Education Modules
STAFF | 2019

DETAILS

How to successfully implement group and

JAN Cirel[D Eme Allsii, KB concurrent as effective modes of treatment
Concurrent and RVP ) .
in your daily treatment approaches.
Section GG Evaluators, We will review process ano! timing, bgst practice IDT
FEB Strate RDs and RVPs collaboration, MDS Section GG review — coding
9y loopholes (coding pitfalls), and potential revenue impact.
MAR Visnzees Care All staff, RD Understanghng mar?aged care contracts, reporting,
and RVP documentation requirements, and outcomes success!
Discuss how each role is changing between now and
How Our Roles beyond October 1st, 2019. What we all need to do to
o All staff, RD . : .
APR as Clinicians are and RVP prepare and show our competency in increasing efficient
Changing outcomes for our residents today and tomorrow. We will
also address the SLP’s role in cognition under PDPM.
This training will discuss how to collaborate to improve
N - the overall clinical patient experience and ensure
MAY L New'CllnlcaI RDs and RVPs you capture the most accurate and up-to-date
Meeting o . .
clinical picture of each resident as well as
enhance care planning in the process.
Clinical Pathways
MAY and Problem- All staff, RD Optima 2.0: Rationale and functionality of the clinical
Oriented and RVP pathways, including problem oriented documentation.
Documentation
We will review how ICD-10 codes impact
reimbursement under PDPM, what to do with return
to provider codes and how the EMR will support,
JUN *ICD-10 Mapping | RDs and RVPs physician, NP, and the 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.

* Customer Included Training

()
HEALTHPRO® ﬁ? HERITAGE



*Collaborative
and Effective

Education Modules
STAFF | 2019

DETAILS

Understanding the most effective programming

JUN Restorative A!:;ag{/ED surrounding restorative and activities for the most
and Activities optimal outcomes today and tomorrow under PDPM.
Programming

Discuss the first tier classifications triggering an IPA,
how to track and implement new process into your
*Completing an meetings, when to do an optional IPA and when not
JUL Interim Payment RDs and RVPs to and how to use your EMR to assist you in decision
Assessment making. 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.
*Triple Check, Identify EMR specific reporting to integrate into
Pre-Transmission pre-transmission review, learn about newly revised
AUG Review and EMR RDs and RVPs triple check process for effective billing and
Revolver discuss the EMR Revolver.
Review Medicare skilled criteria and how this may effect
. . . - :
SEPT Compliance and RDs and RVPs your day to day operations and clinical and discuss
QA potential compliance triggers and how and when
to monitor and implement into your QAPI plan.
With the removal of therapy minutes as a
reimbursement driver, outcomes remain even
SEPT Utilization All staff, RD more important. Review utilization pathways and how
Pathways and RVP they align to our clinical pathways, how to use them
as guidelines and what happens when a resident
requires more or less than the guidelines.
. Live at the September Ops Meeting: What are the
SEPT Metrics of the RVPs new metrics under PDPM and how to effectively

Future

use them to manage our business and outcomes.

* Customer Included Training
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