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Devin Griffith, MPA, MSW
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AuthoraCare Collective
Chair, AHHC Board of Directors
Chair, AHHC Professional Development Committee

On behalf of the Association for Home & Hospice Care of North Carolina’s Board of Directors and the Professional 
Development Committee, we would like to personally welcome you to attend the 2021 AHHC Annual Conference.  It is 
a dynamic, challenging and exciting time for home health, hospice, palliative care and home care providers.  With the 
impact of COVID 19 and a “new normal”, home and community-based services are at the forefront of transforming care 
around patient and family wishes and the needs of the broader health care system.  Our value proposition has never 
been greater and we look forward to showcasing how agencies can Innovate, Evolve, and Overcome in the challenging 
days of COVID-19 and beyond.

We are proud to offer a range of enlightening and diverse sessions from national, regional and state presenters crossing 
the auspices of our growing industry.  We would like to thank each of you for attending our virtual conference this year 
and for your engagement in this platform to bring us all together.  Your leadership, vision and collective voice and 
experience will help us continue to be proactive and pivot to a future filled with significant opportunities for our industry.

Tim Rogers
President and CEO
Association for Home & Hospice Care of North Carolina



INNOVATE
COVID-19 has forced agencies to reckon with processes and 
care delivery designed for the pre-pandemic era. AHHC 2021 
showcases how agencies and organizations have used this 
paradigm shift as an opportunity to innovate like never before.

EVOLVE
Moving forward, will healthcare at home still be the very important 
player it is today during the public health emergency? How can 
we evolve as an industry and employer, to ensure we remain the 
preferred care setting during and long after COVID-19.

OVERCOME
Let’s ensure that the hardships and challenges we have 
experienced will not be in vain. AHHC 2021 is a vessel for agencies 
and organizations to come up for air and share the hurdles they 
have overcome, and how you can too.

THE VIRTUAL EXPERIENCE
It’s no secret we’ve all seen our fair share of virtual events since 
March 2020. The truth is, conferences are a mainstay in every 
industry, particularly one as heavily regulated as home care & 
hospice. While we would prefer to be in person and see all of our 
wonderful members face to face, we know there continue to be 
improvements and advantages to virtual conferences that in-
person conferences simply can’t match. Most importantly, we 
value your safety.

Our simple approach to virtual learning keeps you engaged in 
home care, home health, hospice & palliative, and intellectual/
developmental disabilities education for 2.5 days. This devoted 
time to your professional development may help improve the 
retention of information, allow you to engage with speakers in 
Q&A, have one on one conversations with exhibitors and other 
attendees, participate in networking activities, win prizes, and 
more. Every session will be available on demand for anyone 
unable to attend live or wanting to watch sessions they may 
have missed. Here’s what you can expect from AHHC 2021!

• 60 Speakers
• 29 Breakout Sessions
• 3 Plenary Sessions
• 3 General Sessions
• 2.5 Days of Learning
• NEW! I/DD Track (Look for I/DD in Session Identifiers)

INDIVIDUAL RATE AGENCY RATE
Before May 1  $349 per person
After May 1   $399 per person

By April 30   $3,000 for 10 people from your agency ($300 pp applied to 10+ people)
After May 1   $3,500 for 10 people from your agency ($350 pp applied to 10+ people)

CONTINUING EDUCATION
This Virtual Conference Offers 14.5 Nurse Contact Hours for the live conference only. The Association for Home and Hospice Care of North Carolina 
is approved as a provider of nursing continuing professional development by the North Carolina Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on Accreditation. 



Monday, June 21
8:00am-9:00am Coffee Hour 

9:00am-10:30am Welcome
   General Session

10:30am-11:00am Network/Visit Exhibits

11:00am-12:00pm Breakout Sessions

12:00pm-1:00pm  Lunch Break/Visit Exhibits

1:00pm-2:30pm Breakout Sessions

2:30pm-3:00pm Network/Visit Exhibits

3:00pm-4:30pm Plenary Sessions

Tuesday, June 22
8:00am-9:00am Coffee Hour

9:00am-10:30am General Session

10:30am-11:00am Network/Visit Exhibits

11:00am-12:30pm Breakout Sessions

12:30pm-1:30pm  Lunch Break/Visit Exhibits

1:30pm-3:00pm Breakout Sessions

3:00pm-3:30pm Network/Visit Exhibits

3:30pm-5:00pm Breakout Sessions

6:00pm-7:30pm AHHC Virtual Trivia

Wednesday, June 23
8:00am-9:00am Coffee Hour

9:00am-10:00am General Session

10:00am-10:30am Network/Visit Exhibits

10:30am-11:30am Breakout Sessions

11:30am-12:00am Network/Visit Exhibits

12:00pm-1:00pm Breakout Sessions

1:00pm   Door Prize   
   Announcements 
   

AGENDA

Trivia night is Back! 
Join us Tuesday at 6:00pm to test your knowledge 
and win prizes! Attendees of the AHHC 2020 Virtual 
Conference named Trivia as one of the highlights of 
their conference experience!

Join us Sunday, June 20 at 6pm for Virtual Happy Hour and Conference App Overview!



