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PROGRAM OVERVIEW:

On January 18th, 2023, CMS announced they will be conducting off-site
audits in nursing homes for assessment accuracy and coding of residents with
a diagnosis of Schizophrenia. Along with auditing for appropriate diagnosis,
the audits will review appropriate use of antipsychotic medications. This
webinar will review the audit process, the schizophrenia diagnosis coding

regulations per the RAl manual, and negative impacts to quality measures.

As a result of this webinar attendees will be able to:
« Identify the schizophrenia audit process
* Review the coding regulations of schizophrenia in the RAl Manual

* Prepare a plan to ensure compliance with schizophrenia diagnosis
and audit process

TARGET AUDIENCE:

Administrators, Executive Directors, Nursing Staff,
and other Interdisciplinary Team Members

SPEAKERS:

JESSICA STUCIN has extensive
experience as an MDS Coordinator
and is a Licensed Nursing Home
Administrator. She has been a
Registered Nurse for over 20 years,
including the roles of clinical staff

NICOLE ROMAN has worked in the
world of MDS and RAIl system
management for 7 of her 12 years
as a nurse. She started her nursing
career in the long-term healthcare
setting, where she worked as a

nurse, charge nurse, Assistant floor nurse, interim nursing
Director of Nursing and Director of LR supervisor, and senior trainer
Nursing. Jessica's expertise is in MDS, care planning, survey for new nursing staff. Her additional background in
process, quality measures, risk management, utilization psychology provided the opportunity to work in settings
review, clinical reimbursement and case mix. with individuals experiencing behavioral needs and
developmental disabilities. As Director of Audits and
Compliance at MDS Consultants, Nicole specializes in MDS,
quality measures, and Medicare A compliance - where she
assists clients and team members in promoting accuracy
while ensuring quality of care aligns with reimbursement.

THANK YOU TO OUR SPONSOR:
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GENERAL INFORMATION

& DETAILS

Vs Lo

$149
Members

$199
Non-Members

Awailable for LNHAs and ALAs

Wednesday, March 27,2024 | 10:00 am-11:30 am

PLEASE NOTE! Cost per connection. Multiple participants may listen
in on one connection at the cost of one registration. Multiple connections
from the same facility will be invoiced an additional registration fee.

CONFIRMATIONS

Confirmations will be sent once a registration is processed.
Connection information will be sent one day prior to each session.
e Alink to the webinar program
 Acreditform
e Handouts
e An evaluation form

NYSHFA | NYSCAL's CANCELLATION POLICY

No refund will be issued after the webinar.

QUESTIONS?
Erin Armstrong
PH: 518.462.4800 ext. 22 | E: earmstrong@nyshfa-nyscal.org

NYSHFA-NYSCAL.ORG
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AREYOU IN COMPLIANCE WITH YOUR
SCHIZOPHRENIA DIAGNOSING PROCESS?

REGISTRANT INFORMATION

Name: NAB Identifier:

Title:

Facility Name:

Address:

City, State, Zip:

Email:

Phone: Fax:

PAYMENT INFORMATION

MEMBERS: $149 | NON-MEMBERS: $199

PLEASE SEND YOUR REGISTRATION TO ERIN ARMSTRONG VIA
EMAIL: earmstrong@nyshfa-nyscal.org | FAX:518.426.4051
MAILTO: Foundation for Quality Care * 33 Elk Street * Suite 300 < Albany < NY < 12207

|:| Check |:| Visa |:| American Express D Mastercard |:| Discover

Credit Card Number: Exp. Date

Name on the Card:

Cardholder Signature*

Total Amount Due: $

* | authorize NYSHFA/NYSCAL/FQC to use the above Discover, MasterCard, VISA, or AMEX to charge applicable
registration fees. I also understand that registration fees of those who cancel the day of the program or fail to attend
are forfeited. PLEASE NOTE: Payment Will Show on Your Credit Card Statement as NYS Health Facilities Association.

NYSHFA-NYSCAL.ORG
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