
Implementing Federal Health Care Reform:
What New York Businesses Need to Know

 Buffalo     Rochester     Syracuse  
 Tuesday, May 25    Wednesday, May 26    Thursday, May 27 
 Buffalo Niagara Marriott   Doubletree Hotel Rochester   Doubletree Hotel Syracuse

    Albany      Fishkill
    Wednesday, June 2     Thursday, June 3
    The Desmond Hotel and Conference Center  Holiday Inn Fishkill
    
You will Learn…
• designing a health care benefi t plan that is in compliance 
      with the law 
• what the rules of engagement could be as they relate to
 penalties, tax credits, premium relief and more
• key elements of the new federal law and how these 
 elements will change how you purchase coverage
• practical tools you can use to reduce or contain the cost 
 of employee health care and improve health care 
 outcomes among your workforce

Agenda…
8:00 – 8:45 a.m.   Registration & Continental Breakfast

8:45 – 9:00 a.m.  Welcome and Introductions

9:00 – 10:30 a.m.  Employer Responsibilities and Required
    Design Changes
 • Employer mandates; Free choice 
  Vouchers; and Penalties
 • Reporting requirements and Tax 
  credits
 • Wellness Incentives and Premium
  Subsidies
 • Reporting to the IRS on plans and 
  benefi t thresholds

10:30 – 10:45 a.m.  Refreshment Break and Networking

10:45 a.m. – 12:30 p.m.  Planning for Health Insurance Exchanges 
 • How the exchange model operates
  in NYS 
 • Why Choose an Exchange
 • Are Changes the Answer to 
     Premium Relief

Who Should Attend… 
•   Benefi t Specialists  •   Business Owners    •    CFOs 
•   Directors    •    Human Resource Managers & Directors

Register online at www.bcnys.org/events.htm

Registration Form
By Phone, Fax or Web  By Mail
Credit card only:   Mail with payment to:
800.358.1202   2010 Health Reform Seminars
518.465.7511   The Business Council
518.465.9567 - Fax  12 Corporate Woods Blvd, Ste. 17
www.bcnys.org   Albany, New York  12211

 Buffalo, May 25      Rochester, May 26      Syracuse, May 27
    Albany, June 2      Fishkill, June 3

______________________________________________________________
Name / Title

______________________________________________________________
Company

______________________________________________________________
Address

______________________________________________________________
City    State  Zip

______________________________________________________________
Area Code / Telephone   Area Code / Fax

______________________________________________________________
E-mail

Priority Code: WEB

I require disabled or special services/meals:    Yes  No
     (If yes, please specify)  ______________________________________

Registration Fees:                  Member         Future Member         
  $  99                      $ 129               
Method of Payment:   

 Check enclosed (payable to The Business Council)
 Credit card:  AE  MC  VISA     Disc     DC

______________________________________________________________
Account #                     Exp. Date

______________________________________________________________
Name on Card        CVV #

______________________________________________________________
Billling Address                 
______________________________________________________________
Billing City  Billing State  Billing Zip

You will hear from...


