
 

 

 

NvAMSS 2019 Annual Education Conference 

Friday, November 8, 2019 

8:00am-4:30pm  
Early Bird Registration/Breakfast starts at 7:15am 

Hosted By: 

Optum 

2716 N Tenaya Way, Chairman’s Auditorium 

Breakfast & Lunch Provided 
 

Cost: $125 (Includes 2020 NvAMSS Dues) 
 

 

 

 

Speakers/Topics: 

Renee Dengler, CPMSM, CPCS, FMSP  

Should Payer Enrollment be Part of your MSO/CVO 

Physician Onboarding 

-  

Dr. Daliah Wachs - Opioid Crisis 

- 

Mary Ann Edelen- Motivational Speaker 

- 

Attorney Robert McBride- Fraud and Malpractice 

-  

Warren Chang- CAQH Update 

- 

Leticia Beachy, CPCS & Esther Rubin- Certification Prep 

 

Please submit your registration and payment payable to: 

“NvAMSS” 

Attn: Andrea Schwartzman, Treasurer 

9113 Riding Heights Ave, Las Vegas, NV 89147 

aschwartzman@culinaryhealthfund.org 

702.691.5627 Fax: 702.892.7365 
 

*Registration/payment due no later than Friday, October 25
th

* 

Please visit our website for more information http://www.nvamss.com/ 

Continuing Educational Credits Applied for thru NAMSS 



 

 

 

  

  

 

 

 

NvAMSS 2019 Annual  

Education Conference 

Friday, November 8, 2019 

7:00am-4:30pm 
 

Registration Form Due by 10/25/2019 
 

 

Name:_____________________________________________________________ 

            Last                                                          First                                  

Company Name:___________________________________________________ 

 

Address:___________________________________________________________ 

 

Telephone:________________________Fax:_____________________________ 

 

Email:_____________________________________________________________ 

 

Payment enclosed: 

_______    $125 (Includes 2020 NvAMSS dues) 

_______New Member       Referred by:_______________________________ 

_______Existing Member  

 

Please submit your registration and payment payable to: 

 “NvAMSS” 

Attn:  Andrea Schwartzman, Treasurer 

9113 Riding Heights Ave, Las Vegas, NV 89147 

aschwartzman@culinaryhealthfund.org 

702.691.5627 Fax: 702.892.7365  

 

For NvAMSS Office Use Only: 

Date Rec’d________________         

 

Payment:  Cash______ Check Number____________ Credit Card______ 
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