
NEBRASKA ASSOCIATION FOR HOME HEALTHCARE AND HOSPICE

Hillcrest Home Care, 1820 Hillcrest Drive, Suite A, Bellevue, NE
November 8, 2023

OASIS-E CONFERENCE
OASIS UPDATES AND WHAT THEY MEAN TO ME! CONFERENCE

An application for nurse contact hours has been submitted to the Iowa Western 
Community College Board of Nursing Provider #6 and is pending approval.

https://www.nebraskahomecare.org

Register Here!

https://nehomecare.memberclicks.net/november-8--2023-oasis-e-conference
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In order to receive a Certificate of Completion:

Purpose Statement: Apply OASIS E changes, tools and 
guidance to improve patient assessments and quality of care.

Objectives

Speaker

Education Title: 
OASIS Updates and 
What They Mean 
to Me! Conference

9:45 a.m. - 10:15 a.m. 
The “OASIS Bases”, directing the 
clinician on all the touchpoints to 
be assessed in the home and how 
to use observation/interview/
caregiver input when allowed (Tool 
included on items that may NOT 
use all of these factors) 

12:45 p.m. - 2:45 p.m.
-CMS Chapter 3 and Q&A on 
   M1800s and GG0130 and GG0170s
-Tool provided for contrasting 
   these two sets of questions

9:00 a.m. -9:45 a.m.
-Five star rating
-PDGM
-HHVBP
-Proposed measures
-Quality episodes and exclusions 
   (hospice, under 18, etc.)
-Risk adjustment

11:30 a.m. -12:00 p.m.

12:00 p.m. -12:45 p.m.

-CMS Chapter 3 and Q&A on 
   M1400, M2020 and M2420

Lunch 

10:15 a.m. -11:30 a.m.
-Social determinants of health 
   items Impact of CAM/BIMS/Mood  
   on care planning
-Other OASIS E items, including high 
   risk meds and the Section O
-What clues do we have about  
   rehospitalization? 

2:45 p.m. -3:00 p.m.
Examples of scoring and Q&A/
Adjourn
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The learner will be able to 
discuss the uses of OASIS 
data and how that impacts 
a home health agency, as 
well as the industry.

1. Attend the entire conference.
2. Complete an evaluation form.
3. Register your contact hours (CE) through an online portal provided by   
     the Iowa Western Community College Board of Nursing Provider #6 
     by November 15, 2023

Learners will be able to 
discuss and apply “real life 
scenarios” to the objectives 
learned today.

Learners will identify 
CMS guidance on M1400, 
M2020, and M2420. 
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The learner will be able 
to list items to consider 
when performing a 
comprehensive assessment.

02 Learners will be able to 
discuss the changes OASIS 
E brought, and the details 
of the guidance for these 
items.
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Learners will be able to 
discuss the details of CMS 
guidance and contrast of 
the guidance between the 
M1800 and GG0130 and 
GG0170.

Annette Lee, RN, MS, COS-C, HCS-D is a passionate home health/hospice and 
patient advocate, who provides support and empowers her clients to create a 
culture of compliance, while providing quality, efficient, patient-centered care.  A 
registered nurse, with a Master’s in Health Care Administration, Annette has practiced 
since 1990, with the majority of her nursing experience in home health. For over a decade she worked 
with the CMS intermediary where she provided review of, and education on home health and hospice 
documentation. Annette then began providing outreach and provider education regarding Medicare 
reimbursement issues and effective documentation strategies, assisting providers with ADRs and appeals. 
Today she marries together her experience in the “real world” and the inside knowledge of Medicare to 
ensure providers can meet the requirements of CMS, and ensure compliant, efficient operations. She 
presents nationally on OASIS, PDGM, HIS, HHVBP, documentation and coverage and has provided content 
expertise to the CMS OASIS Q&A Mailbox. Annette holds both the Certificate for OASIS Specialist-Clinical 
and the Home Care Coding Specialist-Diagnosis certification. She is an AHIMA approved ICD-10-CM 
Coding Trainer.
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Agenda

Objectives:

Speaker: Annette Lee RN, MS, COS-C, HCS-D
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Registration
Name(s) of Participant(s) and Credentials (if applicable)
1. _____________________________________     Email : ____________________________
2. _____________________________________    Email : ____________________________
3. _____________________________________    Email : ____________________________
4. _____________________________________    Email : ____________________________
5. _____________________________________    Email : ____________________________
6. _____________________________________    Email : ____________________________
Agency: ________________________________     Address: ___________________________
City: ______________ State: ________________    Zip: ___________ Phone: _____________

Nebraska Association for Home Healthcare and Hospice Member Fee Options:
    1st Representative from your agency/organization                                  $150         $ _______________
    
    Additional representatives from your agency/organization _____ x $140        $ _______________
    
    Each representative wanting contact hours (nursing CE) to be filed with the Iowa Western Board of  
    Nursing (each representative)                                                        _____ x $5             $ _______________

Prospective Member Fee Options:
    1st Representative from your agency/organization                                  $300        $ _______________
    
    Additional representatives from your agency/organization _____ x $290        $ _______________
    
    Each representative wanting contact hours (nursing CE) to be filed with the Iowa Western Board of  
    Nursing                                                                                                   _____ x $5             $ _______________
          Total $ _______________
          
            Total $__________
Note: A $3 processing fee will be added to all credit card transactions.

Cancellation Policy:
A 50% fee refund will be given on cancellations submitted to the Nebraska Association for Home 
Healthcare and Hospice office by November 1, 2023. All refunds will be processed after accounts have 
been completed.

Payment Methods:
     Check - Print this form, fill it out, and send to the Nebraska Association for Home Healthcare and 
                      Hospice with a check made payable to the Nebraska Association for Home Healthcare and 
                      Hospice.
     Credit Card -Click here to register/pay online

Mail your registration form with payment information to:
     Nebraska Association for Home Healthcare and Hospice 
     3901 Normal Blvd., Suite 100, Lincoln, NE 68506 or Fax to 402.476.6547  
Email: nehomehealthcareandhospice@assocoffice.net

When you provide a check as payment, you authorize us either to use information from your check to make a one-time 
electronic fund transfer from your account or to process the payment as a check transaction. When we use information 
from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day 
we receive your payment, and you will not receive your check back from your financial institution. 

https://nehomecare.memberclicks.net/november-8--2023-oasis-e-conference
mailto:nehomehealthcareandhospice%40assocoffice.net?subject=

