
CMS and TJC Contract 
Management Standards:
Ensuring Your Compliance

Wednesday, January 29th, 2014

The information provided in AHC Media Webinars does not, and is not intended 
to constitute medical or legal advice. Opinions, references and links provided by 

our speakers are provided for your convenience and do not represent our 
endorsement of such opinions, products or services.



2

Speaker
Sue Dill Calloway RN, Esq. 

CPHRM, CCMSCP

AD, BA, BSN, MSN, JD

President of Patient Safety and 
Education Consulting
 Board Member                     

Emergency Medicine Patient Safety 
Foundation at www.empsf.org

 614 791-1468

 sdill1@columbus.rr.com
22



3

Learning Objectives

1. Explain the Joint Commission contract 
standard in the leadership chapter 

2. Discuss the CMS section in the hospital 
CoP's that sets forth requirements for 
contracted services

3. Describe the CMS requirement that 
contract services are reviewed as part of 
the QAPI process
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CMS Contract Regulations
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Regulations first published in 1986
 Many revisions since to discharge planning, humidity, 

Visitation, IV medication and Blood, Anesthesia, Pharmacy, 
medication timing, privacy, insulin pens, safe injection 
practices, self administered medications and Telemedicine

 Manual updated August 30, 2013 and 457 pages

 First regulations are published in the Federal 
Register then CMS publishes the Interpretive 
Guidelines and some have survey procedures 2

 Hospitals should check this website once a month for 
changes

1www.gpoaccess.gov/fr/index.html   2www.cms.hhs.gov/SurveyCertificationGenInfo/PMSR/list.asp

The Conditions of Participation (CoPs)



CMS Survey and Certification Website
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www.cms.gov/SurveyCertific
ationGenInfo/PMSR/list.asp#

TopOfPage
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Access to Hospital Complaint Data
CMS issued Survey and Certification memo on 

March 22, 2013 regarding access to hospital 
complaint data

 Includes acute care and CAH hospitals 
 Does not include the plan of correction but can request

 Questions to bettercare@cms.hhs.com

This is the CMS 2567 deficiency data and lists the 
tag numbers

Will update quarterly & updated June & Nov 2013
 Available under downloads on the hospital website at www.cms.gov

8



Access to Hospital Complaint Data
There is a list that includes the hospital’s name and 

the different tag numbers that were found to be out 
of compliance
 Many on restraints and seclusion, EMTALA, infection 

control, patient rights including consent, advance 
directives and grievances

Two websites by private entities also publish the 
CMS nursing home survey data
 The ProPublica website for LTC

 The Association for Health Care Journalist (AHCJ) 
websites for hospitals
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Access to Hospital Complaint Data
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Updated Deficiency Data Reports
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www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Hospitals.html



Contract Deficiencies Hospitals Nov 2013
Section Name Tag Number Number of Deficiencies

Contracted Services 83 40

Contracted Services 84 28

Contracted Services 85 2

Total 70
12
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 Interpretative guidelines under state operations 
manual (SOM) 1

Appendix A, Tag A-0001 to A-1164 and 457 
pages long
 Interpretative guidelines updated August 30, 2013

Manuals found at2

 Manuals are now being updated more frequently
 Still need to check survey and certification website 

monthly
1www.cms.hhs.gov
2http://www.cms.hhs.gov/manuals/downloads/som107_Appendicestoc.pdf

CMS Hospital CoP Manual
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New website at 
www.cms.hhs.gov/manuals/downloads/som107_Appendixtoc.pdf



CMS Hospital CoP Manual
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www.cms.hhs.gov/manuals/d
ownloads/som107_Appendix

toc.pdf



CMS Hospital Worksheets Third Revision
October 14, 2011 CMS issues a 137 page memo in the 

survey and certification section

Memo discusses surveyor worksheets for hospitals by 
CMS during a hospital survey

 Addresses discharge planning, infection control, 
and QAPI
 It was pilot tested in hospitals in 11 states and on May 18, 2012 

CMS published a  second revised edition

 November 9, 2012 CMS issued the third revised worksheet 
which is now 88 pages and will be updated 2014

Has section on contracts in the PI chapter
16



CMS Hospital Worksheets
Will select hospitals in each state and will complete 

all 3 worksheets at each hospital
 From 1-9 hospitals in every state with more in states with 

larger numbers and will select hospitals with higher than 
average readmissions for all causes

