
 

  

The New LTC Survey Process & Interpretive Guidelines 
Oct. 3, 2017 | NJHA Conference and Event Center, 760 Alexander Rd., Princeton, N.J. 08540  
Registration | 8:30 a.m.       Fee | Member: $99 
Program | 9 a.m. – 1 p.m.                      Non-member: $139 
Seminar | EDU 1780            

OVERVIEW: 
On October 4, 2016, the Centers for Medicare and Medicaid Services finalized updated 
requirements of participation for long term care facilities. In addition, CMS announced plans to 
implement a revised survey process effective November 2017, to coincide with the 
implementation of the second phase of the RoPs. The New Jersey Department of Health will 
teach participants how the revised survey process will be conducted and focus on key aspects of 
the new Interpretive Guidelines and the F-Tag structure. 

 
OBJECTIVES: 

• To understand the survey process steps effective November 2017 
• To identify key compliance areas under the new interpretive guidelines, and 
• To learn how to prepare for the survey process and interpretive guideline changes. 

 

TARGET AUDIENCE: 

Long term care facility, administrators, medical directors, department managers, supervisors, 
unit managers, social workers, compliance officers, business office managers, rehabilitation 
therapists and quality improvement managers. 

 

CONTINUING EDUCATION CREDITS: 
 
Nursing Home Administrators Licensing Board Statement: 
This continuing education program is sponsored/conducted by the Health Research and 
Educational Trust and is in compliance with N.J.A.C. 8:34-7.3 to provide licensed nursing home 
administrator (LNHA) and certified assisted living administrator (CALA) education credits 
accepted by the Nursing Home Administrators Licensing Board. This education activity may 
only be used for continuing education credit and not to meet academic college credits. 
This education activity has been approved for 5.0 LNHA/CALA credits. 
 
 
DISCLOSURE INFORMATION:   Full disclosure will be provided at the educational activity.  

 



 

  

The New LTC Survey Process & Interpretive Guidelines 
New Jersey Hospital Association, Princeton, NJ 08540 

 

October 3, 2017 

AGENDA 

8:30 a.m. Registration 
 
9 a.m  Welcome and Overview 
 
  Theresa Edelstein 
  Vice President, Post-Acute Care 
  New Jersey Hospital Association 
 
9:15 a.m. The New Long Term Care Survey Process 
 
  Susan J. Kelley, RN, CPM 
  Director 
  Health Facility Survey & Field Operations, NJ Department of Health 
 
10:15 a.m. Key Compliance Areas in the Revised Interpretive Guidelines 
 
  Susan J. Kelley, RN, CPM 
  Director 
  Health Facility Survey & Field Operations, NJ Department of Health 
   
11:15 a.m. Break 
 
11:30 a.m. How to Prepare for the New Survey Process: Building Renovations and  

Add-A-Bed 
 
Pamela Lebak, RN 
Program Manager 
Health Facility Survey & Field Operations 
Long Term Care Survey Program 
New Jersey Department of Health 

 
12:30 p.m. Q/A 
 
1 p.m.  Adjournment 
 
 
 



 

  

EDU 1780 – The LTC Care Survey Process & Interpretive Guidelines  
October 3, 2017 
FEES │ Member: $99   Non-member: $139 
Location: NJHA Conference and Event Center 
760 Alexander Road, Princeton, NJ 08540 
Directions: www.njha.com/directions.aspx 
                 
Guarantee your seat now by paying for your registration online with a credit card. It’s secure and easy. 
Click on the following link: 
http://hret-registration.njha.com 

PAYING BY CHECK 

Please fax your registration form prior to mailing with your payment. 
A copy of the registration must accompany your check in order to allocate your payment properly. 
FAX:  609-275-4271 
Make check payable to:  HRET     
Mail to:    HRET  – P.O. Box 828691 – Philadelphia, PA  19182-8691 

• For registration inquiries, please contact HRET at:HRETEducation@njha.com or 609-275-4181 
• If special accommodations are necessary,  please call 609-275-4181 
• In the event of inclement weather, call 609-275-4140 before coming to the conference 

Check One:  Member       Non-member     
REGISTRATION            

Name:              

Designation/Credentials:    Job Title:      

Phone:       E-mail:      

Organization:             

Organization Address:           

City, State, Zip:            

Method of Payment: Check       Credit Card    

Payment Amount: $   Check#   Card#:      

Cardholder Name:             

Expiration Date:     CCV:      Code:   

Signature:              

Billing Address (if different from above):          

http://www.njha.com/directions.aspx
http://hret-registration.njha.com/

