
DVD AND HAAG PRESENT THE 5th ANNUAL

IN
OCCUPAT IONAL  HEALTH  &  CASE  MANAGEMENT

Advancing the Health and Productivity of Worker Populations through
Case Management, Occupational Health and Workers' Compensation
Initiatives: Ensuring Worker Health & Productivity Now and Beyond!

JULY 11-12, 2006 / LAS VEGAS, NEVADA

This two day conference will provide attendees with cutting edge and state-of-the-art information; benchmarks,
resources and tools related to the management of occupational health, workers' compensation, case and disability
management programs across all business settings.

Early Bird Registration$49900
Register by June 1st

and Save $10000

OBJECTIVES
TUESDAY - July 11, 2006

!Identify at least 5 benchmarks and program initiatives
companies are using to demonstrate the effectiveness of
occupational health, case management, disease management
and workers' compensation program initiatives

!State the rationale and advantages for using evidence-based
tools in managing occupational and non-occupational disability

!Identify the current trends in disability, disease
management and wellness initiatives to ensure workforce
health and productivity

!Identify the tools, resources and business case to initiate
new or enhanced program offerings to management

WEDNESDAY - July 12, 2006

!Identify the tools and program elements for developing
successful case management and occupational health programs

!State three ways to effectively communicate your
program's goals, objectives and outcomes to management
and other key stakeholders

!Identify key components of functional ability testing
programs to ensure fitness-for-duty

!Identify state-of-the-art solutions to complex practice
situations

HOTEL ACCOMMODATIONS

Renaissance Las Vegas Hotel
3400 Paradise Road
Las Vegas, NV 89109
ROOM RATE: $129 Single/Double
RATE DEADLINE: June 9, 2006
RESERVATIONS: 800-468-3571 or 702-733-6533

CONFERENCE IS HELD AT THE HOTEL.
Attendees are responsible for making their own
hotel reservations. Make your reservations under
the Advanced Concepts Course.

CONTINUING EDUCATION CREDITS

!Approval for 18.9 contact hours is being
requested from the American Association of
Occupational Health Nurses, Inc. (AAOHN), an
accredited approver by American Nurses
Credentialing Center's Commission on Accreditation.

!Approval for 15.75 clock hours is being requested
for CCM credits from the CCMC Commission.

TEL: 805-581-3234 WWW.DVDANDHAAG.COM FAX: 805-581-2534

Faculty
Deborah V. DiBenedetto, MBA, RN, COHN-S/CM, ABDA, FAAOHN
Program Director; President of DVD Associates LLC; National
Practice Leader, Integrated Health & Productivity Management,
Risk Navigation Group, LLC; past president of AAOHN.
Denise Gillen, RN, BSN, MBA, COHN-S/CM
Chief Executive Officer, SORC LLC; past president,
NMAOHN; past director, AAOHN

Annette B. Haag, MA, RN, COHN-S/CM, FAAOHN
President, Annette B. Haag & Associates; past president of
AAOHN; past trustee for the American Society of Safety
Engineers Foundation

Deborah E. Lechner, PT, MS
Founder and president of ErgoScienceTM, Inc., a company
that provides training for physical and occupational
therapists in work-related assessments and treatment
Phil LeFevre, BA
Account Executive with Work Loss Data Institute

DVD
DVD ASSOCIATES LLC



REGISTER ME FOR THE CONFERENCE . . .
YOU MUST ATTEND THE FULL PROGRAM TO RECEIVE CONTINUING EDUCATION CREDIT

On receipt of your registration, written acknowledgment will be mailed along with your invoice. If you have not received your
confirmation one week before the conference date, please call 805-581-3234.

