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Medicare and Medicaid Updates: Fall 2009
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LaGuardia Marriott Hotel
102-05 Ditmars Blvd.
East Elmhurst, New York 11369

Southern New York Association is a Certified Sponsor of professional continuing
education with the National Association of Boards of Examiners of Long Term Care
Administrators (NAB) and certifies that this program meets NAB/NCERS guidelines
and is approved for six (6) continuing education clock hours. State licensure boards,
however, have final authority on the acceptance of individual courses.

APPROVAL NUMBER: Pending

This seminar will provide long term care personnel the most recent and relevant
information regarding Medicare and Medicaid changes and the associated impact on
skilled nursing facility operations and reimbursement. At the end of the program,
attendees will have received relevant information about the following topics:

* New York State Medicaid: CMI trends from the first two picture date
collections

e Medicare 2010 Final Rule detailing conversion to MDS 3.0, RUG-IV and
concurrent therapy changes

e Medicare audit initiatives
e Recovery Audit Contractor update
e Miscellaneous regulatory updates

Presenters =

Zimmet Healthcare Services Group, LLC
Marc Zimmet, MBA
Sheryl Rosenfield, RN

Who Should Attend this Conference? = =

This seminar should be attended by LTC personnel, including Administrators,

Accountants, Comptrollers and all other staff involved in the day-to-day functions of
Medicare and Medicaid.

Continuing Education Credits

Six (6) CEU’s have been requested by the National Association Board of
Examiners of LTC Administrators (NAB).
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Presenting: Marc Zimmet and Sheryl Rosenfield, s

Zimmet Healthcare Services

Date: Thursday, September 24, 2009
Time: 8:30 A.M.-4:30 P.M.
Place: LaGuardia Marriott Hotel

102-05 Ditmars Blvd.
East ElImhurst, New York 11369

| Register online at: www.snya.org

PLEASE TYPE/PRINT CLEARLY (USE A DUPLICATE FORM FOR ADDITIONAL REGISTRANTS)

Facility:
Address:
City/State/Zip:
Phone:
L Admin.
Discipline License # | Specify
First Name Last Name Email Title & State Meal*

* Please specify either: Kosher (K) or Non-Kosher (N). If no meal is specified, a non-kosher meal
will be ordered.

REGISTRATION FEES:

SNYA Member Facility: $185
Non-Member: $235

Method of Payment:
Check (made payable to: Southern New York Association, Inc.)

Credit card [J American Express [] Discover [J Visa [J Mastercard

Name on card Signature

Card number Expiration date Card Security no.

(Credit card payments may also be made by phone. Please call 212-425-5050.)

Faxed registrations welcomed. Cancellations must be received for refund (less $25.00 non-refundable fee), not later
than 5 days before the seminar date. We request that reservations be received by Friday, September 18, 2009.
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