
The Missouri Alliance for Home Care in partnership with the Association for Home and Hospice Care of North Carolina presents... 

OASIS D and D1: The Significance of PDGM,  

Agency Outcomes and the Impact Act 
Webinar Recording available through December 31, 2019 

Cancellations: Refunds will NOT be issued . 
Confirmation: Upon registering, a GoToWebinar link and handouts will be e-mailed to you. You will need to register through this link to be able to watch the 
recording. 

Mail Registration & Payment to: 

Missouri Alliance for HOME CARE 

2420 Hyde Park, Suite A 

Jefferson City, MO 65109 

Phone: (573) 634-7772  Fax: (573) 634-4374  

TOTAL AMOUNT ENCLOSED ____________ 

OASIS D & D1 Recording 2019 

OASIS D1/M1800/GG 
OASIS D1 begins January 1, 2020 and we are just getting use to this past January’s huge changes with  

OASIS D. Fortunately, OASIS-D1 changes, focus on M1800/M1033 items for PDGM, and dig into GG and J 
items in this session. 

After the session, participants will understand the reason for the changes to OASIS-D and D1. They will learn what items have 
been added to OASIS-D because of the Impact act. They will also learn more specifics about what the IMPACT ACT entails-and 
how it groups Home Health with the Post-Acute Care providers.  
 
Participants will understand the guidance and intent of the OASIS items which will be of significant importance for the         
functional impairment category in PDGM: M1800—grooming, M1810—Upper body dressing, M1820—lower body dressing, 
M1830—bathing, M1840—toilet transferring, M1850—transferring, M1860—ambulation/locomotion, and M1033—
hospitalization risk. Along with the GG items to note the similarity and variances between these very detailed ADL/IADL and 
ambulation items to the M1800 ADL items.  
 
The participants will understand the critical importance of the interdisciplinary team in completing a comprehensive OASIS  
assessment.  
 

The accuracy and consistency of all team members will be a theme throughout the webinar. The challenge within any home 
health agency is ensuring that clinicians are answering the OASIS items in the same manner to create consistencies among   
clinicians within your home health agency not only will improve your patient outcomes, it also will improve your financial     
outcomes. 

Presenter:  Sharon Litwin, RN, BSHS, MHA, HCS-D, is Founder and Senior Managing Partner at 5 Star Consultants, a national 
consulting and coding firm specializing in home care and hospice services since 2003. Sharon is a former ACHC and CHAP   
surveyor, performing Medicare-deemed surveys for over a decade. Sharon has been in the home care and hospice industry 
for over 25 years. In her consulting firm, Sharon assists home care and hospice agencies in providing quality, meeting        
regulations, ICD-10 Coding, OASIS, increasing outcomes and Star Ratings, and having continued survey readiness. 

Registration Form                                                                                                                                           
Registration fees are based on one email address that can access the recording; multiple site participation for your agency will require a separate fee for each connection. (Please note: if 

your agency has sent in 1 registration but 3 people from your agency register to view the recording through the GTW link, your agency will be invoiced for the 2 additional registrants.) 
*If paying by credit card please mail or fax your registration form for security reasons*  

Company _________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

Phone __________________________________________________ Fax ______________________________________________ 

Name  ____________________________________________ Email __________________________________________________ 

□ Check         □ Credit Card  

Name as it appears on card: ____________________________________________________________________________________________________________ 

CC#:__________________________________________________________________________________  □ Visa      □ MC      □ Discover     □ Am. Express 

Billing Address:______________________________________________________   City, State, Zip___________________________________________________ 

Exp. Date:____________ CVC/CVV (3 or 4 digit code)  ___________     Signature:__________________________________________________________   

 

Registration Fees for Webinar Recording:                                                    

3% discount if paying by check 

MAHC Members—$159.00 Check/$164.00 Credit Card 

Non-Members—$318.00  Check/$328.00 Credit Card                           


