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The Georgia Association of Community Care 
Providers is a group of providers throughout 
the State of Georgia that helps those persons 
who are elderly and or functionally impaired 
to continue to live in the community. 
 
GACCP affords numerous opportunities for 
our membership to network with other 
providers for discussion of issues and 
exchange of ideas.  We closely work with 
state officials of the Department of Human 
Resources, Division of Aging. 
 
We maintain an administrative office where by 
all membership throughout the state have 
access to our Executive Director and Office 
Administrator.   
 
Stay up to date on upcoming events and 
GACCP information by viewing our website at 
www.gaccp.org or contact our office.   
 

 
 

GACCP Administrative Office 
P.O. Box 3364 

Gainesville, GA  30503 
P:  678-943-2617 
F:  678-262-9951 

Email:  tiffanyneff@earthlink.net  
   stevenneff@earthlink.net  
 
 
 
 

                      
 

 

 
 

Georgia Association  
Of  

Community Care Providers 

 

2010 SPRING 

TRAINING 
 
 

Don’t miss this opportunity to learn of about 

healthcare changes occurring throughout 

our state, as well as an opportunity to 

network with others in the industry.  

 
 

2010 GACCP Spring Training 
Tuesday, April 6, 2010 

9:00 am – 4:30 pm 

 
 

Marriott Macon City Center 
240 Coliseum Drive 
Macon, GA  31217 

Hotel Phone:  478-621-5300 
Hotel Fax:  478-621-5330 

www.marriott.com 
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AGENDA 
 
 

Tuesday, April 6, 2010 
 

 

8:30 AM   Registration and Breakfast 

 

9:00 AM   Welcome & Opening Statements 

     

9:15 AM               Legislative Update –  

                              Steven Neff, GACCP ED 

 

9:45 AM  Break 

 

10:00 AM             VA – Aid & Attendance Benefit -  
                              Larry Roberson, VISN Veterans  

                              Advocate VA Medical Center 

 

11:00 AM             “Do I Really Need This 

                              Comprehensive Care Plan?” – 

                              Norma Ivey & Laura Prough, DCH 

 

12:00 PM  Lunch  

     

1:00 PM               Utilization Review Panel –  

                              Leroy Altman, Marcia Stanford, & 

                              Barbara Fleming, DCH 

 

2:00 PM               Labor Status in GA –  

                              TBA (tentative) 

 

2:30 PM               Powerful Tools – Don Bower,                             

                             Professor Emeritus and Extension 

                             Specialist 

 

3:15 PM                Break 

 

3:30 PM                APS Survey –Bryan Hay, Aging 

                              Services Coordinator, Adult  

                              Protective Services - GA                                  

                              Division of Aging Services 

 

4:30 PM Adjourn   

  

 

 

*GACCP reserves the right to change the training any way that may 

be necessary. 

 
 

TRAINING REGISTRATION FORM 

 
Please complete this form in its entirety.  Your cooperation with this effort is greatly appreciated. 

 

___ Yes, I plan to attend the training on April 6, 2010.            ___ Please count me in for lunch. 

 

Do you have dietary accommodations?  If so, please specify _____________________________ 

 

------------------------------------------------------------------------------------------------------------------------------------- 

Your registration fees will cover the cost of the conference and food for each registrant.  Planning is crucial, 

so please submit your registration as soon as possible.  All hotel reservations are the responsibility of the 

attendee and can be made by contacting the hotel directly.  For parking, directions, and hotel 

information you may go to www.marriott.com or call (478)621-5300. 

 

Payment must be made for the registration to be considered valid. 

 

Prior to March 29
th
:  Member Rate:  $85.00   Non-Member Rate:   $175.00 

After March 29
th

:   Member Rate:  $125.00               Non-Member Rate: $200.00 

 

 

Name of Attendee:  __________________________________________________________________ 

 

     (One person per form, please.  Company checks may contain multiple registration payments.) 

 

Company Name:  ___________________________________________________________________ 

 

Address:  ____________________________________________ 

 

City: ____________________  State: _____________________  Zip:  __________________ 

 

Phone:  __________________________   Fax:  ____________________________ 

 

Email:  ______________________________________________ 

 

Payment:  Check _____ MasterCard _____ Visa _____ Discover _____ 

 

CC Number:  _____________________________________  Exp. Date ______________ 

 

Remit To: GACCP      Refund Policy:  GACCP will honor written 

     P.O. Box 3364    cancellations sever (7) days prior to conference. 

     Gainesville, GA  30503   Refunds are subject to a $25.00 processing fee.   

     P:  678-943-2617    NO refunds are given after that time. 

                 F:  678-262-9951    Payment must be completed prior to your 

                 Email:  tiffanyneff@earthlink.net   attendance.  No confirmations will be mailed. 
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