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Wednesday, October 6, 2010: 7:00 am - 8:00 am Registration and Breakfast; 8:00 AM — 1:00PM Educational Program
Substance Abuse and Gambling Addiction: Current Theories on Etiology and Pharmacotherapy
At the conclusion of this seminar, the participant should be able to:

1. Describe the scope of the problem associated with substance abuse.

2. List in order of addiction potential the most commonly abused drugs.
3. Describe signs and symptoms of addiction.
Edward Fisher, PhD, RPh 4. Describe some of the current theories on the etiology of addiction.
?;itiif;éy";::i’gzzﬂfézgs o 5. Recommend rational pharmacotherapy for addiction to ethanol, opioids, (and other depressants), nicotine, (and other stimulants), and gam-
Academic Affairs, blmg-
University of Hawaii at Hilo 6. List the common adverse effects associated with drugs used to treat addiction.

College of Ph
ollege of Pharmacy 7. Describe the mechanism of action of drugs used to treat addiction.

Thursday, October 7, 2010—Session 1: 7:00 am - 8:00 am Registration and Breakfast; 8:00 AM — 11:00AM Educational Program
The Practice of Pharmacy in the 21st Century-2010
At the conclusion of this presentation, the participant should be able to:

1. Define the responsibility of the designated Supervising Pharmacist (SP) or Registered Pharmacist in Charge (RPIC) of a pharmacy
establishment.
James R. Schiffer, RPh. Esq. Identify the new trends of illegal and improper diversion of controlled drugs from pharmacies and be able to cultivate some basic methods to
Professor of Social and Administrative prevent such diversion.
Sciences, 3. Describe the full effect of state professional licensing sanctions which have supplementary effect on practice issues with Medicare, Medicaid or

Arnold and Marie Schwartz College of s s s . . .
Pharmacy & Health Sciences, Brooklyn, other government subsidized prescription program activity by means of debarment or disqualification status.

NY 4. Review the federal statues which must be complied with in the course of their pharmacy practice.

Formerly of Jim and Phil's Family . : . . P . .

Pharmacy, Brooklyn, NY 1979-2007 5. Review the various state statues which must be complied with in the course of their pharmacy practice.

President, 6.  Define the relationship between state enforcement and federal enforcement of health care providers.

é:ti?fﬁ‘ii?g;ivoge' LLP.NewYork 7 |dentify the current trends established by state and federal activity in the review and audit of Medicaid and Medicare prescriptions dispensed.
Thursday, October 7, 2010—Session 2: 11:00 AM — 1:00PM Educational Program
Initiatives of MEDIC and other Investigative Agencies on Health Care Providers

At the conclusion of the presentation, the participant should be able to:

1. Define and understand examples of fraud, waste and abuse.
2. Describe how federal and state laws are applicable to fraud, waste and abuse.
3.  Describe how allegations of fraud are received, assigned, and the steps taken by the investigative agency to gather information

John McFee, RPh . A
for the investigation.

Investigator-Medicare Prescription Drug

Integrity Contractor (MEDIC), 4. Describe the Federal False Claims Act impact on billing irregularities and list examples of Common FCA Violations.
Former Investigator Gold Shield . : :

Investigations, NYS Medicaid Contract 5. Deflne. the roles qf .v.arlous agenclles lto prevent fraud. .

Retail Pharmacist, 6. Describe how to initiate communication channels and methods to report potential cases of fraud, waste and abuse.

Friday, October 8, 2010—Session 1: 7:00am - 8:00am Registration and Breakfast; 8:00am - 11:00am Educational Program
Patient Safety: Preventing Medication Errors
At the conclusion of this presentation, the participant should be able to:

Identify a working definition of medication errors.

Identify the different causes of medication errors in the Community pharmacy workplace.

Develop strategies to improve systems as a key way to reduce medication errors.

Evaluate errors and identify if they are caused by improper prescribing, dispensing or administration.

Evaluate one state’'s att enppnitivetreportiagispstem.ze errors and a non
Recognize the importance of patient counseling in the prevention of medication errors in the pharmacy.

