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This is next level PDPM. Strategies to

PDPM Level 2: | Leadership, Therapy begin to consider along with financial
JAN Strategy and MDS, Nursing, 60 impact of coding, missed opportunities
and Financial Social Work, Dietary, min and nursing documentation. Please
Implications Business Office make sure you have watched the
Manager PDPM Basics webinar already.
Deeb Dive into We will dive into the nursing and
Npursin Nursing, Therapy 60 NTA components to get a better
FEB 9 and MDS, Social ) understanding of the factors affecting
and NTA . min .
Components Work, Dietary payment for these two case mix
components of PDPM.
Deep Dive Nursing. Thera We will dive into the PT, OT, and SLP
into PT, OT, 9 Py 60 components to help you better understand
MAR and MDS, Social ) !
and SLP Work Dieta min the factors affecting payment for these
Components ! Y three case mix components of PDPM.
This training will cover the importance of
Nursing Nursing, Therapy 45 nursing skilled documentation and how
APR Documentation and MDS, NPs, min it ties into payment under PDPM as well
Under PDPM Dietary as what skilled nursing documentation
should look like today and under PDPM.
This training will discuss how to
* collaborate to improve the overall clinical
The New . . .
. Nursing, Therapy 30 patient experience and ensure you
MAY Clinical :
. and MDS min capture the most accurate and up-to-date
Meeting i . .
clinical picture of each resident as well as
enhance care planning in the process.
We will review how ICD-10 codes impact
reimbursement under PDPM, what to do
with return to provider codes and how the
JUN *|CD-10 Nursing, Therapy 60 EMR will support, physician, NP, and the
Mapping and MDS, Coders min H & P as well as you coders will drive this

process together. We will also discuss the
process of “active” and “resolved” codes
and how that will impact reimbursement.
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* Staff Included Training



WHAT

*Collaborative
and Effective
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LENGTH

DETAILS

Understanding the most effective

JUN Restorative Nursing, Therapy 30 programming surrounding restorative and
and Activities and MDS min activities for the most optimal outcomes
Programming today and tomorrow under PDPM.

Discuss the first tier classifications
triggering an IPA; how to track and
implement new process into your
. . ) .
Comple‘.ung Nursing, Therapy meetings, when to do an optional IPA
an Interim 45 and when not to and how to use your
JUL and MDS, Coders, ) . . . :
Payment SNF Leadershi min EMR to assist you in decision making.
Assessment P How Section GG and depression plays
a guest role. As well as how to
transition from RUG-IV to PDPM on
October 1st with the use of IPAs.
. Nursing, Therapy Identify EMR specific reporting to
*
Pr;r-r'lrrr);iscrr}:i:iko,n and MDS, SNF 60 integrate into pre-transmission review,
AUG . Leadership, ) learn about newly revised triple check
Review and ! min ’ 0 .
EMR Revolver Coders, Business process for effective billing and discuss
Office Manager the EMR Revolver.
Review Medicare skilled criteria and how
. ' Nring, Ticrpy this may effegt your dgy—to-day operations
Compliance 45 and clinical and discuss potential
SEPT and MDS, SNF ) X .
and QA : min compliance triggers and how and
Leadership . .
when to monitor and implement
into your QAPI plan.
Nursing, Therapy
Billing Under and MDS, SNF 30 We will review what the updates to the
OCT PI%PM Leadership, in UBO4 look like under PDPM and how this
Business Office will affect your end of the month process.
Manager

* Staff Included Training
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