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STATE GOAL

REMAINS THE SAME

v The goal of the MDS Case Mix Review is to validate the MDS elements
associated with the transmitted Resource Utilization Grouper (RUG)
classification and associated Case Mix Index (CMI).

v The MDS Case Mix Review does not
determine the accuracy or inaccuracy of
the MDS.




CASE MIX REVIEW PROTOCOL

Policy Decisions For MDS Case Mix Reviews

v MDS Case Mix Review Supportive Documentation Requirements

« Documentation requirements that define the supporting documentation necessary to verify
an MDS RUG item

v' Unsupported assessment:

» Unsupported Assessments — unsupported determination is made whereby the CMI is
lower than the original CMI as a result of the review

v Frequency of MDS Case Mix Reviews
* Nursing facilities shall receive an MDS case mix review annually

« Additional reviews and follow-up reviews may be conducted at the State’s discretion



CASE MIX REVIEW PROTOCOL

Policy Decisions For MDS Case Mix Reviews, Cont.
v’ Sample payer source selection
* 95% Medicaid resident assessments
* 5% Non-Medicaid resident assessments
v Primary sample size is the greater of:
« 25% of resident assessments listed on the review roster
« 25 assessments
v’ State threshold to determine successful review:
* 10% unsupported or less
v Expanded sample

 No expansions with updated process



CASE MIX REVIEW PROTOCOL

Pre-MDS Case Mix Review Protocol

v' Facility notification will occur 30 calendar-days prior to the scheduled review

* Notification by telephone

« Confirmation sent by email
» Facility Statistical Information Form
» Entrance Conference Form
» Medical Records Documentation Request Form
» Other forms/documents as indicated

» Facility will receive medical record request list at the time of notification for the case mix review

v Facility should make arrangements to provide a liaison to assist during the case mix review process
for the purpose of accessing both electronic and paper medical records if indicated

v RN Reviewer will send online meeting invitation prior to the scheduled entrance conference meeting
time



Facility has two options for providing supporting

CASE M IX REVI EW documentation for the review:
P ROTO CO L 1) Direct network access to facility software (read-only

mode)

v" Network access shall remain effective through
the end of the review process

2) Facility to upload documentation to the Myers and
Stauffer web portal

v Providers will be requested to have uploaded all
relevant medical record documentation within

' . 48-hours after the close of the entrance
/ conference;
UPLOAD OR

v" Providers will be expected to provide direct
electronic health record access to the RN
Reviewer within 48-hours after the close of the

<% | MYERS ano entrance conference
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CASE MIX REVIEW PROTOCOL

MDS Case Mix Review Protocol

Entrance conference:

v Facility to join online meeting via the email invitation sent by RN Reviewer on day 31 (or the
appropriate date as identified below)

* In other words, 1 day after the end of the 30 calendar-day notification ends

« If the 31st day falls on a Saturday, Sunday or holiday — the entrance conference will be
conducted the following business day.

» Recognized holidays:
= New Year’s Day
=  Memorial Day
= Independence Day
= Labor Day
=  Thanksgiving

= Day After Thanksgiving
= Christmas Eve
. Chl‘iStmaS Day X MYERSAND
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CASE MIX REVIEW

Entrance Conference, Cont.:

v Facility Administrator or designee, MDS Coordinator, Medical Records and any
other staff of facility choice to attend

v" Review process is explained

v Facility to identify platform of choice for supporting documentation submission and
liaison to assist with medical record review

v Facility Administrator or designee to provide Facility Statistical Information form via
web portal or FTP site with requested facility documentation

v" Time allowed for questions

&% | MYERS anvo
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CASE MIX REVIEW PROTOCOL

MDS Case Mix Review Protocol

Review process:

v Facility will provide requested original
legal medical record documentation by
close of business the 2nd business-day
following the entrance conference

« Example: Entrance conference held on Wednesday — all
medical record documentation must be received by close
of business Friday to be considered for the review

OR

v" RN Reviewer will access the electronic health record via the
provided log-in, web portal or FTP site to retrieve requested
medical records
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CASE MIX REVIEW

Review Process, Cont.:

v

v

Facility liaison will be contacted if additional assistance is required to locate medical
record documentation as needed by the RN Reviewer

The facility liaison will be asked to provide all documentation for which the RN
Reviewer is unable to support MDS items resulting in a RUG category change resulting
In a lower CMI

Facility must provide supporting documentation within established time limits

RN Reviewer will contact the facility liaison to schedule the exit conference



MDS Case Mix Review Protocol

CASE MIX REVIEW PROTOCOL

Exit conference;

v
v

Exit conference provided following the completion of the review

Facility Administrator or designee may invite all staff deemed appropriate to attend the exit
conference

Draft Preliminary Findings Letter will be provided to the facility including the number of
assessments reviewed and percent unsupported

Facility Administrator or designee and all other staff in attendance sign the Draft Preliminary
Findings Letter

Facility Administrator or designee will return the signed Draft Preliminary Findings Letter (and any
other required review forms) via the web portal or other secure means of communication

Facility will have 30 calendar-days to request an informal reconsideration from the date of the final
exit conference and receipt of the Draft Preliminary Findings Letter



CASE MIX REVIEW PROTOCOL

Post-MDS Case Mix Review Protocol
v MDS Case Mix Review Final Findings Summary Letter

