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
 Save Paper in 2015! 

Utilize our online forms and you will realize a 75% savings in CE/CME 
costs!  

See information that follows!  
 
 



Program Title:   Gearing Up for Survey Readiness 
Program Sponsor:   National Hospice and Palliative Care Organization 
Program Date:    January 13, 2015 
 

Webinar Description:  

The IMPACT (Improving Medicare Post-Acute Care Transformation) Act was signed into law on 

October 6, 2014. One provision of the new law requires that hospices be surveyed for Medicare 

compliance every 36 months, effective April 6, 2015. Surveys can be conducted by the state 

survey agency or by one of the three approved accrediting organizations. Many hospices have 

not been surveyed in years and may be in for a surprise when the surveyor knocks on the door. 

This Webinar will launch NHPCO’s Survey Readiness Initiative, review the steps a hospice 

provider needs to take to become survey ready at any time, examine the 2013 top 10 CMS 

survey deficiencies and present the NHPCO tools and resources for survey readiness. 

 

Webinar Objectives:  At the completion of this program, participants will be able to: 

 Review steps they should take to become survey ready at any time 
 List key CMS survey deficiencies and determine their organization’s need to address 

potential deficiencies 
 Identify tools and resources to assist their organization in becoming survey ready at any 

time 
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NHPCO endorses the Standards of the Accreditation Council for Continuing Medical Education 
(ACCME), the American Nurses Credentialing Center (ANCC) and other bodies that provide 
professional education credit which specify that sponsors (i.e. NHPCO) of continuing medical 
education/ continuing education activities disclose any relevant financial relationships faculty, 
planners or NHPCO have with commercial interests whose products or services are discussed in 
educational presentations.  
 
NHPCO has implemented a process where everyone who is in a position to control the content 
of an educational activity must disclose all relevant financial relationships they have with any 
commercial interest. If it was determined that a conflict of interest existed as a result of a 
financial relationship, NHPCO has worked with the faculty/planner to resolve the conflict prior 
to the activity. Any faculty/planner who refused to disclose relevant financial relationships has 
been disqualified from participating in this activity. Disclosure of a relationship is not intended 
to suggest or condone bias, but is stated to provide participants with information that might be 
of potential importance in their evaluation of the activity 
 
No relevant financial relationships exist with the following faculty, planners and/or NHPCO.  

 
Faculty: 

 Jennifer L. Kennedy, MA, BSN, CHC, LNC, NHPCO, Alexandria, VA 

 Judi Lund Person, MPH, NHPCO, Alexandria, VA 
 
    Planners: 

 Joel Bauman, MD, Good Shepherd Community Care, Newton, MA 
 Cathleen Berreie, Pikes Peak Hospice and Palliative Care, Inc, Colorado Springs, CO  
 Barbara L. Bouton, MA,FT, NHPCO, Alexandria, VA 
 Bernice Burkarth, MD, Treasure Cove Hospice, Stuart, FL  
 Marcia Cederdahl, RN, BSN, CHPN, AseraCare Hospice, Lincoln, NE 
 Robert Crook, MD, Visiting Nurse and Hospice Home, Fort Wayne, IN 
 Laurie Farmer, MSW, LICSW, ACHP-SW, Concord Regional Visiting Nurse 

Association, Concord, NH 
 Sarah Friebert, MD, Akron Children’s Hospital, Akron, OH 

Disclosure of Relevant Financial Relationships 
with Commercial Companies and Organizations 



 Steve Gardner, MPA, PAHM, NHPCO, Alexandria, VA  
 Joan Harrold, MD, Hospice of Lancaster County, Lancaster, PA 
 Sandra Hebley, ADN, RN, MSSW, CHPN, Seasons Hospice and Palliative Care, Dallas, 

TX 
 Sandy Jones-McClintic, MSW, LCSW, ACHP-SW, Hospice of  Arizona, Sun City West, 

AZ 
 Rick Kasper, BS, MBA, Joliet Area Community Hospice, Joliet, IL 

  Jennifer L. Kennedy, MA, BSN, CHC, LNC, NHPCO, Alexandria, VA 

 Kelly Komatz, MD, MPH, Community Hospice of Northeast Florida - Main Office, 
Jacksonville, FL 

 Sandy Kuhlman, BSN, RN, Hospice Services, Inc, Phillipsburg, KS 
 Leila Malicoat, RN, BSN, MA, CHA, Optimal Hospice Care – Fresno, Fresno, CA 
 Terry A Melvin, MD, Hospice of Chattanooga, Chattanooga, TN 
 Kay Mueggenburg, PhD, RN, McKendree University, Louisville, KY 
 John Mulder, MD, Faith Hospice, Grand Rapids, MI 
 Robert Parker, RN, MSN, Ed, CHPN, AseraCare Palliative Medicine, Lockhart, TX 
 April Perry, APRN, Med, Duke Home Care and Hospice, Durham, NC 
 Judi Lund Person, MPH, NHPCO, Alexandria, VA 
 Sonja Reschke, RN, CHPN, Agrace, Madison, WI 
 Deanne Sayles, MN, RN, CHPN, Hinds Hospice, Reno, CA 