Evaluate procedures regarding the handling of medication errors in the pharmacy.

Discuss Root Cause Analysis (RCA) and Continuous Quality Improvement (CQl).

Joseph J. Bova, RPh,

Director of Continuing Education at Long
Island University- Arnold & Marie
Schwartz College of Pharmacy and Health
Sciences, Brooklyn, NY; Pharmacist and
Former Owner, Cary's Pharmacy, Dobbs
Ferry, NY; Friday, October 8, 2010—Session 2: 11:00 am — 1:00pm Educational Program

New York State Board of Pharmacy r e . .
Former Chairman and Former Chairman  E-Prescribing: The Good and Bad of this Growing Technology
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of Committee on Disciplinary Process, At the conclusion of this presentation, the participant should be able to:

Member of the Technology Committee,

Member of the Committee on Rulesand 4 |dentify the current requirements for electronic prescriptions.
Regulations Revisions, Member of the N ) L. .
Part Il Examination Committee. 2. Know the requirements for electronic prescription record keeping.

3. Discuss the benefits and risks of e-prescribing.

PHARMACISTS: University Learning Systems is accredited by the Accreditation Council for Pharmacy Education as a Provider of continuing pharmacy hours

education. . 0741-0000-010-017-L01-P/T

Session 1 Activity: Knowled 5

PHYSICIANS: AMA Category 2 credit only. ctivity: Knowledge
0741-0000-010-018-L03-P/T

NURSES: Provider approved by California Board of Registered Nursing, Provider No. CEP 11409, for 15 contact hours (1.5 CEU). Session 2a Activity: Knowledge 3

gE Continuing Education Credit Session ACPE UAN Contact

0741-0000-010-019-L04-P/T

OTHER HEALTH PROFESSIONALS: Please contact your respective board regarding approval. Contact us if you need help or documentation Activity:  Session 2b " 2
Activity: Knowledge
Knowledge
| e | ) 0741-0000-010-020-L05-P/T
Session 3a Activity: Knowled 3
QW ! REQUIREMENTS FOR CREDIT: Credit is dependent on verification of seminar attendance by on-time check-in at each session and ULS receipt of ctivity: Knowledge
v% completed evaluations. Credit is determined based on actual attendance on a per session basis, no partial credit is awarded. Statements of Credit are Session 3b 0741-0000-010-021-L04-P/T 2
usually issued on site at the conclusion of each session providing attendance requirements have been met. (Note: Approximately one 15 minute break essiol Activity: Knowledge

per 2 hours.)

Commercial Support Policy: It is the policy of University Learning Systems (ULS) to provide an unbiased, fair and balanced approach to continuing education. Grants from phar-
maceutical companies are not solicited and are accepted only with the understanding that University Learning Systems has complete control over the determination of topic, faculty
and content. Such grants will be disclosed in the brochure and at the seminar if applicable. No commercial support was received for this program



Lodging

Room Type Rate
Temple Towerd Based on Availability $95
Centurion Tower—Based on Availability $155

Hotel Name

Caesarods

Atl antil

Hotel Web Page

http://www.caesarsac.com/

Hotel Reservation Number

1 (800) 345-7253

ULS Group Code

University Learning Systems

ULS Group Expiration Date 09/22/2010
Hotel Taxes 14.0%
Hotel Occupancy Fee $10.00

hotel)

ULS Rates Based on Availability
Check In Time 4:00 pm
Check Out Time 12:00 pm
Seminar Surcharge (If not staying at the $25.00

ULS Rates based on availability

1. Arrange Your Lodging first!
2. Make Your Airline Reservations.

3. Register to Attend the Seminar with ULS

I online secure registration: www.universitylearning.com
ﬂ Fax registration form to 703-689-4452
I Phone registration call ULS at 800-940-5860
Seminar Surcharge: If you don't make reservations and stay at the hotel using the
ULS Group Code, a nominal surcharge must be included.

