
Health Care Reform:
The Good, The Bad, The Ugly
Wednesday, June 9, 2010
Start Time: 3:00 PM EST; 2:00 PM CST

The recent Health Care Reform package passed by President Obama has far
reaching implications for all employers regardless of size. Understanding the current Health Care Crisis, what
is driving costs, and how Health Care Reform will affect your coverage, your employees, and your bottom line
is of the utmost importance.

Topics to be covered:
1) Health Care Crisis – Top 10 Problems
2) Health Care Reform: Mandates – Individual and Employers, State Based Exchanges, Insurance Market

Regulations, Revenue Generating Provisions
3) Cost Control Ideas – Consumer Driven Health Care, HRA’s, HSA’s

The presenter, Burman Clark, RHU, CSA, is president of Muneris Benefits in Roanoke, Virginia and has
spoken extensively on Health Care Reform for a number of associations. He helps guide employers with
respect to employee benefits and recently spoke to the Dealer Roundtable meeting at Smith Mountain Lake
where he received rave reviews.
The Patient Protection and Affordable Care Act is a federal law set forth by the comprehensive health care
reform signed by President Obama on March 23, 2010. This webinar will contain information useful to
LBM dealers across the U.S.

This webinar provides you with the opportunity to learn from one of the leaders in the industry without having to
leave your business.  The cost to attend is $139 per logged on computer.  To get the most bang for your buck,
gather all your managers around one computer and use a speaker phone.

REGISTRATION FEE:  $139.00 per logged on computer
 Yes, please sign me up for the webinar on Wednesday, June 9th at 3:00 p.m. EST
  No, I am unable to attend, however I would like to purchase the archive link that allows me to
     watch this webinar at my convenience.
Name:_______________________________________       Company:_____________________________________

e-mail:_________________________________________    Phone:_______________________________________

Method of Payment:

Enclosed check #__________________   Invoice    AMEX    MC    VISA

Card#_____________________________________     Security Code_______   Expiration Date:_______/_______

Cardholder’s Name_________________________________________________________________________________

Fax your completed form to (352) 383-8756 or mail to
FBMA, PO Box 65, Mount Dora, FL  32756-0065


