Fall 2004 Workers’ Compensation Conference
“Educational Conference”
Wednesday, November 3, 2004
9:00 a.m. —4:00 p.m.

Prime Hotel & Conference Center
Saratoga Springs, New York

8:00 - 9:00 a.m.
9:00 - 9:30 a.m.

9:30-11:30 a.m

11:30 - Noon

Noon - 1:15 p.m.

1:15-3:15 p.m.

3:30-4:00 p.m.

AGENDA

Welcoming Remarks

Program Review
Richard Bell, Executive Director

Concurrent Workshops (choose one)

1. Workers’ Compensation Board (WCB)
Operations
David Donohue, Director of Operations

¢ Building Claims Processing Contacts between

WCB and Carriers.
e Calendaring cases at the WCB.
e AD’s: a view from the claims processing side.

2. WCB Regulatory Affairs / Insurance
Compliance
Brian Collins, Office of Compliance
e Introduction to WCB's Insurance Compliance
System.
e Overview of the employer penalty process for

failure to have required Workers’ Compensation

coverage.

Questions & Answers

Luncheon
o Keynote Address
David P. Wehner, Chairman

Concurrent Workshops (choose one)

3. WCB Legal and Adjudication
John Burgher, WC Fraud Inspector General,

William Busler, General Counsel; Jean Kneiss,
Office of Adjudication; and Cheryl Wood, Deputy

Counsel

e Upcoming Adjudication Initiatives
e Regulatory Changes

e Recent Court Decisions

e Update of Fraud Initiatives

4. WCB Information Management Services: eBiz

Paul DeBarbieri, Nancy Donohue, Nancy

Mulholland

e Overview of e-biz WCB Offerings

¢ Panel Discussion - current customers discuss
the value proposition for e-biz WCB

Wrap Up / Next Steps
Richard Bell, Executive Director

All Speakers are with the NYS WCB unless noted
WCB Exhibit Booths will be open from 8:00 a.m. - 4:00 p.m.

Conference Registration / Continental Breakfast

REGISTRATION FORM

BY MAIL

Mail form and payment to:
2004 WC Conference

The Business Council

152 Washington Avenue
Albany, NY 12210-2289

BY PHONE/FAX

For credit card registration only:
1-800-358-1202

518-465-7511 - In Albany
518-465-9567 - FAX

Please complete all of the information below and make
copies for additional registrants:

Name / Title

Company

Address

City State Zip

Area Code / Telephone Area Code / Fax

E-mail

Please check only ONE Workshop for each timeframe.

9:30 - 11:30 a.m. “#1 “ #2
1:15- 3:15 p.m. ‘¢ #3 ‘e H#4

e My company is a Business Council Member: ““ yes ““ no
e Number of Employees:

e  Priority Code: WEB

e | require disabled or special services/meals: ““ yes ““ no

(If yes, please specify)

Registration Fee:  ““ $99

Payment MUST accompany registration form. Tuition includes
course instruction; handout materials; continental breakfast; and
lunch.

Method of Payment:
“ Check enclosed (payable to The Business Council)

“ Credit card: “ AE “ MC “VISA “ Disc “DC

Account # Exp. Date

Name on Card

To Cancel: You may cancel your registration up to 7 days

prior to the Conference. Your tuition will be refunded, less a $25
processing fee. If you need to cancel less than 7 days prior, you
may: 1) send a substitute; or 2) receive a non-refundable credit
voucher, good for any Business Council seminar for up to one full

year. As of 10/20/04
=1 The Business Council of NYS, Inc.
| Be sure to visit our website at www.bcnys.org
|  for updated program information.