« Posted to the web portal no later than 30 calendar-days following the
final exit conference date

v Facility will have 30 calendar-days from the date of the posting of the
MDS Case Mix Review Final Findings Letter to submit the validation
improvement plan (if applicable) related to the MDS Case Mix Review Final
Findings Summary Letter

v’ The facility is then provided an additional 90 calendar-days from the
date of the posting of the MDS Case Mix Review Final Findings Letter
to request a rate reconsideration if not in agreement with the MDS
Case Mix Review Final Findings Letter.
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WEB PORTAL
PROCESS
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ACCESS TO WEB
PORTAL

The Myers and Stauffer Web Portal is located
at. https://ctcasemixreports.mslc.com/

The following is a list of viable web browsers
for the Myers and Stauffer Web Portal:

« Internet Explorer 8 (and up)
* Google Chrome
* Mozilla Firefox

You may add this address to your web browser
“Favorites” list for easy access.

To establish or modify the list of registered
users for your facility, please contact the
helpdesk at CTHelpDesk@mslc.com or
1-800-763-2278.



L OGGING INTO THE v After the initial account set up, using the link

https://ctcasemixreports.mslc.com/ will produce

WEB PO RTAL the following screen:

. % MYERS...
! ° STA UFFER

LTH PROGRAMS

MDS - WebPortal - CT - Login B
Email

Legal Notice
This system is for authorized users o Iy use may be monitored.
Unauth orized prope use ma}.r resul scupl ry action i
penalties, and sanct By using th ystem you consent to Ih t erms and
conditions of use.
t © 20132023 Myers and Stauffer LC. All rights reserved.




v Upon your first visit to the web portal you

L OG G I N G I N TO will need to click on the “green” forgot
TH E WEB PORTA L password link and enter the emaill
address used to establish your account.
v" An email will be sent to you to set up your
password.

RS
LIC ACCOUNTANTS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

CERTIFIED PUB




LOGGING IN TO THE WEB PORTAL

v" On subsequent visits to the web portal you will need to enter
your login credentials into the appropriate fields.

v' Email field: Enter the email address used during the initial
set-up.
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v' Password field: Enter your password. Should you
L OG G I N G I N TO forget your password at any time, click on the green

THE WEB PO RTAL “Forgot Password?” link at the bottom of the page.

RSAND
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MDS - WebPortal - CT - Login B3

e

Forgot Password?

Legal Notice

This system is for authorized users only, and its use may be monitored.
Unauthorized or improper use may result in disciplinary action, civil’criminal
penalties, and sanctions. By using this system, you consent to the terms and

conditions of use.
Copyright © 2013-2023 Myers and Stauffer LC. All rights reserved.
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LOGGING IN TO THE WEB PORTAL

v Clicking on “Forgot Password?” will open one of the two screens below:

() MYERS... %=
©*|STAUFFER. 5% MYERS...
gl 2 ———
MDS - WebPortal -CT
Send Forgot Password
Email Emall username@facility com

Logal Notce Copyright © 2013-2023 Myers and Stauffer LC. All ights reserved g A
This system is for authortzed users only, and s use may be monftored. Unauthorized o kmproper use fmry resut in discipinary acsion, Version: 2008 Try another

avicriminal penaites, and sanctions. By Using s system. you consent 10 the terms and condiions of use Enter the text you see above

p EE

v' Open Text field: Enter the letters that are visible in the rectangle area just below the Password field. If you
cannot read them, click the “Try Another” link and the system will display new letters that may be more
readable. This extra security field is known as a CAPTCHA and is used to ensure that a human is accessing
the site and not an automated computer trying to gain unlawful/unwarranted access to the Web Portal.



CHANGE
PASSWORD




CHANGE
PASSWORD

v" Clicking on “Change Password” in the
header will provide you an opportunity to
update your current password.

TH PROGRAMS

Upload Log Out

Change Password

Current Password

New Password

Confirm Password
Change Password
Legal Notice

This system is for authorized users only, and its use may be monitored.
Unauthorized or improper use may result in disciplinary action, civil/criminal
penalties, and sanctions. By using this system, you consent to the terms and

conditions of use.
Copyright © 20132023 Myers and Stauffer LC. All rights reserved.




CHANGE PASSWORD

1) Enter current password
2) Type new password in the “New Password” field
3) Type new password in the “Confirm Password” field

4) Click the “Change Password” button

->

MYERS....

g

lllllllllllllllllllllll DEDICATED TO GOVERNMENT HEALTH PROGRAMS

Download Resources Change Password Upload Log Out @

Change Password

Current Password

New Password

Confirm Password

—

‘ Change Password ’

Legal Notice
This system is for authorized users only, and its use may be monitored.
Unauthorized or improper use may result in disciplinary action, civil/criminal

penalties, and sanctions. By using this system, you consent to the terms and
conditions of use.

