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Agenda
7:00am-8:00am Registration California Association for
8:00am-4:00pm Workshop Health Services at Home

(Networking lunch provided)

Basic Level: Designed for home health providers with limited
knowledge of ICD-9 coding rules and minimal coding
experience (or for those coders who'd like a refresher on the
basics).

CAHSAH

Shaping the Future of Home Care

Intermediate Level: Designed for home health providers with
basic knowledge and practical experience with ICD-9 coding.

Advanced Level: Designed for home health providers who Dlagn05|s COdmg Workshops with new

are experienced in ICD-9 coding. This class looks at other

2010 Updates!

California Association for Health Services at Home

beyond just describing your patient with ICD-9 codes. This S
intensely interactive class includes discussions, exercises & ;
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guidance facing home health coders today. n B
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Day 1 - Learn how to:

e Translate Clinical Terminology into ICD-9 Coding
Language

Navigate the ICD-9-CM

Follow General Coding Guidelines

Utilize Coding Conventions — Both Official and
Publisher Specific

Complete the OASIS ICD-9 Items per the Latest
CMS Guidance

Demystify V & E Codes
Assign Codes for DM, CVA, Fractures, Symptoms
Sequence & Code Basic Diagnostic Statements

Day 2 — Learn how to:

e Apply General & Chapter-Specific Guidelines to Im-
prove Coding Accuracy

Identify Approved V Codes, Case Mix Diagnoses &

When to Complete MO246 Per Official CMS Source
Documents

Use the Coding Manual to Increase Coding Accuracy
Differentiate Between & Sequence Late Effects &
Complications

Use the Neoplasm Table to Correctly Code CA
Avoid Common Mistakes Related to Coding Diabetes
& HTN

Identify When & How to Use the Table of Drugs &
Chemicals & E Codes

e Sequence & Code Common Home Health Case
Scenarios

Integrate 2009 Coding Changes into Your Coding
Practice

Day 3 - Learn how to:

e Recognize & access other source documents™
(besides the Official Guidelines for Coding &
Reporting) which impact home health coding

e Interpret these documents® and see how this
guidance influences our diagnostic coding selections
without sacrificing coding accuracy

e Discern the difference between rumors, opinions &
official guidance

e Analyze how ICD-9 codes impact risk adjustment &
reimbursement

e Understand Attachment D

*Documents includes: Attachments D & B from the OASIS
Implementation Manual, CMS & OCCB Q & As, Medicare
Benefits Policy Manual, Grouper Tables, and Pertinent guidance
from Regional Home Health Intermediaries

Sparkle Sparks, MPT, HCS-D, COS-C

Sparkle is a physical therapist who’s worked in home health
since 1994 as a direct care provider, consultant, PPS
analyst, staff educator, and OASIS and ICD-9 Coding
trainer. She earned the Homecare Coding Specialist-
Diagnosis (HCS-D) and served as a national advisory
member for the Board of Medical Specialty Coding. She
has provided coding and OASIS training to thousands of
home care providers throughout the country. Sparkle is the
2007 recipient of the Excellence in Homecare Award
presented by the American Physical Therapy Association
and is a Senior Associate Consultant with OASIS
ANSWERS, Inc .

July 28, 29, & 30, 2009
Marriott Ontario Airport
2200 East Holt Ave. ¢ Ontario, CA 91764
(909) 975-5000

August 4, 5, & 6, 2009
Marriott Rancho Cordova
11211 Point East Drive ¢ Rancho Cordova, CA 95742
(916) 638-1100

e ON-LINE with your credit card at: www.cahsah.org
e FAX your registration to: (916) 641-5881
e MAIL your registration to:
CAHSAH
3780 Rosin Court, Suite 190
Sacramento, CA 95834
e PHONE in your registration with credit card payment
to: (916) 641-5795 ext. 113
e QUESTIONS?
Contact CAHSAH at (916) 641-5795 ext. 113

CANCELLATIONS: Received 10 days prior to the program
date are subject to a 20% handling fee. Cancellations must
be in writing. NO REFUNDS will be issued for cancellations
received within 10 days of the program. Refunds will NOT
be made for no-shows.  However, substitutions will be
allowed. Should CAHSAH cancel the program, a full regis-
tration fee refund will be issued.

DAY 1 - BASIC: DAY 2 — INTERMEDIATE:

O July 28 - Ontario, CA O July 29 - Ontario, CA

O Aug. 4 - Rancho Cordova, CA O Aug. 5 — Rancho Cordova, CA
DAY 3 - ADVANCED: ALL 3 DAYS — BASIC, INTM, ADV.
[ July 30 - Ontario, CA O July 28, 29, 30 - Ontario, CA

[0 Aug. 6 - Rancho Cordova, CA J Aug. 4, 5, 6 - Rancho Cordova, CA

RATE SCHEDULE | Early Advanced | On-site

June 26th | July 10th Sub-total

Member, 1 day $175| $195 | $235 | $

Member, 2 days $340 | $380 | $460

$
Member, 3 days $505 $565 $685 $
Non-Member, 1 day $350| $390 | $470 | $
$

$

Non-Member, 2 days $680| $760 | $920

$1,010| $1,130 | $1,370

Non-Member, 3 days

D If registering 2 or more people receive $10 off each

registrant. FOR ONLINE REGISTRATION onty.  1ofal:$__ |

Not a CAHSAH member? Contact CAHSAH at (916) 641-5795 ext. 114
to find out how you can join and receive member benefit discounted
registration rates for this important training program!

Company Name

Attendee Name &Title RN Number
Company Mailing Address

City State Zip Code
Phone # Fax #

Email Address (Confirmations will be sent to this address)

Pre-payment is required

Method of Payment D Check (payable to CAHSAH)

[ visa [ Mastercard [ American Express

Credit Card # Exp. date

Credit Card Billing Address City, State, Billing Zip Code (required)

Cardholder Name (please print)

Signature (required)




