receipt with this completed form
to: CAHF Region IV, Attn: Jerri Haight, 3 Park Plaza Suite 400, Irvine, CA 92614.

Vendor Table Top

o If paying by credit card, a link to P payral

https://www.paypal.com/ncp/payment/FEBNWEMMHS8AJS

QR Code:


mailto:Jerri.Haight@wipfli.com
https://www.paypal.com/ncp/payment/FEBNWEMMH8AJS