  Judith Skretny, MA, NHPCO, Alexandria, VA 
 Carol Spence, PhD, NHPCO, Alexandria, VA 

 Michael Stuart, MDIV, MA, BCC, Olean, NY 
 Jeanne Vogt, RN, MSN, MBA, CHPN, CHPCA, Lehigh Valley Hospice, Allentown, PA 
 Cathy Stauffer Wozniak, MPH, MBA, The Corridor Group, Newark, DE 
 



Site Coordinator Instructions 

 
Program Title: Gearing Up for Survey Readiness 
Program Sponsor: National Hospice and Palliative Care Organization 
Program Date:  January 13, 2015 
Contact Person:  Lynelle Williams-Halsey, NHPCO 

Phone: 703/647-5178 
    Fax: 703/837-1233 
 
 

Note: NHPCO’s process for recording attendance, evaluation and issuing CE/CME credit has 
changed for 2015; it is much simpler and eco-friendly!  NHPCO no longer requires completion 
or submission of an attendance form/sign-in sheet that lists all attendees at the Webinar. 
Instead, each attendee records his/her attendance on individual forms as detailed below.  If you 
desire to record attendance at this Webinar on such a form, please do not send it to NHPCO.  
 
Each attendee must complete either a paper or online form; directions for each are provided 
below. Attendees must complete one of these forms even if they do not desire CE/CME credit.    
 
Paper: 
Complete the Attendance, Evaluation and CE/CME Credit paper form that is provided in this 
packet. This form confirms attendance, provides evaluation data and provides for requests and 
payment for CE/CME credit.  
Submit this form to NHPCO as directed below within 5 business days for each participant. 
 
To receive CE/CME credit when utilizing paper form: complete relevant sections of the form to 
ensure proper CE/CME credit is issued. Cost per person: $20 

  

Online:    Save Paper in 2015! 

Complete the Attendance and Evaluation online form; follow this link to access:   
https://www.surveymonkey.com/s/NHPCOSR. This form confirms attendance and provides 
evaluation data. This form is only available for completion within 5 business days. 
 
To receive CE/CME credit when utilizing the online option, follow this link to access the 
payment form:  
 
http://www.nhpco.org/education-nhpco-webinars/request-and-pay-ce 

 
This payment option is only available to participants completing the Attendance and Evaluation 
online form. 
 
 

http://www.nhpco.org/education-nhpco-webinars/request-and-pay-ce


National Hospice and Palliative Care Organization Webinar  
Attendance, Evaluation and CE/CME Credit 

 
Complete our online form instead of this paper form and realize a savings of 50% in CE/CME costs! 

Link to Attendance and Evaluation form: https://www.surveymonkey.com/s/NHPCOSR  

Link to CE/CME Payment form: http://www.nhpco.org/education-nhpco-webinars/request-and-pay-ce 
 

Date: January 13, 2015 
Title: Gearing Up for Survey Readiness 
NOTE: Please complete the ENTIRE evaluation. If we cannot read the information you provide, we cannot 
benefit from your input nor will we be able to issue a CE/CME certificate; please print all information legibly!   
 

Information about Attendee  
Print Name:   Signature (Confirming attendance for entire seminar for CE/CME purposes):  

 

Print Organization Name:  Print Email:  Phone:  
 

 

Evaluation of Webinar 
Please check the box that corresponds to your assessment/evaluation of each statement, using the scale below.  

 No   Somewhat Neutral Yes  Extremely 

The webinar achieved its stated objectives.       

The webinar was relevant to my area of practice/job function.       

The webinar increased my knowledge about the subject.       

I will be able to directly and immediately (i.e. within 1 month) apply 
what I learned in this webinar to my practice/job function.  

     

The webinar was sound, credible and non-biased.*      

The teaching strategies utilized for this webinar were effective.       

The faculty demonstrated expertise in the subject.       

*If bias was detected, please indicate the nature of the bias:  
          

*Based on what you learned, identify a change you will make in your professional practice/job function (i.e. what will you do 
differently)?  

 

Comments about this Webinar:  
 

*Please circle the presentation level of this webinar from your perspective:         Basic(Novice)               Intermediate(Proficient) 
Advanced(Expert) 
 

Ideas/suggestions for additional  topics/presenters to be offered in future Webinar:  
 
 

CE/CME Credit *Select discipline*     ( Complete payment portion only if CE/CME Processing Fee has not been prepaid)  
Select Discipline:      
 Nurse 
 Physician 
 
Professional License Number:  

_______________________ 

NOTE: Please refer to specific 
information about this Webinar to 
determine which disciplines are 
eligible to receive credit; credit may 
not be provided for all disciplines! 
Paper Form: $20 
Online Form $5 (see link above) 
 

Payment:           
 Pre-paid with registration    
 Check/Number:             

 (please staple check to  form)  
 Credit Card (circle):    VISA      MC      AmEx 

                CC Number: 
                Expiration Date:  

 Security Code: 

Please mail or fax completed form within 5 business days to: 
NHPCO, Attn: Lynelle Williams-Halsey, PO Box 824392, Philadelphia, PA 19182-4392;  Fax 703/837-1233 

https://www.surveymonkey.com/s/NHPCOSR
http://www.nhpco.org/education-nhpco-webinars/request-and-pay-ce

