
Session Key Codes:  

(HH) Home Health, (HOS)- Hospice, (PSA)- Personal Services Agency 

Tuesday, May 9th  

Day 1 - Keynote Presentation: 9:00 – 10:30 AM 

101 - Amplifi: Identify and Magnify Your Defining Features (HH HOS PSA) 

-David Rendall 
 

Are you ready to turn up the volume on who you are? 

We live in a world that constantly focuses on our weaknesses and tells us we are too 

much. Too loud or too quiet. Too messy or too neat. Too tough or too nice. 

Our parents, teachers, and managers encourage us to be well-balanced, well-rounded, 

and avoid extremes. At home, at school, and at work, we learn that we should 

moderate, reduce, or eliminate our weaknesses in order to be successful. We even take 

assessments that tell us to adapt, adjust, and modify who we are. But this is bad advice 

that makes us worse, instead of better.  

This presentation will expose six of the most common myths from the self-improvement 

and personal development industry.  

We will explore the foundational belief that every weakness has a corresponding 

strength, and you’ll learn more about your defining features as well as how to embrace 

and amplify them at home and at work. 

Sponsor: FORVIS, LLP 

 

 

Day 1 - Concurrent Sessions: 10:45 AM - 12:15 PM 

102 - Legal and Regulatory Update: If you don't like things now, wait. They will 

change. (HH HOS PSA) 

-Robert Markette 

 

Another year and another round of legal changes to address.  Although the pandemic 

moved to the background, the pace of change did not slow down.  From the significant 

home health payment cut to new survey interpretations, 2022 provided plenty of legal 

and regulatory change.  This session will review all of the statutory, regulatory and 

related changes from 2022 (and early 2023) that impact home health, hospice and 

private duty providers.  We will examine these changes and how providers can respond.    

 



Learning Objectives: 

• Attendees will understand the major statutory and regulatory changes at the state 

and federal level impacting home health, hospice, and private duty providers. 

• Attendees will understand how these changes impact their operations and what 

operational and related changes are necessary for compliance. 

• Attendees will learn key considerations for compliance strategies so that they can 

take steps to ensure compliance at their agency. 

Hall, Render, Killian, Heath & Lyman, P.C. 

 

 

Day 1 - Concurrent Sessions: 1:45 - 3:15 PM 

103 - Disco, Denim, and Dementia: Caring for the Young-Onset Individual (HH 

HOS PSA) 

-Patricia Piechocki  

 

It is estimated that over 3.9 million (approximately 200,000 Americans) have been 

diagnosed with Early Onset Alzheimer’s disease around the world.  Is your organization 

ready to care for the new generation of dementia? 

This session will identify ways your organization can prepare for younger individuals 

living with dementia by reviewing how adapting modern cultural ideologies, family 

dynamics, and technology will be required for support of this new generation. 

Learning Objectives: 

• Identify the changing “faces” of those living with dementia. 

• Differentiate between a traditional memory support philosophy and the new 
culturally sensitive memory support philosophy. 

• Recognize the unique cultural and family dynamics associated with a younger 
individual needing advance memory support. 

• Give examples of how your organization will need to adjust a care culture that 
includes technology, and a modern touch. 
 

The Institute for Excellence in Memory Care/Alzheimer’s and Dementia Services of Northern Indiana 

 

104 - Preparing for a Home Health Certification Survey (HH) 

-Lesley Heagy 

 

Ongoing survey readiness is key to survey success! This session will cover the top 10 

home health survey deficiencies and how to avoid them including tips on 

documentation, best practices, process implementation, staff training, and survey 



preparation (mock survey) to ensure your agency is always survey ready.   Guidance on 

the survey process will be provided to give agencies insight on how the surveyor is 

going to review the elements related to the Conditions of Participation.  Key elements 

that surveyors find deficient in agency records will be outlined and reviewed. 

Learning Objectives: 

• Identify the top 10 home health deficiencies  

• Discuss tips to avoid survey deficiencies 

• Identify survey preparation and readiness tools and tips.  
 

Healthcare Provider Solutions 

 

105 - Is This My Revenue? Assessing Disconnects Between Revenue Reporting 

and Actual Performance (HH) 

-M. Aaron Little and Nanette Minton  

 

Home health revenue is complicated.  Varied payment models between Medicare, 

Medicare Advantage, and other payers, along with limitations in EMR systems can 

make it difficult to assess revenue accuracy.  This session will provide attendees with 

strategies for assessing and managing operational practices that have big impacts on 

revenue performance and cash flow, including EMR reporting and set-up management, 

shifting volumes between PDGM and fee-for-service payers, coding practices, and 

order management. 

Objectives: 

• Identify typical disconnects between revenue reporting and actual revenue 
performance. 

• Analyze impact of changes in operational practice in relation to revenue and cash 
flow performance. 

• Apply strategies and benchmarks to improve revenue performance and reporting. 
 

FORVIS, LLP 

 

106 - Hospice Care Index -The results are coming in but what do they mean and 

how do they fit into agency operations? (HOS) 

-Angela Huff 
 

The Hospice Care Index (HCI) is now being calculated and publicly reported as part of 

the Hospice Quality Reporting Program.  What does this mean for your organization and 

what should you being doing now to use this information to drive referrals now and 

position yourself for future success?  This session will review the Hospice Care Index 



elements along with strategies to fit into your organization to improve each of the 

indicators that make up the HCI. 

Learning Objectives: 

• To provide attendees with an understanding of the HCI elements, scoring and 
total index score publicly reported. 

• To empower attendees with practical strategies for improving each individual 
component impacting the HCI. 

• To help participants identify and enhance ways to measure and manage the key 
elements of HCI utilizing already in place, IDG, QAPI and reporting activities.   
 

FORVIS, LLP 

 

107- Preventing the Prescribing Cascade at the End of Life (HOS) 

-Jenna Head 

The “prescribing cascade”—in which a new medication is prescribed to “treat” an 

adverse reaction to another medication in the mistaken belief that the reaction is 

actually a new condition or symptom – can pose numerous problems for patients at end 

of life.  Increased medication burden, additive opportunity for adverse effects, and 

decreased effectiveness of symptom management medications are just a few of the 

potential issues. This presentation will discuss strategies for recognizing whether new 

symptoms may actually be medication side effects, for deprescribing nonessential 

medications, and for better managing end of life medication use for the hospice and 

palliative care patient. 

Learning Objectives: 

• List at least five different medication adverse reactions that can be mistaken as 

new symptoms or conditions 

• Discuss at least three potential benefits of deprescribing in hospice and palliative 

care, and the medication classes that can often be considered. 

• Recommend a strategy for prioritizing the medication evaluation to prevent the 

prescribing cascade and for deprescribing nonessential medications. 

Enclara Pharmacia 

 

108 - Medicare Advantage Plans and Third Party Payors: Let me show you how to 

successfully get paid.  It’s really easy! (HH HOS) 

-Petria Mckelvey 

 

Home Health providers love accepting Traditional Medicare patients, however, 

accepting Medicare Advantage plan patients is not desirable.  Let us show you that it's 



really not a bad idea to accept and bill Medicare Advantage Plan patients.  We will 

discuss what needs to be done before you accept a Medicare Advantage Plan patient 

on service.  Knowing the difference between Episodic and Per Visit billing is crucial.  

Also, knowing the difference between checking benefits vs. eligibility vs prior 

authorizations is also vital. We will show you the tools that are necessary for you to be 

successful in billing and getting paid for your Medicare Advantage Plan patients.   

Learning Objectives: 

• What should be done wayyyyyyy before billing begins    

• Differences in Medicare Advantage plans billing codes, procedures, processes 

and methods    

• What you should stop doing vs. start doing    

• Which AR reports are important for you to be tracking and how to get them    

• Case studies of doing managed care right vs. wrong    

Precision Medical Billing 

 

109 - Compliance: An often overlooked aspect of operations. (HH HOS PSA) 

-Robert Markette 

 

Government enforcement in the homecare world is at or near record levels.  Providers 

are faced with scrutiny from auditors, whistleblowers, and others.  Government 

agencies including CMS, DOL, EEOC, DOJ, MFCU and others are scrutinizing the 

industry.  Providers can best prepare for this scrutiny by proactively building a culture of 

compliance.  This is best done through the development and implementation of a 

compliance program.  This session will briefly review the legal authorities behind 

compliance.  We will then discuss the seven elements of a compliance program, 

including key concepts within each element.  We will then review some of the most 

common compliance issue in homecare as well as current areas of DOJ, OIG and 

MFCU concern as well as common mistakes providers make that lead to enforcement 

actions. 

