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

Home Health                                    
Reimbursement Workshops 

Webinar Series & Recording • January 14 & 22, 2025 • 7:30 —11:00am CST                  

Cancellations: There will be NO refunds for any cancellations received January 9, 2025 or after. Cancellations received prior to January 9, 2025 will receive a 90% refund.                       

Cancellations must be received in writing. 
 

Confirmation: Prior to the webinar, you will receive a Zoom confirmation email which will include a join link to access the webinar, a dial-in number and an access code to listen in via 

telephone. You will also be sent any pertinent handouts if available.  
 

Registration Fees: The registration fee covers one individual and one continuing education (CE) certificate (if applicable). Multiple site participation from individuals within your 

agency will require separate registration. For example: if your agency has paid for 1 participating registration but 3 people from your agency would like to attend (and receive CE   
credit), your agency will need to pay a separate registration fee for all 3 participants. In addition, if your agency has sent in 1 registration but 3 people from your agency register 
through the Zoom link, your agency will be invoiced the registration fee for the additional 2 registrations. The handouts will be emailed to you to the email address you provide. 

Recording: The recording for this webinar will be made available for 30 days following the webinar.  

Continuing Education: This webinar is eligible for 6 Nurse Contact Hours. The Association for Home & Hospice Care of NC is approved as a provider of nursing continuing             

professional development by the North Carolina Nurses  Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.  

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   
education@mahcmail.org  

TOTAL AMOUNT ENCLOSED ____________ 

HH Workshop—W 

Registration Fees for Webinar Series: 
3% discount if paying by check 
MAHC Members—$279.00 Check/$288.00 Credit Card 
Non-Members—$558.00 Check/$576.00 Credit Card                           

January 2025 brings even more changes with the updates to the Value-Based Purchasing Expansion.  Agencies 
must develop and implement plans to continue to succeed under the current reimbursement model, PDGM.  This 
workshop will discuss key areas, strategies and processes in assisting an agency with continued success in 2025.  
This 2 part workshop will have a focus on best episode management and process improvement practices          
including the referral, intake and scheduling processes, timely documentation, physician and patient                
communication strategies, all of which are required to more tightly manage care within the 30-day payment    
period.  The data  utilized in determining impact of medical review and top denials resulting from medical review 
will be detailed.  Lastly, the workshop will include a session on being successful with Medicare Advantage        
contracting and implementation.  

Presenter: Melinda A. Gaboury, COS-C, CEO - Healthcare Provider Solutions  

Registration Form                                                                                                            
Registration fees cover one individual only.  

Multiple site participation from individuals within your agency will require separate registration.  
 

*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:_______________________________________________________ 


