
(Day 1) MDS 3.0 Coding for OBRA and PPS/Accurately 
Assessing Activities of Daily Living (ADLs) and the MDS 3.0
- Describe the relationship between the purpose of the 

MDS and the types of questions that appear on the MDS.
- State the intent of each MDS item.
- Accurately code each item of the MDS.
- Discuss the effects of inaccurate MDS coding.
(Day 2) OBRA Timing and Scheduling for MDS 3.0
- Discuss requirements for scheduling and timing of OBRA 

required MDS assessments.
- Identify appropriate use of the discharge assessments 

and entry records.
- State the criteria for completing the Significant Change in 

Status Assessment.
- Discuss correct use of the Significant Correction 

assessments.
- Identify criteria and timing issues related to Section X, the 

Correction Request.
(Day 2) PPS Timing and Scheduling and the MDS 3.0
- Describe the process for setting the ARD for a SNF PPS 

assessment.
- Identify the impact of unscheduled PPS assessments on 

payment. 
- State the regulatory time frames for completing PPS MDS 

assessments.
- Describe the process for combining OBRA-required and 

PPS-required assessments.
(Day 2) Resource Utilization Groups (RUGs) IV and the 
MDS 3.0
- Understand the development of the RUG-IV 66 Group 

classification system used in the Medicare Prospective 
Payment System (PPS).

- Calculate the RUG-IV 66 Group classification from the 
MDS 3.0 item set.

- Incorporate the RUG-IV 66 Group classification 
component into the case mix reimbursement calculation.

- Value the importance of accurate completion of the MDS 
in a RUG-based case mix reimbursement system.

(Day 2) Care Area Assessments (CAAs) and the MDS 3.0
- Describe the role and concept of the CAA.
- List 3 sources of evidence-based tools for conducting the 

CAA assessments.
- State the components of CAA documentation.
(Day 3) Introduction to Medicare Part A
- Identify the criteria necessary for the beneficiary to 

qualify for skilled nursing facility (SNF) benefits.
- Discuss the facility’s responsibilities when a resident is 

denied Part A coverage and the resident’s right to a 
demand bill.

- Explain how to make the decision about whether or not to 
cover a resident on Part A.

- Describe the role of the Health Insurance Prospective 
Payment System (HIPPS) codes.

- Describe the documentation that the SNF must complete 
to be in compliance as a Medicare provider.

- Describe the medical review process.
(Day 3) Care Planning and the MDS 3.0
- Describe the relationship between the RAI process, the 

care plan, and quality resident care.
- List 3 broad areas to be considered for care planning in 

addition to the RAI assessment information.
- List the components of an effective care plan.
- Discuss the role of critical thinking in the care planning 

process.
- Identify the members of the Interdisciplinary Team and 

discuss their role in the care planning process.
- List 4 occasions that trigger the need to reevaluate the 

care plan.
- Define “interim care plan”.
(Day 3) Accurately Assessing Pain for the MDS 3.0
- Describe the scope of the pain problem in long-term care 

facilities.
- Differentiate between acute and chronic pain.
- Describe the physiology of pain transmission.
- Identify barriers to optimal pain management.
- List five key components for effective pain assessment.
(Day 3) Five-Star Rating System
- Explain the role of health inspections in the Five-Star 

Quality Rating System.
- Identify the effect that Quality Measures have on the 

number of stars a facility earns.
- Discuss the details of the staffing calculation and its effect 

on the facility’s rating.
- Understand key strategies for positively affecting the
 facility’s Five-Star Quality Rating.
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• Training is from 8am to 5pm (Registration on Day 
1 begins at 7:30am)

• Lunch: 12pm to 1pm (on your own)
• Breaks: 10am to 10:15am and 3pm to 3:15pm
• Day 1, 2 and 3 are required to become certified 

for the first time
• Day 1 and 2 are for recertification (the 3rd day is 

strongly recommended)
• You have 90 days to pass the final exams; upon 

successful completion, students will receive their 
RAC-CT certificate in the mail

Schedule
Workshop Handouts & Tests, and Continental 
Breakfast will be provided all days. The AANAC 
Training Manuals are not included in the workshop 
pricing and are not required for these courses.

