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Home health agencies have been expecting the hit 
ever since the passage of the national health care 
reform bill – Affordable Care Act (ACA), but CMS’ 
proposed 2011 PPS rule goes beyond anything the 
industry expected.  CAHSAH’s Medicare Committee 
Chair, Pat West, expressed it best when she said: 

“The proposed rule is outrageous, a logistic 
nightmare and financially impossible to expect 
home health agencies to take such a huge hit 
that impacts reimbursement in six distinct ways.  
CMS is proposing to   impose an additional outlier 
shift, decrease the market basket update, include 
a case mix creep that is twice what was previously 
proposed, reduce the LUPA add-on, reduce 
reimbursement for non-routine supplies and 
delete the hypertension code. All of this while they 
mandate us to do more with less reimbursement.  
We cannot lie down and play dead!” 

CAHSAH is calling on all Medicare agencies to 
submit comments to CMS by the September 14 
deadline.  Electronic comments can be filed here.  
You must reference file code CMS–1510–P.

CAHSAH’s Board of Directors 
Develops a Strategic Plan

The CAHSAH Bulletin 
is brought to you by 

McKesson 
Corporation. 

Learn more by going to
www.mckesson.com

Certificate 
Programs for 
Executives in 

NY:  P. 11

“The proposed rule is outrageous, a logistic nightmare and financially 
impossible to expect home health agencies to take such a huge hit that impacts 

reimbursement in six distinct ways... We cannot lie down and play dead!”  

Pat West, 
CAHSAH’s Medicare 

Committee Chair

Proposed PPS Rule Extends Too Far 
CAHSAH’S Call To Action For All Medicare Providers

CAHSAH Bulletin

MEDICARE 
PROVIDERS   
TO DO LIST:

Read summar1. y 
(click)

Write and 2. 
submit 
comments to 
CMS (click)

Send CAHSAH’s 3. 
letter to 
Congress (click)

CAHSAH has created a summary of the 200 
page document which we highly recommend 
all agencies review and use in developing their 
comments.  That summary can be viewed by 
clicking here.  The major issues include:

7u60-Day Episode Payment Rate 
7uCase Mix /Coding Adjustment
7uElimination of Hypertension Codes
7uOutlier Pool/Outlier Cap
7uCAHPS Data Requirements
7uOASIS Home Health Quality Improvement Data
7uAdditional Claims Data Collection
7uNursing Codes
7uTherapy Services
7uLUPA Add-On
7uNon-Routine Medical Supplies
7uRural Add-On
7u36-Month Rule CHOWs
7uCapitalization Requirements
7uHospice and Home Health Face-to-Face Encounter

http://www.regulations.gov/search/Regs/home.html#submitComment?R=0900006480b1fe27
http://www.regulations.gov/search/Regs/home.html#home
http://www.cahsah.org/documents/876_summary2011proposedppsrule.pdf
http://www.cahsah.org/documents/873_summary_of_home_health_2011_proposed_rule.doc
http://www.cahsah.org/documents/873_summary_of_home_health_2011_proposed_rule.doc
http://www.cahsah.org/documents/873_summary_of_home_health_2011_proposed_rule.doc
http://www.cahsah.org/documents/873_summary_of_home_health_2011_proposed_rule.doc
http://www.regulations.gov/search/Regs/home.html#submitComment?R=0900006480b1fe27
http://www.congressweb.com/cweb2/index.cfm/siteid/NAHC/action/TakeAction.Contact/lettergroupid/190
http://www.congressweb.com/cweb2/index.cfm/siteid/NAHC/action/TakeAction.Contact/lettergroupid/190
http://www.congressweb.com/cweb2/index.cfm/siteid/NAHC/action/TakeAction.Contact/lettergroupid/190
http://www.congressweb.com/cweb2/index.cfm/siteid/NAHC/action/TakeAction.Contact/lettergroupid/190
http://www.cahsah.org/documents/876_summary2011proposedppsrule.pdf


New Background Screening Vendor:
SingleSource Service Corporation

CAHSAH is pleased to announce the selection of SingleSource Services as our 
new background screening vendor  effective September 1, 2010.  

Another member benefit provided through our Group Purchasing programs.

CAHSAH is authorized to serve as a Group Purchasing Organization (GPO) to provide 
products/services to our members that will increase the efficiency and effectiveness of the 
home care industry.   A GPO Program places emphasis on:

Developing long term relationships with key, ‘best-in-class’ suppliers•	
Ensuring a high level of quality and services from GPO vendors•	
Lowering the cost of acquiring products and services•	
Minimizing the selection process on behalf of our members•	
Adopting standard and common processes, policies, information and•	

           measurements for procurement
Promoting best practices and technology•	

After an extensive RFP and selection process, conducted in accordance with the directive 
given by the  Membership Committee, the task force has recommended SingleSource as the 
vendor that best mirrors the GPO mission.

In today’s litigious society and recent security issues, background screening is of utmost 
importance.  Not only is such a program crucial to financial wellness but also plays a major 
role in the recruiting, retention and success of good employees.  This is especially so in a 
healthcare environment where close contact with people is a daily part of the job.  

Background screening is more than Criminal Record Checks.  It ensures that the applicant is 
who he/she says they are, have done what they say they have done, have attained the level of 
education stated, are licensed to do what they do, and are of good character.

For over 15 years, SingleSource has been providing companies of all sizes and types 
throughout the United States with background screening.  They are a full service web-based 
company, providing comprehensive, FCRA compliant background checks with the ability to 
adapt to ever changing requirements and client needs – and at competitive pricing.

By taking advantage of this and other GPO programs, members receive a discount and 
CAHSAH receives a royalty to support our many association programs.

Thanks to SingleSource for making their service available to and affordable for our members!

Contact Information:
           Carl Tremble,  Director of Business Development
           800-713-3412, ext. 111
           www.singlesourceservices.com
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It is with great honor and humility that I assume the Board 
Chair for CAHSAH.  I am looking forward to working with you 
as we navigate through all the changes and opportunities 
that lie before us.

Chair’s Message  
Barry Berger

Accredited CEO Barry Berger 
Transitions to Board Chair

I want to thank and acknowledge the dedication, hard work, and 
leadership that Brittnei Salerno brought to the CAHSAH Board 
and its members during the past two years as Board Chair.  My 
goal is to continue with the synergy and progress CAHSAH has 
experienced during her term.

Every August, the Board of Directors, Staff, and Committee Chairs 
meet for 2 ½ days to discuss our strategic plan and set goals 
and objectives for the coming year.  This year’s meeting was in 
Sacramento and included lively and interactive discussions to 
set our agenda for 2011.  I am excited about the end results of 
our retreat, and look forward to “rolling out” our plan during the 
fall.

Seven years ago, I was a card carrying CAHSAH member.  I was 
very uninvolved, and would attend the annual conference 
just to visit the exhibit hall.  During one of these conferences, 
Brittnei approached me and asked why I was not more involved 
in CAHSAH.  I really had no excuse.  A few months later, I was 
invited to sit on the Board of Directors as a member at large for 
1 year.  I figured I would give it a try and drop out after the year.  
My involvement during that year was an “eye opener”.  Instead 
of allowing the issues to make me angry, I turned the anger into 
advocacy.  

That is what I am asking you to do today.  Instead of sitting on the 
sidelines and complaining, join a committee, respond to our e 
alerts when we ask that you contact your elected officials, and join 
us next year for our annual lobby day.  With strength in numbers, 
we can have our voices be heard and make a difference.

Our industry is a solution to our health care problems.  Please 
join me and the CAHSAH Board as we educate and advocate to 
make the Home Care Industry stronger.

You can contact me at:
bberger@accreditednursing.com
818-986-1234x101

Respectfully,

Barry Berger

On the Left: In-coming CAHSAH Chair Barry Berger with out-going CAHSAH 
Chair Brittnei Salerno at the 2010 Annual Conference in Sacramento.

On the Right: Barry Berger and his staff with Assemblyman Dave Jone at the 
2009 Lobby Day event.
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In the last few weeks of the 2009 state legislative 
session, a little unknown amendment was 
added to SB 819 introduced by Senator Yee 
(D-San Francisco) as a bill with 
minor, technical changes and 
some substantive changes 
intended to improve the 
ability of various licensing 
programs to effectively 
administer services. This 
amendment was a substantial 
win for home health providers 
as it amended the California 
Business and Professions code 
to allow a nurse practitioner 
“for individuals receiving home health services 
or personal care services, after consultation 
with the treating physician and surgeon, 
to approve, sign, modify or add to a plan of 
treatment or plan of care.” As with most new 
state laws, regulations are often needed before 
implementation. 

This was not the case with this provision as 
CAHSAH learned when we sought clarification 
from the State Department of Public Health’s 
Licensing Unit on whether regulations would 
be needed. The State responded that because 
Title 22 specifies “A plan of treatment or plan 
of care for patients requiring medical orders 
shall be: (1) Approved and signed within 30 
working days by the attending physician, 
dentist, podiatrist or other licensed and legally 
authorized practitioner within his or her scope 

of practice” no new Title 22 regulations or 
amendments are being promulgated as the 
wording in SB 819 addresses the requirements 

via standardized procedures.” 
The Board of Nursing was also 
contacted and responded that 
no regulations were needed to 
change a nurse practitioner’s 
scope of practice.

While one path has been 
cleared another still remains 
for Medicare providers. Federal 
law does not currently allow a 
nurse practitioner to sign or 

modify a plan of care. A federal movement is 
currently underway and involves a nationwide 
grassroots effort orchestrated by the National 
Association for Home Care and Hospice 
(NAHC) and the nurse practitioner Roundtable 
to pass federal legislation (S. 2814; H.R. 4993) 
which would allow nurse practitioners, clinical 
nurse specialists, and physician assistants to 
order home health services under Medicare 
in accordance with state law. The house bill 
currently has 95 cosponsors. 

7uPlease help us get the California Congressional 
delegation signed on to the measures. 

7uClick here to send a pre-formatted message to your 
Congressional member.

Nurse Practitioners Authorized 
to Sign Plan of Care in California

Are You a CAHSAH CERTIFIED Home Care Aide 
Organization?

This program allows home care aide organizations or components of home care 
organizations which provide home care aide services to submit evidence that they meet 
CAHSAH’s Certification Standards for Home Care Aide Organizations.

For further details on how to apply and the benefits of 
certification, click here.

A CERTIFIED Home Care Aide Organization 
demonstrates a continuous dedication to enhance 
the quality of home come.

http://www.cahsah.org/index.php?p=hca_organization_certification
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Additionally, Senator Susan Collins and Representative James 
McGovern have introduced S. 3315; H.R. 5803 respectively, also 
called the Home Health Care Access Protection Act, which aims 
to prevent CMS from implementing these regulatory reductions, 
as well as allow an NP to sign the plan of care.  CAHSAH strongly 
encourages all Medicare agencies to contact their Congressional 
representatives and tell them to support and cosponsor these 
bills.  Click here to find and contact your representatives, along 
with a pre-formatted letter.  

Reimbursement:  Agencies will get $900 million less next year 
as the rule calls for a 4.75 percent decrease starting in 2011 
which results from the combined effects of a 1.4 percent market 
basket update, a wage index update, a 3.79 percent reduction 
to the home health prospective payment system (HH PPS) rates 
instead of 2.71 percent to account for increases in aggregate 
case-mix that are unrelated to underlying changes in patients’ 
health status.  

Many of the proposed changes are a direct result of the passage 
of the ACA. Those provisions mandated by the Act include the 
implementation of a 1 percentage point reduction to the CY 2011 
home health market basket amount, a change in the existing 
home health outlier policy through a 5 percent reduction to HH 
PPS rates, with total outlier payments not to exceed 2.5 percent 
of the total payments estimated for a given year, a 3 percent 
rural add on for visits after April 1, 2010 and before January 1, 
2016, and a mandate for the physician face-to-face encounter 
that specifies timeframes and extensive documentation 
requirements to support a physician certification of a patient’s 
eligibility for the Medicare home health benefit.

Face-to-Face Encounter: The certifying physician must sign 
and date the documentation for certification and conduct the 
patient face-to-face encounter no more than 30 days prior to the 
home health start of care. The physician’s documentation of the 
face-to-face encounter must be either a separate and distinct 
area on the certification or an addendum to the certification; be 
clearly titled, dated and signed by the certifying physician; and 
include the clinical findings of that encounter.   What is not clear 
in the specifications is how CMS will enforce the requirement 
that the encounters be related to the reason for home health 
services.  This is an area where agencies can spell out the logistic 
nightmares they foresee in obtaining the exact documentation 
needed for the face to face encounter.  

Agencies will need to pay particular attention to ensure the 
certification of the face-to-face encounter is not conducted by 
practitioners that are prohibited. CMS states that those physicians 
who would not be qualified to conduct the encounter are those 
physicians with a financial interest in the HHA, unless the interest 
falls within one of the permitted exceptions.  Similarly, non-
physician practitioners would be precluded from performing 
a face-to-face encounter if the non-physician practitioner is an 
employee of the HHA.  The rule does allow for a nurse practitioner 
to collaborate with the physician on the face-to-face encounter.   
Providers should comment on the physical barriers that must be 
overcome to get homebound patients into a physician’s office 
and especially those in rural areas. 

