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

Hospice Reimbursement Workshops 
Webinar Series & Recording • October 15 & 30, 2024 • 7:30 —11:00am CST                  

Cancellations: There will be NO refunds for any cancellations received October 11, 2024 or after. Cancellations received prior to October 11, 2024 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 ____________ 

Hospice 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                           

Changes to the Medicare Hospice Regulations have occurred over the past few years and continue.  Is your      
hospice thriving?  Has Medical Review been an issue for your focus?  How has the Value Based Insurance Design 
model (VBID) impacted your hospice?  Are you affected by the Hospice Cap calculation? 

Be among the elite group of hospice professionals that are current on all Hospice Medicare reimbursement       
related regulations.  This 2 part workshop will lay a concrete foundation for hospice billers and any hospice staff 
that need a clearer understanding of the Medicare regulations.  This workshop will include Medicare Notice of       
Election and claim forms detail requirements.   

The 2025 Claims Requirements will be detailed including a review of the levels of care Hospice rates.  The     
workshop will include the CMS Targeted Probe & Educate details as well as other levels of medical review that 
are currently active for hospice.  The workshop will conclude with analyzing the PEPPER information and how 
hospices can work toward improvement in their scores.  If you play any part in the responsibility of                     
reimbursement in your hospice this workshop is a must.   

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:_______________________________________________________ 


