
For more information, please contact: 
 

Marianne Ward 
Project Coordinator 

USC Center for Excellence in 
Developmental Disabilities (UCEDD) 

Childrens Hospital Los Angeles 
4650 Sunset Blvd., M.S. # 53 

Los Angeles, CA 90027 
Phone: (323) 361-7752 
Fax: (323) 361-8305 

Email: mward@chla.usc.edu 

February 22,  2010 
8:00 AM—4:00 PM 

 
The Cal i fornia 
Endowment  

1000 N.  Alameda St .  
Los  Angeles ,  CA 

90012 
Yosemite  Hal l  

Getting There 

Directions: Please visit http://www.calendow.org/chc/

center.html  

 

The California Endowment 
1000 N. Alameda St. 
Los Angeles, CA 90012 

Weathering 

Difficult 

Times:   

Resources for 

Children with 

Special Needs 

and their 

Families  

Continuing Education: 

Applications for continuing education credits 

for doctors, psychologists, and nurses are 

pending for up to 5.75 credit hours.  

A limited number of scholarships are available for 

parents. For more information please call 

Marianne Ward at (323) 361-7752 or email at 

mward@chla.usc.edu.  

 

Special Accommodations Needed (Please Specify):  

 

_________________________________ 

 

_________________________________ 

 

Por favor cheque aqui si usted quiere tener un 

interprete en Español durante la conferencia y/o 

si le gustaria recibir los materiales de la conferen-

cia en Español. Si tiene alguna necesidad en espe-

cial por favor indiquela: 

 

_________________________________ 

 

_________________________________ 



This conference is brought to you by 

the USC University Center for Excel-

lence in Developmental Disabilities 

(UCEDD), at Childrens Hospital Los 

Angeles, in partnership with  the 

UCLA Center for Healthier Children, 

Families and Communities; Westside 

Regional Center; Anthem Blue Cross; 

Health Net; and, the Los Angeles Part-

nership for Special Needs Children.  

This conference will provide informa-

tion about programs designed to assist 

children with special health care needs 

and their families during financially 

difficult times.  In addition, information 

will be provided about the impact of 

federal health reform and the potential 

effect of California's 1115 waiver on chil-

dren with special health care 

needs.  Panels will provide overviews of 

services and supports, and lunch time 

exhibitors will provide information 

about specific programs and services 

that may be helpful to families.  This 

conference is designed to be informa-

tive for hospital and community based 

health care and social service providers, 

as well as parents and representatives 

of parent support organizations.  

Conference Agenda 

February 22, 2010 

About the 
Conference 

Time Topic 

8:00 - 
8:30 

Registration & Continental Breakfast 

8:30 - 
8:45 

Welcome & Opening Remarks 

8:45 - 
9:45 

Key Note Address: Mobilizing your 
Resources 
Marc Purchin, Purchin Consulting  

9:45 - 
10:30 

Supplemental Security Income 
  

10:30 
-11:00 

Panel: Prescription Drug Assistance 
Programs 
  

11:00 
- 11:15 

Break 
  

11:15 - 
11:45 

Panel: Free and Community Clinic 
  

11:45 
-12:45 

The National Healthcare Debate: How 
Will it Impact our Most Vulnerable Children 
Mark Del Monte, American Academy of Pe-
diatrics  

12:45 
- 1:45 

Lunch and Exhibits 

1:45 - 
2:45 

California’s 1115 Waiver: How will it Af-
fect Children with Special Needs 
Luis Rico, Department of Health Care Ser-
vices  
  

2:45 - 
3:15 

Panel: Transportation Resources 
  

3:15 - 
3:45 

Panel: Non Profit Organizations for 
Targeted Populations 
  

3:45 - 
4:00 

Closing Remarks 

About the 
Organizers 

Registration 
 

Complete this registration form and return by  mail no later 

than February 5, 2010 to: 

 

Mail— Attn: Marianne Ward 

USC UCEDD, CHLA 

4650 Sunset Blvd., M.S. # 53 
Los Angeles, CA 90027 

 

Conference fee is $25. This includes CMEs, Nursing CEUs, 

Breakfast, Lunch, and Snack. Parking is free. 

Please make checks out to PHFE. 

 

Confirmation will be sent via  email upon receipt of Registration. 

Cancellations must be submitted in writing by Friday, February 12 

for a refund of the registration fee. 

 

 ⁮ I will be  attending the Conference! 

 

__________________________________________ 

Name 

 

__________________________________________ 

Title 

 

__________________________________________ 

Organization 

 

__________________________________________ 

Address 

 

__________________________________________ 

 

 

__________________________________________ 

 

 

__________________________________________ 

Phone Number 

 

__________________________________________ 

Email Address 


