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This webinar will provide you and your staff with an 

overview of the process to form an Accountable Care 

�r�ani�a�on� the le�al obstacles that health care providers 

must overcome within the AC� model� how poten�al payment models 

will be constructed� and a review of the keys to success of an AC�. 

The �oal of course is to posi�on yourself to survive these turbulent 

�mes so that your a�ency can !ourish durin� the era when home 

care will be needed most by our a�in� popula�on and the payment 

models shi" their focus to #uality outcomes. 

Re�ister for this webinar today and then schedule your mana�ement 

staff mee�n� for Au�ust %th�  so you can all share and 

learn in this webinar to�ether. All you need is an internet connec�on and a 

telephone with speakers so that you can all see and hear this valuable 
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& 'valuate le�al considera�ons surroundin� AC�s 

& '(amine compensa�on and an�cipated chan�es 

& Review keys to success of an AC� 

& )iscuss the an�cipated future of AC�s and e(plore opportuni�es  

presented with the AC� model 

Max Reiboldt� 

CPA� is a leader in 

physician-hospital 

a,lia�on ini�a�ves 

and AC�s� speakin� 

and publishin�  

fre#uently on both 

topics. -is e(per�se 

encompasses all the 

non-clinical aspects of 

physician prac�ce mana�ement� from  

employment and compensa�on a�reements 

to medical staff and ancillary services  

development to prac�ce appraisals. Reiboldt 

has been President and C'� of Coker Group 

since 1996. A �raduate of -ardin� University� 

he is a member of the American 3ns�tute of 

Cer�4ed Public Accountants� -ealthcare  

5inancial 6ana�ement Associa�on and  

American Society of Appraisers. 
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The re�istra�on rate includes C'U cer�4cates for up to 4ve par�cipants. Any addi�onal C'U re#uest above 8 will be 

char�ed 91:.:: per cer�4cate issued.  A si�n in sheet will be provided with webinar instruc�ons. 

Provider approved by the California Board of  Re�istered Nursin� (Provider #C'P2463) and by the California Board of 

Behavioral Sciences (Provider #PC'8%%) for one and one half (1.8) contact hours of con�nuin� educa�on.  
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Total � 

���b�a�i�� t�e ���o��table �a�e ���a�i�a�o� Model� �ebi�a� - ����st 8, 2012 (9:00 - 10:30�M PST) 
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Contact Name_______________________________________________________________________________________              

Contact 'mail_______________________________________________________________________________________  

A�ency Name _______________________________________________________________________________________  

Company  Address ___________________________________________________________________________________  

City/State/Zip________________________________________________________________________________________  

Phone ______________________________                               5a(  _______________  


������	������      __ Visa      __6aster Card   __ )iscover    __Am'(    __Check 

 

Check Payable to CA-SA- 

(If paying by Credit Card, please input the billing address above to where the credit card statement is delivered to.) 

���ayments over �  days past due will be charged an addi!onal "#$.�� 

Cardholder’s Name____________________________________________________________________________________  

Card Number_________________________________________________________________________________________ 

'(
�ra�o	 )a�e __________________________________Secur��y Code ______________  

B�ll�	g Address ________________________________________________________________________________________  

C��y/S�a�e/Z�
_________________________________________________________________________________________  

Cardholder’s S�g	a�ure__________________________________________________________________________________ �

CAHSAH | 3780 Ros�	 Cour�, Su��e 190 | Sacrame	�o, CA 95834 | (916) 641-5795 (office) | (916) 641-5881 (fa() |www.cahsah.org 
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