Hall, Render, Killian, Heath & Lyman, P.C. 

 

                                     

Day 1 - Concurrent Sessions: 3:30 - 5:00 PM 

 

110 - VBP is Here – Adapting Strategies to Optimize Success (HH) 

-M. Aaron Little, Angela Huff, and Lisa McClammy 



The national expansion of VBP is now a reality and the stakes are high with year one 

performance determining up to a 5% payment adjustment in 2025.  It is critical to know 

where your agency stands so far in the performance year and make key adjustments to 

your strategies so that you can finish this first year strong.  This session will review key 

elements that make up and impact the VBP total performance score (TPS) and explore 

practical strategies to improve your specific performance. 

Learning Objectives: 

• To provide attendees with an understanding of the VBP elements and impacts to 
TPS. 

• To empower attendees with practical strategies for improving individual 
components impacting the TPS. 

• To help participants identify and enhance ways to measure and manage the key 
elements of VBP utilizing existing QAPI and reporting activities.   
 

FORVIS, LLP 

 

111 - Boosting Clinician Efficiency While Promoting Work Life Balance (HH) 

-Anna Powers and Hannah Vale 

 

This presentation will provide steps to maintaining a healthy morale to attract and retain 

clinical staff while meeting the challenges of constant guidance changes such as the 

impact of OASIS-E.  

Learning Objectives: 

• Use analytics to gauge the health of their agency. -15 

• Identify factors that contribute to staff morale.-20 

• Design a positive work culture with the challenges of constant guidance changes 

such as the impact of OASIS-E. -20 

HealthRev Partners 

 

112 - MA Market Changes: Tracking your MA payor mix change and how to 

prepare the back office teams (HH HOS) 

-Jonathan Dickinson 

Learning Objectives: 

• Provide an overview of how the Managed Care patient accounts are increasing 
and changing the Medicare landscape. 

• Understand how Managed Care accounts are affecting your cashflow, and how 
to streamline this process. 



• Learn what key activities are needed to ensure back-office staff are appropriately 
ready to handle the increase in MA plans and requirements. 

SimiTree 

 

113 – Preparing for a Hospice Certification Survey (HOS) 

-Leslie Heagy 
 

Ongoing survey readiness is key to survey success! This session will cover the top 10 

hospice survey deficiencies and how to avoid them including tips on documentation, 

best practices, process implementation, staff training, and survey preparation (mock 

survey) to ensure your agency is always survey ready.   Guidance on the 2023 updates 

to the survey process will be provided to give agencies insight on how to prepare for 

surveys following the updated focus related to the Phase 1 and 2 Core and Associated 

Conditions of Participation. Key elements that surveyors find deficient in agency records 

will be outlined and reviewed. 

Learning Objectives: 

• Identify the top 10 home health deficiencies  

• Discuss tips to avoid survey deficiencies 

• Identify survey preparation and readiness tools and tips.  

• Learn the newly updated guidance for hospice surveyors.  

Healthcare Provider Solutions 

 

114 - Quality In Equals Quality Out (HH) 

-Brandi Tayloe-Jones and Jenny Smith 

 

Quality Outcomes are more important to Home Health Agencies than ever.  This 

session will discuss strategies to enhance your ability to capture accurate scoring and 

data from referral to discharge, and all collection points in between. We will demonstrate 

how quality data in leads to quality outcomes. This session will also review how 

quality data is tied to OASIS-E accuracy, Star Ratings, case mix weight, Value Based 

Purchasing and reimbursement.  

