
12:30 pm—Registration

1:00-4:00 pm—Sessions

4:00-5:00 pm—Cocktails &
Networking

Indianapolis Marriott Downtown—350 West Maryland Street, Indianapolis

Michael Rinebold, Director,
Government  Relations,
IN State Medical Assn.
Mike will briefly discuss the
2010 session and present the
legislative agenda the ISMA
will be taking forward to the
General Assembly on behalf
of its members for 2011.

Seema Verma, Consultant,
Indiana State Health Care
Reform Lead
Seems will discuss how
Indiana is responding to
health reform, focusing on
the Medicaid expansion
program.

Robyn Crosson, Chief
Deputy Commissioner,  IN
Department of Insurance
Robyn will discuss how the
DOI is responding to the
mandates in the health care
reform act.

Representative, MGMA
Government Affairs Office
This session will address
national legislative issues
and what members need to
be aware of with the changes
in the political landscape.

Linda Wilgus, IMGMA
Legislative Liaison and
Donald Stumpp, President,
IMGMA
These speakers will talk
about IMGMG’s grassroots
initiatives and the new
program that has been
implemented to keep
members up-to-date as well
as give them easy tools to
make their voices heard.

There will be a cocktail hour
following the sessions. This
will be a relaxed opportunity
for you to network with
colleagues.

Legislative Update
January 13, 2011—1:00-4:00 pm

Indiana Medical Group Management Association

539 Dylan Drive, Avon, IN 46123  317-209-8743  Fax: 317-872-0795  skillion@indy.rr.com  www.imgma.net

Registration Fee
$25 each—Members
$75 each—Non Members

(portion of registration fee can be
applied to  member fee upon
subsequent  membership application)

The Fourth Legislative Update  for IMGMA
members is your opportunity to   become
informed and involved on the issues that
matter to you and your practice. Register
NOW to reserve your place.

Registration Form
Name ________________________________________________________________________________________________________________
CMPE Designation (if applicable) ___________________________
Practice ______________________________________________________________________________________________________________
Address_______________________________________________________________________________________________________________
City, State, Zip _________________________________________________________________________________________________________
Email _________________________________________________________________________________________________________________

Payment Method:
_____ Check—payable to IMGMA _____ Credit Card—VISA, MasterCard or Discover

Card # __________________________________________________________ Expiration ____________ Sec. Code_________
Name on Card ____________________________________________________ Amount _______________
Billing Address________________________________________________________________________________________________

_____________________________________________________________________________________________________

mailto:skillion@indy.rr.com
www.imgma.net

