
Wednesday, April 29, 2026

1:00 pm – 2:30 pm 

Virtual

Seminar Description:

In today's skilled nursing environment, success is no longer determined by isolated metrics. SNF Quality Reporting 

Program (QRP), Value-Based Purchasing (VBP), Quality Measures (QMs), and Payroll-Based Journal (PBJ) data are 

deeply interconnected—impacting reimbursement, Five-Star ratings, survey outcomes, and public reporting. This 

session breaks down the silos to reveal how these programs interact with each other, where risks overlap, and how 

facilities can align clinical, staffing, and documentation practices. Attendees will gain a clear, actionable roadmap to 

move from reactive compliance to proactive, data-driven performance management.

Program Objectives: 

At the conclusion of this webinar, participants will be able to:

• Explain the interrelationship between SNF QRP, VBP, QMs, and PBJ, including how data flows across programs and

impacts reimbursement and public reporting.

• Identify high-risk areas where inconsistencies in MDS coding, staffing data, or documentation can negatively affect

multiple programs simultaneously.

• Analyze the downstream impact of staffing (PBJ) and clinical documentation on quality outcomes, Five-Star

ratings, and VBP financial performance.

• Implement integrated strategies to align interdisciplinary teams, improve data accuracy, and proactively manage

performance across all four programs.

Presenters:

• Alicia Cantinieri, MBA, BSN, RN, CHC, CMDP, RAC-MT, RAC-CTA, DNS-CT, QCP, Managing Director, Clinical

Reimbursement & Regulatory Compliance

Target Audiences:  Clinical leaders, Administrators, QA/QAPI staff, MDS and Reimbursement teams

The Connected Scorecard:  Aligning SNF QRP, VBP, 

Quality Measures, and PBJ for Strategic Success
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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)

$100  per person - Mass Senior Care Members 

$200  per person - Non-Members

CEUs: 1.5

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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