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NAVIGATING MDS 3.0:  

RAI TRAINING FOR NURSING FACILITY STAFF 
MDS 3.0 is a critical nursing facility assessment tool 
that can directly impact resident quality of care, survey 
outcomes, your publicly posted quality measures and 
your reimbursement. Make sure your staff know how 
to complete the MDS 3.0 accurately the first time!  

This two-day course is the most comprehensive MDS 
3.0 training offered in Montana, and the only class that 
presents the provider’s perspective on this key 
assessment tool. 

In this training, participants will review: 
 All sections of the MDS 3.0 and rules pertaining to

each
 The PPS Schedule
 How the MDS is used in the survey process
 Utilizing Casper Quality Measures Reports for

Improving Care

This class is designed for staff who seek a thorough 
review of the MDS 3.0, whether they are veteran staff 
or newcomers. 

WHO SHOULD ATTEND 
Any staff member responsible for completing any part 
of the MDS. Note: Attention will be given to all 
participants of the care planning team, including 
Dietary, Activities, Social Services and Nursing.  

PARTICIPANTS WILL RECEIVE 
 List of procedures for completing MDS and CATs
 Guidelines for documenting CAAs
 Examples of completed CAAs
 Regulations pertaining to the MDS
 Handouts related to Quality Measures

IMPORTANT: 

EACH PARTICIPANT MUST BRING 

A CURRENT MDS 3.0 MANUAL  

A current MDS 3.0 RAI User’s Manual is required 
for class participation.  The manual may be 
downloaded from the CMS website:  
https://downloads.cms.gov/files/1-MDS-30-RAI-
Manual-v1-16-October-1-2018.pdf 

Education & Speaker 

DAILY SCHEDULE 
Thursday, November 1 
7:30 - 8:00 am Registration 
8:00 am - 12 noon MDS Training 
12 noon - 1:00 pm Lunch (included) 
1:00 - 5:00 pm MDS Training 

Friday, November 2 
8:00 - 11:30 am MDS Training 
11:30 am -  12:30 pm Lunch (included) 
12:30 - 2:00 pm MDS Training 

INSTRUCTOR 

Demetria (Demi) Haffenreffer, 
RN, MBA, has made long term 
care her lifelong profession 
beginning as Director of Nursing  
and for the last thirty-five years as a 
consultant for both skilled and 
community-based facilities. 
Haffenreffer & Associates, Inc. 
supports the delivery of person-
centered, compassionate care by 
providing educational and hands-
on assistance with the 

implementation of quality systems and corporate 
compliance programs for facilities across the nation. In 2011, 
Demi assisted the Colorado Foundation for Medical Care 
with a CMS grant to publish the Model Program for Quality 
Performance called “QAPI.” Demi’s thorough knowledge of 
the regulations combined with her extensive experience 
provide for practical, everyday solutions to the challenges 
facing the caregiver and facility. Her depth of knowledge, 
breadth of experience and her communication skills make 
her a much requested speaker for health care associations’ 
conferences and special course offerings for their members. 
She has authored five policy and procedure manuals and 
developed hundreds of workshops for long term care.  



REGISTRATION FEES 
MHCA Members 
First Facility Registration $295 per person 
Each Additional Registration 

 from Same Facility $175 per person 

Non-Members 
First Facility Registration $475 per person 
Each Additional Registration 

 from Same Facility $300 per person 

Registrations received after 
 October 19, 2018 add: $50 per person 

REGISTRATION FEE INCLUDES 
 Handout materials (excluding MDS 3.0 manual)
 Lunch
 Refreshments at breaks

REGISTRATION 

Complete the registration form and mail to MHCA no 
later than October 19 to avoid paying a late fee.  

PLEASE NOTE:  If payment is being sent from a 
corporation or county office, please mail or fax the 
registration without the payment and indicate that the 
check is being processed.  

CANCELLATION & REFUND POLICY 

All cancellations and requests for refunds must be 
addressed to MHCA in writing.  Full refunds will be 
paid if written cancellation is received by October 19.  
Partial registration (all fees less $75 per person 
administrative fee) will be refunded if written 
cancellation is received between October 20 and 
October 26.  No refunds after October 26.  
Substitutions are always welcome, and no-shows will 
be billed. 

www.mthealthcare.org 

CE, Lodging & Registration 

CONTINUING EDUCATION 
Participants will receive a certificate for 12.25 hours of 
continuing education.  Nurses can receive 12.25 
Nursing Education Contact Hours.   

Montana Health Care Association is a professional 
organization that establishes standards and criteria for 
continuing education programs in nursing pursuant to 
Montana Board of Nursing regulations. 

HOTEL RESERVATIONS 
The program will take place at the Delta Hotels by 
Marriott Helena Colonial, 2301 Colonial Drive, Helena, 
MT 59601.  Those signing up for this program should 
make room reservations directly with the Colonial 
(telephone: 406-443-2100).  The hotel is offering 
special room rates of $111.21 including tax.  When 
making reservations, individuals must ask for the 
Montana Health Care Association rate.  Reservations 
must be made by October 8 to receive the MHCA rate. 

MHCA… 

Providing leadership and 

empowerment within the 

long term care 

continuum through 

education, advocacy, 

information and support 

to our members. 
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Registration - Navigating MDS 3.0:  

RAI Training for Nursing Facility Staff  
Montana Health Care Association  
November 1-2, 2018  ●  Delta Hotels by Marriott Helena Colonial  ●  Helena, Montana 

Facility Name ___________________________________________________________________________ 

Address ________________________________________________________________________________ 

City ________________________________________ State _____________ Zip ___________________ 

Phone _________________________________________   Fax  __________________________________   

Name/Title _____________________________________   Email _________________________________ 

Name/Title _____________________________________   Email _________________________________ 

Name/Title _____________________________________   Email _________________________________ R
e
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Please make checks payable to and return with a copy of this application to  

Montana Health Care Association 

36 S. Last Chance Gulch, Suite A, Helena, MT  59601 

 

Please Note: If payment is being sent from a corporation or county office, please mail, fax or 

email the registration as early as possible indicating the check is being processed.   

 

Phone:  406.443.2876 ▪   Fax: 406.443.4614 

Email:  skopec@rmsmanagement.com  ▪   Website:  www.mthealthcare.org 
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Registration includes handout materials, lunch and refreshments at breaks. 
 

MHCA MEMBERS  

First Facility Registration   $295 per person 

Each Additional Registration from Same Facility  $175 per person 
 

NON-MEMBERS  

First Facility Registration   $475 per person 

Each Additional Registration from Same Facility  $300 per person 

 

Registrations received after October 19, 2018 add: $50 per person 
 

TOTAL AMOUNT ENCLOSED  $_____________ 
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Register Early!  Registrations received on or before October 19 will avoid paying the late fee.  

Mail your registration form with payment or fax the form and indicate that payment has been 

mailed to MHCA.  All cancellations must be in writing.  Full refunds will be paid if written can-

cellation is received by October 26.  Partial registration (all fees less $75 per person adminis-

trative fee) will be refunded if written cancellation is received between October 20 and Octo-

ber 26.  No refunds will be made after October 26.  Substitutions are always welcome, and no

-shows will be billed. 
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