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The Case Mix/LOC/PASRR reviews conducted by Myers and Stauffer may result
in findings which require a Validation Improvement Plan (VIP) be submitted or
an Informal Reconsideration may be requested by the provider. To satisfy the
Office of Medicaid Policy and Planning (OMPP) requirements, documentation
must be submitted to Myers and Stauffer through the Indiana Case Mix Web
Portal. To upload these documents, follow the instructions outlined in the Web
Portal User Guide (section 7 Upload Tab/Screen).

To access the Web Portal User Guide:
� Go to https://myersandstauffer.com/client-portal/indiana/
� Click on Case-Mix and Related Services
� Under Resources, click on the Web Portal folder
� Choose the Indiana Web Portal User Guide (Revised August 2020)

Documents are required to be uploaded via the web portal application within a
specified timeframe. When uploading documents, it is important to select the
correct option under “Choose File Type.” These options include:

� MDS Review (only select this option as instructed by the RN Reviewer
during a case mix review)

� Informal Reconsideration
� Validation Improvement Plans
� Level of Care/PASRR

PLEASE REVIEW THE FILE TYPE SELECTED
CAREFULLY BEFORE UPLOADING DOCUMENTATION

The web portal securely delivers essential documents to Myers and Stauffer
and notifies staff upon receipt. OMPP has issued guidelines for specific
documents outlining timeframes in which they must be submitted. In order to
assure adherence to the guidelines set forth by OMPP, providers must assure
all documents are placed into the appropriate file type in order to avoid delays
in delivery to the appropriate personnel.

mailto:inhelpdesk@mslc.com
https://myersandstauffer.com/client-portal/indiana/


The Time-Weighted CMI Resident Roster Reports are only
available through the Myers and Stauffer Web Portal.
Please contact the help desk at 317-816-4122 with any web
portal related questions.

Please note:  Changes to user account access may take up
to 7 business days to process.

January 15th, 2023 - Cut-off date for MDS transmission
and entering EOT dates in the Web Portal for the
Preliminary Time-Weighted CMI Resident Roster
Reports.

January 25th, 2023 - Posting of Preliminary Time-
Weighted CMI Resident Roster Reports.

February 15th, 2023 - Cut-off date for MDS
transmission and entering EOT dates in the Web Portal
for the Final Time-Weighted CMI Resident Roster
Reports.

March 7th, 2023 - Posting of Final Time-Weighted CMI
Resident Roster Reports.

March 14th, 2023 - Normalization Report posted for
facilities with a fiscal year end (FYE) in preceding
quarter.

StayInformed
For the Quarter Ending 12/31/22
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The  column is a regular feature in each issue
of . Robin Brown, RN, Myers and Stauffer
Senior Health Care Consultant, will discuss questions that are
frequently referred to our staff. We welcome your questions for future issues. As
always, please refer all coding/regulatory issues to the state RAI Coordinator.

Dear Robin…

Health-related Quality of Life
� PHQ-9© Resident Mood Interview is preferred as it improves

the detection of a possible mood disorder. However, a small
percentage of patients are unable or unwilling to complete the
PHQ-9© Resident Mood Interview. Therefore, staff should
complete the PHQ-9© Observational Version (PHQ-9-OV©) Staff
Assessment of Mood in these instances so that any behaviors,
signs, or symptoms of mood distress are identified.

� Persons unable to complete the PHQ-9© Resident Mood
Interview may still have a mood disorder.

� Even if a resident was unable to complete the Resident Mood
Interview, important insights may be gained from the responses
that were obtained during the interview, as well as observations
of the resident’s behaviors and affect during the interview.

� The identification of symptom presence and frequency as well as
staff observations are important in the detection of mood
distress, as they may inform need for and
type of treatment.

� It is important to note that coding the
presence of indicators in Section D does
not automatically mean that the resident
has a diagnosis of depression or other
mood disorder. Assessors do not make or assign a diagnosis in
Section D; they simply record the presence or absence of specific
clinical mood indicators.

Steps for Assessment:
Look-back period for this
item is 14 days.
1. Interview staff from all

shifts who know the
resident best. Conduct
interview in a location that protects resident
privacy.

2. The same administration techniques outlined
above for the PHQ-9© Resident Mood
Interview (pages D-4–D-6) and Interviewing
Tips & Techniques (pages D-6–D-8) should
also be followed when staff are interviewed.

3. Encourage staff to report symptom
frequency, even if the staff believes the
symptom to be unrelated to depression.

4. Explore unclear responses, focusing the
discussion on the specific symptom listed on
the assessment rather than expanding into a
lengthy clinical evaluation.

5. If frequency cannot be coded because the
resident has been in the facility for less than
14 days, talk to family or significant other and
review transfer records to inform the
selection of a frequency code.

MDS 3.0 Item Location
and Item Description

RUG-IV Categories
Impacted

Minimum Documentation and Review Standards
Required Within the Specified Observation Period

D0500A-J, Column 2
Staff Assessment
of Resident Mood
(Symptom Frequency)

~Special Care High
~Special Care Low
~Clinically Complex

Does require:
� Documentation of the date(s) the staff mood interview was conducted

and the frequency reported for each applicable item at D0500 A-J.
If family member(s) or significant other(s) were interviewed the date the
interview was conducted and the frequency reported for each applicable
item at D0500 A-J.

It is important to remember that the SDR’s provide clarification of what is needed, however the RAI requirements must
still be met in full.

RAI October 2019 Version 1.17.1 (Page D-10-11)
Item Rationale

Question: What documentation is needed to support D0500-Staff interview for mood?
Answer:
Indiana Supportive Documentation Requirements effective 8/1/21



OMPP/Myers and Stauffer

Holiday Schedules

The following is a list of the remaining 4th Quarter

2022, and all 1st Quarter 2023 state holidays and the

dates on which they will be observed by both the Office

of Medicaid Policy and Planning and the Myers and

Stauffer office.

Office of Medicaid Policy and Planning
December

December 23, 2022

December 26, 2022

January
January 2, 2023

January 16, 2023

    Myers and Stauffer Office
December

December 23, 2022

December 26, 2022

January
January 2, 2023
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Resident Assessment Instrument (RAI) Manual
The purpose of the RAI Manual is to offer clear guidance about how to use

the Resident Assessment Instrument (RAI) correctly and effectively to

help provide appropriate care. The RAI helps nursing home staff in

gathering definitive information on a resident’s strengths and needs,

which must be addressed in an individualized care plan. While CMS

does not impose specific documentation procedures on nursing

homes in completing the RAI, documentation that contributes to

identification and communication of a resident’s problems, needs, and strengths, and monitors their condition on an

on-going basis, and that records treatment and response to treatment, is a matter of good clinical practice and an

expectation of CMS. It is important to note that completion of the MDS does not remove a nursing home’s

responsibility to document a more detailed assessment of particular issues relevant for a resident. Many states have

established additional MDS requirements for Medicaid payment and/or quality monitoring purposes; however, those

requirements do not negate the nursing home’s responsibility to follow RAI Manual instructions.

Please update your favorites to the new website address. If you have
questions or difficulty locating files, please contact the Myers and Stauffer
Help Desk at 317-816-4122.

Please Note:
The location of the Indiana provider web portal  has NOT changed.

The current website location providing case mix review

resources including: Provider Training, Newsletters, Supportive

Documentation Requirements, etc. has changed from:

New Myers and Stauffer Website Layout

Case Mix Review
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https://incasemixreports.mslc.com/
https://www.mslc.com/indiana/
https://www.mslc.com/indiana/
https://myersandstauffer.com/client-portal/indiana/indiana-case-mix/