This is the third and most likely final pilot and in 
2013 and will use whenever a validation survey is 
done at a hospital by CMS

 Third pilot is non-punitive and will not require action 
plans unless immediate jeopardy is found

Hospitals should be familiar with the three worksheets
17



Third Revised Worksheets
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www.cms.gov/SurveyCertificationGe
nInfo/PMSR/list.asp#TopOfPage



Asks About Contracts in the PI Section
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Provide information to surveyor

 Infection control plan

List of employees

Medical staff bylaws, rules and 
regulations

Surveyor to clarify any contracted patient 
care services or activities 

List of contracted services 

Entrance Activities of Surveyor



Have a List of Contracted Services

21



22



23

Document Review Session
Provide any contracted  patient care services
such as dietary, treatment or diagnostic 
services

During document review session provide the 
following documents

 “Contracts, if applicable, to determine if 
patient care, governing body, QAPI, and 
other CoP requirements are included”
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Contract Section Starts at Tag 83
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 Board is responsible for services provided in 
hospital 

 Whether provided by hospital employees or under 
contract

 Board must make sure the contractors furnish 
services that meet the hospital CoPs and standards 
for contracted services

This includes ones for shared services and joint 
ventures

Different from the TJC standards that only affect 
patient care contracts

Contracted Services  83
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Contracted Services  83
Board must take action under hospital’s QAPI 
program to assess services provided both by 
employees and under direct contract

Board must take action to identify quality 
problems and ensure monitoring and 
correction of any problems

Board must make sure corrections sustained
 TJC has more detailed contract management standards in 

LD chapter, revised 1-1-09 and 7-1-09 and 2012 as 
discussed
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Board must ensure services performed under 
contract are performed in a safe and efficient 
manner

 Indirect arrangements may take into 
consideration services provided through 
formal contracts, joint ventures, informal 
agreements, shared services, or lease 
arrangements 
Patient care services provided under contract 

are subject to the same QAPI evaluations as 
services provided directly by the hospital

Contracted Services  A-0084
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List of Contracted Services 85
Review QAPI plan to ensure that every contracted 

service is evaluated

CMS asks about contracted and PI activity under 
the revised CMS worksheets

Hospital must maintain a list of all contracted 
services (85)

Contractor services must be in compliance with 
CoPs

Consider adding a section to all contracts to 
address CoP requirements that contractors agree 
to follow all hospital CoPs and TJC requirements
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Joint Commission Contract Standard
The Joint Commission (TJC) has a contract 

standard
 It is located in the leadership standard which was 

rewritten in 2009 and amended 2012, 2013 & 2014
Hospitals leadership must monitor patient care 

that is provided by contracted services
Standard LD.04.03.09 and has 11 elements of 

performance (EPs) and a rationale
Hospitals enter into a number of contracts from 

provider groups, diagnostic centers, vendors, 
employment agencies and other business partners
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Contracts
Hospitals need to have a system for management of  

contracts 

 It is necessary to manage contracts to save time 
and money, guard against liability exposure and 
reduce the likelihood of conflict and litigation

Does your hospital have a centralized contract 
development and review process?

Hospitals must also keep CMS and Joint 
Commission contract standards in mind in drafting 
contracts
 These require closer monitoring of hospital contractors
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LD Standard Organized into 4 Sections
There are 4 key sections which support effective 

performance

 Leadership Structure

 Leadership Relations

Hospital culture and system performance 
expectations

Operations

–Contract standard is located here, need to 
meet the patient needs
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Operations IV of IV
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Introduction Contracts
The same level of care must be provided to patients 

whether you provide the service directly or through 
contract services

The hospital leaders must over see the contracted 
services to make sure they are provided safety and 
efficiently and have P&P to ensure this

This means leaders must be actively involved not 
only in negotiating and approving initial contracts 
but also in monitoring the on-going performance (PI)

 Must take appropriate action to correct any deficiency and 
terminate the contract if necessary



Introduction Contracts
This standard outlines the requirements of 
leadership to manage and provide oversight 
of contracted services