Copyright © 2013-2023 Myers and Stauffer LC. All rights reserved.
Version: 2.0.0.8
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WEB PORTAL
SUBMISSIONS
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UPLOAD TAB/SCREEN

v Clicking the “Upload” tab in the header will automatically populate the Provider name. Select “Case
Mix Reviews” as the file type to be uploaded

v" NOTE: Upload screen should only be used by providers at the direction of the RN review
nurse during a Case Mix Review

v" To upload a file:
« Select the “Upload” option in the header menu
* Choose a Provider
« Select the File Type to be uploaded (Case Mix Reviews)
« Click on “Browse” and locate the file (documentation) to upload
* Click “Open”
» Click Upload” to post the file (documentation) to the web portal
» Click “Reset” to delete the file to upload
« Once fileis uploaded, it cannot be deleted

« The RN Reviewer can now review the facility documentation



UPLOAD TAB/SCREEN

-»

Jeo”

MYERS...
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Download

CERTIFIED PUBLIC ACCOUNTANTS

Resources Change Password

Upload

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

Log Out

Upload

Legal Notice

Choose Provider: [ Test Provider 1 - 0009999

Choose File Type: Case Mix Reviews

Choose Version: N/A

Max File Size: 20MB

Allowed File Extensions: .DOCX,.XLSX,.XLS,.DOC,.FDF

This system is for authorized users only, and its use may be monitored. Unauthorized or improper use may result in disciplinary

action, civil'criminal penalties, and sanctions. By using this system, you consent to the terms and conditions of use.

Copyright ©@ 2013-2023 Myers and Stauffer LC. All rights reserved.
Version: 2.0.0.8




LOG OUT
SCREEN

LOGOUT
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“LOG OUT”

v" Clicking on “Log Out” in the header will take you
back to the original Login screen.
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Upload Log Out

Download Resources Change Password

Please select menu option.

Legal Notice
This system is for authorized users only, and its use may be monitored. Unauthorized or improper use may result in disciplinary

Copyright © 20132023 Myers and Stauffer LC. All nghts reserved.
Version: 2.0.0.8

action, civillciminal penalties, and sanctions. By using this system, you consent to the terms and conditions of use.
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MDS CASE MIX REVIEW FORMS

v Notification of Estimated Entrance Conference Date

« Following a phone naotification, a second naotification is emailed to
the facility

v' Facility Statistical Information

« Used for statistical purposes only
v' Entrance Conference Information

« Detalils the review process, establishes facility liaison, begins the case mix review
v Medical Records Documentation Request

« |dentifies the assessments subject for review

« Supporting documentation is requested based on RUG-IV classification

« Provided verbally and verified with provider

NOTE: Facility may begin uploading documentation anytime after the notification of the
review until the close of business the 2"d day after the entrance conference is held.




MDS CASE MIX REVIEW FORMS

v" No Supporting Documentation List

* Identifies the resident assessment and MDS item(s) where
no supporting documentation was found

« Facility staff will be asked to sign in acknowledgement of
the lack of documentation

v' Exit Conference - Draft Preliminary Findings Letter
* Identifies findings during the case mix review

» Facility opportunity to ask questions and be engaged in the review
v’ MDS Review Final Findings Summary Letter

» Posted on the web portal approximately 30 calendar-days following the final exit
conference of the case mix review

&% | MYERS anvo
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SEVIEW EORME YOUR FEJIIB
REVIEW FORMS
MATTERS

s
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v MDS Review Final Findings Review Summary
Letter, Cont.

« State letter to be included with final summary
letter

v' MDS Facility Survey Letter

 Facility opportunity to provide feedback
regarding the review process



State of Connecticut
Department of Social Services
Case Mix Review
Motification of Estimated Entrance Conference Date

Provider MName: Phone Motification Date:
Medicaid Mumber: Facility Contact:

Facility Address: Entrance Conference Date:
Facility City, State, Zip Code:

Lead RN Reviewer:
I S I I M A I I D I N I I E A N C I Pleasze read thizs Case Mix Review notification carefully as it containg important information; share with

others as appropriate.

On behalf of the State of Connecticut Department of Social Services, Myers and Stauffer RN Reviewer(s) will be
conducting an Entrance Conference on the anficipated review date indicated above. In the event of any change
frem the above date, the facility will be nofified.

The following options for documentation exchange include:

+  Direct network access fo facility soffware
#  Facility upload of supporting decumentation to a secure facility-specific web portal

All direct network access provided to the RN Reviewer must be in a secure, read-only format with access limited to
the minimum necessary to accomplish the infended work purpose of this engagement.

If the facility chooses to provide direct network access fo the RN Reviewer, the log-in information should be
provided no later than close of business on the 2™ business day following the entrance conference
completion. Access to facility electrenic health records should be available to the RN Reviewer through the end of
the review.

If the facility chooses to upload the required supportive documentation, the documentation must be uploaded to the
web portal no later than close of business on the 2™ business day following the entrance cenference completion.

Included in this nofification is a Facility Information form, Entrance Conference form, and Web Portal Access form.
The Supporive Documentation Requirements may be located at: hitps:Ymyersandstauffer com/client-
portal'connecticut!.

+*  The Facility Information Form should be completed prior te the review and the facility should be
prepared to upload the form to the web pertal with required facility documentation and/or electronic
health record access.

* The Entrance Conference Form will be completed with the review nurse at the beginning of the review;
leave the form blank wntil that time.

o The facility may make as many copies of the Enfrance Conference Form to distribute to staff

attending the entrance conference as needed. Please have this form(s) printed and ready prior
to the start of the enfrance conference.

#  The Web Portal Access form will be ufilized by facilities prior to the entrance conference to obtain web
portal access if facility staff does not currently have access to the web portal.

o Please be certain that web portal access is obtained prior to the beginning of the
entrance conference and contact the help desk at CThelpdesk@mslc.com if assistance
i needed.

Additionally, a primary facility liaison for the length of the review will need to be established at the time of the
entrance conference.

If necessary, the facility will be requested to provide assistance with accessing, navigating, and/or othenwize
providing documentation as requested.

