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

Intentional Management of Comorbidities:            
Strategies for Your Agency’s Rehospitalization Reduction Program 

5 Part Webinar Series & Recordings • July 11th, 17th, 24th, August 14th & 21st, 2024  

PROGRAM DESCRIPTION 

Rehospitalizations continue to be a focus of health care quality strategy programs, including Home Health Based 
Purchasing. The home health care industry serves patients with many risk factors for rehospitalization, including 
the aged population and those with multiple medical and social comorbidities. This five-part series will focus on 
how reduction of rehospitalizations in the home health space is monitored and incentivized through quality and 
payment programs and will include management strategies for some of the most common comorbid conditions in 
our patient population: Heart Failure (HF), Chronic Obstructive Pulmonary Disease (COPD), Diabetes Mellitus (DM) 
and Mental Health Crises. 
 

Part #1: Thursday, July 11, 2024 - 1:30 - 3:00 pm CST—VBP and Rehospitalization Impacts: Using Successful Case                
Management to Improve Outcomes for Patients With Comorbid Conditions  
Part #2: Wednesday, July 17, 2024 - 10:00 - 11:30 pm CST—Strategies for CHF Management  
Part #3: Wednesday, July 24, 2024 - 10:00 - 11:30 pm CST—Strategies for COPD Management 
Part #4: Thursday, August 14, 2024 - 10:00 - 11:30 pm CST—Strategies for Diabetes Management  
Part #5: Thursday, August 21, 2024 - 10:00 - 11:30 pm CST—Strategies for Mental Health Crisis Management  

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 & Confirmation: The cost of this education is per agency. An unlimited number of people may watch the series but only up to 5 people may receive 
CEU per agency. If more would like to receive CEU please contact education@mahcmail.org. 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 will also be provided. You will also be sent any    
pertinent handouts if available. 
 

Cancellations: Refunds will NOT be issued for cancellations received July 8, 2024 or after and non-paid registrations will be billed full conference price.                     
Cancellations received prior to July 8, 2024 will receive a 90% refund.                                                                                                                                                                                               
 

Recording: This webinar will be recorded and made available to registrants. Those viewing the recording will not be eligible for CEU. 
 
 

Please note for Continuing Education:  This program has been designed to meet the continuing education requirements for the Minnesota Board of Nursing,      
Speech-Language Pathologist and Audiologist Licensing and the Minnesota Board of Occupational Therapy for 7.50 contact hours. 
 

A certificate of attendance will also be offered. We will be tracking attendance via zoom and will be auditing the total time spent watching the webinar(s). The       
webinar(s) must be watched in their entirety for CEUs, partial credit will not be awarded.  CEUs will not be available with the recording link. 
 

2024 Change: CEUs will NOT be available with the recording link. The series must be watched live to receive CEU. 

TOTAL AMOUNT ENCLOSED ____________ 

Int Mgmt-W 

Webinar Series Registration Fee: 3% discount if paying by check 

MAHC Members—$499.00 Check/$514.00 Credit Card 
Non-Members—$988.00 Check/$1,028.00 Credit Card                           

Registration Form                                                                                                            
Registrations may be shared. The cost of this education is per agency.  

*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: Jennifer Osburn, RN, HCS-D, COS-C is a Clinical Consultant with Healthcare Provider Solutions, Inc. (HPS).  