TJC does not prescribe specific parameters 
for monitoring contracted services

Hospital leaders are free to develop an 
oversight system that is appropriate for their 
hospital
There has been an increased focus on contracts 

during the survey by both CMS and TJC
41
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Contracted Services
This standard apply to contracted 
agreement for providing care, treatment, 
and services to patients
Hospital hires pharmacy company to run 

the pharmacy and director of pharmacy is 
employee of contracted company

Hospital hires part time physical therapist 
who specialized in pediatrics and hand 
injuries as contracted employee
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Contracted Services  Introduction
This standard does not apply to 
contracted services not directly related to 
patient care
Hospital signs contract with company to 

provide linen service or snow removal

Hospital contracts with company to put a 
new roof on the hospital

Contracts for consultation or referral are not 
subject to these requirements
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Contracted Services or Agreements
However, regardless of whether or not a contract is 

subject to this standard, the actual performance of 
the standard is evaluated at other standards in the 
manual 

Performance of the contract should reflect

Basic principles of risk reduction

Safety

Staff competence and 

Performance improvement (PI)
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Methods to Evaluate Contracted Services
The standard and EPs do not prescribe the 
methods for evaluating contracts

TJC allows the hospital leaders to select the 
best method to evaluate that quality and 
safety is provided through the contract

Hospitals may want to consider a number of 
sources of information that could be used to 
evaluate contracts
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Contract Review Ideas
Direct observe care provided

Audit documentation 

Audit the medical records

Review incident reports

Obtain input from staff and patients

Review of patient satisfaction surveys (patient 
experience)

Review the results of risk management activities
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Contract Review Ideas
Review information to see if contractor is also 

accredited by TJC 

See if certified or certification status

Has contracted employee been involved in any 
sentinel events

Review performance improvement (PI) data

Review indicators required in the contract

Review of periodic reports submitted by the 
individual
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Credentialing and Privileging
 In most cases, each LIP that provided 
services through a contract must be 
credentialed and privileged

This should be done by the hospital using 
their services

There are three exceptions to this rule

First, off-site services provided by a Joint 
Commission accredited contractor 
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Credentialing and Privileging (C&P)
Direct care through a tele-medical link:

 Standard MS.13.01.01 describes several options 
for C&P LIPs who are responsible for the care, 
treatment, and services of the patient through a 
tele-medical link 

 Interpretive services through a tele-medical link: 
 EP 9 in this standard describes the circumstances under 

which a hospital can accept the C&P decisions of a TJC 
ambulatory care hospital for licensed independent 
practitioners providing interpretive services through a tele-
medical link (see CMS telemedicine standards discussed 
later)



TJC Telemedicine Effective 8-1-2011
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CMS Telemedicine
The new regulation was published in the May 5, 

2011 Federal Register
 16 pages long

The new regulation became effective on July 5, 
2011

These have been placed in the hospitals Conditions 
of Participations (CoPs) Manual

CMS published the interpretive guidelines to the 
regulations became effective August 15, 2011 
with transmittal issued 12-22-2011 and 27 pages
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Published in FR May 5, 2011 Final Rule
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http://www.access.gpo.gov/su_docs/fedreg/a110505c.html



CMS Interpretive Guidelines on Telemedicine

CMS final transmittal on telemedicine 12-22-
2011

CMS hospital CoP now includes all the 
telemedicine standards

Hospitals can still choose to do full C&P of 
practitioners with telemedicine privileges

Hospitals can still choose to use a third party 
credentials verification organization or CVO
 Board is still legally responsible for privileging decisions

53
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www.cms.gov/SurveyCertification
GenInfo/PMSR/list.asp#TopOfPag
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Operations LD.04.03.09  Contract Definition
Definition of contractual agreement: An 
agreement with any organization, group, 
agency, or individual for services or 
personnel to be provided by, to, or on behalf 
of the organization. 

Such agreements are defined in a contract or in 
some other form of written agreement;

 Such as a letter of agreement, memorandum of 
understanding, contract, contracted services, 
contractual services, or written agreement.
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Operations Contracts LD.04.03.09

LD  Standard: Care and treatment 
provided through contractual agreement 
are provided safely and effectively,

EP1. Clinical leaders and MS have an 
opportunity to provide advice about the 
sources of clinical services that are to 
be provided through contracts,
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Contract Approval and Monitoring
EP2. The nature and scope of services 
provided through contracts are described 
in writing

EP3. Contracts are approved by 
designated leaders 

EP4. Leaders monitor contracts by 
establishing expectations for the 
performance of the contracted services



Contracts with Another Organization
Most LIPs through a contractual agreement must be 

C&P through the MS process

When the organization contracts with another 
accredited organization, verify that all LIPs who will 
be providing patient care and treatment, have 
appropriate privileges by obtaining, for example, a 
copy of the list of privileges 
– Hospitals that do not use TJC for deemed services like VA Hospitals

