New York Association for Healthcare Quality

Invites you to participate in an educational teleconference

What to Do with Your Peer Review
Friday, June 25, 2010 « 12:00 noon - 1:00 p.m. EDT

presented by

Cheryl Ann Payne, MS, RN, CHCQM

President/Owner, Medical Peer Review Services, LLC

This educational program is designed to assist the quality professional in identifying:

* When to use external peer review
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* What to do after the report arrives 2y
&> 12,

« What to do if the external review : < / . (),\/

&, Oy
» Agrees with your internal review % e /’7 b 4 4-'."; < o
« Disagrees with your internal reviews G s T o s 4
- ’ 5. S, Yo
« Finds something you didn’t Py, X y >

About the presenter: Cheryl Ann Payne has been the President/Owner of Medical Peer Review Services, LLC for eight
years. Ms. Payne is a healthcare consultant for the Healthcare Association of New York State (HANYS) and is a registered
nurse with over 20 years clinical experience in a variety of nursing leadership roles. In addition, Ms. Payne has 24 years of
quality and medical staff experience including credentialing and 10 years of managed care experience.

You must be a current NYAHQ Member to participate in the program.

Upon receipt of your registration, a link to the webinar will be e-mailed to you.

Not a member? Call the NYAHQ office at 631-864-1960 or dgoldman@nyahq.org for additional information

REGISTRATION FORM: What to Do With Your Peer Review CONFERENCE REGISTRATION
Name: Currrent NYAHQ

Title: Members (No Charge)
Facility/Org: Contact the NYAHQ office
Address: for Membership information
City: State: Zip:

Phone: E-mail:

You may use a photocopy of this form for additional registrants. (registration deadline June 18, 2010)

Please make check payable to NYAHQ. Mail to: NYAHQ 30 Jericho Turnpike, #178, Commack, NY 11725
ph (631) 864-1960 fax (631) 864-8397 « email: dgoldman@NYAHQ.org

Or pay by credit card (Mastercard, Visa or American Express)

/ CVV Code Zip code for billing address
CARD NUMBER EXP.

signature




