
BUSINESS OFFICE MANAGER TRAINING 
Consolidated Billing, 2023 Medicare Rates & PDPM Review 

LIVE WEBINAR

E D U C A T I O N  S E M I N A R S

WHEN & WHERE SEPTEMBER 15, 2022 
9 - 10:30 a.m. Central / 10 - 11:30 a.m. Eastern 

 
 
WHAT’S IT ALL ABOUT?  This session will examine 

several highly requested 
topics impacting SNF 
business office managers. 
Practices for optimal AR 
collection and compliance 
with regulatory require-
ments, important updates, 
and learned strategies will 
be covered. 2023 Medicare 
rates and what we’ve learned 
from the Patient Driven 
Payment Model (PDPM) 
also will be discussed. 
 
 
 
 
 
 
 
 
Maureen McCarthy, RN, RAC-MTA, is president and CEO of Celtic Consulting. She and her team pro-
vide training to long-term care staff on QAPI, MDS, PDPM, PBJ and Medicare billing, among other topics. 
 
 
 
 
Nursing home business office managers and billing staff. 

SEMINAR PRESENTER

WHO SHOULD ATTEND?



DATE AND TIME: 
September 15, 2022 
9 - 10:30 a.m. Central / 10 - 11:30 a.m. Eastern 
 
 
Fee: $75 per member 
 
 
Registration 
deadline: September 14, 2022 

Noon Central Time 
 
 
Credit: 1.5 hours non-administrator credit 
 
 
To register: Complete the form below, detach and mail 

with payment to: 
 

THCA 
P.O. Box 440548 
Nashville, TN 37244-0548 
Or fax to: (615) 834-2502 

THCA reserves the right to cancel any webinar and will make a full refund to 
registrants in the event of a cancellation. THCA understands that registrants 
cannot always attend as planned. If cancellation of a registration is 
necessary and is received by THCA at least 48 hours before the event, a full 
refund will be made; less than 48 hours, a 50 percent refund will be made. 
Those who cancel less than 48 hours prior to the event and have not paid 
will be invoiced for 50 percent of the fee. All cancellations must be in writing. 
Cancellations may be faxed to the THCA office at (615) 834-2502. 
Registrants who do not attend and who do not cancel will be invoiced for 
the full seminar fee. 

Look for the Tennessee Health Care Association/Tennessee Center for Assisted 
Living on Facebook and YouTube

REGISTRATION FORM      Business Office Manager Training (live webinar)  
c SEPTEMBER 15 
 
 
 
Name ___________________________________________________  Email_____________________________________________________  
 

Name ___________________________________________________  Email_____________________________________________________     
 
Name ___________________________________________________  Email_____________________________________________________ 
 
 
CHOOSE YOUR METHOD OF PAYMENT  
c VALUE+PLUS EDUCATION check must be received before the seminar.  
c Check. If check does not accompany registration, please indicate the date of payment. This should be before the seminar date.  
c MasterCard    c Visa      c American Express

REGISTRATION INFORMATION CANCELLATIONS AND REFUNDS

Cardholder’s name________________________________________            Signature______________________________________________ 
 
Cardholder’s mailing address (where credit card bill is received)________________________________________________________________ 

 
MAIL REGISTRATION TO:  THCA, P.O. Box 440548, Nashville, TN, 37244-0548, or fax to (615) 834-2502

1   2   3   4   5   6   7   8   9  10 11 12 13 14 15 16 Exp. date

Facility___________________________________________________  Person completing form_______________________________________ 

&