Prepared by Myers and Stauffer LG DEDNCATED TO GOVERNMENT HEAL TH FROGRAME




FACILITY STATISTICAL
INFORMATION FORM

State of Connecticut

Department of Social Services

Case Mix Review

Facility Statistical Information

Provider Name/g: Enfrance Date:
Address: Lead RN Reviewer:

The following facility questions are used for statistical purposes only.

Please complete all items and insert NA
Employment status should reflect the length of employment

if not applicable.
in this specific position in this facility_

Your cooperation is appreciated.

1. Therapy Company Affiliation (5T, PT, and OT) :

2. Facility Liaison: Title:

Facility Liaison: Title:
3. Medicaid Case Mix Consultant: Yes Mo _ HW"es" please provide:

a. Consultant's name: Company:

4. Facility phone: Fax:
5. Facility email address:
&, Administrator: Employment: Years ____ Months __
7. DON: Employment: Years ____ Months ___
3. MDS Coordinator: Employment: Years ____ Months ___

MDS Coordinator: Employment: Years ____ Months ___
9. Social Service: Employment: Years ____ Months ___
10. Last Case Mix Training aftended: Date:
11. Facility census as of the entrance date of this review:
12. Electronic Records: Teifal: _~~ Partial: _~  ADLsonly: _ Mone:

a. If applicable, please provide name of the software application:

Prepared by Myers and Stauffer LC

DEDICATED TO GOVERNMENT HEALTH PROGRAME




ENTRANCE CONFERENCE INFORMATION FORM

State of Connecticut State of Connecticut
Department of Social Services Department of Social Services
Case Mix Review Case Mix Review
Entrance Conference Information Form Entrance Conference Information Form

Provider Mame#: Provider Mame#:
Address:

Entrance Date: " Suppertive Documentation Requirements will be spplicable based on the assessment ARD.

Entrance Start Time:

Follow-up Review:  Ves Mo A facility limison will be required to locste, navigate, or otherwize assist with medical record

documentation requested by the Reviewer(s) on an as-needed basis.

a. The RM Reviewer will contact the facility either via email or telephaonically during the
review as necessary for additional documentstion required te support the medical
records in review.

The facility should upload this signed document and the facility statistical information form to

Facility Administrator or Designee must initial the line next fo each section as discussed:

MDS Azsessment Review Information:
1) Specific MDS coding guestions should be referred to the State RAI Coordinator.

21 Only the MDS items applicable andfor related fo the RUG classificafion are reviewsd. the web portal no Iater than the submission of the electronic heslth records s orthe

3) Review results are based only on the supporting original legal medical record medical record documentation.
f;eun?tentan:;n available and presented during the review process and prior to the start of Creating or altering original legal medical re supporting documentation before, during or

= '_HI conierence. o . after the Caze Mix Review iz not permizaible. Suspected infantional alterstion of or creafion of

4) Review results are not a determinaticn of the accuracy or inaccuracy of the MDS =zupporfing documentation after MDS szzezsments have been completed and franzmitfad or
assessment. during the Case Mix Review shall be reported fo the Divizion of Health Care Finance and

5 An unsupported assessment is defined as a reviewed assessment that results in a Adminizfration and referred to the Medicaid Frauwd Control Unit of the Connecficuf Afformey
different RUG classification with a lower CM| than the original RUG classification. General's Office for invesfigation of possible frsud. Such an invesfigafion could rezulfin a

8) The State threshold is 10% unsupported. feiany'eué;mrsdsdm_i::olr mma} conwiction. In sddition, the Siate may exercize the right fo

71 Al unsupported sssessments will be reclassified, based on review findings. into the P SN Scdenstrevisw:

reviewed RUG classification.
Supporting original legal medical record documentation for the Case Mix Review:

21 Electronic medical record access must be provided by close of business the second day Attendees Present During Entrance Conference

following the completion of the Entrance Conferenca; OR
My signature and/or initials on this form signifies that: 1) the information has been explained

8) Medical record documentation must be uploaded to the secure web portal by clase of to me and an cpportunity for questions has been provided; 2) | undersiand that all supporting

business the second day following the completion of the Entrance Conferance. documentation to be considered for the Case Mix Review must be submitied by close of
business the second day following the close of this Enfrance Conference; 3) | understand that
I and/or my facility may be held responsible for suspected infenfional alteration of or creation
of supporting documentation, and 4) | understand the facility is enfifled to receive this
crRmeleted form electronically afier complefion of the final exit conference.

a. [f uploading medical record documentation, be sure that files names are specific
to the resident, ARD and type of documentation being uplosded to facilitate the
review process.

MOTE: Failure fo upload electronic health record scoess or requested medical record
documentafion, except in the case of granted approval for delay or eancelation by either
CT Medicaid or Myers and Stsuffer, may rezuif in review not being performed and all
s=zezaments being unsupporfed and/or additional penaities as insfructed by the CT | Attendees Present During Entrance Conference |
Department of Socisl Services.

Facility Specific Review Information:
10) Initial assessment sample count is . representing the grester of 20% of the
current resident roster or 20 assessments.

Attendee Signature(s Title Date

11) The Supportive Documentation Requirements in addition to other review resources may
be located at hitps./myersandstauffer. com/client-portal/connecticut!.

