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How was your conference experience?
1. How did you hear about the Summit? (Select one)
 LAN Email Blast		 From My Organization	 Twitter 	 Colleague
 LAN Newsletter		 LAN Website		 LinkedIn	 CMMI Or CMS Communication
2. Please select the category that best describes your primary institutional affiliation: (Select one)
 Academic Research Institution		 Health Provider Organization	 Advocacy/Policy Organization 	 
 Healthcare Product Manufacturer		 Insurance Company		 Consumer/Patient
 Government Organization			 Health Plan Buyer		 Health/Provider System
3. Please rate the following statements about the conference:
	
	Poor
	Fair
	Average
	Good 
	Excellent

	Overall program content 
	
	
	
	
	

	Overall value of the event for you or your organization
	
	
	
	
	


4. Please rate the following questions about the conference:
	
	Not Likely
	Somewhat Likely
	Likely
	Very Likely 
	Extremely Likely

	How likely is it that you will attend the LAN Summit in the future?
	
	
	
	
	

	How likely is it that you will take action or further action on implementing an APM as a result of attending the LAN Summit?
	
	
	
	
	


5. Please elaborate on how you plan to take action per the above question.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Tell us how we can make the LAN more valuable to you.
6. Please list any suggestions for future LAN Summit topics. Are there specific initiatives you or your organization would be interested in sharing at a future LAN Summit (please elaborate)?  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
7. Which LAN resources (e.g., APM Roadmap, APM Framework, Maternity and Primary Care Payer Resource Banks) have you found to be most useful?  Please elaborate on how you have used each resource.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
8. The LAN has historically leveraged a variety of formats when developing resources and tools to support APM adoption.  Which of the following formats would be most useful for future tools or resources developed by the LAN (select all that apply)?
 Issue Brief		 Infographic		 Webinar 		 Newsletter
		 Detailed Whitepaper	 Podcast		 Information Video	 Web-based, Interactive                     
                                                                                                                                                                     Modules 
                                                                                                                                                                 (e.g. APM Roadmap Tool)
9. Please provide any other comments.  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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