General Sessions

Impacts of COVID-19 and the Opportunities Ahead
Monday, June 21 | 9:00am-10:30am

The COVID-19 Pandemic has had profound impacts on the home care, home health & hospice industry. Every care 
team has felt some level of moral distress and anxiety that should be acknowledged if we are going to evolve and 
innovate as an industry. On this panel, selected home care, home health & hospice professionals will offer their unique 
perspectives, insight, and ways to overcome the various impacts of COVID-19 and to better prepare for the next 
challenge. Topics discussed include the acknowledgement of compounded grief among staff members; the lasting 
impacts of COVID-19 – how have things changed forever; and the hope & opportunities found in these challenging times 
including the widespread adoption of telehealth, increased perceived value of home care services, innovative programs, 
team resilience, and more. Questions from the audience will also be answered by our moderator and panelists. 

Moderator: 
• Devin Griffith, MPA, MSW, Vice President Development & Innovation, AuthoraCare Collective, AHHC Board Chair

Panelists:
• Larry Dawalt, M. Div., BCC, CT, CTSS, CHPCA, Senior Director of Spiritual Grief Care Services, Hospice & Palliative 

Care Charlotte Region
• Michelle White, DNP, RN, CNL, Director, Home and Transitional Care, Cone Health HomeCare Providers
• Cooper Linton, MHA, MBA, Associate Vice President, Duke HomeCare, Duke Hospice, and Duke Home Infusion
• Shannon McCarson, Regional Director, BAYADA Home Health Care



As President of the National Association for Home Care & Hospice (NAHC), William Dombi has shown exemplary leadership 
throughout the COVID-19 pandemic. His unique vantage point of the recent federal policy changes impacting home health and 
hospice agencies across the nation include myriad legislative and regulatory developments that have dramatically overhauled 
home- and community-based care, with more changes in sight. During this information-packed session, Bill will examine federal 
policy and program changes in response to COVID-19 and lessons-learned from the pandemic. This session brings up-to-the 
minute details on the legislative, regulatory and legal matters that directly impact home care.  Don’t miss this opportunity to benefit 
from the insight of one of the industry’s leading voices and get your questions answered. 

Please join Julia Adams-Scheurich, AHHC Vice President of Government 
Relations & Public Policy, Matt Wolfe, AHHC Legal Counsel and Lobbyist, 
and Partner with Parker Poe, and for the first time this year, Ken Melton of 
Melton and Associates for a look at what our legislature has been doing 
during the long session. How is that budget process going? Come join us to 
find out. We will review key legislative action that impacts the supports and 
services that you provide in North Carolina. The Advocacy Team will also 
provide a look at how our state is responding to the ongoing pandemic. We 
will also take a look into our crystal ball to see what our predictions are for 

possible Fall legislative actions.

General Sessions

State of the State Update from 
the AHHC Advocacy Team

Wednesday, June 23 | 9:00am-10:00am

Julia Adams-Scheurich
Vice President of Government Relations & Public Policy

AHHC of NC

Matthew Wolfe
AHHC Lobbyist and Legal Counsel

Partner, Parker Poe

Ken Melton
AHHC Lobbyist 

Principal/Owner, Ken Melton & Associates, LLC

Update from Washington, D.C.
Tuesday, June 22 | 9:00am-10:30am

Bill Dombi, President
National Association for Home Care & Hospice (NAHC)



A1 – Purple Belts and Bereavement: How UNC Hospice Used 
Lean Principles to Refresh the Bereavement Program
Apollo Stevens, DNP, RN, CHPCA, Director, UNC Hospice
Scott Cornelius Ashley, MSW, LCSW, Hospice IPU Social Worker/Bereavement 
Coordinator
Maggie Cannon, CSSBB, Senior Quality Leader, UNC Office of Quality Excellence
Marketta Williams, BS, MS, CAVNC, Coordinator, Volunteer Services & We Honor 
Veterans
Tara W. Barrett, RN, BSN, OCN, CHPN, UNC Medical Center
Brandy Nordan, RN, UNC Hospice
Frederick Mangeni, M.Div., Clinical Chaplain and Grief Counselor, UNC Hospice
Ashley Addison, RN, BSN, PCCN, Nurse Manager, SECU Jim & Betsy Bryan Hospice 
Home 
Amber Dowdy, CST, SECU Jim & Betsy Bryan Hospice Home of UNC Health Care

UNC Hospice’s Bereavement Program had not been refreshed for several years: 
program materials were outdated, processes involved multiple people and had 
become unwieldy, and the value of the program to the bereaved was questionable. 
UNC Hospice reached out to an internal hospital department and initiated a Purple 
Belt Lean Process Improvement project which resulted in a complete revision of the 
Bereavement Program.

Learning Outcomes:
1. Attendees will be able to describe the main principles of Lean Process 

Improvement
2. Attendees will be able to describe how UNC Hospice established an A3 

Bereavement Program Process Improvement Project 
3. Attendees will gain insight into how Lean Process Improvement might be used 

in their organization

For: Hospice

A2/IDD1– Level Up: Using Data to Improve Social Determinants 
of Health Before, During and After COVID-19
Julia Adams-Scheruich, VP of Government Relations & Public Policy, AHHC of NC
Doug Golub, President, MediSked

Social determinants of health (SDoH) are conditions in a person’s life that directly 
impact their holistic outcomes. The services you deliver and methods for service 
delivery have a large capacity to directly impact a person’s SDoH. During the current 
age of COVID-19, SDOH become even more critical since we know that factors 
like where people live, relationships, and health conditions can affect a person’s 
vulnerability and recovery from the disease. This session provides a case study from 
an MCO that utilizes many techniques, including telehealth, and data to identify 
opportunities to improve SDoH and increase quality and outcomes. Presenters 
will also share the applicability to the SDOH standards that will be included in the 
statewide Medicaid transformation.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

A4 – Virtual Care: Using Virtual Visits, RPM, and 
Assessments to Engage Patients and Improve 
Adherence
Michael Pepe, Director of Solutions Engineering, Synzi

This session will highlight the critical role of telehealth apps and virtual care 
functionality during the pandemic.   Updates regarding deployment, usage, 
and reimbursement will be shared.  Use-cases and results will demonstrate 
the value of:

1. Virtual Visits:  Connecting with patients over secure video calls to 
discuss progress, promote adherence, answer questions, and share 
guidance. Include participants such as a specialist, pharmacist, family 
caregiver, interpreter, etc.

2. Remote Patient Monitoring: Obtaining patient vitals which can help you 
predict, manage, and improve outcomes for your patients as well as 
set-up intervention workflows to address non-compliant situations.  

3. Assessments: Conducting digital surveys in-between visits to check 
patients’ progress identify emerging issues. 

Also, assessments can be used to automatically gauge staff’s “fit to work” 
and “return to work” status on a daily basis. During the session, you will 
learn how virtual care can help your agency provide cost-contained, 
patient-centric care which results in better engagement, better outcomes, 
and a better bottom line.

For: Home Care, Home Health, Hospice, Palliative Care

A3 – Documentation in a PDGM World - Putting It All 
Together
J’non Griffin, RN, MHA, HCS-D, HCS-C, HCS-H, COS-C
President, Home Health Solutions, a Simione Coding Company

Documentation in a certified home health agency has always been a 
struggle. Now add on top of that face to face documentation needed from 
the physician, submitting pre-claim reviews, and getting paid timely with 
the no-pay RAP rule in place, and it seems like a never ending battle. Stop 
trying to fit a square peg in a round hole.  In this interactive presentation 
we will discuss how face to face, coding, and continuing documentation, 
along with physician queries need to be implemented to get ALL these 
pieces right, AND make sure that your agency is receiving maximum 
reimbursement under PDGM. We will talk about the critical thinking needed 
to make sure that it happens, when to make sure a patient has a new FTF 
because the focus of care has changed, and how to communicate all that in 
the documentation.

For: Home Health

BREAKOUT SESSIONS - MONDAY, JUNE 21, 2021
11:00AM-12:00PM



B1 – Closing the Loop Between the Comprehensive 
Assessment and the Development of the Plan of Care
Lisa Meadows, Manager Clinical Compliance Education, ACHC

This presentation will explore the art of creating and maintaining a plan of 
care that reflects the patient’s and family’s current physical, psychosocial, 
and spiritual needs as those needs change throughout Hospice Care.  
Compliance in several care planning and coordination of services standards 
are among CMS top 10 most frequently cited deficiencies. Learning to 
document properly against the top CMS deficiencies will ensure proper 
patient care is being provided as well as prevent potential Condition level 
deficiencies.

For: Hospice

B2/IDD2 – Uncertain Certainty: Staff Retention in the 
Days of COVID-19
Jennifer Blake, BSN, MS, RN, Clinical Systems Specialist, Thornberry, Ltd.

Staff retention in homecare has long been a concern. Factors that 
negatively impact staff longevity include higher caseloads, increasing 
documentation requirements, heightened job expectations, and boundaries 
that can be challenging to maintain.  Impacts from the COVID-19 pandemic 
have intensified this issue.   The need to develop strategies to promote 
staff retention is more critical now than ever before. This presentation 
will examine factors that can lead to staff burnout, mitigating factors that 
can promote staff retention, and potential strategies for organizations to 
combat the high rates of staff turnover. Considerations of organizational 
success, staff satisfaction, and improved patient experiences/outcomes 
will be discussed. 
On completion of this session, participants will be able to:

• Identify factors leading to staff burnout, specifically with regards to 
COVID-19

• Identify factors that promote staff satisfaction and longevity
• Discuss strategies their organization can employ to help decrease 

the rate of staff turnover

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

B3 – Data as the Common Language to Drive Success
Christine Lang, MBA, Director of Data Consulting, Simione 
Healthcare Consultants
Michael Simione, MBA, Director, Simione Healthcare Consultants

Organizations have the greatest opportunity for success when various 
parts of the company are working cohesively towards a common goal—
this is especially true for operations and finance within a home health 
agency. While individuals in these roles often approach their day-to-
day work from a different perspective and background, there is a lot of 
room for communication, collaboration, and coordination to provide the 
highest level of care and optimal organizational results.  Data can become 
the common language spoken across departments that allows your 
organization to reach their strategic goals. In this session, we will provide 
recommendations for the most valuable and critical metrics, effective 
approaches to analyze the data, and strategies for communicating the role 
each department and individual plays in driving the data and the results.  
This session will allow agencies to build a data-driven culture that promotes 
the accountability and teamwork that can help operational and finance 
leaders work together to drive organizational success.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

B4 – Connecting Systems to Combat COVID-19
Kim Kranz, President, Catholic Home Care & Good Shepherd 
Hospice

In this session, Kim Kranz, President of Catholic Home Care & Good 
Shepherd Hospice, will share how her organization aided hospitals with 
capacity issues through the creation of the COVID Home Program across 
Queens and Long Island, New York. Under this initiative, Catholic Home 
Care & Good Shepherd Hospice served hundreds of patients suffering and 
recovering from COVID-19. This program resulted in a rehospitalization rate 
of less than 1% for COVID-19-positive patients.
After attending this session, participants will be able to recognize the need 
for true ‘systemness’ among existing healthcare organizations—both 
acute and post-acute—to influence health recovery from COVID-19 and 
combat spread. Additionally, attendees will be equipped with tools to 
develop realistic strategies to implementing a similar program within each 
organization.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

BREAKOUT SESSIONS - MONDAY, JUNE 21, 2021
1:00PM-2:30PM



PLENARY Sessions - Monday, June 21, 2021
3:00pm-4:30pm

Hospice Regulatory & Quality 
Reporting Update

Hospice regulatory and quality reporting 
issues are part of every provider’s 
daily practice, so it is critical have 

the “latest and greatest” information 
about what is happening at the federal 
level. This session will review current 

hospice regulatory and quality reporting 
issues and what is in the pipeline for the 

hospice and palliative care industry in 
the future.

 Objectives:
• Identify the “hot” hospice regulatory 

and quality reporting issues and how 
they affect hospice providers and the 
hospice industry as a whole.

• Discuss the outcomes/requirements 
in the FY2022 proposed Hospice 
Wage Index Rule.

• Highlight issues in the pipeline for 
hospice and palliative care

Jennifer Kennedy
EdD, MA, BSN, RN, CHC

Senior Director, Regulatory & Quality 
National Hospice & Palliative Care 

Organization

Regulatory Update for 
Home Health

An overview of the current state of 
affairs in home health will be provided 

along with an eye towards the 
future.  The COVID-19 pandemic has 
significantly changed the way care is 

delivered in the home.  A review of the 
waivers and flexibilities extended during 

the pandemic and discussion of which 
ones will remain after the public health 

emergency ends will be part of this 
session along with the lessons learned/

best practices created. Other topics 
will include federal policy, regulatory, 

and quality changes, a look back at the 
first year of PDGM, and the CY2022 

proposed rule for home health (if 
available).  

Katie Wehri
Director

Home Care & Hospice Regulatory Affairs 
National Association for Home Care & 

Hospice

National Trends for Private Pay 
Home Care

During this session, Home Care 
Association of America’s Executive 

Director Vicki Hoak, along with a 
home care provider representative, 
will discuss trends occurring in the 

private pay home care industry. Several 
questions will be addressed, including: 

Medicare Advantage Plans and the 
role home care plays; the frontline 

home care workforce shortage - will 
there ever be enough caregivers; after 

COVID-19, will we ever be the same; 
and with what seems to be never 

ending competition, how do you stand 
out among the rest?

Vicki Hoak
Executive Director 

Home Care Association of America



C1 – Care Management: Driving Quality for Serious Illness While 
Bridging Payor and Provider
Christine Lau, RN, LCSW, APHSW-C, VP of Operations and Care Management, 
Teleios Collaborative Network
Rebecca Collins, MS, RN, CCM, CHPN, NE-BC, CENP, Director of Care 
Management, Pure HealthCare

As serious illness care moves toward value-based reimbursement models, care 
management will be more important than ever to ensure high quality care.  In this 
session we will discuss the specifics of care management focused on serious 
illness: how it works with various serious illness provider models (such as home 
care, home based primary care and palliative care) and key elements that should be 
provided regardless of the payor source.  You will learn care management basics: 
role descriptions, staffing ratios, essential elements of assessment, standardized 
assessment, tools, and how to address social determinants of health - even with 
limited staffing.  Finally, we will cover the basic requirements needed for billing 
Medicare care management codes for patients not enrolled in a value-based payor 
group: including chronic care management, complex chronic care management, 
principle care management, and transitional care management codes.

For: Hospice

C2 – Updates for Home Care from NC DHSR
Kathie Smith, BSN, RN, VP of Home Care and State Relations, AHHC of NC

In this session, AHHC’s Kathie Smith will relay updates from the North Carolina 
Department of Health and Human Services (DHSR) related to a number of issues 
affecting home care providers including DHSR licensure survey data trends and 
COVID-19 pandemic waivers.

For: Home Care

C4/IDD3 – Legal and Regulatory Changes That Providers 
Need to Know
Matthew W. Wolfe, JD, MPP, Partner, Parker Poe
E. Bahati Mutisya, JD, Associate, Parker Poe

This interactive and wide-ranging panel presentation will involve Parker 
Poe attorneys that represent and counsel home health, hospice, palliative 
care, and home care providers in a variety of manners.  The content will 
be based on recent changes and updates on legal and regulatory matters 
for providers and will include the following:  employment issues, payor 
disputes, licensure, contracting, mergers and acquisitions, program 
integrity, and other topics.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

C3 – PDGM Revenue Cycle Management Changes
Melinda Gaboury, Co-Founder and CEO, Healthcare Provider 
Solutions

The most significant change in Homecare Reimbursement in 20 years went 
into effect January 2020. The Patient Driven Groupings Model - PDGM is 
complicated, confusing and overwhelming.  CMS has provided some data 
on the revenue impacts and new PDGM components, but there is more to 
be considered. Revenue Cycle, from beginning to end, will require changes 
to adapt.  Preparing now is essential in being prepared for the PDGM 
onslaught. 

For: Home Health

BREAKOUT SESSIONS - TUESDAY, JUNE 22, 2021
11:00AM-12:30PM

Get to Know the AHHC 2021 Sponsors and Exhibitors!

Coffee Hour
Every morning from 
8:00am-9:00am you’ll 
have a chance to discuss 
the latest and greatest 
products and services 
with our Sponsors and 
Exhibitors! Grab a cuppa 
Joe and get an early start 
to your day of learning & 
networking!

Lunch Hour
On Monday and Tuesday, 
make the most of your virtual 
conference experience by 
visiting exhibit booths during the 
lunch break and video chatting 
directly with a rep - ALL within 
the conference app!  You never 
know what could be the missing 
ingredient to improve your 
agency’s quality and efficiency.

Conference Sessions
Many of our Sponsors and 
Exhibitors are presenting 
sessions during our conference 
due to their subject matter 
expertise. Be sure to browse 
our brochure and follow up 
with presenters after attending 
sessions for a more in-depth 
discussion.



D1 – Hospice Eligibility Documentation
Melinda Gaboury, Co-Founder and CEO, Healthcare Provider Solutions

Accurate hospice eligibility documentation is critical to fulfilling the CoPs and 
payment requirements. The lack of supporting documentation for a terminal 
prognosis is the number one reason for denial. Reviewers often look for a 
significant decline in patient condition. Although this is not a requirement of 
hospice care, terminal prognosis is. This session will help clinicians document 
the slightest changes in baseline measures. More importantly, you’ll learn 
how to capture in documentation the occurring changes that support 
terminal prognosis – even without a decline in baseline measures. Go beyond 
the LCDs and common tools for documenting eligibility by drilling down to the 
details and characteristics that differentiate terminal and chronic patients with 
the same diagnosis.

For: Hospice

D2 – Labor Trends: The Latest in Recruitment and 
Retention
Maggie Keen, Vice President of Strategic Initiatives, myCNAjobs

The labor market continues to quickly evolve, delivering new challenges 
and opportunities to senior care companies. Join myCNAjobs, the largest 
caregiver network in the nation connecting over 3.9 million people to jobs 
last year, for the latest look at what’s trending in caregiver and nurse aide 
recruitment, what’s most important in job search and staying onboard at 
a company, and how the front-line labor pool is thinking about work. We’ll 
explore new thinking and strategies to recruit and retain care workers to 
build a sustainable workforce to help improve the continuity of care.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

D4 – Empathy Training Through Symptom Simulation 
Burden
Polly Addison, M.Ed., BSN, RN, Informatics Educator
Transitions LifeCare
*Please note this session is 60 minutes (1:30pm-2:30pm)

Providing quality care to all patients requires the ability to feel and demonstrate 
empathic behaviors.  To acquire a heightened level of empathy, the learner 
needs to internalize a process of experiencing first-hand real-life symptom 
burdens common at end of life.  Making this happen during new employee 
orientation is a challenge but with powerful outcomes.
Objectives:  Increase empathy levels for new staff and throughout the agency; 
knowledge of teaching methods that result in retention of information.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

D3 – Optimizing and Managing Wound Care Patient 
Outcomes Under PDGM
Chris Attaya, VP of Product Strategy, SHP Data
Sue Payne, MBA, RN, CHCE, Home Care Strategies Advisor, Corridor

Wound care patients are the most expensive to care for in home health.  Under 
the PDGM case-mix re-calibration, agencies have a better chance to be 
successful if they manage costs in caring for the patient.  Understanding the 
clinical picture of wound patients in comparison to patients in other PDGM 
clinical groups is important. Managing visit utilization, identifying wound 
supplies to assist with wound healing while managing cost, and employing 
technology will help to improve outcomes and profitability for wound patients.  
Join the presenters as they provide a deep dive and case examples into 
optimizing and managing Wound care patients under PDGM.

For: Home Health

BREAKOUT SESSIONS - TUESDAY, JUNE 22, 2021
1:30PM-3:00PM

D5/IDD4 – Update on North Carolina’s Tailored Plans
Victor Armstrong, Director of the NC Division of Mental Health, Developmental Disabilities, Substance Abuse Services, NC DHHS
Mya Lewis, I/DD & TBI Section Chief, Division of Mental Health, Developmental Disabilities, and Substance Abuse Services, NC DHHS

As we begin the process of transitioning from our LME/MCO system to Tailored Plans, we invite you to join Victor Armstrong, Director of the NC Division of Mental Health, 
Developmental Disabilities, Substance Abuse Services and Mya Lewis I/DD and TBI Section Chief for the Division of Mental Health, Developmental Disabilities and 
Substance Abuse Services for a discussion on where our I/DD system in going and how you can be ready for this next change.

For: I/DD



E1 – Medical Review in the Hospice Medicare Certified 
World
Melinda Gaboury, Co-Founder and CEO
Healthcare Provider Solutions

This session will take agencies through the winding road of Medicare 
scrutiny. While billing the Medicare benefit and getting paid relatively easy, 
there is always a risk of things being reviewed at some point. What can you 
do to avoid denials? Participants will be able to define the levels of Medical 
Review that are currently active:  including, UPIC, SMRC, MAC ADR, and 
RAC.  The session will review how to respond to any level of medical review 
that may occur. This session will also discuss PEPPER reports and other 
data analysis that agencies will need to review to ensure that their risk from 
medical review is limited. This session will review some North Carolina 
specific PEPPER data so you can tell where you stand compared to others 
in the state.  Don’t be caught in the position of believing that everything 
is just okay or that the Public Health Emergency is a shield from medical 
review. Attendees will take away information that will assist in assuring that 
your hospice truly is accurately documenting. 

For: Hospice

E2 – Managed Care Updates from the NC DHHS Division 
of Health Benefits
Dave Richard, Deputy Secretary for Medicaid
Division of Health Benefits, NC DHHS
Jay Ludlam, Assistant Secretary for Medicaid
Division of Health Benefits, NC DHHS

We are almost there! The launch of our state’s managed care system is just 
around the corner! We know you have lots of questions and we want to help 
providers prepare for the start of Standard Plans in NC. We also know you 
have questions about what comes next for services that are not included 
in Standard Plans. We invite you to join Deputy Secretary for Medicaid 
Dave Richard and Jay Ludlam Assistant Secretary for Medicaid as they 
present updates on the start of Standard Plans in North Carolina as well as 
answering any questions you may have on what comes next.

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

E3 – RCD Non-Affirmations and Denials: Appeals and 
Options
Joe Osentoski, RN-BC, Senior Consultant
Gateway Home Health Coding & Consulting

This presentation provides an overview of the RCD choices, agency options 
for a non-affirmed or denied claim, and preventive measures that minimize 
chances of an unfavorable RCD claim submission.  This uses common denial 
reasons (applicable to the ADR choices) and non-affirmation reasons (for 
pre-claim reviews) and addresses how to prevent these for a smoother RCD 
experience. The process for filing appeals is also covered.  Some areas covered 
include physician face-to-face (F2F) issues, certification deficiencies, and the 
most common medical necessity denials, including therapy documentation.  A 
thorough walk-through of F2F encounter requirements and how the F2F content 
links with PDGM payment and possible denials or non-affirmations is covered.  
How these are applied to appeals for denied claims is presented.

For: Home Health

E4/IDD5 – Engaging Non-English Speaking Patients: How 
to Promote Health Equity Among the LEP Population
Michael Pepe, Director of Solutions Engineering, Synzi
Gerard Barsoum, Director of National Accounts, AMN Language 
Services

There are currently more than 25 million LEP individuals in the U.S. At least 350 
languages are spoken in U.S. homes.  How is your organization able to provide 
a vulnerable patient population with additional, meaningful access points to 
healthcare – and help them strengthen adherence – if your team members are 
not communicating with these patients in their primary or preferred language? 
This session will explain why promoting health equity amongst the LEP (Limited 
English Proficient) Patient Population is critical to your impact and outcomes.  
The presentation is designed to provide you with information and insights that 
will help your organization:   

• Ensure Meaningful Access for patients with LEP  
• Help patients overcoming language-based inequity in Home Health
• Use telehealth to better engage LEP patients 
• Communicate with the most vulnerable patients during the pandemic

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

BREAKOUT SESSIONS - TUESDAY, JUNE 22, 2021
3:30-5:00PM



F1 – Building a Financially Sustainable Palliative Care 
Program: Technology and Beyond
Nick Knowlton, VP Strategic Initiatives, ResMed, parent company of 
Brightree and MatrixCare
Jessica Rockne, Senior Product Manager, Revenue Cycle, MatrixCare

Some might believe that palliative care is destined to lose money; however, 
with the right team, simplified processes, and focused technologies, you can 
build a financially sustainable program. 
In this session you’ll identify the types of palliative care programs available 
to your organization and choose what technology is needed to be successful 
in your preferred program. Although having the support team in place early 
in the process does require an upfront financial commitment, it can help 
maximize revenue in the long run.
Learn from our panel of experts who have developed successful palliative 
care programs caring for patients in the community and in hospitals. 
Objectives: 

• Understand what types of palliative care programs are available, 
such as hospital-based, community-based (home), or clinic-based.

• Learn how to build a financially sustainable palliative care program.
• Identify what type of EHR is right for you based on the program you 

implement.
• Help power your program by leveraging interoperability: 

• Discover how it can help view hospital-based notes in your EHR.
• Enable smoother care coordination between various care 

settings and teams.
• Experience the financial impact of interoperability done right.

For: Hospice, Home Health, Palliative

F2 – Revenue Cycle Success in the New Managed Care 
Environment
Phil Feldman, CPA, VP Revenue Management, Sandata Technologies
Steve Pellito, Senior VP, Provider Sales, Sandata Technologies

Providers struggle with MCO reimbursement during Managed Care transition 
and this continues long afterward.  Thin margins in our industry magnify the 
impact of this.  Denials prevent timely and complete payment, impacting 
cash flow and resource requirements in the Revenue Cycle department.  
The learning curve is often very difficult, especially when dealing with 
multiple payers with different systems and processes.  Appropriate up-front 
management of the Revenue Cycle can serve to minimize payer denials, 
thereby improving payment throughput and required “re-touches” to get 
claims paid and minimizing write-offs. The presentation will also include how 
EVV facilitates multiple process segments of Revenue Cycle Management.

For: Home Care

F4/IDD6 – The Power of Story: The Person Behind the Disease
Nicole Clagett, Director of Community Engagement, Duke HomeCare & Hospice
Cooper Linton, MHA, MBA, Associate Vice President, Duke HomeCare, Duke 
Hospice, and Duke Home Infusion 

Getting to know the patient is a powerful tool that should be the foundation of a 
crusade in healthcare to give voice and shape to the treatment plan of those we serve.  
The medical history of our patients is at our fingertips but the human being we are 
treating is more than the sum of their symptoms and the diseases they present.   The 
person behind the disease is seeking healing and comfort.  Presence allows us to 
better understand the human we are caring for and the context in which our medical 
relationship occurs.  Learning the patient’s story, and the story of their care network, 
gives us a window into their world and can be healing for practitioners.  Their struggles, 
victories, and gained wisdom from their experiences can only make us more thoughtful 
and empathic in our delivery of care. 

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

F3 – WakeMed Hospital @ Your Home: Collaboration and 
Innovation with COVID-19
Audrey Whitacre, RN, MSN, Director of WakeMed Home Health

Sherell Palmer, RN, Team Lead, Wake Med Hospital @ Your Home Program

William G. (Tres) Pittman, MD, MBA, CPE, SFHM, FACP, EMD Hospital and 
Specialty Medicine, Raleigh Campus Department of Medicine Chair, Associate 
Program Director WakeMed Internal Medicine Residency, President of the 
Board of Transitions LifeCare

Jennifer McLucas-Ingold, MSW, MHA, LCSW, LCAS, Executive Director, 
WakeMed Home Health, Hospital @ Your Home and Community Case 
Management

Pamela J. Baden MSN, MBA, RN, CEN, EMT, Director of Mobile Critical Care 
Transport and Emergency Communications, WakeMed Hospital

WakeMed Hospital @ Your Home is a hospital without walls model developed to best 
manage the care of Covid-19 in the community.  Home Health partnered with the 
hospitalist and mobile critical care team to develop a new treatment opportunity for 
patients in their home.  This presentation will review the development of this program, 
outcomes and recommendations.

For: Home Health

BREAKOUT SESSIONS - WEDNESDAY, JUNE 23, 2021
10:30AM-11:30AM



G1 – Grateful Families: Considerations, Launch and 
Generational Impact of Philanthropy Programs
Marti Barrow, Executive Director of Client Services, Pride Philanthropy
Patti Lyons, CFRE, CNP, Executive Partner, Pride Philanthropy

Hospices work to provide support to the entire family, not just the patient. To 
effectively include a variety of family structures and support systems, we need 
to understand how the diversity of communication styles and methods vary 
across age, gender, race/ethnicity, and sexual orientation. This session will 
present specific methods of involvement and support whether for engagement 
as a caregiver or potential volunteer/donor. Audience interaction will be 
included in the session.

For: Hospice

G2 – The Final Six Months: Using and Reporting the HHS 
Provider Relief Funds 
Mark Sharp, CPA, Partner, BKD, LLP
Amber Popek, CPA, Partner, BKD, LLP

HHS extended the period for which health care providers can use the General 
Distribution of the Provider Relief Funds (PRF) through June 30, 2021.  The 
final report of the providers use of the PRF payments will be due July 31, 2021.  
This interactive session will highlight the appropriate uses of the funds and 
how those uses should be reported in accordance with the HHS guidelines.  

