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Call for Presentation

Submission Packet


Submission Deadline:  June 4, 2010
Proposal Requirements & Submission Information


All proposals (except those submitted by vendors) will be blinded and reviewed by the NICM Conference Planning Committee.  Generally, the

Committee is looking for presentations that:
· Address key national challenges in hospital/health system case management

· Convey original solutions, interventions, or strategies

· Provide deliverable tools 

· Include outcomes data

Submission of a Call for Presentation proposal does not guarantee acceptance of a presentation.  The Committee may, upon review, request modifications or additions for the presentation to be accepted.  Notification of Acceptance will occur via email by mid-August 2010.  
By submitting this form you agree to and acknowledge the following:

· You do not work for a vendor/consulting company.
· Your presentation will be educational in nature – it will not make reference to and/or will not be utilized to market a specific company, product, and or service. 
· The acceptance of your presentation does not guarantee reimbursement of speaker expenses including honorariums, travel, hotel, etc. 
· The NICM Case Management Conference is a forum to serve the information needs and interests of attendees on the subject of Hospital/Health System Case Management, and by submitting this presentation you agree that, if selected, your presentation will be objective, non-commercial in nature, issue-oriented, credible and professionally delivered. 

· If your presentation is selected, you will be required to provide a laptop for your session.
· Speaker substitution is not permitted without prior approval from NICM.
Submission Format Requirements
Abstract: (will be printed in conference brochure)
· Minimum length: 50 words  /  Maximum length:  150 words

· Please proof for spelling and grammar as these errors may be judged more harshly by the Planning Committee and will distract from the speaker’s credibility

· Avoid giving background/historical/demographic information about your organization unless it is key to the presentation

Learning objectives: (will be printed in conference brochure)
· Minimum of 3, maximum of 4

· Ensure learning objectives are short and concise

· Avoid starting learning objectives with passive words including “Learn…” and “Understand…”

Presentation Content Outline:

· The outline will not be published, but will be used by the Conference Planning Committee to evaluate your presentation.  Please try to communicate the main points and scope of your presentation as concisely as possible
· Limit background information to a maximum of one outline point

· Ideal outlines will have between 4 to 8 points

Speaker Information:
· Maximum of 2 speakers per session
· CV/Resume for each speaker must be submitted with Submission Form to NICM 
Submission Instructions

· Download this Submission Form and save it to your computer.

· Complete the Submission Form and save a copy to your computer
· Attach the completed Submission Form and Speaker CV/Resume (one for each speaker) to an email and send to NICM no later than June 4, 2010.  Email to:  info@CaseManagementConference.com
Confirmation of Receipt

You should receive an email from NICM confirming receipt of your presentation submission.  If you do not receive an email, please contact NICM via phone at 501-227-5400.

Questions?
If you have questions or need assistance, please contact NICM via phone, 501-227-5400 
Presenter Information

	Name:  
	

	Credentials:  
	

	Title/Department: 
	

	Hospital/Facility: 
	     

	Address:  
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Phone:
	     
	Fax:
	     

	Email Address:
	     

	Hospital Type:
	         
	
	# of Beds:
	

	Additional Presenter Qualifications:
	

	Have you presented previously at any NICM or ACMA conference?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, please indicate conference and year:
	



	Name:  
	

	Credentials:  
	

	Title/Department: 
	

	Hospital/Facility: 
	     

	Address:  
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Phone:
	     
	Fax:
	     

	Email Address:
	     

	Hospital Type:
	         
	
	# of Beds:
	

	Additional Presenter Qualifications:
	

	Have you presented previously at any NICM or ACMA conference?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, please indicate conference and year:
	


Session Information

	Session Title: 
	     

	Category:

Select the ONE category that best reflects your session 
	
 FORMCHECKBOX 
  CM Models
 FORMCHECKBOX 
 Collaboration / Teams


 FORMCHECKBOX 
  Denial Management / Reimbursement
 FORMCHECKBOX 
 Discharge Planning / Length of Stay


 FORMCHECKBOX 
  Disease Management
 FORMCHECKBOX 
 Documentation / Reporting / Data


 FORMCHECKBOX 
  End of Life / Dying / Palliative Care
 FORMCHECKBOX 
 Hospitalist




 FORMCHECKBOX 
  Leadership
 FORMCHECKBOX 
 Physician / Physician Advisors



 FORMCHECKBOX 
  Specific Patient Populations
 FORMCHECKBOX 
 Utilization Review



 FORMCHECKBOX 
  Strategic Planning / Financial Plans
 FORMCHECKBOX 
 Ethical Dilemmas

 FORMCHECKBOX 
  Abuse and Neglect
 FORMCHECKBOX 
 Social Work Initiatives


 FORMCHECKBOX 
  Community Resources / Interrelationships
 FORMCHECKBOX 
 Other:      

	Session Abstract:

Overall description of your presentation –will be published in conference brochure 
--Min: 50 words
--Max: 150 words


	     


	Content Outline of Presentation:

Please be brief – use outline format and include major points only. For example:
I.

  A.

     1.

II.
	     

	Learning Objectives:

Please list 3-4 learning objectives for your presentation.
	At the conclusion of the presentation, attendees will be able to:

	
	1.       

	
	2.       

	
	3.       

	
	4.

	
	

	Comments:

(Optional)
	





Presenter 1 / Primary Contact Information





Presentation Information





Presenter 2 (if applicable)























