
 AƩendee Schedule  

Third Party / PracƟce Management Seminar 

 

Embassy Suites Hotel, Portland Airport 

7900 NE 82nd Ave, Portland, OR 97220  

Phone: 503‐654‐5036  |  Fax: 503‐659‐4189  |  Web:  www.oregonoptometry.org  |  E‐mail: oopa@oregonoptometry.org 

* Schedule subject to change, supporters at Ɵme of print   

February 23‐24, 2018 

Thursday  February 22, 2018 

4:00 ‐ 6:00 PM Advocacy commiƩee meeƟng 
6:30 ‐ 9:00 PM OOPA Board meeƟng / dinner 
9:30 ‐ 11:30 PM President's Social, all aƩendees 
    

Friday February 23, 2018 

7:00 ‐ 8:00 AM RegistraƟon / Breakfast 
  OD EducaƟon Staff EducaƟon 
8:00 ‐ 9:50 AM General Session  ‐  John McGreal, OD  ‐  Billing & Coding 2018 
10:00‐ 11:50 AM John McGreal, OD   

Topic—TBD 

Mary Schmidt, ABOC, CPO 
Dealing with difficult people  

12:00 ‐ 1:00 PM Lunch  ‐  Sponsored by PCLI  
1:00 – 3:00 PM Bill Ososke, owner OD Help 

Optometric Partnerships…..The Good, the Bad,  
and the Ugly.   

Buying or selling a PracƟce?  What is an  
Optometric PracƟce Worth, and  

What is it Not Worth? 

Mary Schmidt, ABOC, CPO  ‐  con’t  
Prism—You do it  

Customer Service the 10 Absolutes 
 
 
 

Trevor Cleveland, OD [moderator] 
Best PracƟces  

With panel discussion 

 

3:00 – 5:00 PM Ron Polluconi III, AVP 
Wealth Advisor Columbia Bank 

ReƟrement, PracƟce TransiƟon &  
Successor Planning 

5:00 – 9:30 PM Evening Exhibit Hall / AƩendee Social 
  Please aƩend and show our exhibitors how much we appreciate them! 

Saturday February 24, 2018               

 OD & AdministraƟve Staff EducaƟon 

7:30 ‐ 8:30 AM RegistraƟon / Breakfast / Exhibits 
8:30 ‐ 9:55 AM Oregon Employment & Labor Law, Ron Guerra, AƩy 
10:00 ‐  11:45 PM Grand Rounds Panel; Labor Law, Insurance, BOLI, OHSA 

12:00 ‐ 1:00 PM Lunch 
1:00 ‐  3:00 PM HIPAA Compliance, Marc Haskelson, CEO    
3:00 – 4:00 PM Oregon Optometry Law, Joan Miller OD 

Thank you to our generous supporters  

 



Registrant InformaƟon  

Name: _________________________________________________Clinic Name  ________________________________________ 

Address: __________________________________________________________________________________________________ 

City / State / Zip: _______________________________________________________________  Phone: ______________________ 

Email: _____________________________________________   Dietary RestricƟons: ______________________________________ 

Registrant Type  & Fees  ‐ Register by  February 5, 2018  for early bird rate  Early Bird Standard Totals  

OOPA/AOA Member Office  ‐  1st AƩendee _________________________________ $355.00 $455.00    

Non OOPA/AOA Member Office ‐  1st AƩendee _____________________________ $1200.00* $1300.00*  

AddiƟonal AƩendee(s) _________________________    _______________________  $275.00 $365.00    

AddiƟonal AƩendee(s) _________________________    _______________________  $275.00 $365.00  

Spouse/Guest    Name: ________________________     ________________________ $145.00 $195.00    

On‐site Registrant  ‐  addiƟonal fee  $75.00    

Oregon Optometry Law  ONLY   [Free for OOPA Members] $75.00 $85.00    

Exhibit Hall & Social  ONLY      ____ QuanƟty  $70.00 $80.00  

Student/Intern  ‐  Full Conference    [Contact OOPA for Working Scholarship InformaƟon]  $20.00 $25.00  

Total RegistraƟon Fee       $ 

Meal & Social FuncƟons  ‐  please indicate which you are aƩending 

Friday                      Breakfast   Qty  ____            Lunch Qty ____                 Exhibit Hall & Social  Qty ____ 

Saturday                 Breakfast   Qty ____             Lunch  Qty ____                           Note, Thursday evening dinner is on your own 

Payment Processing 

Total Enclosed $ __________             Check             Credit Card [Visa & MasterCard Accepted] 

Card Number: __________________________________________________ Exp: _________   CCV: _________ 

Signature: _______________________________________________________   Date: ______________ 

Name on Card: _____________________________________________________________________________ 

RegistraƟon Processing   ‐  mail with registraƟon fee to  

Oregon Optometric Physicians AssociaƟon  |  4404 SE King Road, Milwaukie, OR  97222    

     Fax  503‐659‐4189               QuesƟons??  Please contact OOPA at 800‐922‐2045   

CANCELLATION POLICY:   Refund of registraƟon fee(s), less $50.00/person, will be issued upon wriƩen request, provided the 

wriƩen request is received at least 30 days prior to the meeƟng.   *Not a Member?  Register at the non‐member rate and the 

difference is applied towards your first years dues.  Join/Renew Today! 

 AƩendee RegistraƟon  

Third Party / PracƟce Management Seminar 

Embassy Suites Hotel, Portland Airport 

7900 NE 82nd Ave, Portland, OR 97220  

 

Phone: 503‐654‐5036  |  Fax: 503‐659‐4189  |  Web:  www.oregonoptometry.org  |  E‐mail: oopa@oregonoptometry.org 

February 23‐24, 2018 
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