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DESCRIPTION: Kentucky Society of Interventional Pain Physicians (KSIPP) Annual Meeting is designed for 
physicians, nurses, and other medical care personnel involved in the field of interventional pain management.  

OBJECTIVES: This symposium is designed for participants to learn:  
The evolution, challenges and politics of the emerging specialty of Interventional Pain Management ♦ drug laws, 
regulations, and patient care ♦ documentation and monitoring for controlled substance abuse ♦ functions of the Kentucky 
Board of Medical Licensure ♦ interventional techniques and LMRPs in the Commonwealth ♦ HIPAA compliance ♦ 
Medicare denials and the Medicaid appeals process ♦ third party denials and appeals ♦ pain management in the addicted 
patient ♦ the state of  KSIPP ♦ congressional view from an elected Representative ♦ Governor’s views on the state of  
health care and controlled substance abuse.

CME/CEU: DESIGNATION STATEMENT – University of Louisville Continuing Health Sciences Education designates 
this educational activity for up to 12 hours of Category I credit toward the AMA Physician’s Recognition Award.  Each 
physician should claim only those hours that he/she actually spent in the educational activity. The University of Louisville 
is accredited by the ACCME to provide continuing medical education for physicians.
 
NURSING CREDIT: This program has been approved by the Kentucky Board of Nursing for 13.2 contact hours through 
University of Louisville Hospital.  Provider No. 4-0068-7-04-31; Expiration: June 30, 2004.  The Kentucky Board of Nursing 
approval of an individual nursing education provider does not constitute endorsement of program content.  Participants 
must attend entire sessions, provide license and social security number, and complete an evaluation to receive contact 
hours.
  
ACCREDITATION STATEMENT: This symposium has been planned and implemented in accordance with Essential 
Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) though the joint sponsorship 
of the University of Louisville and the Kentucky Society of Interventional Pain Physicians. The University of Louisville is 
accredited by the ACCME to provide continuing medical education for physicians.

DISCLOSURE STATEMENT:  All presenters participating in continuing medical education programs sponsored by the 
University of Louisville School of Medicine, Office of Continuing Education are expected to disclose any real or perceived 
conflict of interest related to the content of their presentation.  Presenters disclosure will be included in the course materials 
or read prior to the presentation.
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Kentucky Society of Interventional Pain Physicians
Annual Meeting – Program Schedule

Saturday, April 17, 2004
7:00  – 8:00 a.m.  Continental Breakfast & Registration

8:00 a.m.  Introduction - Elmer Dunbar, MD

8:30 a.m. Interventional Pain Management Evolution, Politics, and Preservation - Laxmaiah Manchikanti, MD

9:15 a.m.  Controlled Substances : Drug Laws, Regulations, and Patient Care - Arthur Jordan, MD

10:00 – 10:30 a.m.           BREAK

10:30 a.m. Documentation and Monitoring for Controlled Substance Use - Arthur Jordan, MD

11:15 a.m. Kentucky Board of Medical Licensure & You - Lloyd Vest, JD

12:00 – 1:00 p.m.                          LUNCH ON YOUR OWN

1:00 p.m. The State of KSIPP (Election and Business Meeting)

1:30 p.m. Interventional Techniques & LMRPs in the Commonwealth - Laxmaiah Manchikanti, MD

2:15 p.m. Compliance in Interventional Pain Management – HIPAA  - Erin Brisbay-McMahon, JD

3:00 – 3:30 p.m.                        BREAK

3:30 p.m. Pain: A Symptom, not a Diagnosis - Michael G. Cassaro, MD

4:15 p.m. Congressional View – Interventional Pain Management - Hon. Ann Northup

4:45 –5:30 pm State of Health Care and Controlled Substance Abuse - Hon. Governor Ernie Fletcher

Sunday, April 18, 2004

7:00  – 8:00  a.m. Continental Breakfast 

8:00 a.m. Sympathetically Maintained Pain Syndrome  - Linda Lucas-Levin, MD

8:45 a.m. Medicare  & Medicaid Denials and Appeals Process - Lisa Hinkle, JD

9:30 a.m. Third Party Denials and Appeals  - Erin Brisbay-McMahon, JD

10:15 – 10:45 a.m.                    BREAK

10:45 a.m. Pain Management in the Addicted Patient - Burns Brady, MD

11:30 a.m. Narcotics in the Treatment of Pain - Peter D. Wright, MD

12:15 p.m.  Adjournment & Evaluation



Hotel Information:

The Brown Hotel
335 West Broad Way
Louisville, KY 40202

Phone: (502) 583-1234 or 
(800) 888-5252

Special Room Rate: $125.00 for “KSIPP”

Register early as unbooked rooms will be released on 
March 17, 2004

Please print exactly as you wish your name to appear 

Name________________________________________
              (First)                (MI)                (Last)                  
Organization__________________________________
Address______________________________________
City____________________State_____Zip_________
Phone___________________Fax_________________
E -mail______________________________________

VERY IMPORTANT:  Please provide us with fax and 
phone numbers and e-mail address in the event we 
need to contact you.

   CANCELLATION POLICY:
Cancellations must be submitted in writing and received 
by March 15, 2004; however, an administrative fee of $50 
will be assessed.  Cancellations after March 15, 2004, will 
forfeit 50% of their registration fee.  No cancellations 
accepted after March 30, 2004.  Refunds will be sent after 
the conclusion of the meeting.  Organizers reserve the 
right to cancel this meeting and will assume no financial 
obligation to the registrants for cancellation.  Registration 
fees will be refunded.  However, costs incurred by the 
registrant (i.e., airline fees, hotel fees, or penalties) are 
the responsibility of registrant.  For your convenience and 
faster registration, register online at:  www.asipp.org.

Registration Fee
These fees include all sessions, 2 continental 
breakfasts, 3 breaks.  Also includes all handout 
materials.  Registration will be accepted on a first 
come, first serve basis.  Organizers reserve the 
right to alter the schedule based upon the number of 
attendees.
                                                       Before        After
                                                      3/30/04     3/30/04
£  Active Member of KSIPP           $200        $250
£  Non-Member/Physician             $300        $350
£  MD in Fellowship Program         $50        $100
£  Associate Member of  KSIPP    $150        $200 
£  Non-Physician/Non-Member    $200        $250

KSIPP Membership Dues
£  Active Member . . . . . . . . . . . . . . . . . .  . . . $100
£  Associate Member. . . . . . . . . . . . . . . . . . . . $ 50

Payment Method
(Please check one)
£Mastercard    £Visa   £Amex   £Discover

__________________________________________
Credit Card Number                     Exp. Date
__________________________________________
Name on Card 

__________________________________________
Authorized Signature

Check # __________  enclosed (payable to KSIPP)

RETURN COMPLETED FORM TO:

KSIPP
 2831 Lone Oak Road
Paducah, KY 42003

or Fax to (270) 554-8987 

Kentucky Society of Interventional Pain Physicians
Annual Meeting - Registration Information