Therapy Changes: While the concepts proposed in the therapy 
changes may not appear new, the increased documentation 
with higher accountability is cause for concern.  First, because of 
the mandated reassessment timeframes at specific intervals, an 
agency will need to be very careful when they use therapy aides 
as the reassessments must be done by the qualified therapist 
and not the aide.  Careful attention will need to be given to when 
the 13th and the 19th visit are set to occur and whether the aide 
or the PT is scheduled to do the visit.  Reassessment also must 
occur at least every 30 days.  CMS goes even further and specifies 
that “If the objective measurements of the reassessment do not 
reveal progress toward goals, the qualified therapist together 
with the physician have determined whether the therapy is still 
effective or should be discontinued”.  This must be documented.  
Documentation changes are also proposed for maintenance 
therapy.  Specifically, if the services are for the establishment 
of a maintenance program, they must include the design of 
the program, the instruction of the beneficiary, family, or home 
health aides, and the necessary periodic reevaluations of the 
beneficiary and the program to the degree that the specialized 
knowledge and judgment of a physical therapist, speech-
language pathologist, or occupational therapist is required.  
Complicating the therapy changes even further are the addition 
of new G codes which will be especially burdensome for 
agencies to train those who process claims and to implement 
the necessary software changes.

The industry must come together to respond to these 
critical changes.  You are the experts with the experience and 
knowledge to articulate how these changes will impact your 
ability to provide care to your patients.  Please contact CMS and 
your Congressional representatives now!

http://www.cahsah.org/WNU10_June_14update.asp
http://www.congressweb.com/cweb2/index.cfm/siteid/NAHC/action/TakeAction.Contact/lettergroupid/190
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the opinions, products or services of guest authors in the Bulletin.

Answering your legislative 
  & compliance questions

Ask Mary

Questions: What constitutes a reasonable and 
necessary hospice aide visit? 

Answer: From CMS transmittal 1494 A reasonable and 
necessary patient care visit by a hospice aide is a visit 

that is reasonable and necessary for the palliation and 
management of the terminal illness and related conditions 
as described in the patient’s plan of care. It is a visit designed 
to meet the patient’s needs as described in the plan of care. 
For example, the patient’s plan of care may indicate a need 
for the hospice aide to come to the home two or three times 
a week to bathe the patient and assist with grooming. 

Question: Can we provide staff training at our 
drop site?

Answer: NO. Staff training falls under a parent or branch 
location.   Other areas which are prohibitive under a 

drop site are:
• Patients cannot be served out of a drop site.
• Staff cannot be assigned to a drop site for any reason.
• No staff meetings, training or orientation can be 
conducted.
• No patient and/or personnel records can be stored.

Further clarification about the history and use of drop sites 
is found here.

WNU Headlines
August 2nd: CMS Issues Hospice Payment Update of 2.6 

Percent for FY 2011

The Centers for Medicare and Medicaid Services (CMS) has 
responded to NAHC’s letter in which it was asked whether 
CMS would retroactively seek payment from providers for 
claims where the physician was not enrolled in PECOS by the 
July 6 effective date. Click here for the full article.

August 2nd: Federal Bill Introduced to Eliminate Over-Time 
Exemption for Home Care Workers

U.S. Rep.  Linda Sanchez (D- CA) introduced the Direct Care 
Workforce Empowerment Act, which aims to remove the 
current federal wage and overtime exemption for home care 
workers.  Although no specific language is available, Sanchez’s 
press release states that the bill would...Click here for the full 
article.

August 9th: California Budget Update: Medi-Cal, Regional 
Centers, Federal Medicaid Reimbursement   

The California Legislature reconvened after Summer 
recess last week and has quickly begun work on the state’s 
outstanding budget.  Both the Assembly and Senate have 
voted on the budget but the differences between the two 
versions remain to be voted on by the joint conference 
committee.  Click here for the full article.

August 16th: Medi-Cal Payments to Be Delayed

The State of California did not enact the fiscal year (FY) 2010-11 
budget on June 30, 2010. However, the Department of Health 
Care Services (DHCS) directed the fiscal intermediary (HP 
Enterprise Services) to continue to pay Medi-Cal institutional 
providers through the Medical Providers Interim Payment 
(MPIP) fund until the loan is exhausted. It is anticipated that 
the MPIP fund will be exhausted with the August 12, 2010 
warrant release date which equates to an Electronic Fund 
Transfer (EFT) deposit date of August 16, 2010. Click here for 
the full article.

August 23rd:  New Telehealth Network Project Launched

Governor Arnold Schwarzenegger and Aneesh Chopra, 
President Obama’s point man for telehealth, announced 
Tuesday the official launch of the California Telehealth Network 
(CTN) funded by $30 million in federal, state and private 
contributions. The University of California is running the 
project, which is intended to use telehealth and broadband 
technology to link 800 health care facilities statewide, 
focusing on urban and rural areas that are under served by the 
traditional health care system. Click here for the full article.

http://www.cahsah.org/WNU10_August_2update.asp
http://www.cahsah.org/WNU10_August_2update.asp
http://www.cahsah.org/WNU10_August_2update.asp
http://www.cahsah.org/WNU10_August_9update.asp
http://www.cahsah.org/WNU10_August_16update.asp
http://www.cahsah.org/WNU10_August_16update.asp
http://www.cahsah.org/WNU10_August_23update.asp
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“We have been 
saving at least 

30-35 percent on 
purchases and 30 

percent on the 
printing of our 
training books! 
The Office Max 

rep made sign up 
very simple.  We 
are very happy 

with the service, 
and the delivery 

has also been 
timely. I am a 

COSTCO shopper, 
but now for 

office supplies, 
I use only Office 
Max! This is an 

excellent benefit 
and more than 

pays for my 
membership in 

CAHSAH!

Carole Sachs, CEO 
Comfort Keepers, 

San Diego

A  GPO  Participant 

Group Purchasing Program Update

As a Group Purchasing Organization (GPO), CAHSAH is authorized to negotiate contracts on 
goods and services that will increase the efficiency and effectiveness of the home care industry, 
in keeping with our mission. 

Often, relationships change or membership needs change; thus, CAHSAH must conduct its due 
diligence to either replace a vendor or a program.  Please note the following:

Benchmarking -- Effective July 14, our contract with Strategic Healthcare Programs terminated.  •	
The RFP process  for a new vendor is underway.

