THE BASICS OF TELEHEALTH:
DEVELOPING A SUSTAINABLE PROGRAM
ATWODAY WORKSHOP

SPOMSORS: . ... Califomia HealthCare Foundation
Oifice of Health Information Technologies, HESA
Open Door Communily Health Centers

Humboldi State Universily
LOGATION: ... ............ Telehealth and Visiting Specialist Center, DDCHC, Eureka, Califomia
Humboldt Bay Agquatic Canler, Humbold! State Liniversity, Eureka, Calfomnia
Dames. ... ... Wednesday, November 4" and Thursday, November 5™,
HOTEL GUARANTEES: ...

KEY DRIECTIVES: This practical workshop will cover a variety of topics found to be most important to the development of a
sustainable, effective, efficient and patient-cenlerad telehaalth program, Participants will gain an understanding of:

1 Talehealh technalogy and applications {face-to-face, broadcasl, store-and-forward),

=] Initial and cngoing equipment and personnel nesds and oosts;

1 Recruiting, confracting and accessing providers and other resources, focally and remobaly,

1 Mix of zervices, financial refationships, billing and rate setfing required to implement and sustain telehealth programs;

=1 Orientaben and fraining of providers and support staff to incorporete ielehealth as a usual part of reaiment;
1 Risk managament, credentialing, and labiity issues,

7 Integrating telehealth ags a routing part of health center activities, induding pabient referrals and follow-through;
1 Special considerstions for using telehaallh in the provision of peychiatric and behavioral haallh senvices; and,
1 Importance and value of netwaorking with othar talahaalth providers,

WHo Snourd ATTEND HRSA funded grantaes from all regions ane eligible to attend. This workshop will be most useful to
participants in the early stages of designing/developing usas for telehealth technologies. It will focus on the basics of incorpo-
rating tefehesiih into health center aciinbies and the provision of acule, chronic, specially, educations and adminisiralive ser-
vices, Established programs looking 1o expand services will alsa find this workshop useful and be valuable additions o the
sessions. Small implementation teams are encouraged Lo apply.

To RecISTER FOR THE GONFERENCE The registration fee of $180.00 per person is payable by chesk or debilforedit card,
Compleie the Hegistrafion Form and redurn i io Jana Hofiman at fodfisancapsndoorieqtn covmor fax to 7078255638,

TRANSPORTATION ARRANGEMENTS: |f you fiy, Eureka is sarved by the ArcalaEureka Airport (ACV), with & vaniety of daily
flights by Horizon/flaska, United and Delta

GatL Meect For HoTeL RESERVATIONS: Balh of the following locations are within a two block walk 1o the corference cen-

fer. You can view accommaodations onlfine, ol (Mease call directy fo make your resenvaliions. Be sure fo mention you are al-
tending the Opan Door Talemedicing Workshop.

= Carler House Inns (3175-3195Mmighi)............ B00-404-1390 o dem carlonfiouse comy
o Quality Inn (373 night] o 074431601 o et comeiodel ey ek -calionht- AR T T

Rales are quarantsed for your enfire stay if you wish to spend a few axira days along Califormia's amazing north coast

I yows fiave amy questions abotd His corerence, ponr regislration, hofel sccommadalions o need &0 infonm us of &0y special
Meeds, please contact Jans Hoffman &t fhofman@aandoaniasih com or J07-825-8633 x 143,




Open Door Community Health Centers

THE BASICS OF TELEHEALTH:

DEVELOPING A SUSTAINABLE PROGRAM
WEDNESDAY, NOVEMBER 4™ AND THURSDAY, NOVEMBER 5TH

Eureka, California
Sponsored hy:

California HealthCare Foundation
Office of Health Information Technologies, Health Resources and Services Administration

WORKSHOP REGISTRATION

Agency Name:
Mailing Address
Agency Address:
City, State, Zip
Website HRSA Region
Partici pant #1 Name (as you would like it to appear on your workshop materials) Title
Telephone (include Area Code & Extension ) Fax (include Area Code) Email
Partici pant #2 Name (as you would like it to appear on your workshop materials) Title
Telephone (include Area Code & Extension ) Fax (Include Area Code) Email
Partici pant #3 Name (as you would like it to appear on your workshop materials) Title
Telephone (include Area Code & Extension ) Fax (Include Area Code) Email
We are happy to accept your. personal or corporate Total Number of Participants
Visa or MasterCard Debit/Credit Card. To protect your
security, please do not send card information with Registration Fee Per Participant $180.00
this registration or via email. We will call you to . .
process your debit or credit card payments. Total Registration Fees Due
Name of person to call to process debit or credit card payment: Telephone (include Area Code and Extension) Check to be Sent
Paid By: Debit Card
Credit Card O

Please fax or email your completed registration form, along with payment arrangements to Jana Hoffman at 707-826-8638 or
jhoffman@opendoorhealth.com. If you would like to inform us of any accommodations you may need to be able to fully partic-
ipate in this workshop, including dietary options, access or other assistance, please call Jana at 707-826-8633 x 143.

We will be in touch to confirm you registration, finalize payment of the registration fee, and discuss the status of your tele-
health project and the specific concerns you would like addressed by this workshop and our available experts.
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