12) The RN Reviewer will provide a resident medical record request list that includes the
Resident Mame, Assessment Referance Date (ARD), RUG Classification, and MDE ltems
to be included in the review. Supportive documentation must be submitted that is
applicable for the time period being reviewed.

Lead RM Reviewer: Date: > MYERS AND
" | STAUFFER.
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State of Connecticut
Department of Social Services
Case Mix Review
Medical Records Documentation Request

Provider Name/#: Time List Provided:
Lead RN Reviewer: Time Last Record Completed:
Date:

The RN Reviewer requests documentation for the resident assessments listed below. This documentation should be
uploaded to the web portal by close of business the second day following the conclusion of the entrance conference.

DOCUMENTATION FORM ; T N

MYERS ano

STAUFFER.
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NO SUPPORTING
DOCUMENTATION FORM

MYERS ano
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CERTIFIED PUBLIC ACCOUNTANTS

State of Connecticut
Department of Social Services
Case Mix Review
No Supporting Documentation List

Provider Name/#: Review Date:
Lead RN Reviewer:

My initials andi/or signature on this document certify that | have no supporting documentation for the MDS item(s)
identified on this list.

resttent e a0 e R
1
2
3
4
3
B
T
8
g
10
Administrator or Designee: Date:
Lead RN Reviewer: Date:
Prepared by Myers and Stauffer LC DEDHCATED TO GOVERMMENT HEALTH PROGRAME




EXIT CONFERENCE DRAFT PRELIMINARY FINDINGS
LETTER

State of Connecticut State of Connecticut
Department of Social Services Department of Social Services
Case Mix Review Case Mix Review
Exit Conference Preliminary Findings Information Exit Conference Preliminary Findings Information

Provider Name/#: _ . Provider Name/#:
Address: Final Exit Date: __ 7. Diagnosis ltems; I2000-Pneumoniaf 12100-Septicemia/ 12900-Diabetes Melitus/ 14400-Cerebral

Final Exit Starf Time: Palsy! 14900-Hemiplegia/ 15100-Quadriplegial 15200-Multiple Sclerosis/ 15300-Parkinson's

Lead RN Reviewer. Disease/ 15200-Asthma, COPD or Chronic Lung Disease/ 16300-Respiratory Failure

Casze Mix Review Statistics

Pea— " - - &. Health Problem Condition Items; J1100C-Sherness of Breath' J1550A-Fever! J1550B-
Supporied Unsupported Total — \omiting

9. Weight Loss; KO300-weight loss of 5% or more in the last menth andior weight loss of 10% or
more in the last § months

| Clinically Complex
Behavioral Symptoms and
Cognitive Performance:
Reduced Physical 10. Nutritional Approach ltems; K0510A-Parenteral/lV Feeding' K02 10B-Tube Feeding
Function:
Total Assessments:

Bl = 1 rted ¢ % 11. Percent Intake by Artificial Route Hems, K071043-Proportion of total calories received through
L v ted Percent: __ _ _ _ _ — parenteral or tube feeding/ KO710B3-Average fluid intake per day

The following RUG items have been identified as having insufficient supporiive documentsfion duing this Case Mix
Rewew. Flsass refer fo Chapler 3 of the RAI Manual andior the Supportive Documertation Requirements for addifional

12. Unhealed Pressure Ulcer/injury Stage tems; MO300B1-D1-Ulcers Staging/ F1-Unstageable
Ulcers
1. Comatose; E0100-comatose-persistant vegetative state/no discernible consciousness

13. Venous and Arterial Ulcer ltem; M1030-Humber of Vencus and Arterial Ulcers

M

Resident Cognition ltems; BIMS Hems; C0200-repetition of three words, C0300-temporal —
crientation, C0400-recall, /mpaired Cognition lfems; BOT00-Makes Self Understood, CO700-
Shor-term Memory, C1000-Cognitive Skills for Daily Decision Making

14. Other Ulcer, Wound and Skin Problem ltems; M1040A-Infection of the Footf M1040B-Diabefic
Foot Ulcer! M1040C-Other Open Lesion on the Foot! M1040D-Open Lesions! M1040E-Surgical
Wounds/ M1040F-Burns

3. Resident Mood ltems; Resident Interview Mood ftams; (PHO-98) DO2004-1;
Staff Assessment Mood ftems; (PHQ-9-0VE) DOS00DA-)

15. Skin and Ulcer Treatment ltems; M1200A-Chair/ B-Bed/ M1200C-Turning/Repositioning
Programd M12000-Nutrition or Hydration Intervention' M1200E-Pressure Ulcer Care/ M1200F-

4. Behavior Items; E0100A-Hallucinations/ E01008-Delusions/ E02004-Physical Behavioral Surgical Wound Care/ M1200G-Applications of Monsurgical Dressings Other Than to Fest/
Symptoms/ E02008-Verbal Behavioral Symptoms/ E0200C-Other Behavioral Symptoms/ E0500- M1200H-&pplication of Ointments/ Medications Other Than to Feet/ M12001-Application of
Rejection of Carel EQ900-Wandering Dressings (feef)
5 El:ﬁL :ylr_r;s,_lgtelj-Perfumme and Support-Provided; G0110A-Bed Mobility/ B-Transfer/ H- 16. Ingulin ltems; N03504-Days of Insulin Injections/ NO350B-Days of Insulin Crder Changes
i ol 38

&. Bladder and Bowel ltems; H0200C-Current Toileting Program or Trial/ HO500-Bowel Toileting
Program
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EXIT CONFERENCE DRAFT PRELIMINARY