Board monitors contracted services and ensure all 
LIPs via a telemedicine link are C&P at the 
originating site

– See MS.13.01.01 EP1
58



59

Contract  Expectations
EP5. Leaders monitor contracted services by 
communicating the expectations in writing to 
the provider of the contracted services
The expectation can be set forth in the 

contract

The facility can include a written description of 
the expectations as an addition

 If use as an addition to the contract include 
language that it is incorporated by reference 
into the contract
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Monitoring the Contract Expectations
EP6. Leaders monitor contracted services by 

evaluating the contracted services in relation to the 
expectations
 Expectations for pharmacy services company that all 

policies and procedures will reflect the CMS CoP 
pharmacy requirements and the TJC MM standard 
requirements
 Expectation that pharmacy director (a contracted 

employee) will manage pharmacy and medication 
management committee
 Pharmacy company will carry agreed upon limits, 

licensed, privacy and confidentiality, follow all state and 
federal laws, attend meetings, etc.
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Improving the Contracted Services
EP7. The leaders take steps to improve 
contracted services that do not meet 
expectations
 Increased monitoring 

Consultation or training to contractor

Renegotiate the terms of the contract

 Terminate contract

 Or apply defined penalties
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Renegotiating or Terminating a Contract

EP8. When contracts are renegotiated or 
terminated, the continuity of patient care is 
maintained

Hospital terminates contracts of 
anesthesiologist

Need to ensure that new group coming in 
starts at the time the old contract is 
terminated so patients have access to 
needed anesthesia services



4. Operations   Contracts
EP9. When using the services of LIP from a TJC 

accredited ambulatory care organization through a 
tele-medicine link for interpretive services, all LIPS 
are C&P through the origination site (DS)

Note that TJC amended their standards to ensure 
compliance with the CMS telemedicine standards 
so need to use the CMS law and interpretive 
guidelines

Published in January 2012 Perspective the final 
changes and language

For hospitals that do NOT use TJC for DS
63



January 2012 Perspective
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4. Operations   LD Contracts
EP10. Reference and contract lab 
services meet the applicable federal 
regulations for clinical laboratories and 
maintain evidence of the same (CLIA).
EP23 For hospitals that use the Joint 
Commission for deemed status (DS)
This change was one announced in January 
2012 Perspective and it went into effect at 
that time
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LD.04.03.09  EP 23    Revised in 2012
EP 23 The originating site has a written agreement 

with the distant site that specifies the following: 

The distant site is a contractor of services to the 
hospital

 The distant site furnishes services in a manner that 
permits the originating site to be in compliance with 
the Medicare CoPs

 The originating site makes certain through the writ-
ten agreement that all distant-site telemedicine 
providers’ credentialing and privileging processes 
meet, at a minimum, The COPs
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LD.04.03.09    EP 23  Revised 2012
CFR 482.12(a)(1) through (a)(9) and 482.22(a)(1) 

through (a)(4). 

See also MS.13.01.01, EP 1
 The governing body of the distant site is responsible for 

having a process that is consistent with the 
credentialing and privileging requirements in the “MS 
chapter (MS.06.01.01-.13)

 The board of the originating site grants privileges to a 
distant-site licensed independent practitioner based on 
the originating site’s medical staff recommendations, 
which rely on information provided by the distant site 
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Contract TJC 
The distant site furnishes services in a manner that 

permits the originating site to be in compliance with 
the CMS CoPs

The board of the originating site grants privileges to 
the distant site LIP based on the originating site’s 
MS recommendations

The distant site can rely on their information

For hospitals that use the Joint Commission for 
deemed status which are most hospitals

To comply with the CMS Telemedicine standards
68
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Examples of Compliance

Have a contract review policy,
Determine who has authority to sign contracts,
File contracts in one central location,
Have a contract management log,
Ensure that a list of all the contracts that affect 

patient care go the Med Executive Team,
Make sure you have a CLIA license,
Evaluate person providing contracted services in 

writing,
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Examples of Compliance
Monitor patient satisfaction surveys for problems 

with contracted services (waited 6 weeks to get 
mammogram when patient had a suspicious 
lump),

Develop an evaluation tool to do this,

Contracts should include language about 
contractor expectations such as will comply with 
all TJC standards, federal and state and local 
regulations, etc.,

Consider having a contract committee,
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Operations    LD.04.02.02    Ethical PRs
Ethical principles guide the hospital’s business 

practices.

