
 
         

 

WHAT ARE YOUR RESPONSIBILITIES 
AS A HOME HEALTH NURSE 

PROVIDING CARE TO MEDICARE 
HOME HEALTH PATIENTS? 

MEDICARE HOME HEALTH NURSING 
A 90 MINUTE AUDIO TUTORIAL FOR HOME HEALTH NURSES!  
Judy Adams, RN, BSN, HCS-D, HCS-O, Adams Home Care Consulting, Inc. is a well-known health care 
consultant and speaker with over 30 years of healthcare experience and extensive experience in home 
care and home health management. Judy holds the Homecare Coding Specialist - Diagnosis and the 
Homecare Clinical Specialist - OASIS from the Board of Medical Specialty Coding and Compliance and is 
an AHIMA Approved ICD-10-CM trainer.   
 

 

 
What does it mean to be a qualifying 

discipline in Medicare HH? 
 

What nursing services are covered 
under the Medicare HH benefit? 

 

What are the documentation 
requirements as related to the G-codes? 

 

What are the key nursing 
responsibilities, as defined in the COPS, 

as related to assessment; physician 
orders; and home health aide 

supervision? 

This Tutorial Is For You! 
 
 

Are you new to Home Health? * A Home 
Health Nurse desiring a refresher? * A 

Director or QI nurse looking for training 
& orientation ideas?  

This Tutorial Is For You! 
 

 

Association for Home & Hospice Care of North Carolina * For Questions Contact AHHC’s Education Coordinator 
Richard Fowlkes * richardfowlkes@homeandhospicecare.org or 919-848-3450  

Price (includes shipping and handling)     

AHHC & SCHCA Members:   $129 per audio 

Non-members:    $189 per audio                                                    

Agency Name: ________________________________________ 

Contact Name: ________________________________________ 

E-mail Address (please print below) 

_____________________________________________________ 

Phone (     ): ___________________________________________ 

ο Enclosed is my check in the amount of ____________  
(payable to AHHC - NC Purchasers please add 6.75% sales tax) 

  

 ο   Charge _____________ to my:       
                            

Credit Card Number: ____________________________________  

Exp. Date: _________  Security Code________ 

Name (as it appears on card): 
______________________________________________________ 

Address (of cardholder): 
______________________________________________________ 

Signature (required):_____________________________________ 

If paying by check or credit card mail 
form with total fees to:  
AHHC, 3101 Industrial Drive, Suite 204, 
Raleigh, N.C., 27609 
 
If paying by credit card - fax a copy of 
the order form with the appropriate 
credit card information and signature to 
919.848.2355. Our fax lines are open 24 
hours a day. 
 
The material is copyrighted. 
 


