
The Missouri Alliance for Home Care in partnership with the Minnesota Home Care Association presents... 

Home Health Nuts & Bolts:                               
Beyond the Basics 

Webinar • Wednesday, February 26, 2025 • 10:00 am — 1:00 pm CST                          

PROGRAM DESCRIPTION 

After the basic foundations, or "Nuts and Bolts" of home health comes the layers of application for documentation by field   
clinicians, such as survey preparedness, payment audits and the Payment Driven Groupings Model!  Presented by Annette Lee, 
a former medical review nurse for the CMS Medicare Administrative Contractor (MAC), she will create step by step learning to 
simplify these sometimes complicated areas with a checklist approach- and the "whys" behind the scenes. We will cover and 
provide examples and tools of "real world" documentation- from FTF to homebound and medical necessity!  Lastly, YOU will 
play the role of the medical reviewer and make decisions on some clinical records to confirm your knowledge. This class will 
take you to the next level in your home health expertise- and arm you with insights and tools to be successful! 

Objectives: 
 Define the Face-to-Face Encounter and apply to daily clinical scenarios. 

 Understand and learn documentation requirements to support homebound status. 

 Define Medical Necessity and learn to apply tools and documentation strategies. 

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  

Registration Fees: The cost of this education is per attendee. Prior to the webinar, a Zoom Webinar link will be e-mailed to you. You will need to click on this 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 and evaluation link. 
 

Cancellations: Refunds will NOT be issued for cancellations received February 20, 2025 or after and non-paid registrations will be billed full conference price.                     
Cancellations received prior to February 20, 2025 will receive a 90% refund.                                                                                                                                                                                              
 

Confirmation: Handouts, evaluation forms, sign-in sheets and related materials will be sent to you shortly before the program to the email address you provide.  
 

Please note for Continuing Education:  This program has been designed to meet the continuing education requirements for the Minnesota Board of Nursing for 3.0 
contact hours. It is the responsibility of the participant to assure that this program meets the licensing and continuing education requirements of their state board and 
to retain the required documents in their personal file. Attendees must participate in the entire presentation for contact hours to be awarded – partial credit will not 
be available.  To apply for nursing contact hours, within one week following webinar participation, a completed sign-in sheet and evaluations from each individual 
must be returned to MHCA.  Certificates will then be issued by e-mail.  

This webinar will NOT be recorded.  

TOTAL AMOUNT ENCLOSED ____________ 

N&B Beyond Basics 25-W 

Webinar Registration Fee: 3% discount if paying by check 

MAHC Members—$200.00 Check/$206.00 Credit Card 
Non-Members—$400.00 Check/$412.00 Credit Card                           

Registration Form                                                                                                            
Registrations may not be shared. The cost of this education is per attendee.  

*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_______________________________________________________ 

PRESENTER: Annette Lee, RN, MS, HCS-D, COS-C a registered nurse, with a Master’s in Health Care                  
Administration, practicing since 1990, with the majority of her nursing experience in home health.  