How the Certification Program Works: (3-Days)
To be eligible to become RAC-CT® Certified (Resident 
Assessment Coordinator - Certified®) an individual must:
1. Be a clinician/professional involved in the RAI process.
2. Complete 10 AANAC courses, of which 7 are required 

as the core curriculum:
• MDS Coding for OBRA and PPS
• RUG-IV
• OBRA Timing and Scheduling
• CAAs
• PPS Timing and Scheduling
• Introduction to Medicare Part A
• Care Planning

The 3 electives for this workshop are:
• Accurately Assessing Activities of Daily Living (ADLs)
• Five-Star Quality Rating System
• Accurately Assessing Pain and the MDS 3.0

How the Recertification Program Works: (2-Days)
To be eligible to become RAC-CT recertified, an 
individual must have been certified or recertified in MDS 
2.0 after 12/31/06 and pass the first two days of the 
workshop which include the courses listed below:

• MDS Coding for OBRA and PPS
• OBRA Timing and Scheduling
• PPS Timing and Scheduling
• RUG-IV
• CAAs
• Accurately Assessing Activities of Daily Living (ADLs)

*Certifications and Recertifications are good for 2 years 
once all required courses are completed and passed.

RAC-CT® program specifics
Contact Hours

This education activity for 22.5 contact hours (complete 
program) or 15.0 contact hours (recertification program) is 
approved by the following: 

AANAC is an approved provider of continuing nursing 
education by the Colorado Nurses Association. AANAC’s 
provider number is AAN-1004. AANAC is located at: 400 
South Colorado Boulevard, Suite 600, Denver, CO 80246. 
The Indiana Association of Homes & Services for the Aging 
has been approved by the Indiana Professional Licensing 
Agency Board of Health Facility Administrators as a 
sponsor of continuing education programs for Health 
Facility Administrators #98000057A.   

September 13-15, 2010 Fees
 Day AANAC Member Non-Member
2 Day Recertification  $350.00 $550.00 
3 Day Certification $450.00 $650.00
Registrant must provide a legitimate AANAC membership 
number to take advantage of the member rate.

AANAC Membership Information 
To become an AANAC member ($110/year) and take 
advantage of the reduced rate, contact AANAC at 
800-768-1880 prior to registering for the program.  
You must provide an AANAC member number to 
receive the discounted rate.  You do not have to be an 
AANAC member to complete the program. For more 
information about AANAC, please see 
www.aanac.org.

Speaker
Jane Belt, MS, GCNS-BC, RAC-MT has a Masters in 
Nursing and is a certified gerontological clinical nurse 
specialist and an AANAC Master Teacher. She worked 
in acute care as a clinical specialist, was a director of 
nursing in a long-term care facility for 12 years and 
has been a management consultant for 18 years. Jane 
currently provides consulting and educational services 
for the Plante & Moran Clinical Group.

Target Audience
Registered Nurses, Licensed Practical Nurses, Nurse 
Assessment Coordinators, Physical Therapists, 
Occupational Therapists, Speech Therapists, Social 
Workers, Health Information Professionals, Dieticians, 
Administrators, and all members of the Interdisciplinary 
Teams involved in assessment and care planning.



Facility:

Address:  

City: Zip:           

Phone:  Fax:  

Name: Title:

Email Address:  

You may register for the 2 Day Recertification or 3 Day Certification
       AANAC Member Non-Member
 2 Day Recertification  $350.00  $550.00 
 3 Day Certification  $450.00  $650.00

Payment Method: 
  Check to IAHSA   — or —    Credit Card
      [  VISA     MC     AMEX ]  

Credit Card Number: 

Expiration Date:  Signature: 

AANAC Member ID #:

   

Reminder
Seating is limited, so to secure your registration, fax this form to 317-733-2385.  Then, send check payable to IAHSA, to 
P.O. Box 68829, Indianapolis, IN 46268. 
Questions
If you have any questions, please call IAHSA at 317-733-2380 or see our website at www.iahsa.com. All registrants will 
receive a confirmation email with directions.
Overnight Accommodations
IAHSA has negotiated a special overnight rate of $59 at the Comfort Inn & Suites North at the Pyramids (located at 9090 
Wesleyan Rd, Indianapolis, 46268). To take advantage of this price, please call 317-875-7676 and request the IAHSA rate.
Cancellation Policy
Registration forms MUST be received 7 business days prior to the event.  A $50.00 late fee will be assessed for late 
registrations and handouts may not be available, so please register early.  Refunds will be given up to 7 business days prior to 
the workshop.  Cancellations after that will be refunded half the registration fee only. However, substitutions are welcome.  All 
no-shows will be billed. 
Important Notes
It is very difficult to regulate the temperature in meeting rooms. Please layer your clothing so you will be comfortable. Please 
note, the IAHSA office is a non-smoking facility.
AANAC Information
To become an AANAC member ($110/year) and take advantage of the reduced rate, contact AANAC at 800-768-1880 prior 
to registering for the program.

Please use one form per person. If registering more than one person, please make copies of the original form.
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