Learning Objectives: 

• To understand how critical the SOC OASIS-E admission data is to your quality 
metrics 

• To provide strategies to enhance the referral and admission process and support 
accurate scoring and data collection 

• To provide case studies of how these strategies positively impact agency quality 
data and rating 



• To demonstrate results and opportunities linking quality data to Star Ratings, 
case mix weight, Value Based Purchasing, and reimbursement 
 
Ascension at Home Together with Compassus 

 

115 - Home Health Revenue Cycle (HH) 

-Melinda Gaboury 

 

2023 has already brought about some reimbursement concerns with the new error 

codes that continue to surface.  This session will take you through where we are today 

with the NOA and what agencies need to do to ensure they are timely.  In addition, this 

session will look at the entire process of the Home Health Revenue Cycle from Intake 

through the Collections of the payment.  You need your revenue cycle team members 

involved.  All of them, not just the billers.  Every penny counts…join us to ensure you 

collect every one! 

Healthcare Provider Solutions  

 

 

Wednesday, May 10th 

Day 2 - Keynote Presentation: 8:30 – 10:00 AM 

201 - Home Care & Hospice 2023 - An Update from Washington (HH HOS PSA) 

- William Dombi 

 

Bill Dombi serves as the President of the National Association for Home Care and 

Hospice and is directly involved in all of the initiatives focused on Home Health, 

Hospice, and Personal Services at the national level. Bill's presentation will focus on the 

recent regulatory changes that have affected these industries over the past year, the 

impact on your agency, and what changes might be necessary to comply with those 

changes. Bill will also focus on the legislative opportunities that will need support from 

IAHHC members in the coming months. Attend this session to hear from the leading 

expert in our industry.  

Sponsor: FORVIS, LLP 

 

 

Day 2 - Concurrent Sessions: 10:15 – 11:45 AM 

202 - How Small and Mid-Sized Providers Can Sell for a Premium in this Crazy 

M&A Market (HH HOS PSA) 

-Jack Eskenazi, Jr. 



After years of torrid consolidation, the mergers & acquisitions market shows no signs of 

letting up.  The biggest deals get most of the attention, but the industry is still highly 

fragmented and there is still very strong demand for small and mid-sized providers of 

every type.  In this session we’ll discuss who’s buying and how to best position your 

agency to appeal to the buyers paying the highest premiums.   

Learning Objectives: 

• Understand current market dynamics – who’s buying, who’s selling, and for how 
much.    

• Understand what buyers are looking for and what yields a premium and what 
yields a discount. 

• Prepare your company for sale, including consideration of owner/operators, 
business mix, and financial analysis.    
 

Healthcare Advisory Partners 

 
 
203 - Success in Today’s Environment? Show me the Data! (HH) 

-M. Aaron Little and Angela Huff 

 

The home health operations landscape continues to evolve in the post-pandemic world.  

Rising costs, shifting payers, and evolving value-based payer models and technologies 

present unique challenges to the industry.  This session will explore the results of the 

industry study conducted by Strategic Healthcare Programs (SHP) and FORVIS 

focused on identifying how agencies are succeeding in the current industry environment 

and what benchmarks represent that success.  Attendees will be provided with 

benchmarks and excerpts from the study. 

Learning Objectives: 

• To enhance participants understanding of industry factors impacting operations 
and financial viability. 

• To analyze industry study results focused on operational and financial success. 

• To empower attendees with benchmarks they can apply to their respective 
operations to measure and analyze operational and financial performance. 

 

FORVIS, LLP 

 

204 - Managing Less Common but Troublesome Symptoms in Hospice and 

Palliative Care (HH HOS) 

-Syd Mulder 

 



Hospice and palliative care clinicians are often well-versed in managing the common 

end-of-life symptoms of pain, nausea, and constipation.  But there are numerous other 

symptoms, such as cough, itching, muscle/bladder spasms, hiccups, diarrhea, and 

fatigue that can be troublesome to patients and somewhat challenging to treat. This 

presentation will discuss management of these troublesome symptoms to enable the 

hospice and palliative care clinician to understand the clinical data behind various 

treatment options and to feel as expert in managing these symptoms as they do the 

other more common end of life symptoms.  

