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A collection of monthly one hour webinars, each designed to address the 
unique clinical, financial and operational challenges facing our industry.
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Mark your calendar as you won’t want to miss a single session! 

The Signature Education Series annual subscription fee is $750 per facility.  This works out to $63 per month for up to 3 

registered participants** per webinar for an exceptional educational experience.  While registration for individuals not 

covered by a subscription is available for $95 per webinar, capacity is limited and subscribing facilities are granted priority 

access to the programs.  Please visit https://www.zhealthcare.com/events/ or call (732) 970-0733 / (877) SNF-2001 for 

more information or to register today.

* Zimmet Healthcare Services Group, LLC is a New Jersey State Board of Accountancy CPE sponsor.  CPA registrants should 
contact their governing agency to determine if these courses will qualify towards their CPE requirements.

** 1 CEU or CPA credit will be awarded to the participant that LOGGED IN WITH THE EMAIL USED TO REGISTER FOR EACH 
WEBINAR.  Additional persons who are VIEWING the presentation but NOT LOGGED IN WITH A REGISTERED EMAIL CANNOT 
receive credit, per NAB and NJ State Board of Accountancy guidelines.  Replays do not earn credits. 

Zimmet Healthcare is pleased to report that the response to our 2017 web-based 

Signature Education Series exceeded our expectations, with many of the programs 

“sold out.”  Based on the program’s reception, we have decided to add the webinar 

platform as a permanent offering to meet the ongoing clinical, financial and 

operational challenges facing SNF providers.  Furthermore, to ensure our clients 

have unfettered access to our sessions this year, we have doubled hosting capacity 

for our 2018 programming.

Regarding content, we received valuable feedback concerning subject-matter focus areas.  Specifically, 
many attendees requested that we offer programs tailored to either clinical or business management 
professionals.  In response, we have clearly delineated session focus and created distinct “Clinical” and 
“Financial” tracks.  Additionally, given the importance of pending Medicare Part A payment reform, we 
have included three bonus sessions devoted to the proposed Resident Classification System for 2018.  

Access to the series is “subscription-based,” whereby a one-time fee gives staff access to all programs, 
including unlimited replays.  There is no need to pay for multiple programs throughout the year.  Our Signature 
Education Series is the most economical and convenient way for your entire staff to stay on top of the 
ongoing changes impacting post-acute care.  And of course, participants earn valuable CEU credit (for 
Administrators and CPAs*) for every “live” session they attend**.

While each program covers specific subject matter, the Series adheres to the principle of accretive 
learning.  The sessions are designed to build on prior lessons to provide the most robust educational 
program in the industry for all stakeholders concerned with regulatory and reimbursement-compliance.



* * * RCS BONUS SESSIONS * * *
The Medicare SNF Part A Resident Classification System (RCS-I) is 
targeted for implementation on October 1, 2018, per CMS’ May 4, 2017 
Advanced Notice of Program Rule Making.  While the system structure 
and effective date may change, providers should familiarize themselves 
with the program’s mechanics and implications, as RCS will have a 
dramatic impact on SNF revenue distribution, ancillary contracting and 
care management strategies. These three RCS “primers” offer a solid 
educational foundation on which to build your RCS-strategy, and are 
designed for all members of the reimbursement-management team.

January – Wednesday, January 17, 2018; 1pm – 2pm EST

Introduction to RCS

February – Wednesday, February 28, 2018; 1pm – 2pm EST

Therapy Department Management under RCS

March – Wednesday, March 21, 2018; 1pm – 2pm EST

Designing a SNF-Specific RCS Action Plan

CORE SCHEDULE
Note that titles in Green followed by (F) are geared toward financial 
professionals, while sessions in Blue followed by (C) are designed for 
the clinical team.  Of course, we encourage anyone with an interest to 
participate in every session.  After all, learning about the “other side 
of the business” often makes us more effective professionals, 
regardless of job descriptions.