EP1. The hospital establishes and uses 
mechanisms that allow staff, patients, and families 
to address ethical issues or issues prone to conflict.

EP2. The hospital follows ethical practices for 
marketing and billing.

EP3. Marketing materials accurately represent the 
hospital, and address the care and treatment that 
the hospital provides either directly or by 
contractual arrangement.
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Operations LD.04.03.01 Needed Services 

LD: The hospital provides services that meet 
patient population needs.

Leaders have to decide which services are 
essential to the population they serve,

Services can be provided directly or,

Can be provided through referral, 
consultation, contractual arrangements, or 
other agreements.
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Operations Needed Services
EP1. The needs of the population served guide 

decisions about which services will be provided 
directly or through referral, consultation, contractual 
arrangements, or other agreements.

EP2. Essential services include at least the 
following: diagnostic radiology; dietetic, ED, nuclear 
medicine, nursing care; pathology and clinical 
laboratory; pharmaceutical;  physical rehabilitation; 
respiratory care*; and social work.

 * Not required for hospitals that provide only 
psychiatric and substance use services.
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Examples of Compliance
Community health needs assessment can assist in 

determining what the needs of the population are 
(teen pregnancy program, outpatient Coumadin 
clinic, more OB beds, telemetry beds, inpatient 
behavioral health beds etc.),

Scope of Services document should reflect 
essential services that are required,

 Include optional services that hospital has,

Hospital must decide if required services will be 
provided directly or under contract,



Contracts TJC Has Asked About
How do you make a decision about where to 

purchase the drugs on your formulary?

How do you decide on what company to pick who 
makes the floor cleaner that is used in patient 
rooms?

What decision making process to select the 
company that supplies canned goods to the dietary 
department?

How did you choose the company to do pest 
control?
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TJC  FAQ on Contracted Services
TJC has a section on standards FAQ1

Scroll down to leadership section and one FAQ on 
contracted services

New and posted April 8, 2010
 Does the contract standards apply if the organization you 

are contracting with is also TJC accredited?

 What are hospital responsibilities related to services by 
our contracted organizations?

 Does surveyor manually verify with HR files for contracted 
services

 1www.jointcommission.org/AccreditationPrograms/Hospitals/Standards/09_FAQs/default.htm
76



FAQ Leadership Contract Services
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www.jointcommission.org/standards_information/jcfaqdetails.aspx
?StandardsFAQId=37&StandardsFAQChapterId=71
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TJC Contract Services Tracer
Tracers are a great way to prepare staff

Be sure to should know scope and nature of 
contract services
Surveyor will interview leaders on their oversight 

for contracted services

 LD.04.03.09 has the 11 elements of performance 
which hospitals should make sure they are in 
compliance with (already discussed)

 Leaders need to monitor contract services and 
evaluate these contracts



Surveyor Arrival & Preliminary Planning

During this time the survey team may ask for 
a list of all contracted services to include the 
nature and scope of services provided

 Instructed to ask if or when the survey team 
identifies an issue of concern

During orientation to the hospital session 
surveyor may discuss contracted services 
and monitoring performance
This may include telemedicine services
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Contract Services Tracer Individual Tracer
May include patient who received care 
from contracted providers including 
telemedicine
Surveyors are to interview staff about the 
scope and nature of the contracted services

May ask how contractors were oriented to the 
hospital’s processes

 Instructed to interview the hospital leaders to 
find out their oversight process



Contract Services Tracer Individual Tracer
Be sure to know the PI you are doing on 
contracted services and individuals

Surveyor may review contracts

Make sure you have place on review form to 
cover any specific performance based 
expectations, goals, or benchmarks 
contained in the contract

So know how you monitor contracted 
services and contracted individuals 
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Contract Services Tracer
Consider having all contracts in one place 
and have log of all contracts

Will talk to a patient who received care from a 
contracted provider

Be sure to know the scope and nature of 
contract services and how they were oriented 
to the hospital’s processes especially 
interpreters

Surveyor will interview leaders on their 
oversight for contracted services
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Contract Services Tracer

Know how you monitor contracted 
services and contracted individuals 

Be sure to know the PI you are doing on 
contracted services and individuals

Surveyor may review contracts

Will validate that the reference 
contracted lab service meets CLIA 
regulations



Summary
Review the contract process and P&P

Make sure the P&P describes the methods that 
leaders take to monitor patient care and treatment 
provided though contractual arrangements