FINDINGS LETTER

State of Connecticut
Department of Social Services
Case Mix Review — Exit Conference
Draft Preliminary Findings Letter

Provider Name/#:

17. Special Treatments, Procedures and Programs Requiring Administration Documentation;
00100A2-Chemotherapy/ O0100B2-Radiation/ 00100C2-Oxygen Therapy/ O0100E2-
Tracheostomy Care/ 00100F2-Ventilator/ ©0100H2-1V Medication/ 0010012-Transfusion/
00100J2-Dialysis/ O0100M2- Isolation or Quarantine for Active or Infectious Disease

18. Licensed Therapy ltems; O0400A-Speech Therapy/ B-Occupational Therapy/ C-Physical
Therapy: O0420- Distinct Calendar Days of Therapy

19. Respiratory Therapy Days ltem; O0400D2-Respiratory Therapy

20. Restorative Nursing Program ltems; O0500A-J

21. Lack of Electronic Signatures Policy to Ensure Proper Security Measures;

22. Z0400 Interview Items Dated Outside of Observation Period; Interview MDS items not dated
within the observation period at Z0400.

23. Facility Software Displayed Inaccurate Data; ADL score calculation/ ADL task and
components related to the specific ADL activity/ Z0400 date/ Z0500 date.

This exit conference provides preliminary results; the MDS Validation Review Findings Final
Summary Letter will be posted to the web portal at hitps://cicasemixreports. mslc.com/ 30
calendar-days following the final exit date of this review.

This review exceeded the state threshold, therefore the facility is required to complete a Validation
Improvement Plan (VIF). The VIP required components are outlined in the MDS Validation Review
Findings Final Summary Letter and shall be developed by the facility and uploaded to the web
portal at https:/ctcasemixreports.mslc.com 30 calendar-days following the posting of the MDS
Validation Review Final Findings Summary Letter to the web portal.

The facility has the right to request an informal reconsideration. Complete details are provided
below:

If you disagree with the preliminary review findings, you have the right
to request an informal reconsideration. Your written request for an
informal reconsideration must be delivered to or otherwise mailed via
United States Postal Service (USPS) certified mail within 30
calendar-days of receipt of this Draft Preliminary Findings Letter to:

Myers and Stauffer LC

ATTN: Heather Stoddard, BSN, RN, RAC-CT

800 East 96 Street, Suite 200

Indianapolis, IN 46240

OR

State of Connecticut
Department of Social Services
Case Mix Review — Exit Conference
Draft Preliminary Findings Letter

The facility may post the request for an informal reconsideration to the
Myers & Staufier Web portal within 30 calendar-days of receipt of this
Draft Preliminary Findings Letter.

If uploading the informal reconsideration request to the web portal please zend an email to
hstoddard@mslc com once the document is uploaded to the portal for retrieval.

Please do not submit protected health information (PHI) including resident names and/or
other identifiers via fax or email.

Additional Comments:

Attendees Present During Exit Conference

My signature and/or initials on this form signifies that: 1) the information has been explained to
me and an opportunity for questions has been provided; 2) | and/or my facility may be held
responsible for suspected intentional alteration of or creation of supporting documentation, and 3)
I understand the facility is entitled to receive this form electronically after completion of the final
exit conference.

Exit Date: Exit Date:
Attendee Signature(s) Title Attendee Signature(s) Title

Administrator/Designae Signature Date/Time Administrator/Designee Signature Date/Time

Lead RN Reviewer Signature Date/Time Lead RN Reviewer Signature Date/Time

!

&>
N

-

-

¢

MYERS ano
STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS




FINAL EXIT SUMMARY FINDINGS LETTER

MYERS...
STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

Provider Name
Provider Address

Dear Administrator,

Myers and Stauffer, on behalf of the State of Connecticut, Department of Social Services,
appreciate the cooperation from your facility during the Case Mix Review completed on [date). As
discussed during the preliminary exit conference, this review may have identified MDS
assessments that did not meet Connecticut documentation standards as outlined in the Resident
Assessment Instrument (RAI) Manual and/or Supportive Documentation Reguirements.

This Case Mix Review Final Findings Summary Letter summarizes the number of assessments
reviewed and lists them in RUG hierarchical order including the final percent of unsupported
ts. The revi d nents reflect both the supported and unsupported totals.

Case Mix Review Findings Final Stafistics
Supported Unsupported Total

Special Care Low:

Behavioral Symptoms and Cognitive
Performance:

Total Assessments:

Final Unsupported Percent: %

Included are the MDS items and frequency that were identified as having insufficient supporting
documentation at the time of the Review. Flease refer to Chapter 3 of the RAI Manual and/or the
Supportive Documentation Requirements for additional information.

Frovider Name / Number

Additionally, if the review results exceeded the state threshold (greater than 10%
unsupported) you are required to develop and complete a Validation Improvement Flan (VIF).
This improvement plan must include; 1) those areas identified in this letter that lacked
sufficient documentation, 2) the facility plan for documentation improvements specific to
these items identified, and 3) the implementation date for each improvement plan. The
Administrator or designee must sign and date the Validation Improvement Flan.

