
 
 
 
 
 
 
 
 

            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

In today’s highly-scrutinized health care environment, every practitioner needs to focus on 
medical record requirements to protect against professional liability claims, breaches of 
patient privacy and third-party payer audits.  This program is designed for both physicians 
and their office staff.   
 
The program will review: 
 

 The Purposes and Proper Content of the Medical Record 

 Maintenance and Retention Requirements 

 The Do’s and Don’ts of Documentation 

 Patient Privacy Rights Under HIPAA and State Law 

 Mandatory and Compelled Disclosures 

 Special Issues and Considerations for EMRs 

 HIPAA expectations and potential penalties 

 Cybersecurity and other areas of exposure  

 Common Litigation and Audit Issues involving Medical Records 

 
There will be ample time during and after the session for questions and answers.  
 
Attendance at the program will fulfill the state’s mandatory Medical Risk 
Management education requirement for medical license renewal. 

 
FCMA members and office staff are invited.  Lunch included. 

Limited seating; register early. 
Refunds will be given if we receive your cancellation within three (3) business days of the event. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Lunch will be provided.  Refunds will be given if we receive your cancellation 

 within three business days of the event. 

 

 

MEDICAL RECORD REQUIREMENTS AND PROTECTION 
 

Presented by: 
 

Barry B. Cepelewicz, M.D., Esq. and Stacey L. Gulick, Esq.  
Garfunkel Wild, P.C. 

 

 

 
Wednesday, September 14 

12 noon to 2:00 p.m. 
 
Norwalk Inn & Conference 

Center 
99 East Avenue 

Norwalk 

 
 

 
 
 

 
 
Sponsor: 
 

 
 
 
 
 
 
 
 
 

 

 

FAIRFIELD COUNTY MEDICAL ASSOCIATION 
 

EDUCATIONAL PROGRAM 

 
MEDICAL RECORD REQUIREMENTS AND PROTECTION – September 14 

 
_____  $35 FCMA physician or staff                    _____  $105 Future member or staff 

 
Name(s):  _________________________________________________________________________________________ 
 
Name of Medical Practice: ___________________________________________Number of physicians in group________ 
 
Address:  _________________________________________________________________________________________ 
                                           Street                                 City                                                                     State             Zip 
Phone: _______________  Fax: _______________  Email:  _________________________________________________ 

 
FCMA dues must be paid in full to receive membership pricing. 

Register online at www.fcma.org or complete this registration form and return to FCMA with payment. 
FCMA, 917 Bridgeport Avenue, Shelton, CT 06484 

Fax:  (203) 513-8036 / Email: juanita@fcma.org 
 

http://www.fcma.org/

