
Order Form 

This series is ideal for orientation of new home health agency staff or as an annual update for all home health 
clinical personnel. The sessions are designed as a single comprehensive program to educate clinicians on the 
essential points of the 2018 Conditions of Participation.  

Home Health Coverage – Focus on Medicare coverage requirements, outlining the guidance for homebound status, medical 
necessity, skilled services, the face-to-face encounter, plan of care oversight by an allowed provider and requirements for update 
of the plan of care. Examples of appropriate documentation by nursing and therapy to meet the above requirements.  
(Recording Length: 1 hour 17 minutes) 

Home Health Care Planning – Review of the Conditions of Participation regarding the Plan of Care including required content, 
patient participation, identifying patient/family needs and setting measurable outcomes, the assessment process (initial and    
comprehensive), with discussion of assessing hospitalization risk and re-admission drivers, emergency preparedness plan, advance 
directives, and education needs. How to develop an effective plan of care utilizing disciplines, interventions, goals, and tips to    
implement the POC at visits. (Recording Length: 1 hour 19 minutes) 

Home Health Care Coordination – Review the Conditions of Participation for care coordination, examples of integration of  
services and care coordination with other disciplines, the physician, patient and family, and community resources. Requirements 
for discharge planning, contents of the Transfer and Discharge summaries, and tips to ensure interdisciplinary coordination to 
reach goals and improve outcomes. (Recording Length: 50 minutes) 

Series Fees:    MAHC Members—$450 Check/$464 CC  

               Non-Members—$900 Check/$928 CC  
 (3% discount is applied above if paying by check) 

 
 

Total Enclosed:                                $_______________ 

*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:________________________________________________________   

 

HC 101 Series 2023 

The Missouri Alliance for Home Care presents... 
 

 

Home Care 101 Orientation  
Recorded Series that provides an overview of three key areas of home care regulatory guidance 

 
Speaker: Teresa Northcutt BSN, RN, COS-C, HCS-D, HCS-H 

Confirmation: Your order will be sent to the email address listed above, including links to the training videos and printable handouts.                                               

Continuing Education:  No CE is available for this series.                                                                                                                                                                                          

Disclosure: The material being presented is believed to be current and accurate as of February 2023. Due to the nature of potential changes in the material  

neither Teresa nor the Missouri Alliance for Home Care can guarantee the length of time that this series will remain valid. We recommend that you remain  

current on all information to assure the duration of validity for this series’ material.  

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  


