
Tuesday, December 16, 2025

12:00 pm – 12:45 pm

VIRTUAL

Seminar Description:

CMS is expected to expand QRP and VBP validation audits in 2025, putting up to 2% of a facility’s annual Medicare 

revenue at risk. Strong, consistent documentation is essential to accurately show resident acuity, skilled services, and 

outcomes. Breakdowns in documentation, communication, or assessment alignment can result in avoidable penalties 

and weaker quality scores.

This session offers a practical review of how documentation affects QRP and VBP performance, what CMS will look 

for in audits, and common issues that increase compliance risk. Attendees will learn strategies to strengthen IDT 

processes, improve the clinical narrative, and ensure documentation is complete, defensible, and audit-ready.

Participants will leave with clear steps to stay compliant, support quality outcomes, and safeguard reimbursement 

amid increasing federal oversight.

Objectives: 

Attendees will:

• Understand what QRP and VBP validation audits require—what documentation is needed, when it’s due, and 

what triggers a review.

• Recognize how missing or inconsistent documentation and IDT communication can lower QRP and VBP scores 

and affect overall quality.

• Identify strong, IDT-driven documentation practices to clearly show resident acuity, skilled services, and clinical 

outcomes.

Presenters:

• Maureen McCarthy, President and CEO of Celtic Consulting, LLC

Target Audiences: Clinical leaders, Administrators, QA/QAPI staff, MDS and Reimbursement teams.
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Name   Title   Email Address (required)

_______________________________________________________________________________________________________

Facility:  _________________________________________________________________  Phone:  ______________________

Address:  _______________________________________________________________________________________________

City, State, Zip:  _________________________________________________________________________________________

Credit Card:          MasterCard          Visa          AMEX 

Account Number:  ____________________________________________  Exp. Date:  ________________

CID Code:  ______________Name on Card:  ________________________________________________

Billing Address (if different than above):  _______________________________________________________

Please make checks payable to & mail to:   Amount Paid:  $_______________

Massachusetts Senior Care Association

PO Box 1657      *Registration Fee must be paid prior to attending the seminar.

Easton, MA 02334       

Telephone:  617-558-0202  Fax:  617-558-3546   

Fees: (Must be paid in full prior to attending seminar)

$70  per person - Mass Senior Care Members 

$140  per person - Non-Members

CEUs: .75

The Massachusetts Senior Care Association has qualified for “deemed status #NH-09015-007” from the Board 

of Registration of Nursing Home Administrators for Administrators. This program also meets continuing 

education requirements for Nurses in Massachusetts. All paid attendees will receive a certificate of attendance.  

Cancellation Policy:  

Mass Senior Care must be notified in writing no later than 48 hours prior to the start of the seminar for a 

refund, minus a $25 processing fee, which will be refunded in the manner in which the payment was made. “No 

Show” attendees will be billed at the full registration fee. Cancellations should be emailed to 

info@maseniorcare.org.

Please note: Virtual Link will be sent upon receipt of payment. If the corporate office is processing your 

registration, please call the Mass Senior Care office to confirm payment and registration.

mailto:info@maseniorcare.org
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