
MDS 3.0 RAI FUNDAMENTALS, QUALITY   
IMPROVEMENT AND SNF REIMBURSEMENT 

LIVE WEBINAR

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

WHEN & WHERE MARCH 19 12:30-4 p.m. Central  /  1:30-5 p.m. Eastern  
MARCH 20 8:30 a.m.-Noon Central  /  9:30 a.m.-1 p.m. Eastern 
MARCH 21 8:30 a.m.-Noon Central  /  9:30 a.m.-1 p.m. Eastern  

WHAT’S IT ALL ABOUT?  The webinar will be a comprehensive review of the RAI/MDS process and MDSC responsibilities. 
Learning Objectives  
• Effectively schedule and conduct assessments per RAI guidelines and resident status.
• Understand the CAA process and gain skill in developing person-centered care plans.
• Navigate coding dilemmas and promote audit/survey readiness with current coding and regulatory knowledge.
• Review and apply methodology and policies related to the PDPM.
• Review changes to the MDS and the new internet Quality Improvement and Evaluation System (iQIES).

March 19 (Tuesday) 
12:30-2 p.m.  Session #1 
2-2:10 p.m. Break 
2:10-4 p.m. Session #2 

March 20 (Wednesday) 
8:30-10 a.m.  Session #1 
10-10:10 a.m. Break 
10:10-Noon Session #2 

March 21 (Thursday) 
8:30-10 a.m. Session #1 
10-10:10 a.m. Break 
10:10-Noon Session #2 

Eleisha Wilkes, RN, RAC-CT, RAC-CTA is an AANAC-certified MDS consultant with more than 20 years 
of long-term care experience. She has served as director of nursing, case manager and resident assess ment 
coordinator with positive results in achieving MDS coding accuracy and person-centered care planning through 
effective systems, staff development, and interdisciplinary team collaboration. Eleisha specializes in MDS val-
idation audits and reimbursement compliance. She is currently a consultant with Proactive Medical Review. 

Nursing home administrators, directors of nursing and MDS coordinators.

SEMINAR PRESENTER

SEMINAR AGENDA

WHO SHOULD ATTEND?



         to March 19. 

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      MDS 3.0 RAI Fundamentals, Quality Improvement and SNF Reimbursement (live webinar)  
MARCH 19-21, 2024 

 

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
DATE AND TIME: 

March 19 (Tuesday) 

 12:30 - 4 p.m. Central / 1:30 - 5 p.m. Eastern 

March 20 (Wednesday) 

 8:30 a.m. - Noon Central / 9:30 a.m. - 1 p.m. Eastern 
March 21 (Thursday) 
8:30 a.m. - Noon Central / 9:30 a.m. - 1 p.m. Eastern 

Registration Fee: $350 per member 
Cost includes all three sessions. No partial registration accepted. 

Early registration 
deadline/late fees: No registration late fees apply

Credit: 10 hours NAB credit 
Note: Only those registered will receive credit. Payment is expected prior 

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_______________________________________ 

&




