
 
OASIS: Focus on Accuracy 
5-Part Archived Webinar Series $395!! 

 
Our Association has partnered with the Association for Home & Hospice Care of NC to bring you this affordable series of 5 webinar 
recordings that covers the OASIS section by section and discuss the problematic areas and provide an opportunity for questions and 
answers. The Centers for Medicare and Medicaid Services (CMS) requires the collection of OASIS items on all appropriate home 
health patients at several time points. CMS provides both annual and quarterly updates to their guidance on how to appropriately 
respond to the items. Are you current with this evolving guidance? These educational webinars focus on assisting home health 
clinical staff, QI Coordinators and supervisors who want to increase their knowledge related to OASIS completion. The sessions 
identify the items that contribute to the new CMS value-based purchasing model and provide tips for accurate completion. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Presenter: Heather Jones, MPH, CHES, COS-C, is the  
Associate Vice President for Quality Initiatives & State 
Relations for AHHC/SCHCHA. Prior to joining the 
Association, Heather was with the Carolinas Center for 
Medical Excellence, a Medicare Quality Improvement 
Organization. Heather is a Certified Health Education 
Specialist and holds a Certificate as an OASIS Specialist-
Clinical. Home Health PPS & Hospice Billing, Collections & 
Case Mix Calculations. 

STATE ASSOCIATION REFERRAL CODE  
(REQUIRED): MO2016 

 

 

 
Your agency will have access to the link until October 1, 2016 so get the most out of your purchase by ordering today. 
During that time, any member of your staff may access the links for their OASIS education. The link may not be shared 
outside your agency and is not downloadable. Usage is monitored. If paying by check or credit card mail form with total 
fees to: AHHC, 3101 Industrial Drive, Suite 204, Raleigh, N.C., 27609. If paying by credit card - fax a copy of this order 
form with the appropriate credit card information and signature to 919.848.2355. The material is copyrighted. 

Just $395 for the series!! 
(Includes links to recordings and all relevant handouts!) 

Agency Name: __________________________________________ 

Agency Address: ________________________________________ 

Agency City State Zip: ____________________________________ 

Contact Name: _________________________________________ 

E-mail Address__________________________________________ 
(please print) 

Phone: __________________________________ 

 

 Enclosed is my check in the amount of ____________   
(payable to AHHC - NC Purchasers please add 6.75% sales tax) 

 

 Charge _____________ to my:                     
                                         

Credit Card Number: _____________________________________  

Exp. Date: _________  Security Code:________ 

Name: _________________________________________________ 
(as it appears on card) 

Address  (of cardholder):______________________________________ 
 

________________________________________________________ 

Signature (required):________________________________________ 

 

 

 
 
 
 

 

 

 Part One:  OASIS data collection requirements, 
general conventions, and CMS resources. The 
Patient Tracking, Clinical Record items, and OASIS 
credentialing opportunities will be discussed 

 Part Two:  Patient History & Diagnoses, Living 
Arrangements, Sensory Status items 

 Part Three: Integumentary Status and Respiratory 
items 

 Part Four: Cardiac Status, Elimination Status, 
Neuro/Emotional/Behavioral Status, and the 
ADL/IADL items 

 Part Five: Medication, Care Management, Therapy 
Need, Plan of Care/Intervention Synopsis, Emergent 
Care, and Discharge items 

 