JANUARY
Wednesday, January 10, 2018; 1pm – 2pm EST

Facility Assessments, Requirements of 
Participation (C)
Per the 2018 CMS Requirements of Participation, a Facility “Self-
Assessment” will require knowledge of best-practices and a reasonable 
time-line for administrative staff.  This session will focus on the 
immediate “to do lists” for diverse assessments, as well as provide 
necessary organizational tools to document staff competencies and 
changes to care areas that must be initiated in early 2018. 

FEBRUARY
Wednesday, February 7, 2018; 1pm – 2pm EST

Introduction to Medicare Billing (F)
The Medicare claim is the focal point of the SNF revenue cycle, 
aggregating key data from various departments.  The UB-04’s “fields” 
tell a detailed story about each resident, including demographics, 
financial coverage and clinical condition.  This data must be complete 
and accurate, otherwise the associated reimbursement is at risk.  This 
session will provide a comprehensive review of pertinent data fields, 
and an explanation of the countless codes that populate each one.  
Perfect for anyone new to the SNF billing world, or as a “refresher 
course” for the savvy billing veteran.

MARCH
Wednesday, March 7, 2018; 1pm – 2pm EST

Update on QAPI & Facility Performance 
Improvement (C)
This session will provide a review of the 2018 requirements for Quality 
Assurance & Performance Improvement (“QAPI”). Utilizing facility-
specific metrics and applying the principals of Root Cause Analysis, this 
program will help participants design meaningful QAPI audits and 
studies of diverse organizational concerns. Templates and policies will 
also be included to facilitate implementation.

APRIL
Wednesday, April 11, 2018; 1pm – 2pm EST

Data Analytics and the UB-04 (F)
The Medicare UB-04 contains a detailed array of patient-specific data, 
and is in many ways the most effective tool for measuring outcomes 
and managing SNF reimbursement risk.  When properly analyzed, 
interpreted and presented, SNFs can use claim data to enhance 
marketing initiatives, identify strategic program development 
opportunities and manage risk associated with emerging payment 
models.  This session will focus on utilizing both historical claims data 
and real-time activity to accomplish these goals.  The presenter will 
also illustrate the UB-04’s role in compliance and clinical 
reimbursement, and will introduce related concerns specific to the 
proposed RCS payment model. 

MAY
Wednesday, May 9, 2018; 1pm – 2pm EST

Reimbursement Audit-Defense (C)
Medicare and Medicaid agencies (ZPIC, MAC, RAC, CERT, PERM and 
more) have dramatically increased the volume and frequency of pre-/
post-pay audits.  “Audit defense” has become a complex, multi-
disciplinary process that adds to the administrative-burden facing 
providers.  This program will explain how third-party auditors develop 
and monitor the SNF “Profile” based on reimbursement patterns, and 
teach facilities how to assess their risk areas.  The presenter will 
explain current audit trends and common reasons for denial, and 
provide guidelines for streamlining the facility’s audit-response 
system to strengthen audit outcomes.  

JUNE
Wednesday, June 13, 2018; 1pm – 2pm EST

Demystifying the Medicare Cost Reporting 
Life-Cycle (F)
The Medicare cost report may seem to be a mere vestige from long-
retired, “cost-based” reimbursement, but CMS takes it seriously.  In fact, 
it serves as the basis for ongoing assessment of the SNF payment system.  
Failure to file a timely & accurate report, and manage the ensuing 
administrative review process, can impact a SNF’s revenue and pose a 
significant compliance risk.  The cost reporting process follows a seasonal 
cycle of preparation, submission, audit, response and finalization.  This 
session will review the cycle in detail and explain how to minimize the 
provider burden associated with the annual filing.

JULY
Wednesday, July 11, 2018; 1pm – 2pm EST

Care Transitions in Post-Acute Care (C)
Expansive “value-based” incentives have turned our referral sources 
into SNF stakeholders.  Hospitals and insurance companies seriously 
consider SNF performance metrics that are impacted even after a 
resident leaves the facility.  This program will offer strategies for 
effective coordination and communication of patient information 
before, during and after the SNF stay. 