Learning Objectives: 

• Identify when less common symptoms at end of life such as pruritus, cough, 

hiccups, muscle spasms, bladder spasms, diarrhea, and fatigue require 

treatment 

• Recommend appropriate non-pharmacologic and pharmacologic management of 

these symptoms 

• Establish goals of treatment and regularly re-evaluate with patient and caregivers 

Enclara Pharmacia 

 

205 - Cleaning out the Home Health Closet - Operational Metrics for Value Era 

success with all Payors (HH) 

-Kimberly McCormick and Arnie Cisneros 

 
Impact Act Value-Era changes have prompted an operational upheaval for Providers 

seeking success under PDGM. Without rewiring for clinical acuity rather than volume as 

the primary driver of Home Health, traditional agency operations often fail to achieve 

efficient, best practice care programs. This progressive presentation addresses Value-

Based operations for the reform era, focusing on specific operational metrics for 

success. Initially addressing Medicare episodes based on PDGM reforms, this session 

outlines operational metrics for success. 

Learning Objectives: 

• Outline structural, philosophical, and programming changes required in Home 
Health to respond to Impact Act reforms 

• Identify HH operational areas where metric management can outline 
opportunities for improved outcomes 

• Employing Operational Metrics to success with all payors  

• Established metrics to assure success under contemporary HH regulations 
 

Home Health Strategic Management  

 

 



206 - VBP Deep Dive: Follow the PIPR to VBP Performance Improvement (HH) 

-John Rabbia 

Learning Objectives: 

• Provide an overview of Value-Based Purchasing (VBP) and the Total 
Performance Score (TPS). 

• Learn about the Pre-Implementation Performance Report (PIPR), a new report 
for home health agencies that provides data on their quality measure 
performance used in VBP. 

• Prepare for the Interim Performance Report and identifying priority improvement 
efforts to optimize Total Performance Scores. 

SimiTree 

 

207- Surveys and Audits (HH HOS) 

-Robert Markette 

 

Surveys and audits are the two most common enforcment processes in home health 

and hospice.  Providers are aware of, and strive to be prepared for both, as they can 

come at any time. When surveys and audits identify non-compliance, providers face a 

number of significant issues. These range from fines to terminatioon of enrollment and 

Immediate Jeopardy on the survey side and significant recoupment demand, with 

potential extrapolation, on the audit side. Providers must be aware of not only the 

broader requirements under the CoPs and applicable payer guidance, but the more 

specific areas upon which surveyros and auditors focus.  These focus areas can 

change or include new ways of applying old standards.  This can lead to unexpected 

bad outcomes.  This session will review CMS QCOR data to provide insight into areas 

of surveyor focuse in 2021-2022 which will guide ageny compliance efforts. We will then 

shift to audits to identify audit trends.  We will review common reasons for denials and 

the related documentation standards.  We will also discuss the need for agencies to 

have a well defined ADR reponse process to avoid losing money simply due to the 

failure to respond to auditor requests. 

Learning Objectives: 

• Attendees will understand the primary areas of surveyor focus for home health 

and hospice. 

• Attendees will be able to utilize these trends to assess their own survey 

readiness. 

• Attendees will identify key compliance strategies to implement to avoid findings in 

their own surveys. 

• Attendees will understand trends in home health and hospice audits in order to 

utilize this data to better prepare for payer audits. 



Hall, Render, Killian, Heath & Lyman, P.C. 

 

 

Day 2 - Plenary Session: 1:15 – 2:15 PM 

 

208 – Q&A Indiana Department of Health (HH HOS PSA) 

Please send any questions for IDOH ahead of time to Tori at tori@iahhc.org.  

Indiana Department of Health (IDOH) 

 

Day 2 - Plenary Session: 2:30 – 3:30 PM 

 

209 - Session with the Secretary of the Indiana Family and Social Services 

Administration 

(HH HOS PSA) 

-Dr. Daniel Rusyniak, M.D.  
 

Update on the state of the Home and Community-Based Services industry as well as 
giving the latest on the progress of moving towards Managed Long-Term Services and 
Supports. 


