
 
 

Health Information Technology Summit 
 

Connecticut State Medical Society 
 

in collaboration with 
 

Saint Francis PHO, eHealthConnecticut and Qualidigm 
 

May 11, 2007 
 

Hartford Marriott Downtown 
200 Columbus Boulevard, Hartford, CT 06103 

 
Mission:  To familiarize physicians and their staffs of the status of Electronic 
Medical Records in the modern practice of medicine. Is it your key to the future? 
 

SCHEDULE 
 

8:00 a.m. – 9:00 a.m. Registration/Continental Breakfast/Exhibit Expo 
 

9:00 a.m. – 12:15 p.m. Angelo Carrabba, MD – President, Connecticut State Medical Society 
             Vice-Chairman, eHealthConnecticut 
   Introduction 
 

 Jess Kupec – President and CEO, Saint Francis PHO 
   Saint Francis PHO IT Model 
  

 Rose Stamilio – Director of Medical Management, Saint Francis PHO 
   Improving Quality Through Health Information Technology 
 

 David Howlett, MD – East Granby Family Practice, LLC 
   Practical Implementation of an EMR in a Connecticut  
   Family Practice: “Our Experience After Two Years” 
 

 To Be Determined 
 

12:15 p.m. – 1:45 p.m. Luncheon/Exhibit Expo 
 

1:45 p.m. – 3:45 p.m Scott Cleary – Project Manager, eHealthConnecticut  
   The Status of Our Statewide Health Information Exchange 
 

 Thomas Meehan, MD – Chief Medical Officer, Qualidigm 
   Pay For Performance 
 

 Panel Discussion 

 
Saint Francis Hospital designates this educational activity for a maximum of 5 AMA PRA Category 1 Credits™.  

Physicians should only claim credit commensurate with the extent of their participation in the activity. 
 
 
 
 
 



 
 

REGISTRATION FORM 

 
Cost: $  45 per person, CSMS members and their staff 
 $145 per person, Non-members 
 

Pre-registration is required as space is limited 
Please register by May 1, 2007 

 
 
Name:  ______________________________________________________________ 
 
Address: ______________________________________________________________ 
 
  ______________________________________________________________ 
 
City: ______________________________  State:  _______  Zip:______________ 
 
Phone:   _____________________________________________________________ 
 
Email: ______________________________________________________________ 
 
No. of Attendees: _________ 
 
Badge Names : ____________________________    ___________________________ 
 
      ____________________________    ___________________________ 
 
Method of Payment:    ____ Check                    ____ Mastercard         ____ Visa 
 
Credit card information: 
 
Credit card number:  ___________________________________________ 
 
Expiration date:  _____________________ 
 
Name on credit card: ___________________________________________ 
 
Billing address:  ___________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
Amount:    ____________   
 
If paying by check, mail check with registration form to: 
 

CSMS HIT Summit, 160 Saint Ronan St., New Haven, CT 06511 
 
Fax credit card registrations to:  203-492-3836 

 
 