EARLY BIRD FEE AFTER TOTAL
FEE 6/01/06 AMOUNT

Advanced Concepts in Occupational Health, Workers’ Compensation & Case Management $49900
(U.S.) $59900

(U.S.) $___________

MAIL REGISTRATION: DVD and Haag FAX REGISTRATION: 805-581-2534
PO Box 940789 REGISTER ONLINE: www.DVDandHaag.com
Simi Valley, CA  93094-0789 INQUIRIES: 805-581-3234

PLEASE MAIL CONFIRMATION TO MY: ! Business Address ! Home Address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Are you a RN? ! Yes ! No _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
FULL NAME RN LICENSE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
NAMETAG PREFERENCE OTHER NURSING LICENSE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
COMPANY NAME E-MAIL ADDRESS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BUSINESS PO/STREET ADDRESS HOME PO/STREET ADDRESS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
CITY                                                        STATE                   ZIP CITY                                                        STATE                   ZIP

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BUSINESS TELEPHONE HOME TELEPHONE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BUSINESS FAX

"Check Payable to: Annette B. Haag & Associates
" Credit Card: !Personal !Corporate

EXPIRES: ______/______                ! VISA ! MasterCard    ! AMEX ! Discover

CARDHOLDER NAME:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ SIGNATURE:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

BILLING ADDRESS:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PO/STREET ADDRESS CITY STATE ZIP

OFFICE USE ONLY F  M  T  I

RECEIVED ________________________ CONFIRMATION # _________________________

ACKNOWLEDGED __________________

AMOUNT $ ______________   CHECK #___________________ B    P

CC  AMOUNT $ ____________________ PROCESSED _________________

CANCELLATIONS MUST BE RECEIVED IN WRITING TEN (10) BUSINESS DAYS PRIOR TO SELECTED COURSE. ALL CANCELLATIONS WILL BE CHARGED AN
ADMINISTRATION FEE OF $100 (U.S.). CANCELLATIONS AFTER THIS DATE WILL BE SUBJECT TO ENTIRE FEE. ALTERNATE ATTENDEES WILL BE ACCEPTED.

CONFERENCE SCHEDULE
TUESDAY, July 11, 2006 (7.75 clock hours/9.3 contact hours)

7:15AM -  8:15AM Breakfast & Registration
8:00 -  8:30 Welcome/Introductions/Conference Overview .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Annette Haag
8:30 -  9:30 Leveraging the Emerging Trends in Health & Productivity Management to Advance Your Practice .  .  .  .  .  .  Deb DiBenedetto
9:30 - 10:30 Using Evidence-Based Tools to Ensure Appropriate Case Management, Utilization Review and ROI Validation .  .  .  Phil Lefevre

10:30 - 10:45 Break
10:45 - 12:15PM Advanced Issues in the Management of Musculoskeletal Injuries: 

Strategies to Improve Case Management Outcomes, Worker Recovery & Return-to-Work .  .  .  .  .  .  .  .  .  .  .  .  Denise Gillen 
12:15PM -  1:30 Lunch

1:30 -  3:15 Bridging Wellness, Disease & Case Management Programs to Facilitate Worker Health & Productivity.  .  .  .  Deb DiBenedetto
3:15 -  3:30 Break
3:30 -  5:00 Communication, Advocacy and Practice:  Speaking the Language of Business to Advance Your Practice .  .  .  .  .  Annette Haag
5:00 -  5:30 Defining Issues in Practice: An Open Dialogue on Practice Concerns .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  DiBenedetto, Haag, Gillen

WEDNESDAY, July 12, 2006 (8 clock hours/9.6 contact hours)
7:15AM -  8:15AM Breakfast & Registration
8:30 -  8:45 Welcome/Program Review .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Deb DiBenedetto
8:45 - 10:45 Dynamic Metrics and Program Components to Demonstrate the Value of Case Management 

& Occupational Health Programs to Management and Other Stakeholders .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Annette Haag
10:45 - 11:00 Break
11:00 - 12:30PM Functional Ability Testing and Fitness for Work: Leveraging the FCE in the World of 

Occupational Health & Case Management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Deborah Lechner
12:30PM -  1:30 Lunch

1:30 -  3:00 Navigating ADA, FMLA, Workers' Comp & HIPAA: Update and Case Law Impacting Occupational Health, 
Workers Compensation & Case Management Practice .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Deb DiBenedetto

3:00 -  3:15 Break
3:15 -  4:45 Expert Panel:  Answering Your Most Challenging OHS, WC and Case Management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Course Faculty
4:45 -  5:00 Course Summary, Questions, Evaluations


