B " CAHF Region 1
Annual Meeting

CALIFORNIA ASSOCIATION

=CAHF=

OF HEALTH FACILITIES

August 30, 2018

10:00 AM - 3:00 PM

| The California Endowment Oakland
i . . 2000 Franklin St
Im

;;’! Agenda Registration Oakland, CA 94612
1 Name 510.271.4300
im  10:00 - 10:10 AM

In Welcome .

::: Julie Butenko Facility/Company

isn i i

!:: Region 1 Chair Address

I.l . .

I 10:15 - 11:15 AM City & State Zip

i Waivers & the New

ima  Emergency Preparedness .

:: Rule - CMS Cellphone E-mail

1 Meeting includes lunch

Cost

CAHF Member $119.00
Second Person $99.00 Member Facility only
Non Member $239.00

m  11:15 AM - Noon

'g Building the CNA Workforce
Claire Enright

QCHF Executive Director

Noon - 12:45 PM

Lunch

Check Visa Mastercard American Express

Cardholder Name

12:45-1:30 PM
Legal Update
Mark Reagan, Esq
Hooper Lundy & Bookman

Account # Exp. Date Security

Signature

1:30-2:00 PM
Regulatory Update
Patti Owens
Director of Regulatory Affairs

Use one form per person

2:00-3:00 PM To guarantee
Q&A with CA Department of ‘r,:gl;;t’::;-ic; ST
Public Health - Facilitator A

Patti Owens Thursday, August 23, 2018.
Director of Regulatory Affairs

ONLINE: (preferred method) Register
online with your credit card at www.cahf.org

3:00-3:15PM
Closing Comments FAX: Fax registration form with your credit card

Julie Butenko information to CAHF’s secured fax line at 916-446-4454.
Region 1 Chair (do not mail original).

MAIL: Mail registration form with check or credit card
information to CAHF, 2201 K Street, Sacramento, CA 95816.

There are no cancellation refunds at this meeting.
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