
UPSTATE
March 6, 2020

12:30pm – 4:30pm

Mohawk Valley Health System

Center for Rehabilitation and Continuing Care 

Services - Community Room

1650 Champlin  Avenue

Utica, NY  13502

DOWNSTATE 
March 25, 2020
12:30pm – 4:30pm

Catholic Home Care

Castellano Conference Room

110 Bi-County Blvd, Ste 114

Farmingdale, NY 11735

Cost: FREE
Light refreshments will be provided

Please FAX this completed form to:  (518) 426-8788

HCA is pleased to partner with the NYS

Department of Health (DOH) and KPMG for this

informative program designed for Certified Home

Health Agencies (CHHA), Licensed Home Care

Services Agencies (LHCSA), and Fiscal

Intermediaries (FI). The goal of the session is to

provide background and guidance to understand

the information required for the New Home Care

Cost Report submission and audit processes as

well as offer leading practices for agencies to

follow.

During this session, speakers from DOH and

KPMG will walk through individual scenarios that

may arise while agencies are completing the

Home Care Cost Report. CHHAs, LHCSAs, and

FIs will also have the opportunity to raise

questions about the Home Care cost report and

audit information.

The agenda for the session includes the

following items:

1. Overview of the Cost Report 

Process

2. KPMG’s Role

3. Key Information

4. Introduction to the Web-based Tool

5. Web-based Tool Walkthrough

6. Cost Report Schedules Walkthrough

7. Audit Process Overview

8. Timeline and Next Steps

Registration is on a first come first serve 

basis and is expected to fill up quickly. 

We encourage you to register soon to 

reserve your seat. 

New York State

Registration (Limit 2 people per agency)

LOCATION:      Utica      Long Island

Name:_______________________________________________________

Title:________________________________________________________

Organization:_________________________________________________

Mailing Address:______________________________________________

City/State/Zip:________________________________________________

Email:_______________________________________________________
(Required for registration)

Phone:______________________________________________________

Home Care Cost Report Seminar