Background Screening – Effective August 31, our contract with Kroll terminated, •	
and SingleSource is CAHSAH’s new GPO vendor (see announcement on page 2)

We will continue to monitor our programs and provide increased access to and/or affordability 
of products or services that improve the industry environment.

Our current group purchasing 
program (GPO) through 
Provista offers over 1400 
agreements from nearly 700 
suppliers and distributors 
in eight major categories.  
Of course, it’s impossible 
to highlight each and 
every program, so 
periodically we identify 
a service or product 
that would have an 
immediate impact when 
utilized and one that 
would be of benefit to the 
majority of members.

This month’s featured 
program is Medical Waste 
Disposal through Daniels 
Sharpsmart, Inc.  They are very 
competitively priced and by year’s   
end will be offering a mail back program 
as well as their regular pickup service.

You may research further at www.danielsinternational.com.  We 
encourage you to contact our representative James Kopitzke at:

JKopitzke@danielsinternational.com
805-832-9381

Every dollar saved through GPO program participation offsets a 
dollar of CAHSAH dues.  

Take advantage of your CAHSAH relationship!  

Medical Waste Disposal Program 
Available NEW

www.cahsah.org
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CAHSAH is committed to promoting and helping 
generate business opportunities and referrals for our 

members by building and strengthening CAHSAH 
Community and Connection.

There is a whole world of home care professionals 
performing similar functions in similarly structured 

organizations with common concerns and challenges.  
And isn’t that one of the reasons you joined CAHSAH? – to 

gain resources, support, understanding and to network 
with fellow professionals who not only understand what 

you do but how you can improve, learn and support each 
other.

This is the perfect opportunity for development of cross-
organizational interaction and collaboration by making 

referrals for services that you don’t or are unable to provide, 
such as, medicare to private duty and vice versa, out of area 

service – you get the idea.

Referrals amongst members has unlimited potential.  In 
2009 alone, our members received $184,240 in referral 

revenue, an average of $3,920 per admission – and those 
are just the referrals of which we are aware.  Just think of 

the potential business prospects and growth by generating 
referrals within your own peer group; if 10 percent of our 
member locations received only one average admission 

per year directly through a member referral, that’s 
$372,400 of additional revenue for our members!

Share your Success Stories with us – let us know how 
many referrals you receive, how many referrals you 
make and any revenue dollars generated.  We will 

track the overall numbers and keep you apprised.  In 
addition, we will provide articles from time to time 
on helpful ideas for organizational promotion and 

tracking of referrals.

Begin thinking in broader terms – CAHSAH 
members represent the continuum of care, 

so why not support  those agencies that 
support home care?  Take advantage of the 

950+ locations statewide.  

Think RAMP! 

Think REFERRALS!

When You    
 See RAMP 
Logo, Think 
REFERRALS!  

On August 11, 2010, The Workers Compensation Insurance 
Rating Bureau of California (WCIRB) released a pure-premium 
rate increase recommendation of nearly 30 percent for January 
1, 2011.  Below is the official release from the WCIRB:

On  August 11, 2010, the Workers Compensation 
Insurance Rating Bureau of California (WCIRB) 
Governing Committee directed the WCIRB to submit a 
filing to the California Department of Insurance (CDI) 
recommending among other things an approximate 29.6 
percent increase in pure premium rates (or “claims cost 
benchmark”) effective January 1, 2011. The Governing 
Committee made its decision based on a recommendation 
made by the WCIRB Actuarial Committee at its August 4, 
2010 meeting. 

Pure premium rates reflect the loss (both medical and 
indemnity) and loss adjustment expense expected to occur 
on policies with effective dates on or after January 1, 2011. 
Pure premium rates are a benchmark that insurers may use 
as a tool for determining their own rates. Pure premium 
rates have not been increased since January 1, 2009, and 
this is the third increase in excess of 20 percent filed by 
the WCIRB since then. If the full 29.6 percent  increase 
is approved by the Insurance Commissioner, the January 
1, 2011 pure premium rates will still be, on average, 53 
percent lower than the approved pure premium rates in 
effect January 1, 2004. 

It is important to note that typically the insurance commissioner 
urges a much smaller rate increase, if any, and insurers are free 
to set premiums as they see fit.

The next steps in this process will be to see what the decision 
is by the insurance commissioner’s office and then to see how 
the insurance carriers react.

Heffernan Insurance Brokers remains active in monitoring this 
process, and we will keep you posted as it develops.  In the 
meantime, we always recommend quality loss control and 
claims management, as this is truly the way to reduce your 
Workers Compensation costs.

Should you have any questions or concerns on this topic, 
please do not hesitate to contact us.

In addition, if you need help in reviewing or implementing a 
quality safety program, or would like to know more about our 
claims management program, we are here to assist you.

Melani Conti                Tami Unsworth                 Steve Parkhurst              John Prichard Jr.

Heffernan Insurance Brokers      1-800-234-6787     www.heffgroup.com

©Copyright, 2010.  Heffernan Insurance Group. All rights reserved. 

RECOMMENDED RATE 
INCREASE FOR CALIFORNIA 
WORKERS COMPENSATION



Now Covering Home Healthcare Firms

*  First Mercury Insurance Company is not licensed in all states, and these products may not be 
available in all states or may be available only on a surplus lines basis through a licensed producer.

A simple miscue or wrong movement can easily result in patient injury. Many lawsuits against  
home healthcare firms stem from patient transfers. These are difficult to defend, presenting  
the potential for significant losses. So having the right liability insurance protection is crucial. 

CoverX is the exclusive underwriter for First Mercury Insurance Company*, a wholly owned subsidiary of  
First Mercury Financial Corporation. First Mercury Insurance Company offers superior insurance policies,  
expert claim management, and an A- (IX) financial rating by A.M. Best.

To learn how CoverX can help your business, have  
your agent call our underwriter today, or contact: 
Mark Brostowitz at (312) 660-5910 or mbrostowitz@coverx.com

A subsidiary of:

www.CoverXHealthcare.com 
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MEMBER SPOTLIGHT CAHSAH Welcomes 
New Members!

Please help us extend a warm welcome to those 
new members who have recently joined CAHSAH 

between July 24, 2010 and August 16, 2010.

