
Horty Springer

Grand Rounds 
2019

TO REGISTER:  (Please register by noon on the day of  the audio conference.)
 FAX this completed form to the Seminar Department at 412-687-7692

 PHONE 1-800-245-1205         ONLINE at HortySpringer.com

Hospital________________________________________________________________________________________

Street/City/State/Zip _____________________________________________________________________________

Phone # _________________________________    Fax # _ ______________________________________________

Contact Person _______________________________Title _ ______________________________________________

E-mail Address: __________________________________________________________________________________	

Audio Conference Audio Conference  
Participation

CD only              MP3 only

 January:  Six New Year’s Resolutions Every Medical Staff         
              Needs to Make
 February:  Now That You’re a System...

 March:  Medical Staff  Documentation and Confidentiality

 April:  Professionalism Policy – Key Elements

 May:  Credentialing and Fraud and Abuse

 June:  Q&A on Advanced Practice Clinicians

 July:  Aligning Your Employment and Credentialing             
        Decisions
August:  What Goes Where? Bylaws, Policies, R&R, DoP Forms

September:  Delegated Credentialing

 October:  EMTALA and On-Call Issues

November:  Practitioner Health Policy – Key Elements

December:  Putting the “Organization” in Medical Staff

PAYMENT    
$250 per audio conference for one line; $50 for each additional line (limited to two additional lines) (includes MP3) 

or $250 for MP3/CD only

Register for the entire series: $1,850 for one line; $50 for each additional line (limited to two additional lines) 

  Visa /  # ______________________________________________  Exp. date ____________  Sec. code ____________  

 MasterCard /  # _________________________________________  Exp. date ____________  Sec. code ____________  

 American Express /  # ____________________________________  Exp. date ____________  Sec. code ____________          

 Name on credit card___________________________________

 Check enclosed (Please make payable to HSM Enterprises, our sponsoring company.)

 Please bill         P.O. # (not required)_____________________