For: Home Care, Home Health, Hospice, Palliative Care, I/DD

G3 – Home Health Telehealth Vs. Telerisk
Joe Osentoski, RN-BC, Senior Consultant
Gateway Home Health Coding & Consulting

Even though the CMS Final Rule for home health allows for provision of telehealth 
services by home health agencies, there are significant compliance risks to be 
considered. This also applies to using the telehealth options allowed under the 
Public Health Emergency (PHE).
This presentation will take attendees through a review of the CMS guidance for 
providing telehealth services. This includes both use of the physician generated 
telehealth as well as its use by home health agencies. It will define what telehealth 
is, how it is to be reflected on the plan of care, and how it can be most efficiently 
applied to the clinical record. Approaching the topic with a focus on compliance 
supports successful use of telehealth documents: both those generated by 
physicians and agency.
For effective use, telehealth needs to be considered from a compliance 
perspective in order to maintain charting that will satisfy any medical review activity. 
While the opportunities of telehealth are great, the risk for compliance issues are 
significant. Evaluating both the opportunity and the risks are keys to successful 
implementation.

For: Home Health

G4/IDD7 – “Well, no wonder... look at that medication list!” 
Polypharmacy in the older adult – for all providers!
Ellen Fulp, PharmD, MSPC, BCGP, Director of Pharmacy Education
AvaCare

Prescribing cascades and inappropriate medication use are especially harmful 
for patients with a serious illness. Risks are compounded as patients age. This 
presentation will explore rational prescribing and deprescribing as part of good 
prescribing. Tools for evaluating medication appropriateness in geriatric patients 
will be reviewed. Special consideration will be given to over the counter (OTC) 
medications. Patient cases will highlight key concepts. 

Objectives: 
1- Explore rational prescribing and deprescribing
2- Review available tools for evaluating medication appropriateness in geriatric 
patients 
3- Discuss OTC utilization and recommendations in the aging population 
4- Analyze patient cases

For: Home Care, Home Health, Hospice, Palliative Care

BREAKOUT SESSIONS - WEDNESDAY, JUNE 23, 2021
12:00PM-1:00PM

AHHC 2021: Powered by Socio Events
If you attended the 2020 AHHC of NC Virtual Conference, 
you are ahead of the game! We are thrilled to partner with 
Socio Events once again for the 2021 Annual Conference. 
Here is what past attendees had to say:

• “Loved the virtual format and ease of use of the Apps, 
both on my mobile phone and computer.”

• “Great job. Maximized the benefits of virtual 
conference on every level.”

• “Great experience - I was able to attend without 
traveling and focus on the sessions in the comfort of 
my own formal or remote office.”
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NAME ON CREDIT CARD (PLEASE PRINT)    | CREDIT CARD NUMBER   | EXPIRATION DATE   

________________________________________________________________________________________________________________________________________________________
BILLING ADDRESS      |   CITY STATE ZIP CODE  | SIGNATURE OF CREDIT CARD HOLDER (REQUIRED)

Registration Information
Register! By Fax: Fax a copy of the registration form with the appropriate credit card information and signature to (919) 848-2355.  Faxed registrations will not be processed 
without credit card information.  By Mail: Mail registration form with payment to: AHHC, 3101 Industrial Drive, Suite 204, Raleigh, North Carolina, 27609. Registration forms 
will not be processed without payment. (Be sure and include the suite number!)  ONLINE REGISTRATION AVAILABLE AT WWW.AHHCNC.ORG/AHHCVC2021

Cancellation Policy: Please note that fees will be refunded, or invoices will be adjusted, only if written notice of cancellation is received by June 1, 2021. In the event of 
cancellation, AHHC will retain, or charge, $100 of the initial registration fee, per registrant, to cover administrative overhead. Once written cancellation is received, a AHHC 
staff member will review for approval. If your cancellation is approved, we will email back a signed and dated copy of the cancellation that your agency should retain on file 
in case of questions. While it is not permissible for several individuals to share a registration, AHHC will be happy to accept substitutions if notified of the change in writing.

Access: Registrants will be provided with instructions on how to access and use the platform in advance of the conference. Access is granted to approved email 
addresses. Registrations may not be shared between agencies – the agency’s registration covers the access of only one email address (except when the agency rate 
has been selected). All materials, including handouts, will be made available in the conference app. Registrants will have access to on-demand content for one year 
following the conference.

Early Registration (by April 30)     AHHC Member Non-Member
Individual Rate         $349                $549
*Agency Rate (10 attendees from same agency.)              $3,000                  N/A

Regular Registration (beginning May 1)    AHHC Member Non-Member
Individual Rate         $399                $599
*Agency Rate (10 attendees from same agency.)              $3,500                  N/A

ONLINE REGISTRATION AVAILABLE AT WWW.AHHCNC.ORG/AHHCVC2021

Registration Fees

Attendee/Payment Information

Total Registration Fee Due: $_______________

BILLING INFORMATION:
 I agree to the Payment & Cancellation Policy
 Check (payable to AHHC)
 American Express
 Discover
 MasterCard
 VISA

________________________________________________________________________________________________________________________________________
EMAIL ADDRESS FOR RECEIPT       |   PHONE NUMBER

*To register 10 attendees using the agency rate, please fill out this form and fax, mail, or email it to 
richard@ahhcnc.org along with the names and emails of the 10 attendees from your organization. To register more 
than 10 individuals, a rate of $300 (before May 1) or $350 (after May 1) will be applied to each additional attendee.

http://WWW.AHHCNC.ORG/AHHCVC2021
http://WWW.AHHCNC.ORG/AHHCVC2021
mailto:richard@ahhcnc.org
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