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The North Carolina News is

published to keep all interested

parties current on North

Carolina Case Mix

Reimbursement. It is our goal to

provide official information on

major issues such as:

Clarifications/Changes to the

Supportive Documentation

Guidelines

MDS Validation Review Process

Policies and Procedures

Upcoming Training
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Myers and Stauffer, in conjunction with NC
Medicaid - Division of Health Benefits, has
created a series of bi-monthly (every other
month) webinars each covering MDS items
for which facilities are lacking adequate
documentation and thus rendering those
items unsupported. The most recent of
these trainings occurred on September 21,

2022 at 2:00 p.m. The topics covered for this webinar were Diagnosis and
the CMS Errata issued on 7/15/22. For your convenience and reference, this
webinar presentation will be posted to our website under the “Reference
Materials from Prior Events” section in the coming weeks.

Also, registration is now open for the Basic MDS Validation Review Training,
scheduled for October 26, 2022. Click here to register! Registration will be
required.

Training Webinars

A revised SDG User Guide is now available in the
Supportive Documentation Guidelines folder under the

Case Mix Review Resources section of our website.  This User Guide
is effective for assessments with an ARD on or after 1/1/2023.

https://myersandstauffer.com/client-portal/north-carolina/
https://mslc.webex.com/mslc/j.php?RGID=rdcbe60c293d815ec4e5b3f563af2294d
https://myersandstauffer.com/client-portal/north-carolina/


Deactivation
of Portal Account

Why did my portal account get deactivated?
● Our HIPAA Privacy and Security Practices

include deactivation of web portal user
accounts that have not been accessed in more
than 90 days.

● Since some providers prefer to keep a main
portal user and a backup user, ensure all users
log into the portal at least once every 90 days.
� We will notify users who have not logged

on during the past 90 days.
When notified of this status, those users
need only login to reset the 90-day count.

Duplicate Residents
on Roster

Why does the roster show the same resident listed
twice with different ID numbers?
● See the 

article on Page 3 of this issue.
● Ensure the transmitted documents all have the

same name/spelling.
� Ensure the Suffix field is used and the suffix

is not added in the Name field.
� Ensure all Section A fields match from

document to document.
● Use CASPER regularly to determine if a resident

is on the Missing Assessment Report due to
mismatched Section A fields.

The Time-Weighted CMI Resident Roster Reports are only available through the Myers
and Stauffer Web Portal.   Please contact the help desk at 800-763-2278 with any web
portal related questions.

● October 15, 2022 - Cut-off date for MDS transmission of the Preliminary Time-Weighted CMI Resident
Roster Report

● November 4, 2022 - Posting of the Preliminary Time-Weighted CMI
Resident Roster Report

● November 30, 2022 - Cut-off date for MDS transmission of the Final Time-
Weighted CMI Resident Roster Report

● December 20, 2022 – Final Time-Weighted CMI Resident Roster Report will
be posted on the Myers and Stauffer web portal

For the
Quarter
Ending

9/30/22
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The CMS system assigns a unique number called a resident ID for each
resident as the MDS assessment data is processed and added to the CMS
database.  The resident will retain this unique resident ID even when
transferred between health facilities within the state, and will also be
independent of the type of assessment being performed.

There are 5 personal identifiers used to distinguish a
resident from all other residents within a facility. These
identifiers are:
� First Name
� Last Name
� Date of Birth
� Gender
� Social Security Number

A change in one or more of these identifiers indicates to the CMS system
that data entered is for a different resident. Examples of a change would be:
1) an alternative spelling of a resident’s first name, 2) an incorrect entry of
the date of birth, or 3) an incorrect entry of the resident’s gender. Providers
should evaluate the resident information appearing in Section A of MDS
assessments for accuracy. When a change in data occurs, the same resident
is displayed as two different residents with two unique resident IDs. As a
result, the original assessment may appear as delinquent on the Case Mix
Index Report because the CMS system matched the newest submission to a
different resident ID and the records are evaluated for reporting purposes
under different identifiers. Carefully review error messages displayed on the
CMS validation reports. For example:

� Error Message -1018 - States that this assessment does not logically
follow the type of assessment in the record received prior to this one.

� Error Message -1027 - Warns that a new resident record was created in
the QIES ASAP system with the information submitted in this MDS
record.

To correct errors associated with duplicate resident IDs, the resident’s
personal identifiers need to be verified to determine which are correct.
Next, a call will need to be made to the state RAI Coordinator to determine
the correction protocol required.

The state RAI Coordinator must contact Myers and Stauffer’s Help Desk to provide details of changes if the corrections are
completed in the CMS System by merging, splitting assessments, or manual deletion. If the corrections are accomplished
through electronic modifications, those corrections will be electronically transmitted to Myers and Stauffer.

Further information on how resident internal IDs are matched to resident information can be found on the Nursing Home
(MDS)/Swing Bed Providers page on the QTSO website.  Click on “MDS 3.0 Providers Users Guide” and select “Appendix B -
Resident Match (Posted 12/2014)”. For guidance on how to uniquely identify residents, refer to Chapter 3, Section A:
Identification Information of the RAI Manual (October 2019).

*Important Notice* - Prior to submitting MDS Assessments to CMS, be certain the resident’s demographic information
entered into the facility’s system by business office personnel is accurate and matches the MDS Assessment exactly.  This
will prevent duplication of resident IDs.

