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FELLOWSHIP DIRECTOR AUTHORIZATION FORM
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SHOULDER AND ELBOW IEP
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CONFERENCE

February 5-6, 2027
Manchester Grand Hyatt
San Diego, CA


http://electrophysiology-iep.com/

PROGRAM

Program Subject to Change*

INDUSTRY SPONSORED CADAVER LABS
10:45 AM - 11:15 AM Bus to lab

11:15 AM - 11:45 AM Lunch

11:45 AM - 1:00 PM First Rotation

1:00 PM - 1:10 PM Break

1:10 PM - 2:25 PM Second Rotation

2:25 PM - 2:35 PM Break

2:35 PM - 3:50 PM Third Rotation

4:00 PM Labs conclude and bus back to hotel

SYMPOSIUM BEGINS
5:00 PM - 5:45 PM Registration & Cocktail Reception
5:45 PM - 5:50 PM Welcome, Introduction of Program, and
Announcements
5:50 PM - 6:40 PM Mentorship vs Sponsorship vs Allyship
¢ Speed Mentoring
6:40 PM - 7:10 PM Panel- Building your Practice - Outreach,
Social Media and Advertising
7:10 PM - 7:15 PM Break
7:15 PM - 7:35 PM 5 Tips to Avoid Financial Revisions
7:35 PM - 8:20 PM Faculty Led Case Discussions | Primary
Shoulder Arthroplasty, Revision Shoulder Arthroplasty,
Custom Prosthesis
« Attendings mixed at tables to discuss in small groups in
addition to whole group discussion led by moderators
8:20 PM Adjourn

7:00 AM - 8:00 AM Breakfast

SYMPOSIUM BEGINS

8:00 AM - 8:20 AM Picking your first job: Pearls & Pitfalls

8:20 AM - 8:40 AM Creating an Efficient Practice: In the

Clinic and the OR — Hiring, Firing, and Building Your Team

8:40 AM - 9:00 AM Complications: managing the patient and

yourself

9:00 AM - 9:50 AM Round Table Case Presentations

Complex/Revision Cases (Disasterplasty & Failed Instability)
« Attendings mixed at tables to discuss in small groups in

addition to whole group discussion led by moderators
9:50 AM - 10:00 AM Refreshment Break

EXHIBIT HALL

10:00 AM - 11:00 AM Industry Breakout - Attendees to visit
Industry Sponsors

11:00 AM - 11:10 AM Break

SYMPOSIUM CONTINUES

11:10 AM - 11:50 AM Tech in the OR: State of the Art and
Future Directions

11:50 AM - 12:10 PM Time Management and Burnout: Mental
Wellness and Health

12:10-1:00 PM Lunch

1:00 PM - 1:30 PM Fundamentals of Employment:
Reimbursement Models, MGMA and What Your Contract
Needs to Say

1:30 PM - 1:55 PM Elbow Fractures and Arthroplasty

1:55 PM - 2:25 PM Getting Involved in Societies

2:25 PM - 2:30 PM Break

2:30 PM - 2:55 PM Navigating Industry Relationships

2:55 PM - 3:05 PM Advocacy in Shoulder & Elbow Surgery
3:05 PM -3:35 PM Billing and Coding- Leave Nothing on the
Table

3:35 PM - 3:55 PM Patient Optimization & Preoperative
Nutrition

EXHIBIT HALL

3:55 PM - 5:00 PM Industry Breakout - Attendees to visit
Industry Sponsors

5:00 PM - 5:10 PM Refreshment Break

SYMPOSIUM CONTINUES

5:10 PM - 6:00 PM Round Tables Group Discussion | Sports
Shoulder & Elbow Cases: Instability, Tendon & ligament Injuries
6:00 PM - 6:10 PM Break

6:10 PM - 6:25 PM Preparing for Boards: Tips and Tricks

6:25 PM - 6:40 PM Being a Good Doctor

6:40 PM - 7:10 PM Attendee Case Presentations

Networking Reception
7:30 PM - 9:30 PM
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Your Fellowship Program Director or immediate supervisor must sign this form to Indicate her/his

understanding of the time commitment required in order for you to be eligible to attend this course:

Fellow Name:

Institution/Hospital Name:

Director's Name:

Director’s Signature: Date:

Once signed, you can send us this form by replying to the confirmation email you will received after completing the

registration at www.shoulderandelbow-iep.com

For more information and questions please contact us at:

Magnifi Group

Senior Event Manager - Addie Hardten
ahardten@magnifigroup.com

US: +1 858 273 2459 Ext 101
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