Providers

Always Best Care Sacramento, LLC, Roseville

Presidio Home Care, Pasadena

St. Mary’s Home Health Services, Inc., Fresno

Affiliates

Murphy Law Group, Los Angeles

Progressive Outcome Partner Strategies, Gold Run

Denise Altomare, Nursing and Rehab at Home
Cindy Hatton, Hospice of the East Bay
Gail Weiner, Accredited Home Health Services

Denise Altomare, Nursing and Rehab at Home
Belinda Condit, Providence Home Care
Ken Erman, Rx Staffing and Home Care
Sharon Niederhaus, Competent Care Home Health Nursing
Trevor O’Neil, Colonial Home Care Services, Inc.
Pat West, Pioneer Home Health Care, Inc.

Members who played a part this month in dedicating time 
to CAHSAH membership efforts:

And a special thanks to those who served on the selection 
committee for our new Background Screening vendor.  

They donated an incredible amount of time and effort in 
the decision making process.

www.cahsah.org
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In a continuing effort to improve 
CAHSAH’s communication and 
efficiency, we will be rolling out 
Phase 3 of our upgraded database 
system – changing of the website 
login process.  This will affect our 
Members Only web pages as well 
as online transactions.

In the past, the login was tied to the 
organization and was shared by all 

Website Enhancements on the Horizon!

G
oo

d
 N

ew
s

CAHSAH is pleased to invite interested 
members to apply to serve on a 
CAHSAH Committee for the 2010-2012 
committee term. This is an opportunity 
to become involved in helping to shape 
CAHSAH’s priorities and activities for 
the next two years. 

CAHSAH depends on committee 
members to communicate legislative 
priorities and educational needs, 
provide membership section 
leadership, ensure appropriate 
member representation and services, 
identify and address reimbursement 
issues and promote home care. 
CAHSAH staff supports all CAHSAH 
committees and members are selected 
for a two-year term. 

Committee positions are available 
for the following committees: 

Developmental Services •	
Education & Conference Planning•	
Finance•	
Home Care Aide•	
Home Infusion Pharmacy/Home •	
Medical Equipment
Hospice•	
Licensed Home Health•	
Medi-Cal•	
Medicare Certified•	
Membership•	
Policy, Advocacy & Public Affairs•	

Click here to apply for a position.  
Deadline for applications is Friday, 

September 17, 2010.

A key factor in the CAHSAH 
Board’s effectiveness is the 
Annual Planning Retreat, 
which was held August 8-10 
in Sacramento. In formulating 
their plans for the coming 
year, the Board reviewed the 
major trends impacting home 
care and their implications for 
the industry and for CAHSAH. 
The Board also reviewed 
input from the Membership 
Committee and from the staff 
planning retreat.  At the end of 
an interactive and intense day 
and one half session, the Board 
identified four major goals for CAHSAH.

Grow dues revenue by five percent.1. 
Identify, offer and develop curriculum 2. 
to enhance knowledge and skills and 
make home care providers successful in 
the health care environment.
Effectively influence home care policy 3. 
through advocacy and public affairs.
Position CAHSAH as an influential, 4. 
visible organization.

The Planning Retreat marked the 
transition of the Chair of the Board from 
Brittnei Salerno, La Jolla Nurses Homecare 
to incoming Chair Barry Berger, Accredited 
Home Health Services.

In attendance were the newly elected 
Board members who will serve a three 
year term beginning August 8, 2010:  

Representing the Medicare Certified 
section is Karrie Decker, Kaweah Delta 
Home Health Agency and representing 
the Home Care Aide section are Jarrod 

CAHSAH’s Board of Directors 
Develops a Strategic Plan

DePriest, Maxim Healthcare Services, Inc., 
Roseville and Jeffrey Franck, AccentCare, 
Irvine.  

CAHSAH’s Board of Directors bid a 
farewell to departing Board members 

who attended their last Retreat: 

Lucy Andrews•	 , At Your Service Home Care 
served seven years representing the 
Home Care Aide section which included 
one year as Treasurer.
Sara Kawaguchi•	 , Home Care Network, 
Inc./DBA Long Beach Health Care served 
5 years representing the Medicare 
Certified section.
Bob Scheblein•	 , River City Pharmacy, 
Inc., served 3 years representing the 
Home Infusion Pharmacy section.

The Planning Retreat marked the first 
step in CAHSAH’s planning process for 
the 2010-2011 year.  Building on the goals 
and objectives developed at the retreat, 
staff will begin developing CAHSAH’s 
2011 Program Budget.

staff employed by that organization.  The 
new login method will be unique to each 
individual.

The new process will speed online 
processes by pre-filling organization 
names and addresses when signing up 
for educational offerings, purchasing 
resources, etc.  This information will then 
feed directly to the database without 
staff intervention.  Implementation of 

Phase 3 will create efficiencies for both 
our website users and for CAHSAH staff.

Additionally, our members will soon 
be able to view, as well as update, their 
organization profile online 24/7 rather 
than just once a year.

Progress in the Making 
Watch for upcoming details!

CAHSAH Committee 
Positions Available

CALIFORNIA ASSOCIATION FOR HEALTH SERVICES AT HOME

http://www.cahsah.org/index.php?p=cahsahcom
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In June, CAHSAH offered a comprehensive 
workshop on how to start up a licensed Home 
Health Agency and/or expand current services 
to include Medicare billing.  The program was 
held in Las Vegas but attracted attendees from 
all over California, Nevada, Arizona and Texas. 
The engaging presentation covered the basics 
of starting a home health business, from getting 
a license to securing a location, and obtaining 
the necessary resources and personnel and 
developing effective billing, budget and other 
financial systems/processes.  The second part 
of the program reviewed compliance with 
Medicare Conditions of Participation (COPs), a 
necessary step in order to bill Medicare.  

Starting a business is easy, doing it right the 
first time takes precision and due diligence. 
Many individuals enter the field of home health 
without fully understanding the full spectrum, 
run the risk of losing their business before it 
gets going.  The truth is, “What you don’t know 
can hurt you!”  For agencies that bill Medicare, a 
working knowledge of the Medicare Conditions 
of Participations is essential to the success 
of the agency.  Those who fail to learn and 
comply, risk losing considerable financial and 
personal investment if the home health agency 
fails the certification process.  Understanding 
of the COPs is the basis for development of 
appropriate policies and procedures, hiring of 
competent staff and the delivery of efficient 
and effective clinical care. 

The Stakes Are High: Ensuring Your New HHA’s 
Success – Now ONLINE      Sponsored by: Kinnser Software

Hear what past attendees had to say 
about this program:

“This course is a must for those who are planning to 
operate a Home Health Agency.” 

–Mel Catolico of Peninsula Care, LLC

“Great educational source if you are starting a new 
home health business.” 