Stay Informed
To be among the first to receive seminar
notifications, newsletters, resources, etc.,

please send an email to
nchelpdesk@mslc.com to subscribe to the
Myers and Stauffer notification list. When
sending the email request, please type

“subscribe” in the subject line. In the body of
the message, please include the full name of
the staff member making the request, staff

member’s title, phone number and
facility/company name.

As always, MDS coding questions are
addressed by the state RAI Coordinator.

General questions and/or comments
pertaining to the Myers and Stauffer website

should be submitted to the Myers and
Stauffer help desk, please send an email to
nchelpdesk@mslc.com. Please be sure to
provide all contact information to ensure

prompt response.

Remember, resident information is considered
Protected Health Information (PHI). Email is
not a secure format for communicating this
type of sensitive information. Please consult

your HIPAA Security Officer for more
information. Any question that includes

specific resident information, for example,
questions relating to the Time-Weighted CMI
Resident Roster Report must be referred by

phone to the Myers and Stauffer help desk at
800-763-2278.
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https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers/reference-manuals
https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers/reference-manuals
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
mailto:nchelpdesk@mslc.com
mailto:nchelpdesk@mslc.com


Clarifications:
1) The Time-Weighted Report is NOT a billing report and should

not be used for verifying claims or billing.
a. The Time Weighted Report is used to calculate the Case

Mix Index (CMI) for the rate setting process.
b. The calculation of the CMI is separate and distinct from

the claims payment process.
2) “Days billed”

a. Assessments submitted while a resident qualifies for a
Medicare stay will continue to be classified as Medicare
until the end of the Medicare stay and/or a new
assessment is submitted.

b. Assessments submitted while a resident qualifies for a
Medicaid stay will continue to be classified as Medicaid
until an assessment is submitted with a PPS reason.

c. If Medicaid days are exhausted and the following
assessment is coded “Other”, the assessment from the
Medicaid payer remains in effect until the ARD of the next
assessment.

3) Facility payment
a. Myers and Stauffer help desk is unable to discuss

payments to providers.
b. The help desk is available to assist providers in

determining the payer source utilized in the Time-
Weighted Reports.

c. All payment questions should be submitted to the State
RAI Coordinator, Janet Brooks.

4) Medicaid Managed Care (adding Medicaid number in A0700)
a. MDS instruction questions should be submitted to the

State RAI Coordinator, Janet Brooks.
b. Managed Medicaid assessments are not submitted to

QIES-ASAP system and will not be reflected in the report.
5) Payment Source in Time-Weighted methodology

a. Providers should contact the help desk to discuss a
desired payment source change.

b. One or more assessments may be affected and require a
change.

The Time-Weighted User Guide can be located in the Time-
Weighted folder under Case Mix Review Resources on the Myers
and Stauffer website.
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https://myersandstauffer.com/client-portal/north-carolina/


Question:
What documentation is needed to support D0500 A-J 

?

Answer:
Per the current Supportive Documentation Guidelines (effective 4/1/19):
� Example(s) that demonstrates the resident’s mood (specific to each D0500 A-J item)
� Evidence of daily documentation supporting frequency of mood

THE  COLUMN IS A REGULAR FEATURE IN EACH ISSUE OF THE 
. ANGELA GIBBS, BSN, RN, AND SUE SALYER, BSN, RN, MYERS AND STAUFFER

HEALTH CARE MANAGERS, PROVIDE CLARIFICATION RELATED TO THE MDS VALIDATION REVIEW
PROGRAM AND THE SUPPORTIVE DOCUMENTATION GUIDELINES AS INSTRUCTED BY NC
MEDICAID - DIVISION OF HEALTH BENEFITS. NC MEDICAID - DIVISION OF HEALTH BENEFITS
WELCOMES YOUR QUESTIONS FOR FUTURE ISSUES. AS ALWAYS, PLEASE REFER ALL
CODING/REGULATORY ISSUES TO THE STATE RAI COORDINATOR.

Following a directive from NC Medicaid - Division of
Health Benefits, Myers and Stauffer surveyed all
facilities scheduled for review beginning 7/1/22
through 9/30/22 to determine facility preference
for an on-site or remote review. Myers and
Stauffer has honored the requests received and performed
reviews accordingly. Additionally, a survey was sent to all providers on
8/1/22 requesting their preference for an on-site or remote review for
fiscal year 2023. Providers not responding to the survey within the
established time frame were automatically assigned a remote review.
Myers and Stauffer appreciates the cooperation of all providers in our
endeavor to provide the MDS reviews in the requested format.

When coding Activities of Daily Living
(ADLs), keep in mind:

� Include all episodes of the activity that
occur over a 24-hour period during
each day of the 7-day look-back
period.

� Code self-performance and support
provided based on the level of
assistance when using adaptive
devices such as a walker, a device to
assist with donning socks, dressing
stick, long-handled reacher or
adaptive eating utensils.

� It is recommended that the ADL Self-
Performance evaluation be performed
before the ADL Support evaluation as
each section uses its own scale for
measurement.

� The RN Reviewer follows
the Rule of 3 during all MDS
Validation reviews.

� For questions or guidance
on the Rule of 3, contact Janet Brooks,
NC State RAI Coordinator.

Item O0420 (Distinct Calendar Days of
Therapy) does not affect the RUG
calculations in RUG-III, this item is only
included in the calculation of RUG-IV.

UTILIZATION OF O0420

FOR MEDICAID CASE MIX CALCULATION

On-Site vs Remote Review Clarifications MDS Validation Review
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