
 
DIA-FOOT 

Presents 

2023 Dinner Symposium 
 

DME Updates; Audits and Errors 
March 23rd 

         
                     
 
 

 
            

 

     4:30 pm to 6:00 pm - Registra on, Exhibitors open, drinks, appe zers 

                6:30 pm to 8:30 pm - Dinner  

                8:45 pm - 9:30 pm - Dessert Bar/ Exhibitors open 
 

                                  Featured Speakers 
                                              
 
 
 
 

 
 
 
                                                      

       
 

This event has limited seats. 
RSVP by calling (877)405-3668 ext.140 or email robert@dia-foot.com 

 

Sponsored by McClain Laboratories  
Addi onal Sponsors:  

Brooks Running Shoes ● Propet Footwear ● Bianco Brothers  ● Podiatry Content 
Connec on ● Kerecis ● Dr. Jill’s Foot Pads ● Equipment Repair ● Gill Podiatry 

Maggiano’s Li le Italy 
21090 St. Andrews Blvd 

Boca Raton, FL 33433 

Judith Roan 
Provider Rela ons Senior Analyst 

CGS – DME MAC Jurisdic on C 
“DME in 2023; Audit Updates and 

Errors” 

Dr. Steve McClain 
MD, FCAP, FASCP, FAPI 

“Powering Your Prac ce 
with Dermatopathology” 



 
 

2023 Dinner Symposium 
Physician Registra on Form 

 
                                           Date:      Thursday, March 23rd, 2023 

   Place:      Maggiano’s Li le Italy 
                                                            21090 St Andrews Blvd 
                                                                      Boca Raton, FL 33433                               
                                           Time:     Registra on/Exhibitors  4:30-6pm 

                            Dinner & Speakers  6:30-8:30pm 
                                                                      Dessert/Exhibitors  8:45-9:30pm 

 
    A endee(s) 
 
    Physician Name ______________________________________________ 
             
 

      Office Manager   _____________________________________________________________ 
 
 

     
    Contact Phone   ______________________________________________ 
 
 
 

    Contact Email     ______________________________________________  

 

 
     
   Prac ce Name       _____________________________________________ 
 
   Prac ce Address    _____________________________________________ 
 
              _____________________________________________ 
 
        

       


	Physician Name: 
	fill_2: 
	Contact Phone: 
	Contact Email: 
	PracŸce Name: 
	PracŸce Address 1: 
	PracŸce Address 2: 


