
Audience:
Primary Care Providers including Physicians, Physician 
Assistants, Nurse Practitioners, Ambulatory Care Nurses and 
Primary Care based Mental Health Professionals.

Registration & Tuition Information:
Baystate Health is updating its learner portal. If you are 
registering before July 9, please use the registration form 
below and mail it with a check for the online course fee to 
Baystate Continuing Interprofessional Education, 361 Whitney 
Avenue, Holyoke, MA.  
Includes continental breakfast, refreshment break and lunch; 
There is no charge for parking 

You can register two ways:
After July 9, by credit card online at learn.bhs.org
Wait for the calendar to load; chose the course you will attend, add it to your 
shopping cart and follow the registration and credit card payment instructions.

By mail with a check
Complete the registration form attached to the course flyer and mail it with a check 
for the full course fee payable to: Baystate Health Continuing interprofessional 
Education  361 Whitney Avenue, Holyoke, MA 01040. Remember to include the 
course name and date on your check.

Through September 3, 2015
On-line $35
Mail  $45

After September 3, 2015 
On-line $45
Mail  $55 

Sponsored by: 
Health New England
Baystate Continuing Interprofessional Education

Topics & Speakers:
Registration and Continental Breakfast  

Opioids and Pain Assessment in Primary Care Setting 
Ruth Potee, MD
Clinical Professor of Family Medicine 
Boston University School of Medicine 

Coffee Break

Behavioral Health Integration in Primary Care: 

Optimizing Care for the Chronic Pain Patient 
Alexander Blount, EdD
Professor of Family Medicine and Psychiatry 
University of Massachusetts Medical School 
Psychologist, UMass Memorial Health Care 

Panel Discussion

Adjourn 

None of the members of the faculty or planning committee have any 
relationships with any entity producing, marketing, re-selling, 
distributing health care goods or services consumed by, or used on 
patients. 

This project was supported by the office of the Northwestern District 
Attorney and the Northwestern Rx Drug Abuse Task Force which was 
funded by Grant No. 2014-PM-BX-0004 awarded by the Bureau of 
Justice Assistance.

Accreditation:
Baystate Health is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and 
American Nurses Credentialing Center (ANCC), to provide continuing education for 
the healthcare team.
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September 18, 2015
Berkshire Hills Country Club 
500 Benedict Road, Pittsfield, MA

Integrating Pain Management and 
Behavioral Health in Primary Care

http://learn.baystatehealth.org

Registration Form
First Name    Last Name
_____________________________ ______________________________
Professional Degree  Speciality
_____________________________ ______________________________
Institutional Affiliation:
____________________________________________________________
Home Address
____________________________________________________________
City     State  Zip Code
_____________________________ __________ __________________
Phone Home/Mobile:  Office
_____________________________ ______________________________
Preferred E-Mail:  
____________________________________________________________

Course Title and Date
    
____________________________________________________________

To register via regular mail, complete 
the registration portion of this form. 
Make your check payable to: 
Baystate Health
Mail your registration & payment to: 
Baystate Continuing 
Interprofessional Education, 
361 Whitney Ave., Holyoke, MA 01040
For your security, we do not accept credit card 
payments by FAX or mail. We accept credit 
card payments on our 128-bit encrypted 
website available at learn.baystatehealth.org 

For Baystate employees or medical staff 
members. Your CE number is your EN or PN 
number

Baystate Employees EN ___ ___ ___ ___ ___
Physicians/Staff PN ___ ___ ___ ___ ___

If you are NOT a Baystate employee or 
attending physician, your CE ID number is:

A. First initial of your first name
B. Birthday month and day 
   (ex: 2 digits each May 7=0507 not 57)
C. Last four digits of social security number