Eddie Smith of Jased Home Health Agency

“Great program – speakers were a dynamite team!  
The printed materials are great and worth the price 

of the seminar.”  
Sharon Niederhaus of Competent Care

If you missed the in-person training, don’t miss 
the opportunity to take this course online.  
We’ve recorded and developed the program 
into a self-paced online learning course with our 
expert faculties, Mary Lou Connolly and Nancy 
McCoy with McCoy & Connolly Consulting, and 
Tom Boyd with Boyd & Nicholas.

To register for the program, visit http://
w w w. c a h s a h . o rg / e d u c at i o n a l _ e ve nt s /
StartupHHAweb.asp 

Looking for a way to demonstrate your level of OASIS competence? Take the COS-C Exam 
and become a certified OASIS Specialist! The OASIS certificate exam can impact quality and 
best practice by encouraging the study of CMS OASIS educational and instructional materials 
and increasing practitioner focus on OASIS thereby achieving consistency and continuity in 
data collection. It will provide an opportunity for home care providers to demonstrate and 
establish their expertise and commitment to OASIS data accuracy. With the help of the OCCB, 
CAHSAH is offering the COS-C exam for all interested clinicians. 
 
Need a way to prepare for the exam? Take our “OASIS-C: Don’t Just Survive – Thrive” workshop 
before! CAHSAH is offering a day and a half long educational workshop that will cover all the 
latest information you need to know, and teach you how to stay in compliance.

Become a Certified OASIS Specialist
Sponsored by Kinnser Software

Workshop dates:

November 2-3, 2010 – Rancho Cordova, CA
November 4-5, 2010 – Ontario, CA

For more information 
or to register visit our website

Exam dates:

November 3, 2010 – Rancho Cordova, CA
November 5, 2010 – Ontario, CA

2:00pm-4:30pm

Separate registration required through the 
OCCB - http://www.oasiscertificate.org

www.cahsah.org

http://www.cahsah.org/
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Investing in leaders is critical to sustaining a competitive advantage through the downturn—and achieving agency growth over 
the long term. The certificate programs were designed to equip executives with the advanced decision-making and execution 
skills they need to excel as multifaceted leaders. Upon completing the courses, participants will emerge well equipped to take on 
greater cross-functional responsibilities and ultimately drive performance throughout the organization.

What You Can Expect

Designed for individuals who will/or are currently assuming 
the responsibilities of agency executive leadership.  The three 
day programs leverage advanced strategies and techniques, 
allowing participants to learn how to excel in decision making 
and execution.

Who Is Right for the Program

Created for individuals with approximately 3 or more years of 
experience as a senior administrator or executive within a home 
health or hospice agency.

When and Where?

Hospice Executive Certificate Program 
November 2-4, 2010, New York, NY

Home Care Executive Certificate Program  
November 3-5, 2010, New York, NY

Certificate Programs for Executives

Did you know that failing to meet just one of the Conditions 
of Participation can put your agency’s livelihood at risk?  It 
could also be considered to be providing substandard care, 
which will require closer scrutiny, and could possibly put your 

agency in jeopardy. That is a lot of pressure for an 
Administrator.  But before you let panic set in, 

take advantage of the resources at hand.  
Take one of the upcoming courses on how 

to prepare for surveys.  The workshops 
will prepare you for the next survey and 
ensure your agency is in compliance. 
Get insider tips from both CMS and 
CDPH surveyors as well as top industry 
experts in the field. 

HHA Survey Workshop: 
A 24/7 Commitment to 

Compliance
9:00am – 3:30pm

Hospice Survey Workshop: 
Excelling under the CoPs

9:00am – 4:15pm

September 20, 2010 
Ontario, CA

September 22, 2010
Sacramento, CA

For more information please visit our website.

Don’t Panic Over 
Survey Preparation

For more information on these certificate programs, please visit: 
http://www.cahsah.org/?p=certificate_programs or contact 

Richard Starks at: rstarks@cahsah.org or (916) 641-5795 ext. 117.

 “Very in-
formative. If 
you are  a first 
time adminis-

trator or in need 
of an excellent 
review, this is a 
must program.”

Karin Zink, 
Addus 
Healthcare

If you are like hundreds of other home care providers, you just 
don’t have enough time in the day to accomplish everything 
you want and enhance your professional development with in-
person trainings. Let’s face it; you are busier than ever with work, 
family, and errands which doesn’t leave much time for you. You 
need more options that will be flexible, convenient and give you 
plenty of bang for your buck. CAHSAH can help you with that. 
Take a look at our upcoming phone and web seminar schedule for 
your solution. Don’t let time stand in the way of your success.
 

What Home Care Providers Need 
to Know about Health Care Reform
September 9, 2010 – 10:00am-11:30am PST

Hospice Billing Webinar: Basics for Billing 
Medicare Correctly 
September 23, 2010 – 11:00am – 12:30pm PST 

Introduction to the Coding Manual Webinar
September 21, 2010 – 11:30am – 1:30pm PST

Home Health and Hospice Billing Webinar: 
Looking Ahead to 2011 
October 14, 2010 – 11:00am – 12:30pm PST

ON-DEMAND Online Courses ~ Available 24/7

Home Care Manager Certificate Program
Home Care Aide Training
How to Start Up a Home Health Agency

Don’t Let Time Stand 
in the Way of Your Success!

Sponsored by 

Kinnser Software
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Survey Results Support Licensure 
of Home Care Aide Services

In 2007, CAHSAH sponsored legislation AB 
853 (Jones), which would have required 
organizations which provide or arrange for 
home care services to obtain a license from 
the Department of Social Services and meet 
specified requirements.  The requirements 
included an Employee Dishonesty Bond, 
criminal background checks, 
an annual performance 
assessment, verification 
of references, tuberculosis 
test, liability insurance, 
client’s rights, policies and 
procedures for emergencies, 
back up staffing, and receipt 
and disbursement of funds.

As originally drafted, AB 
853 provided an exemption 
for Domestic Referral 
Agencies (DRAs).  However, 
representatives of DRAs 
asked Assemblyman Jones to be included in the 
licensing scheme.  Once Jones determined he 
wanted DRAs that refer home care services to 
be included, excluding DRAs was not an option.  
CAHSAH’s two main principles for including 
DRAs were: (1) That DRAs be separately 
identifiable as Domestic Referral Agencies and, 
(2) DRAs be subject to all requirements that are 
consistent with their business model in which 
the worker is not employed by the DRA.

CAHSAH eventually dropped AB 853 because 
the Licensing Fee proposed by the Department 
of Social Services was too high ($4,400 per 
year) and we never reached final agreement 
with the DRAs on provisions for their inclusion.
The Home Care Aide Organization Steering 
Committee decided to reconsider the issue 
of licensure in October 2009 and appointed a 
Licensure Subcommittee to review the issue and 
make a recommendation.  The Subcommittee 
conducted two surveys of the home care aide 
membership and a review of the licensure of 
personal care in other states.