AUGUST
Wednesday, August 15, 2018; 1pm – 2pm EST

A Practical Guide to Payroll-Based Journal (F)
SNFs began transmitting Payroll Based Journal (PBJ) information 
effective July 1, 2016; and CMS released that information to the 
public on November 1, 2017.  PBJ data may come back to haunt some 
facilities, as it impacts Five-Star ratings.  This session will explore the 
foundation and mechanics of the PBJ reporting system to assist SNFs 
in accurately and completely capturing reportable data.
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SEPTEMBER
Wednesday, September 12, 2018; 1pm – 2pm EST

Using Real-Time Data to Improve Care  
& Quality (C)
This program will advise SNF teams on how to utilize various tools to 
improve care delivery, reduce hospital readmissions and capture 
reimbursement-sensitive conditions.  The presenters will explain 
how to use technology and dynamic clinical tools to design early 
warning systems and direct clinical efforts in “real time” to prevent 
re-hospitalizations and functional declines.

OCTOBER
Wednesday, October 10, 2018; 1pm – 2pm EST

Medicare Billing Administration Forms:  
The Silent Compliance Threat (F)
SNFs are required to deliver Medicare denial letters to beneficiaries 
upon termination of a coverage period.  However, the rules governing 
denial letter structure differ for Medicare Part A and B, as do the 
scenarios in which they must be issued.  Adding to the confusion are 
the incongruent scenarios in which denial letters are not required.  
This session will focus on regulatory guidelines covering denial 
notices, and will include case-studies to enhance the learning process.  

NOVEMBER
Wednesday, November 14, 2018; 1pm – 2pm EST

Managing Managed Care (C)
SNF managed care admissions have increased dramatically as Medicare 
Advantage penetration now exceeds one-third of all beneficiaries 
nationally. This population comes with onerous administrative and 
documentation requirements that ultimately determine pre- and 
continued authorization for SNF care.  This session will provide stra-
tegies to organize facility responses, improve the authorization 
process (including contract exclusion capture) and accurately 
communicate the need for skilled care to the MCO.        

DECEMBER
Wednesday, December 12, 2018; 1pm – 2pm EST

Surviving a Medicare Bad Debt Audit (F) 
The only remaining reimbursement-sensitive component of the 
Medicare cost report (and therefore the most prone to audit) is the 
section containing reimbursable bad debt.  Learn how to document 
your collection efforts to ensure a positive outcome if your facility is 
audited.  The session will also review the latest rules and requirements 
fiscal intermediaries have issued to maintain compliance.  Real-life 
scenarios will be discussed to provide strategies for protecting this 
important revenue source.

Please register me for: 

Name of Webinar: ______________________________________________

Date of Webinar:   ______________________________________________

Name:  __________________________________________________________

Title: ____________________________________________________________

SNF/Organization:  _____________________________________________

Mailing Address:  _______________________________________________

___________________________________________________________________

Telephone:  ____________________________ x _______________________

** Email: ________________________________________________________

NAB ID # (for Administrators ONLY) ___________________________

Facility Subscription: Fee $750; Entire series for up to 3 

email registered participants per webinar, with unlimited 

replays.

Prepaid Subscription: My Facility previously subscribed. 

No payment required.

Individual registration: Fee $95 per email registration

(Please fill out below):

Card Type:             Visa             MC             Disc             Amex

Card #: __________________________________________________________

Expiration Date: ________________________________________________

CVV#_________ (card verification value), for MC/Visa: on back 

signature panel; for AMEX/Discover: following CC# on front

Cardholder’s Name: ____________________________________________

Billing Address: _________________________________________________

___________________________________________________________________

** 1 CEU or CPA credit will be awarded to the participant that 
LOGGED IN WITH THE EMAIL USED TO REGISTER FOR EACH 
WEBINAR.  Additional persons who are VIEWING the presentation 
but NOT LOGGED IN WITH A REGISTERED EMAIL CANNOT 
receive credit, per NAB and NJ State Board of Accountancy 
guidelines.  Replays do not earn credits.

Zimmet Healthcare Services Group, LLC
T:  732-970-0733  F:  732-970-0736
TOLL FREE NUMBER:  877-SNF-2001
www.zhealthcare.com
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A FULL YEAR OF WEBINARS
AT ONE LOW PRICE
ORDER TODAY!