The Validation Improvement Plan must be delivered to or otherwise mailed via USFS at the
address below or uploaded to the Myers & Stauffer Web portal within 30 calendar-days of
receipt of this letter:

Myers and Stauffer LC

ATTN: Heather Stoddard, BSN, RN, RAC-CT
800 East 96" Street, Suite 200

Indianapolis, IN 45240

If uploading the VIP to the web portal please send an accompanying email to
hstoddard@mslc.com once the document is uploaded to the portal for refrieval.

Flease do not submit PHI including resident names and/or other identifiers via fax or email. This
format will not be accepted as complete for purposes of compliance.

Again, thank you for the assistance provided to our staff during the recent Case Mix Review.
If you have any questions about the information provided in this letter, please feel free to
contact me.

Best Regards,

Heather Stoddard, BSN, RN
Healthcare Manager

Myers and Stauffer LC

800 East 96th Street, Suite 200
Indianapolis, IN 46240
317-816-4122
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MDS FACILITY SURVEY LETTER

% MYERS...
#* STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

Date

Provider Name
Provider Address

Dear Administrater,

Mpyers and Stauffer, on behalf of the Connecticut Department of Social Services, is enclosing a Case Mix
Review evaluation form including 8 self-addressed stamped return envelope. Because our goal is to
provide high guality professional reviews, your input on the evalustion guestions will be valusble as our
services are reviewed.

This brief evaluation should take only a couple of minutes. We encourage you to solicit input from staff
members participating in the Case Mix Review to provide us with an accurate assessment of our
performance.

Should you have any quesfions or comments please feal free to contact me directly at
hstoddard @mslc com. Your time and comments are greatly appreciated.

Sincerely,

Heather Stoddard, BSM, RN, RAG-CT
Healthcare Manager Myers and Stauffer LT
800 East 96th Street, Suite 200
Indiznapolis. [N 48240

317-818-4122

Enclosure

80D East 96th Sereet, STE 200| Indianapalis, IN 46240
PH 317 B46.9521 | PH 800.877 B927 | FX 317 571 8481
www.myersandstauffer com

Pravider Mame | Mumber Date of Review:

Review Unsupported Percant: %

Thank you for your cooperation during the Case Mix Review. Please take a few minutes to
complete and return in the enclosad self-addres=ed stampead return envelope.

Using the key below, please check the response that most appropristely indicates your
experience with the Case Mix Review. If any of the areas are scored “2" or less, please
provide additional information in the “Comments/Requests/Suggesfions” section. Wevalue
vour feedback and ufilize this information for improvements.

Very
Very Safisfied Satisfied Average Dissatisfied Dissatisfied

'WWere you notified professionally and courtegusly when contacted for
'your review?

VWas the emsil nefification information consistent with that provided
during the phone notification®

VWas the RM Reviewer(s) professional and courteous?
WWere you satisfied with the knowledge level of the RN Reviewer?

Did you feel the RN Reviewsr was properly prepsared for the
Review? (E.g. timekhy, ized requesis, ved,

etc.)

Did the RN Reviewer(s) provide education and adequately answer
guestions during the review process?

WWas your Summary Review Resulis lefter posted within 20-business
days of vour final exit conference date?

Has the Myers and Stauffer help-desk been professional and
courteous?

Has the Myers and Stauffer help desk provided information in &
timely manner upon requast?

Flease rate your overall experience with this review.

Co tsiR uggestions:

MName and Title of Person Completing Survey (Optional):

B00 East 96th Street, STE 200 | Indianapalis, IN 46240
PH 317 B46.9521 | PH BO0.877 6927 | FX 317 571 8481

wiiw. myersandsaufler. com
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MDS CASE MIX REVIEW

Post-MDS Case Mix Review Protocol:

v MDS Final Exit Summary Findings Letter

» Posted to the web portal no later than 30 calendar-days following the final exit
conference date.

v Informal Reconsideration Process

« Facility has 30 calendar-days from the date of receipt of the Draft Preliminary
Review Findings Letter (letter/findings received at the final exit conference) to
request an informal reconsideration.

« Connecticut Department of Social Services will respond to the informal
reconsideration no later than 30 calendar-days following receipt of the request for
an informal reconsideration.



MDS CASE MIX REVIEW

Corrective Remedy

v' At the close of the review all unsupported assessments will be reclassified into the RUG-IV
classification based on review findings.

Post-MDS Case Mix Review Protocol:
v Follow-up Reviews

« Follow-up reviews will be conducted at the State’s discretion

* Follow-up reviews may be conducted on-site at the State’s discretion
v' Case Mix Validation Improvement Plan (VIP)

* Required when review threshold exceeds 10% unsupported

» Information on the Final Exit Summary Findings Letter

* Due to be posted to the web portal within 30 calendar-days of the posting of the Final Exit
Summary Findings Letter



MDS CASE MIX Post-MDS Case Mix Review Protocol:

v Information on the Final Exit Summary
REVI EW Findings Letter

ADAMS HERITAGE(200285420) Case Mix Review Findings

5-Activity of Daily Living; Self-Performance and Support Provided Items

1 GO0110B1-Transfer-Self-Performance

G0110B2-Transfer-Support Provided

Lacked suppo documentation for one or more of the following ADL conditions within some or all shifts and/or
lacked date within the observation period while in the facility: 1) facility was unable to locate ADL documentation;
2) documentation provided was inconsistent with the transmitted values reported on the MDS resulting in a RUG
classification change; 3) ADL key was not readily available and/or not understood by staff; 4) key for coding the
ADLs was not equivalent to the intent and definition of the MDS key; 5) ADL lacked all tasks and components
related to the specific ADL; 6) narrative ADL documentation lacked the degree of self-performance and/or support
provided necessary and was therefore not equivalent to the intent and definition of the ADL key; 7) documentation
lacked initials and/or associated signatures; and/or 8) documentation lacked resident name and/or complete date.
1 Assessment(s) lacking sufficient supporting documentation in this category.