In the first survey which was conducted in 
March, 2010, 49 percent of the respondents 
felt that non-medical home care needs to be 
licensed in California.  Thirty-nine percent liked 
the idea of licensure but had some reservations.  
Reservations expressed involved the cost of 
licensure, the burden of government regulation, 
and that this wasn’t a good time to propose 
licensure.

A second question asked which provider models 

should be licensed.  Eighty-four percent felt 
that providers who employ all their caregivers 
should be licensed, 67 percent would include 
independent contractors and 59 percent would 
include domestic referral agencies.

When asked to give their number one reason to 
support licensure, 80 percent 
said consumer protection 
while 19 percent wanted 
to eliminate independent 
contractors.  

When asked their biggest 
concern about licensure, 47 
percent said added burdens 
on business without added 
benefits.  Twenty-four percent 
expressed concerns that it 
would be too expensive and 
15 percent said licensure 
would create an easy target 

for labor unions.  The last concern articulated by 
14 percent of respondents was that regulations 
would be too stringent.

In order to get more clarity about home care aide 
organizations views on licensure, the Licensure 
Subcommittee conducted a second survey in 
July, 2010. In answer to the first question on 
whether CAHSAH should pursue licensure for 
home care; 69 percent of respondents said 
yes, 21 percent said not now, but maybe in the 
future and 7 percent said no, they were not in 
favor of licensure.

The second question asked if CAHSAH were 
to pursue licensure, should Domestic Referral 
Agencies (DRAs) be included?  Fifty-seven 
percent expressed support for including DRAs 
while 43 percent would not include them.

The last question asked respondents how much 
they would be willing to pay on an annual basis.  
The largest group, representing 38 percent of 
respondents would be willing to pay between 
$501-$1,000.  Equal groups, consisting of 19 
percent of respondents in each group would 
be willing to pay under $500 or $2,001 or more.  
Fifteen percent of respondents would be willing 
to pay between $1,001- and $2,000.

The Licensure Subcommittee will review all of 
the data collected and make a recommendation 
to the Home Care Aide Organization Steering 
Committee.  The Steering Committee is 
scheduled to meet on September 28, 2010 to 
make a final recommendation.

www.cahsah.org
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CAHSAH State Bill Tracking Priority A Legislation
STATE BILL WATCH 

                                                                                                                       PRIORITY A BILLS
Bill # Description Position Status

General Business

AB 1735 
(Harkey) 

Would allow a tax credit in an amount equal to 50 percent of the amount of costs 
paid or incurred in connection with additional education and training for purposes 
of career advancement or retention, as specified. 

Support Held under 
submission

Health Care Practices

SB 971
(Pavley)

Would impose specified requirements on providers of blood clotting products 
for home use, as described, used for the treatment and prevention of symptoms 
associated with bleeding disorders, including all forms of hemophilia.

Neutral To the Governor’s 
Desk

Hospice

AB 950 
(Hernandez) 

Would allow in-patient beds as part of a hospice’s current license and not require 
the hospice to have a separate facility license. 

Support Held under 
submission

AB 2523
(Nava)

Relaxes the congregate living health facility (CLHF) population requirement to 
allow for a CLHF in a population with 400,000 or more persons.

Support Senate Rules

Labor

AB 179 
(Portantino) 

CAHSAH sponsored bill to remove the weekly pay requirement. Would permit 
employees of temporary services employers of health care services to be paid 
semimonthly. 

Support Held in Labor
and Industrial 
Relations Committee

AB 482 
(Mendoza) 

Would prohibit an employer, with the exception of certain financial institutions, 
from obtaining a consumer credit report for employment purposes unless the 
information is substantially job-related, and the position of the person for whom 
the report is sought is a position in the state Department of Justice, a managerial 
position, that of a sworn peace officer or other law enforcement position, or 
a position for which the information contained in the report is required to be 
disclosed by law or to be obtained by the employer. 

Oppose Assembly Floor

AB 2187 
(Arambula) 

Creates a separate prohibition against a person or an employer who, willfully 
fails to pay all wages due to an employee who has been discharged or who has 
quit within 90 days of the date of the wages becoming due and would impose 
additional criminal penalties for such conduct. Also requires those who violate 
these provisions to pay restitution equal to the amount of unpaid wages to the 
aggrieved employee and prosecution costs, upon conviction becoming final. 

Oppose To the Governor’s 
Desk

Nursing

SB 182 
(Ashburn) 

Would delete the limitation that temporary clinical nursing faculty be employed for 
not more than 4 semesters or 6 quarters. 

Support Failed passage 

State Funded Programs

AB 1506 
(Anderson) 

Would require a state agency to accept, from any person or entity, a registered 
warrant or other similar evidence of indebtedness issued by the Controller 
endorsed by that payee, at full face value, for the payment of any obligations 
owed by that payee to that state agency. 

Support To the Governor’s 
Desk 

SB 886 
(Florez) 

Would authorize the providers of specified in-home services to use electronic 
timekeeping for verifying tasks completed and ensuring quality home care for in-
home recipients, as defined. 

Support Held under 
submission 

http://ct2k2.capitoltrack.com/BillInfo.asp?measure=AB 1735
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=SB 971
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=AB 950
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=AB 179
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=AB 482
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=AB 2187
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=SB 182
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=AB 1506
http://ct2k2.capitoltrack.com/BillInfo.asp?measure=SB 886
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Federal Bill List
Bill Number Description Position Location
Abuse
S 795
(Hatch)

Creates an Elder Justice Coordinating Council and an Advisory Board on elder abuse, 
neglect and exploitation which will be responsible for coordinating public and private 
activities and programs related to elder abuse

Watch Referred to Finance Committee

Health Care Coverage
H.R. 3590
(Rangel)

Senate version of health care reform, referred to as the  Patient Protection and Affordable 
Care Act (PPACA),

Watch Signed by the President

S. 3315
(Collins)

Amends the Patient Protection and Affordable Care Act with respect to the prospective 
payment system for home health services and adjustments for case mix changes. 
Requires beginning 2011 and each subsequent year that any evaluation of case mix 
changes and any such adjustment be made using standards developed consistent with 
specified processes, taking certain criteria into account. Directs the Secretary to convene 
a Technical Advisory Group to advise on the development of such standards.

Watch Referred to Finance Committee

Health Care Workforce
H.R.468 (Schakowsky)
S.245 (Kohl)

Expands training and support to all sectors of the health care workforce to care for the 
growing population of older individuals in the United States.

