
New York State Care Management Coalition 
194 Washington Avenue, Suite 415, Albany, NY 12210 

 

Jackie Negri, Director 
nyscaremanagement@gmail.com 

Join your colleagues from across the State to share 

ideas, learn best practices and enhance care 

coordination to best provide quality services for the 

adults, children and families we serve! It is essential for 

us to re-connect as a community to support one another 

and to meet the many challenges, demands and 

opportunities of care coordination. 

The NYS Care Management Coalition strives to provide 

state-of-the-art educational programming, data/

information and networking opportunities on best 

practices in care coordination for professionals in the 

behavioral health and substance use disorder 

community. The Coalition welcomes proposals for 

conference presentations on the topics listed. 

Email completed form by: 
August 16, 2021 to nyscaremanagement@gmail.com 

 
Continuing Education Credits: 
If your session’s objectives are pertinent to social 

workers, licensed mental health counselors and 

CASAC, please include additional information for 

approval. See next page for more details. 

Call for Presentations 
Submissions are encouraged in the 

following areas: 

• Balancing Life and Work Remotely 

• Diversity, Equity, Inclusion and 

Belonging 

• Staff Retention and Recruitment 

Initiatives 

• Strengthening Supervisory Skills,  

• Promoting Integrated Care for Whole 

Health 

• Dual Diagnosis with the Aging 

Population 

• Motivational Interviewing 

• Trauma Informed Care 

• Best Practices / Proven Models in Care 

Management 

• Outreach & Engagement 

• Coordination with Primary Care / 

Medical Care 

• ACT 

• Crisis Stabilization 

• HCBS Services and Care Coordination 

• Children’s Services & Health Homes 

• Transition Age Youth 

• Care Integration with Substance Use 

• Peer Services and Family Centered 

Models 

• Time Management 

• Safety in the Field 

• Mergers, IPAs, MSOs, ACOs for Care 

Coordination Services 



Print or type the following and submit completed form to  
nyscaremanagement@gmail.com by August 16, 2021. 

Primary Contact: 

Name: _______________________________   Check here if you are a Presenter:  

Title:   

Organization:   

Phone: _____________________ E-Mail:   

Presenter Information: 

Lead Presenter: _______________________________ Degree:   

Title:   

Organization:   

Phone: _____________________ E-Mail:   

Additional Presenters: 

Lead Presenter: _______________________________ Degree:   

Title:   

Organization:   

E-Mail:   

Lead Presenter: _______________________________ Degree:   

Title:   

Organization:   

E-Mail:   

Lead Presenter: _______________________________ Degree:   

Title:   

Organization:   

E-Mail:   

Presentation Information: 

Title of Presentation:   

Description of Presentation  
(please limit description to the box provided, no more than 500 words): 

Continuing Education Credits for 

Social Workers, LMHC & CASAC: 
If your session’s objectives are pertinent to social 

workers, licensed mental health counselors or CASAC, 

please attach the following with your completed form: 

1. A biographical summary, resume, or CV for each 

presenter; and 

2. Learning Objectives & Pre– and Post-Assessments: 

In an attempt to gauge how well participants grasp 
the knowledge they are exposed to in your 

session, please list three learning objectives and 

three pre– and post-assessment questions on a 

separate sheet of paper. Participants will respond 

to the same question items on the pre– and post-

assessments. Each objective should begin with 

“After completing this session, participants will…” 

and question types should be either True / False 
or Multiple Choice (3-4 choices). Please highlight 

correct answers. 

Annual Training Conference    November 8-10, 2021 
(Re) Connecting the Care Management Community! 
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