Spouses, family and friends are welcome and do not pay the seminar fee unless they
attend the educational sessions. Special seminar fees are available for non-
professional accompanying persons who wish to attend one or more sessions (no
special receipt, certification or credit is issued).

Physically Impaired? If you have impairments which require assistance in order to
participate in this seminar, please let us know when you register.

Registration Fees

Per Person Early Bird Discount Regular Fee
Seminar Fees Up To 9/22/2010
1 DAY $295 $320
2 DAY $395 $420
3 DAY $495 $520
Professional Couple Early Bird Discount Regular Fee
Seminar Fees Up To 9/22/2010
1 DAY $540 $590
2 DAY $740 $790
3 DAY $940 $990

Seminar Fees: Include workshop attendance, handouts, full buffet breakfasts and
refreshments during the meetings, certification of continuing education credit (usually
issued on site) and a welcome gift. All persons attending the seminar must pay a

seminar fee
Date Refund Policy

Up to September Cancellations are subject to a $25 processing fee per per-

22,2010 son or you may apply your full registration fee one time to
another program attended within 12 months.

After September No refunds, falthough.semlnar fee less $25 processing fee
may be applied one time to another program attended

22,2010 e
within 12 months.

After September No refunds or application of fee to another program for

29, 2010 cancellation, nonappearance or partial attendance.

University Leaming
systems

478 Elden Street, #207 * Herndon VA 20171-4513
Phone: 800-940-5860 or 703-689-4470 * Fax: 703-689-4452
Email: registrations@universitylearning.com * Web: www.UniversityLearning.com

E Atlantic City October 2010 Registration Form

: Name (first, last):

: Spouse (if attending seminar):

Degree/Profession:

Degree/Profession:

: Address:
! City:

: Daytime Phone:

State/Province:
Evening Phone:

Postal Code:

Country:

Fax Number:

! Cell Phone/Pager:

! E-mail (required for seminar confirmation):

Seminar Fee: $

Payment Methods for Seminar Fee

in U.S. Funds, for Persons

Wednesday

__ Checks - for MAIL registration only. Complete this form and mail with check payable to:
University Learning Systems, 478 Elden Street, #207, Herndon VA 20170-4513.
Checks returned due to insufficient funds incur a $50 fee.

__ CreditCard: __ MasterCard ___ Visa ___ American Express ___ Discover

Seminar Refund Policy: Advance written notice is required . No
refunds due to airline delays or cancellation of flights. Once applica-
tion of the seminar fee to another program is chosen, there are no
further refunds or application to another program should you cancel
again. With the exception of Canada, we offer no international
refunds. Refunds will be processed by original form of payment or by
check only. Refunds may take 2-4 weeks to process after notification
of cancellation.

Thursday __ Friday

Lodging: If you don't make reservations and stay at the Caesars Atlantic City as described above, add the surcharge to the seminar fee. Reservations are verified by hotel rooming

list. If you are sharing a room at the resort with another attendee, please indicate that in comments at the bottom of this page.
__ | have made reservations (and will stay) at the Resort with the ULS Group Code.
__ I have NOT made reservations at the Resort under the ULS Group Code and have added the seminar surcharge.

(Please note: Staying at Resort with offer other than the ULS Group Code, still requires payment of the Seminar Surcharge.)

: Your seminar registration fee will appear on your credit card statement as "University Learning Sys" or similar. Please share this information with the person responsible for paying
: the credit card company, as there is an extra charge of $50 for any contested charge-backs. If you need further explanation on this, contact us.

: Credit Card Number:

Exp. Date: (mo.)

(yr)

! CVV2/Card Security Code (3 digits on Visa/MasterCard, located on back of card; 4 digits on the front of American Express)

I Cardholder Name (as on the card):

1 Phone Numbers of Cardholder (if different than seminar participant)

: Daytime Phone:

: Billing Address of Cardholder if different than above:
: If registering by FAX or MAIL, you must sign here:
: Have you ever attended a University Learning Systems seminar? ____
]

Evening Phone:




