
Coding for Therapy in PDGM
Webinar

November 21, 2019
12:00 - 1:30 pm CT

1.5 Contact Hours (CEUs) have been awarded by Iowa Western Community College, 
Iowa Board of Nursing Provider #6. If you would like to earn contact hours (nursing CE), 
there is a $5 fee charged by the Iowa Western Board of Nursing. Please mark that option 

on the registration form.

Nebraska Home 
Care Association 

Presents



Cindy Krafft, PT, MS, HCS-O
Cindy Krafft, PT, MS, HCS-O is the CEO of Kornetti & Kraff t Health Care Solutions. She brings more than 
20 years of home health expertise that ranges from direct patient care to operational / management 
issues as well as a passion for understanding regulations. For the past 17 years, Cindy has been a 
nationally recognized educator in the areas of documentation, regulation, therapy utilization and 
OASIS. She currently serves on multiple Technical Expert Panels with CMS Contractors working on 
clinical and payment reforms such as bundled payment care initiatives and alternatives to the current 
relationship between therapy visits and episodic payment. Cindy has been involved at the senior
leadership level for the Home Health Section of the American Physical Therapy Association for more 

than 10 years and is a Past President of that organization.

In order to receive a 
Certificate of Completion: 

   1. Attend the entire webinar. 
   2. Sign and return an attendance sheet.
   3. Complete and submit a continuing 
       education half sheet.
   4. Complete and submit the webinar
       evaluation form.

Agenda
12:00 p.m. – 12:25 p.m. Overview of Clinical Groups in PDGM and Focus Areas

12:25 p.m. – 12:55 p.m.  Overview of Comorbidity Adjustment in PDGM and Focus Areas

12:55 p.m. – 1:20 p.m.  Fundamentals of Interdisciplinary Care Planning

1:20 p.m. - 1:30 p.m.   Q&A/Evaluation

 Purpose Statement

Purpose Statement: Identify and apply the 
key elements of documentation in therapy 
assessments and patient centered therapy care 
plans in the Patient Driven Groupings Model 
(PDGM).

Objectives

1. Identify key elements of the documentation in therapy assessments that support primary group selection in the PDGM.
2. Identify requirements for inclusion of secondary diagnoses that impact the provision of therapy to capture available 

comorbidity adjustment in the PDGM.
3. Document defensibly to support coding and patient centered  therapy care plan decisioning in the PDGM.

Dee Kornetti, PT, MA, HCS-D, HCS-C
Dee, a physical therapist for 30 years, is a past administrator and co-owner of a Medicare-certified 
home health agency. Dee now provides training and education to home health industry providers 
through a consulting business, Kornetti & Krafft Health Care Solutions, with her business partners 
Cindy Krafft and Sherry Teague, where she serves as its Chief Operations Officer.

Dee is nationally recognized as a speaker in the areas of home care, standardized tests and measures 
in the field of physical therapy, therapy training and staff development in the home health arena. Dee 
is the immediate past Editor of the Quarterly Report, a publication of the American Physical Therapy 

Association’s (APTA) Home Health Section,  as well as member of the Home Health Section’s Practice and Education Committees.  She 
currently serves the Home Health Section as its President. Dee also currently serves as the President of the Association of Homecare 
Coding and Compliance, and a member of the Association of Home Care Coders Advisory Board and Panel of Experts.

Dee is a published researcher. on the Berg Balance Scale, and has co-authored APTA’s Home Health Section resources related to OASIS, 
goal writing and defensible documentation for the practicing therapist.  Dee has contributed chapter updates to the Handbook of Home 
Health Care Administration 6th edition, and co-authored a book, The Post-Acute Care Guide to Maintenance Therapy.

Dee Kornetti, PT, MA, NCS-D, HCS-C and Cindy Krafft, PT, MS, HCS-O have identified no actual, potential or perceived 
conflict of interest.  The Nurse Planners have identified no actual, potential or perceived conflict of interest.



 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 Home Care Association Member Fee:                                                                                               
    Flat rate for unlimited number of people from your agency/organization to attend             $150      $_______

 Prospective Nebraska Home Care Association Member Fee:                                                            
    Flat rate for unlimited number of peole from your agency/organization to attend              $250      $_______

  Each nurse wanting contact hours (nursing CE) to be filed with the Iowa Western
       Board of Nursing (each representative)                                                                                                   _____x $5       $_______  

                                                                                                                                                                                           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 Home Care Association office by November 14, 2019. All refunds 
will be processed after accounts have been completed.

Mail your registration form with payment information to: 
Nebraska Home Care Association •  3901 Normal Blvd., Suite 100  •  Lincoln, NE 68506-5200

 or Fax to 402.476.6547 • Email:  nebraskahomecare@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.

Payment Methods      

p Check - Print this form, fill it out, and send to the Nebraska Home Care Association with a check made payable to the
                   Nebraska Home Care Association. 
p Credit Card - Click here to register/pay online.

Coding for Therapy in PDGM
Webinar

https://connect.gomembers.com/f/index.php?

