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PERFECTING YOUR FACILITY’S 

PROCESSES IN THE PATIENT DRIVEN 

PAYMENT MODEL (PDPM) 
Now that PDPM has arrived, perfecting your 
facility’s processes is paramount! Through both 
holistic care services and financial know-how, 
providers not only can be successful in quality 
measurements and outcomes, but ensure proper 
payment calculations are achieved and quantified. 
This workshop will detail process refinement and 
deliver the educational references necessary to 
obtain such results. A refresher on grouper 
mapping and ICD-10, and a review of the CMS 
October 7 updated release will be part of this 
1½-day course as well. 
 

COURSE OUTLINE 
1. The PDPM Components—This portion will 

provide a review of each of the components of 
the PDPM methodology case mix calculations. 
a. PT/OT CMI 
b. SLP CMI 
c. NTA CMI 
d. Nursing Services CMI 
e. Non-CMI Base Rate   

2.  Medicare Utilization Review (UR)—This 
portion will outline the elements of a quality 
UR process and structure. 
a. Meeting content 
b. Timeframes 
c. Outcomes 
d. Physician Certification 
e.  Presumption of Coverage 

3. PDPM Coding Considerations—This 
portion will highlight the PPS PDPM (5-day/
IPA) MDS v1.17 assessment section by section 
to ensure accurate coding and process 
documentation needs. 
a. MDS v1.17 Definitions 
b. Timeframes 
c. PPS assessment types 
d. PPS Interviews 
e.  ICD-10 
f. Sections Intent, Q & A 
 

4. Supportive Skilled Services through 
Documentation & Services 
a. Skilled Services 
b. Presumption of Coverage 
c. Physician Certification in the PDPM 
d. The HIPPS Code 
e. Pertinent Documentation 
f. Case Study Exercise 

 

WHO SHOULD ATTEND 
This class is designed for the Interdisciplinary and 
Clinical Team Members, Business Office and 
Administrative Staff. 
 

INSTRUCTOR 

Reta has 30+ years of industry 
and professional work 
experience in the long-term 
care industry, having held 
roles at the facility and 
corporate level. Over the last 
two decades she has provided 
consulting services through 
the country focusing on MDS 
support and Medicare 

documentation, software development and IRO 
services to support CMS compliance and 
continued regulatory correction. Clients range 
from large corporate hospital-based SNFs/SWB 
units to regional and state-based freestanding 
facilities and individually owned providers. Reta 
proudly holds national certifications through the 
American Association of Nurse Assessment 
Coordination (AANAC) as a Resident Assessment 
Coordinator (RAC-CT), Quality Certified 
Professional, Nurse Manager Certified, Medicare 
specialist, and certified post-acute ICD-10-CM 
coder. 
 

MHCA… 

Providing leadership and 

empowerment within the long 

term care continuum through 

education, advocacy, information 

and support to our members. 

Education & Speaker 



REGISTRATION FEES 
MHCA Members  
First Facility Registration $295 per person 
Each Additional Registration  
        from Same Facility $175 per person 
  
Non-Members  
First Facility Registration $495 per person 
Each Additional Registration  
        from Same Facility $375 per person 
  
Registrations received after  
October 31, 2019 add: $50 per person  

 
REGISTRATION FEE INCLUDES 
• Access to speaker presentation materials 
• Lunch Thursday, and refreshment breaks 
 
REGISTRATION 

Complete the registration form and mail to 
MHCA no later than October 31 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. Payment must 
be received prior to training. 
  
 

CANCELLATION & REFUND POLICY 

All cancellations and requests for refunds must be 
addressed to MHCA in writing or by email to 
rsimmons@rmsmanagement.com. Full refunds will 
be paid if written cancellation is received by 
October 31 at 5:00 pm. Partial registration (all fees 
less $75 per person administrative fee) will be 
refunded if written cancellation is received 
between November 1 and November 6. No refunds 
after November 6. Substitutions are always 
welcome, and no-shows will be billed. 

 

www.mthealthcare.org 
  

CONTINUING EDUCATION 
Participants will receive a certificate for 10.25 
hours of continuing education. Nurses can receive 
10.25 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. 
 

DAILY SCHEDULE 
Thursday, November 14 
8:00 am - 8:30 am Registration 
8:30 am - 12:00 Noon PDPM Training 
12:00 Noon - 1:00 pm Lunch (included) 
1:00 pm - 4:30 pm PDPM Training 
Friday, November 15 
8:00 am - 12:00 Noon PDPM Training 
 

HOTEL RESERVATIONS 
The program will take place at the Helena Great 
Northern Hotel, 835 Great Northern Blvd., 
Helena, Montana. The hotel is offering special 
room rates of $130.00 plus tax, single or double 
occupancy (a limited number of rooms are 
available at the state rate for government-run 
facilities). Room reservations can be made directly 
with the Helena Great Northern Hotel by calling 
406-457-5500 (ask for the Montana Health Care 
Association room block), or use the MHCA room 
block link:  
https://bestwestern.com/en_US/hotel-
rooms.27075.html?groupId=6H4JD7L9).  
Reservations must be made by October 31 to 
receive the MHCA rate. There is a limited room 
block, so please make reservations as soon as 
possible. The Helena Great Northern Hotel offers 
staying guests free parking, modern 
accommodations, a complimentary full breakfast, 
indoor heated pool, and a hot tub. 

CE, Lodging & Registration 

https://bestwestern.com/en_US/hotel-rooms.27075.html?groupId=6H4JD7L9
https://bestwestern.com/en_US/hotel-rooms.27075.html?groupId=6H4JD7L9


Registration: Perfecting Your Facility’s Processes 

In the Patient Driven Payment Model (PDPM) 
Montana Health Care Association  
November 14-15, 2019  ●  Helena Great Northern Hotel ●  Helena, Montana 

Facility Name ___________________________________________________________________________ 

Address ________________________________________________________________________________ 

City __________________________________________ State _____________ Zip ___________________ 

Phone _________________________________________   Fax  __________________________________   

Name _________________________Title _______________ Email_______________________________ 

Name _________________________Title _______________ Email ______________________________ 

Name _________________________Title _______________ Email _______________________________ R
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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. Payment must be received 

prior to training. 

 

Phone 406.443.2876  • Fax 406.443.4614 • www.mthealthcare.org 

Email: rsimmons@rmsmanagement.com  
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Registration includes access to handout materials, lunch, and break refreshments. 
 

MHCA MEMBERS  

First Facility Registration   $295 per person 

Each Additional Registration from Same Facility  $175 per person 
 

NON-MEMBERS  

First Facility Registration   $495 per person 

Each Additional Registration from Same Facility  $375 per person 

 

Registrations received after October 31, 2019 add: $50 per person 
 

TOTAL AMOUNT ENCLOSED  $_____________ 
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Register Early! Registrations received by October 31, 2019 will avoid paying the late fee.  

Mail your registration form with payment or email 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 cancellation is received by October 31. Partial registration (all fees less $75 per person 

administrative fee) will be refunded if written cancellation is received between November 1 

and November 6. No refunds will be made after November 6. Substitutions are always  

welcome, and no-shows will be billed. 
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Date Rec’d ________ 

Check # ___________ 

Amt Pd ___________ 

Date Billed ________ 

Invoice # __________ 

Amt Due __________ 
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