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Unless you've been living under a rock for the past few months, you know it’s
time to move on accreditation—even if you won’t be involved in Medicare
competitive bidding this year.

Join HomeCare magazine’s teleconference “Accreditation: What You Need to
Know and When You Need to Act.”

Get the latest information on:
* What'’s going on with accreditation deadlines
e How long does it take? How much does it cost? Does it matter where
you're located?
e How to pick the accrediting body that’s right for you
* What you should think about in addition to fees
e How CMY’ final quality standards fit in
* How your policy and procedure manual can help

Find out what is true and what is not, get your questions answered, and get the
information you need to get going. Register now to reserve your space!

Fax completed registration form to: 770-618-0204

To register, simply return this form with $99 registration fee by Wednesday, March 28, 2007, to: James Faucett, HomeCare, 6151 Powers Ferry Rd.
NW, Ste. 200, Atlanta, GA 30339; phone (770) 618-0200 or fax (770) 618-0204. You will receive instructions on connecting to the call as well as any
handouts via email. To submit any questions in advance, email jfaucett@homecaremag.com no later than March 28. No refunds after March 28.

Name: Title:

Organization:

Address: City: State: Zip:

Phone: Fax: Email (required):

Payment Options: [ Check enclosed OVisa OMC [OAmex Acctf

Print Name on Card: Exp. Date:

Signature:




