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CALL FOR PRESENTATIONS

HFMA Hawaii Annual Conference

April 16-17, 2012
You are invited to submit a proposed outline to be considered for presentation at the Healthcare Financial Management Association (HFMA) Hawai‘i Chapter 2012 Annual Conference.  Healthcare professionals from around the state will gather at the Ala Moana Hotel in Honolulu, Hawaii.    The objective of the conference is to provide practical health care industry information to professionals from a wide variety of perspectives.  Acute care, physicians, primary care clinics and insurance companies will be represented at the conference.  The event is expected to draw 150 or more participants.
We are looking for dynamic speakers who use an interactive style that engages the participants.  The content should be specific to the Hawai‘i health care industry and should take local laws and regulations into account as well as Medicare rules and regulations.  Presenters must design presentations to highlight their expertise and to share knowledge without specifically promoting their products.  Take away tools for the participants provide an added benefit for our participants.  Presentations that pair a vendor and a provider tend to be well received.  Topics may be related to a variety of categories that are listed in the Presentation Proposal Form. Proposals are being accepted for both break-out and general sessions.  
Presenter Policies

Speaker expenses that are reimbursable by HFMA include best available roundtrip coach airfare (limit of $1,000, including checked baggage charges) and up to two nights lodging at the Ala Moana Hotel at conference rates (or alternative hotel not to exceed conference rates).  We will not cover rental cars, taxis, meals, parking, airline change fees or any personal expenses.  In addition, you will receive complimentary registration to attend the entire conference (up to a $350 value).  
Each speaker must agree to provide all requested documents by the deadlines established below.

Proposals are due by Friday, September 30, 2011. You will receive information about the results of the selection process during the month of October 2011.  Your biographical information and a description of your presentation are expected to be submitted with the proposal to assist the committee in making speaker selections.  If you are selected to make a presentation, the final version of the biographical information and presentation description will be due absolutely no later than Monday, December 5, 2011. The deadline for receipt of program handouts in an electronic format (i.e., PowerPoint or .pdf) is Friday, March 2, 2012.   You will receive additional information regarding where to submit the presentation and your specific audio-visual and travel needs after your participation is confirmed. 
Presenter Benefits

As a presenter, you will enjoy:

· Increased visibility within the healthcare industry and added recognition beyond the conference.  Distribution of your presentation and materials to healthcare professionals.

· Opportunity to network with healthcare professionals throughout the state from a broad range of organizations.

· The satisfaction of knowing your presentation helped others in their personal and professional growth.

· Complimentary registration to attend all conference educational and networking events.

Selection Process

The Conference Committee will review all proposals.  Selection criteria includes:

· Timeliness of topic
· Relevancy of information
· Presenter qualifications and reference listing (must submit one paragraph biography)
· Practical application of materials, including presence of take away tools
· References from past speaking engagements
· Balanced representation across topics

PRESENTATION PROPOSAL FORM

For the 2012 HFMA Hawaii Annual Conference

April 16-17, 2012
Ala Moana Hotel
Honolulu, Hawaii

Presentation Information:  (please print or type)

1. Presentation Title (Limit to 7 Words)
Type Presentation Title Here


2. Presentation Category:
 FORMCHECKBOX 

Finance
 FORMCHECKBOX 

Information Technology
 FORMCHECKBOX 

Management/Leadership
 FORMCHECKBOX 

Revenue Cycle
 FORMCHECKBOX 

Compliance
 FORMCHECKBOX 

Quality
 FORMCHECKBOX 

Reimbursement
 FORMCHECKBOX 

Medicare/Medicaid Issues
 FORMCHECKBOX 

Other      
 FORMCHECKBOX 

Physician Issues/Practice Management

3. Skill Level:
 FORMCHECKBOX 

Basic – For individuals with little or no experience with the subject.
 FORMCHECKBOX 

Intermediate – For individuals with moderate exposure to the subject.
 FORMCHECKBOX 

Advanced – For individuals with extensive knowledge of the subject.


4. Presentation Overview for Brochure (50 Words or Less)
Type Presentation Overview Here

5. Session Objectives (2 or more)
Type Session Objectives Here

6. Biographical Information – Presenter 1 (attach detailed biography)
 FORMCHECKBOX 
  Lead Presenter      FORMCHECKBOX 
  Co-Presenter      FORMCHECKBOX 
  Panel Member
Name:  Type Full Name Here
Degrees (with abbreviations):  Type Degrees/Designations Here
Title:  Type Title Here
Company:  Type Company Here
Address:  Type Street Address Here
City:  Type City Here
State:  Type State Here
Zip:  Type Zip Code Here
Phone:  Type Phone # Here
Fax:  Type Fax # Here
E-Mail:  Type E-Mail Here
Brief Biography for brochure (50 Words or Less)
Type Brief Biography Here

7. Biographical Information – Presenter 2 (attach detailed biography)
 FORMCHECKBOX 
  Lead Presenter      FORMCHECKBOX 
  Co-Presenter      FORMCHECKBOX 
  Panel Member
Name:  Type Full Name Here
Degrees (with abbreviations):  Type Degrees/Designations Here
Title:  Type Title Here
Company:  Type Company Here
Address:  Type Street Address Here
City:  Type City Here
State:  Type State Here
Zip:  Type Zip Code Here
Phone:  Type Phone # Here
Fax:  Type Fax # Here
E-Mail:  Type E-Mail Here
Brief Biography for brochure (50 Words or Less)
Type Brief Biography Here

8. List References for Past Speaking Engagements
Type References and Telephones #s here

* * * * * * * * * * * * * *

E-mail a copy of your completed proposal with supporting documentation to:

Elsa Honma
elsa.honma@kapiolani.org
Or mail to:

Attn: Elsa Honma

Hawaii Pacific Health
55 Merchant Street
26th Floor

Honolulu, HI  96813
Proposals should be postmarked or e-mailed no later than Friday, September 30, 2011.
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