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Order Form 
 

“CD Library” 
Eleven (11) CEUs Available 

 
The following Audio Conferences are in the NYSHFA Library and 
are available separately or at a special discount price when you buy all 
five.  Each audio conference comes with a Post Test that, when passed, 
will provide you with CEU’s for LNHA. 
 

Audio Conference Cost 
Understanding the NYS Complaint 
Process & Reporting Requirements 
Recorded:  August 12, 2008.  2 CEUs 

Member 
 
Non-Member 

$125.00 
 
$150.00 

   
Strategies for MDS Medicaid 
Reimbursement 
Recorded:  Dec 12, 2008.  3 CEUs 

Member 
 
Non-Member 

$125.00 
 
$150.00 

   
Update on NY Medicaid Billing & 
Future Medicaid Initiatives 
Recorded:  July 14, 2009.  2 CEUs 

Member 
 
Non-Member 

$125.00 
 
$175.00 

   
F Tags 441-445: Infection Control 
Guidance to Surveyors 
Recorded:  July 29, 2009.  2 CEUs 

Member 
 
Non-Member 

$125.00 
 
$175.00 

   
Quality of Life Guidance to 
Surveyors Revised F Tags 172, 175, 
242, 246, 247, 252, 256, 461 & 463 
Recorded:  August 20, 2009.  2 CEUs 

Member 
 
Non-Member 

$125.00 
 
$175.00 

 

OR 
 

Bundle Pack (All 5 CD’s) 
Member 
 
Non-Member 

$500.00 
 
$650.00 

 
 

Mail completed order form with payment to: 
 

Foundation for Quality Care 
Attn: Amy Fischer 

33 Elk Street, Suite 300 
Albany, NY 12207-1010 

Please Note:  When payment is made 
you will receive the CD(s) & handouts. 
 
Name: _________________________________ 
 
Facility: _______________________________ 
 
Phone:_______________  Fax:_____________  
 
Email:________________________________ 
 
Address: ______________________________ 
 
______________________________________ 
 
City: _________________________________ 
 
County: ______________________________ 
 
State: ___________ Zip: ________________ 
 
Circle Payment Method: 

 
Checks payable to: Foundation for Quality Care 
 
Check         Visa        MC       AMEX     Discover  
 
Card #: ______________________________ 
 
Exp. Date: _______________________ 
 
Card Holder’s Name: 
 
 
Card Holder’s Mailing Address: 
 
_______________________________________ 
 
Authorized Signature: 
 
 
Please check what you want to order: 
 
 CD Title Quantity 
____ NYS Complaint Process ______ 
____ Strategies for MDS ______ 
____ Medicaid Billing ______ 
____ Infection Control ______ 
____ Quality of Life ______ 
 OR  
____ Bundle Pack (All 5 CD’s) ______ 
  

Total Number of CD’s 
 

______ 
 

 S&H:    $ ________________ 
         ($5.00 per CD) 
 Subtotal:  $ _________________ 
 
 NYS Sales Tax:  $ _________________ 
  
 Total               $ _________________ 
 

Note:  If tax exempt, please provide form 
with payment. 