Watch Referred to House Education and 
Labor Committee

S 631
(Kohl)

Establishes a pilot project to identify efficient,  and economical procedures for long-term 
care facilities or providers to conduct background checks on prospective direct patient 
access employees on a nationwide basis under similar terms and sets requirements for 
states participating by requiring: searches of neglect registries and databases; searches of 
proceedings that may contain disqualifying information; searches of federal criminal history 
records, including  fingerprint check and ways to reduce duplicative fingerprinting.

Watch Referred to Senate Finance 
Committee

S 1788
(Franken)
HR 2381(Conyers)

Requires the use of engineering controls to perform all lifting, transferring, and 
repositioning of patients and eliminates manual lifting of patients except where the use of 
safe patient handling practices can be demonstrated to compromise patient care.

Oppose Referred to Subcommittee on 
Health, Employment, Labor and 
Pensions

Home Health
HR 5803 
(McGovern)
S. 3315
 (Collins)

Preserves access to home health services by establishing a more transparent process for 
evaluating case mix changes.

Support Referred to House Energy & 
Commerce Committee

HR 4993 (Schwartz)
S. 2814(Collins)

Allows Nurse Practitioners, Advanced Practice Nurses, and Physician Assistants to 
sign Medicare home health care plans. 

Support Newly Introduced

HR 1094
(Lewis)

Permits a home health agency to determine the most appropriate skilled service to make 
the initial assessment visit for an individual who is eligible for home health services 
under  Medicare but does not require skilled nursing care as long as that skilled service is 
included as part of the plan of care for such services.

Watch Referred to House Energy & 
Commerce Committee 

S. 1157
(Conrad)

Would protect and preserve access for Medicare beneficiaries in rural areas to health care 
providers under the Medicare program and reinstate the 5 percent Medicare home health 
rural add-on for calendar year 2010.

Support Referred to Senate Finance 
Committee

H.R. 3030
(Waltz)

Sets up pilot projects through the Dept. of Health and Human Services to provide 
incentives for home health agencies to use remote monitoring technologies and identifies 
various performance targets for participating home health agencies to meet and mandates 
that incentive payments be given to participating home health agencies based on having 
met performance targets.

Support Referred to House Energy and 
Commerce Committee

Home Infusion
HR 574
(Engel)
S.254 (Lincoln)

Amends title XVIII of the Social Security Act to provide for the coverage of home infusion 
therapy under the Medicare Program.

Support Referred to House Ways & Means 
Committee

Hospice
S.421
 (Specter) 

Imposes a temporary moratorium on the phase out of the Medicare hospice budget 
neutrality adjustment factor.

Watch Referred to Senate Finance 
Committee

S.1150
 (Rockefeller) 

Would make hospice a required benefit under Medicaid and the Children’s Health 
Insurance Program (CHIP), and for children, requiring concurrent coverage of both 
hospice and curative treatment.

Support Referred to Senate Finance 
Committee

Information Technology/Telemedicine
HR 2068
(Thompson)

Removes current geographic restrictions on the provision of telehealth services furnished 
via a telecommunication system by a physician to an enrolled individual. Authorizes 
payment of eligible telehealth providers or suppliers other than a physician or telemedicine 
practitioner.

Watch Referred to House Committee 
on Energy and Commerce, and 
Committee on Ways and Means 

Medicare
H.R.27
 (Biggert)

Amends title XVIII of the Social Security Act establishing additional provisions to combat 
waste, fraud, and abuse within the Medicare Program.

Watch Referred to House Judiciary

H.R.902
 (Smith, A.)
S.712(Feingold)

Amends title XVIII of the Social Security Act to improve the provision of items and services 
provided to Medicare beneficiaries residing in rural areas.

Watch Referred to House Energy & 
Commerce Committee 

H.R.1670
 (Davis, D.)

Amends title XIX of the Social Security Act to provide individuals with disabilities and older 
Americans with equal access to community-based attendant services and supports.

Watch Referred to House Energy & 
Commerce Committee

Unionization
HR 1409
(Miller)
S. 560(Kennedy)

Amends the National Labor Relations Act to establish a check card system to enable 
employees to form, join, or assist labor organizations, to provide for mandatory injunctions 
for unfair labor practices during organizing efforts.

Oppose Referred to Subcommittee on 
Health, Employment, Labor and 
Pensions

www.cahsah.org



CAHSAH BOOKSTORE
Gather staff around for an audio conference! 

 
RAC Audits: Are You Ready? 
This timely audio conference will 
describe how the new RACs operate and 
will describe the new documentation 
standards you will need in order to get 
through the expected elongated RACs 
appeals process. (Includes 2 Audio CDs 
and Handouts) 

Members: $78.00    
Non-Members: $168.56

An Overview of the Medicare Cost Report

Listen and get a better understanding of 
one of the most difficult filing procedures 
- Cost Reports! This audio conference & 
manual set is designed to demonstrate 
the basic structure and understanding 
of the Medicare cost report with review 
of the various worksheets that make 
up the cost report, along with the CMS 
339 questionnaire and other required 
attachments. This set will also help 
participants to understand what 
information can be developed from an 
accurate and completed cost report. 
(Includes 2 Audio CDs and Handouts) 

Members: $78.00   
Non-Members: $168.56

 

If you are the owner, Administrator, or CEO of a private duty 
home care business, you won’t want to miss this dynamic, data-
filled day that will help you grow your business, reduce the 
hassles in your life, and increase your income.

This is your opportunity to come together with other private 
duty owners and CEOs in an intimate, high-impact learning 
environment to share strategies, ideas, and insights on how to 
grow your business, multiply the performance of your team 
members, and increase your net income. Don’t hesitate to 
register for this one-day interactive learning experience that 
could change your life.

Grow Your Private Duty Home Care Business

September 23, 2010
Hilton Suites 

Anaheim/Orange 
400 North State College Blvd.

Orange, CA 92862

For more information 
please visit our website or 
call 916-641-5795 ext.113

The Results 
Are In...
 
CAHSAH is committed to 
offering timely educational 
programs and resources of 
depth and value to the home 
care and hospice industry. 
Regularly assessing and assuring 
the quality of those programs, 
CAHSAH set out to discover what 
the current needs are. 

 To view a summary of the survey 
results, please click on the link below: 

2010 Education Needs Assessment

*All prices include shipping, handling & tax. Call (916) 641-5795 ext. 113  or visit www.cahsah.org to order these essential resources!

http://www.cahsah.org/documents/868_cahsah_2010_education_needs_survey.pdf
http://www.cahsah.org