Update the written contract policy as needed

Verify that all the contracts in the organization to 
make sure meets CMS CoP and TJC requirements

Make sure contract services have language about 
performance expectations

Have a contract log that lists all contracts with 
expiration dates
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Summary
 Managers should know if they can sign a  contract and what 

is the threshold amount

 Consider requiring all vendors of contracted services to 
issue regular reports to help the hospital track whether 
vendor was meeting expectations of the contract

 Make sure all contract owners are aware of the requirements 
of both TJC and CMS

 Consider having a contract committee and standardize the 
process

 Implementing standard P&P for contract creation and 
approval

Have a written form to use in the evaluation process
87



Summary
Some contracts should be reviewed by senior 

management in consult with legal counsel or risk 
management

Some contracts (depending on the amount set out 
or purpose) may need to be approved by the Board

A checklist may helpful in reviewing whether the 
contractor is meeting expectations
 Remember to have a place on form to document specific 

performance criteria set out in contract

Communicate in writing any concerns the hospital 
has with the contractor
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Summary
Document the contract review process to show over 

sight

 The policy is specific about how leadership monitors 
the care provided through contracted services

 File contracts in one central location
Have a contract management log
Consider contract management software

Have someone in charge of contracts 
Ensure that a list of all the contracts that affect patient 

care go the Med Executive Committee (MEC)
89



Summary
Make sure all contractors are properly licensed, 

credentialed and privileged
 Including that all services be within the scope of practices 

A requirement in the contract that all services will 
be provided in a safe and effective manner

A requirement that all local, state, federal laws and 
accreditation (such as TJC, DNV, AOA, CIHQ) and 
CMS regulations are met

A requirement to comply with all applicable hospital 
policies and procedures
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Summary
Some hospitals require monthly or quarterly reports 

regarding services provided

A requirement to fully cooperate upon termination of 
the agreement in order to effectuate a smooth 
transition

The right of the hospital to terminate the agreement 
without cause and without liability upon the provision 
of reasonable notice,
 At a minimum, the right to immediately terminate the 

agreement in the event that the contractor’s actions 
adversely impact patient care and safety
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Summary
Written agreements should include a 

comprehensive list of all services to be provided by 
the contractor along with a list of performance-
based expectations, goals, objectives and 
benchmarks

Decide who is going to be the contract owner and 
who will do the contract review evaluation and 
make sure contractor is competent also

Determine the contract owner when entering into 
the contract

Review written reports from contractors
92



Summary
One hospital’s process:
 Infection control committee takes dialysis contract

 Environment of Care Committee takes food service and 
housekeeping

 Transfusion committee takes apheresis contract (blood 
donor receiving their blood back such as for leukapheresis 
or plateletpheresis)

 Radiology evaluates telemedicine service used at night

 In-house legal counsel or COO does organ procurement, 
interpreters,

 MEC makes its recommendation to continue or not
93
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The End
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Basic Contract Tips
 Identify the parties to the contract

Make sure the correct corporate entity is listed

Make sure the person who signs (called the 
signatory) has authority to sign the contract

Make sure all of the Business Associate 
agreements are updated and include the 
requirements under the Sept 23, 2013 HIPAA law

Make sure the contract includes when the 
payment is due and the terms
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Basic Contract Tips
 Is there a non-compete clause?

 Insurance requirements and does the hospital need 
to be a named insured or indemnification?

Confidentiality of patient information clause 

Need to protect any proprietary information

Be sure to include performance standards

Assignment only with the consent of the parties

Choice of venue as far as which state would be 
selected if needed to litigate
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? QUESTIONS  ?
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Do you have a question that you would like answered during 
the Q&A session? Simply follow the instructions below.

You may enter your question in the chat box in the webinar room.

OR

If you are listening to the conference via streaming audio through your computer, 
you must dial in on the telephone at 1-877-776-3544 to ask your question live. After 
dialing-in (or if you are already dialed-in):

1. Press *1 on your touchtone phone. If you are using a speaker phone, please 
lift the receiver and then press *1.

2. If you would like to withdraw your question, press *1.
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This presentation is intended solely to provide general 
information and does not constitute legal advice. 
Attendance at the presentation or later review of these 
printed materials does not create an attorney-client 
relationship with the presenter(s). You should not take 
any action based upon any information in this 
presentation without first consulting legal counsel 
familiar with your particular circumstances.


