
                

 
  

In Partnership with Florida ARF: 

 
 

 
Medicaid Reform:  What it Means to  

You and Your Agency  
            

 
A One Day Training Session: 

 
 

Wednesday, January 25, 2006 
Embassy Suites – Orlando-North 

Altamonte Springs, Florida  
 

 
Training Overview 
 
Medicaid Reform: What It Means to You and Your Agency will be a comprehensive 
overview of Medicaid Managed Care for persons with disabilities and elders and will be 
targeted to the concerns of community provider agencies.  The training will include a 
review of the Florida Medicaid Reform Waiver, Managed Care for Persons with 
Disabilities and Elders – Background, National Trends, Current Models, Implications of 
Medicaid Reform for DD Providers, and a discussion of future directions.  
 
The Presenter:   
 
Marshall E. Kelley – Principal 
 

 Mr. Kelley has 33 years of experience with health care issues 
involving managed care, waiver programs, disability programs, aging 
and long-term care.  He served as a Medicaid Director in Florida and 
has managed economic services, health facility licensing, and aging 
and long-term care programs, including special projects of managed 
long-term care and consumer directed care.  
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      Training Schedule 
 

Wednesday, January 25, 2006 
Embassy Suites – Orlando-North 

Altamonte Springs, Florida  
 
 

Presenter:  Marshall E. Kelley, Principal 
Health Management Associates 

 
 
 

 9:30 a.m. – 10:00 a.m.   Registration 
     
    
10:00 a.m. – 12:00 p.m.   Review of Florida Medicaid Reform Waiver 
 
 
12:00 p.m. – 1:30 p.m.   Lunch on Your Own 
 
 
1:30 p.m. – 4:00 p.m.   Managed Care for Persons with Disabilities &   
    Elders 
     

 Implications of Medicaid Reform for DD Providers, 
 and Future Directions 
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Medicaid Reform: What It Means  
To You & Your Agency 

 
Registration Form 

 
REGISTRANT NAME: ___________________________________PHONE: (____) _____ -_________ 
 
COMPANY NAME:  _____________________________________CELL:    (_____) _____-_________  
MAILING ADDRESS: _____________________________________FAX:   (_____) _____- _________ 
 
CITY/STATE/ZIP: ______________________________      
      
EMAIL: ___________________________________@ __________________________________.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

     
Please indicate your participation status by placing an “X” in the box or boxes beside 
all that apply: 
 

 ARC/Florida Member  Florida ARF Member   
 

 

      

CHECK OUT OUR WEBSITE AT:  www.arcflor
 

Send payment (check or money 
order) to: 

 
ARC/Florida 

2898 Mahan Drive, Suite 1 
Tallahassee, Florida 32308 
If need
CONFERENCE REGISTRATION FEES: 
 
Early Registration (deadline is 1/13/2006) $75 per person 
 
Late or Onsite Registration   $100 per person 
 
Cost includes informative handouts, as well as, beverages during breaks. 
Training registration does NOT include cost of hotel accommodations and 
related fees and taxes or meals.  Hotel reservations must be made separately 
through the hotel.  ARC/Florida has arranged a $99.00 per night rate.  To 
receive this rate, please inform the hotel you are with the ARC/Florida 
Group. 
reservatio
made by J

Embass
Orland

225 East Alt  
Altamonte
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NEEDS ASSESSMENT: 
Do you need any specific accommodations or assistance in order to 
participate in this training?    (Please circle)  No         Yes 
If yes, please identify the nature of the specific accommodations you need 
and the amount or scope of each: 
Wheelchair Accessibility:  Training      Hotel 
Accommodations 
Personal Care Assistance:  Training      Hotel 
Accommodations 
Interpreter Services:  Sign Language     Other 
(407) 8

ida.org
ed, hotel 
ns should be 
anuary 2nd! 
 

y Suites – 
o-North 

amonte Drive
 Springs, FL   
701 
34-2400 
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