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Two Day OASIS-D Intermediate Clinical Training�March 20 – 21, 2019 Training














Training Registration (See separate registration for exam)





Two Day OASIS-D Intermediate Clinical Training


        March 20 – 21, 2019





Education Approved for BMSC HCS-O CEUs; OASIS-D Training: 12 BMSC HCS-O CEUs





This program is pre-approved by the Board of Medical Specialty Coding & Compliance (BMSC) for CEUs.


March 20, 2019


Registration: 8:30 AM


Training:  9:00 AM – 5:00 PM�Continental Breakfast and Lunch Provided





March 21, 2019 


Training:  9:00 AM – 4:00 PM


Continental Breakfast and Lunch Provided 





Training Location


Navicent Home Health


3780 Bloomfield Village Dr.


Macon, GA  31206





Hotel Accommodations


Hilton Garden Inn /Mercer


1220 Stadium Drive


Macon, GA  31204


478-741-5527


GAHHA Special Rate: $119.00


Hotel Room Cutoff:  


March 5, 2019





Dress is casual and bring appropriate clothing for all temperature levels.





�


2146 Roswell Road


Suite 108 – PMB 1107


Marietta, GA  30062


770-565-4531 (O)


770-565-1739 Fax


� HYPERLINK "mailto:gahomehealth@earthlink.net" �gahomehealth@earthlink.net� 








Additional Attendees 








Training Only - GAHHA Member:  $375 each attendee





Training Only - Non-Members:  $500 each attendee (Out of state agencies who are members of their State Association may register at the GAHHA member rate).





Training registration deadline: when we reach room capacity!  Please register early, space is limited!





Payment Options:


By Check:  Made payable to Georgia Association for Home Health Agencies, Inc. or GAHHA


                    Mail to:  2146 Roswell Road, Suite 108-PMB 1107, Marietta, GA  30062


               □ I have enclosed a check in the amount of $_________





This form may be mailed, faxed or emailed. If paying by check payment must be received by 02/19/2019








By Credit Card:  GAHHA accepts Visa, MasterCard, American Express & Discover


                      □ Please charge $___________to my credit card


Credit Card # __________________________________________Exp. Date_____________ Security Code________


Visa______   MasterCard_______  American Express_______  Discover_______


Name (as it appears on card – please print): __________________________________________________________


Address of Cardholder: ___________________________________________________________________________			   Street			 City		   State	        Zip


Signature (required): _____________________________________________________________________________


Email Address for Receipt: _________________________________________________________________________


Registration Cancellation Policy:  Submit cancellations in writing via mail or email – no phone cancellations accepted.  Refunds will be processed as follows:  written notice received by February 19, 2019 – full refund; after February 19, 2019  no refund (no exceptions – you may send a substitute).  Qualified cancellations will be refunded by mail four to six weeks following the event.























Training registration deadline October 12, 2018.  Please register early, space is limited.


Cancellation Policy: Submit cancellations in writing via email - no phone cancellations accepted. Refunds will be processed as follows: email notification received by October 12, 2018 - full refund.  After October 12, 2018 - no refund (no exceptions - you may send a substitute).
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*This program is pre-approved by the Board of Medical Specialty Coding & Compliance (BMSC) for CEUs.