10-Nutritutional Approach Item
1 K0510B-Feeding tube

Lacked supporting documentation of nutrition and/or hydration received via feeding tube by the resident and/or

lacked date within the observation period either at the nursing home, at the hospital as an outpatient or inpatient.

1 Assessment(s) lacking sufficient supporting documentation in this category.

11-Percent Intake by Artificial Route Item

K07 10A3-Proportion of total calories received through parenteral or tube feeding

1 within entire 7 days

Lacked supporting documentation for one or more and/or lacked date within the observation period: 1) lacked
support of the proportion of calories actually received for nutrition and/or hydration through the tube feeding during
entire 7-day observation period; 2) lacked intake records to defermine actual caloric intake; and/or 3) lacked oral
intake documentation.
1 Assessment(s) lacking sufficient supporting documentation in this category.

11-Percent Intake by Artificial Route Item
1 KO710B3-Average fluid intake per day through parenteral or tube feeding within
o entire 7 days
Lacked supporting documentation of one or more and/or lacked date within the observation period: 1) lacked
support of the average fluid intake actually received through the tube feeding during entire 7-day observation
period; and/or 2) lacked intake records to determine actual fluid intake.
1 Assessment(s) lacking sufficient supporting documentation in this category.
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Post-MDS Case Mix Review Protocol:

v Information on the Final Exit Summary
Findings Letter

5-Activity of Daily Living; Self-Performance and Support Provided ltems

1 G0110B1-Transfer-Self-Performance

1 (G0110B2-Transfer-Support Provided
Lacked supporting documentation for one or more of the following ADL conditions within some or all shifts and/or
lacked date within the observation period while in the facility: 1) facility was unable to locate ADL documentation;
2) documentation provided was inconsistent with the transmitted values reported on the MDS resulting in a RUG
classification change; 3) ADL key was not readily available and/or not understood by staff; 4) key for coding the
ADLs was not equivalent to the intent and definition of the MDS key; 5) ADL lacked all tasks and components
related to the specific ADL; 6) narrative ADL documentation lacked the degree of self-performance and/or support
provided necessary and was therefore not equivalent to the intent and definition of the ADL key; 7) documentation
lacked initials and/or associated signatures: and/or 8) documentation lacked resident name and/or complete date.
A Assessment(s) lacking sufficient supporting documentation in this category.

10-Nutritutional Approach Item

1 K0510B-Feeding tube
Lacked supporting documentation of nutrition and/or hydration received via feeding tube by the resident and/or
lacked date within the observation period either at the nursing home, at the hospital as an outpatient or inpatient.
A Assessment(s) lacking sufficient supporting documentation in this category.




MDS CASE MIX REVIEW

Informal Reconsideration Protocol:

v"An Informal Reconsideration may be requested if the facilities
disagrees with the review findings.

» Written request for Informal Reconsideration must be
delivered to or otherwise mailed via USPS certified mail so
that it is received within 30 calendar-days of the posting of
the Case Mix Final Exit Summary Findings Letter:

Myers and Stauffer

ATTN: Heather Stoddard, BSN, RN, RAC-CT
800 East 96th Street, Suite 200

Indianapolis, IN 46240

« Written request may also be posted to the web portal within
30 calendar-days of the posting of the Case Mix Final Exit
Summary Findings Letter with an accompanying email to
hstoddard@mslic.com.
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STATE APPROVED
POLICIES AND
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v" Medical Record Correction Policy



MDS CASE MIX REVIEW POLICIES

State of Connecticut
Department of Social Services
Case Mix Review
Medical Record Correction Policy

Policy: Minor changes or corrections in the resident's status should be noted in the resident's
. . . record, in accordance with standards of clinical practice and documentation. Once
[ ] IVl e d I C a I R e C O rd C O r re Ct I O n PO I I C documentation is recorded in the medical record, facilities may not “change” previously
recorded documentation. Faciliies may correct inaccurate notations by following the
CMS Comection Palicy. This policy allows for a correction methodology in accordance
with standards of clinical practice and documentation.

Purpose: RN Reviewer will consistently follow standard protocols and proceduras for accepting
medical record documentation corrections from all skilled nursing facilities.

Procedure: The resident's original permanent medical record is a legal record. Changes made to the
electronic record or hard copy record maintained after data transmission are not
recognized as proper corrections. Therefore, the Connecticut Department of Social
Services has made provisions to allow proper corrections for the electronic record or

— paper record maintained in the resident's original permanent medical record as follows:

The onginal information remans visible as well as the new,
corrected information

a) If an error is discovered in the medical record supporting documentation within 14
days of the MDS assessment reference date (ARD), but no later than the
completion date of the MDS and before submission to the internet Quality
Improvement and Evaluation System (iQIES) Assessment Submission and
Processing (ASAF) system, the documentation may be comected using standard
editing procedures.

b} In cases of corrections, obliterations, errors or mistaken entries staff must, at
a minimum, draw a line through the incorrect information and include the
staff's initials, the date the correction was made and the correct information.

c) Any comections made including but not limited to, the Activities of Daily Living (ADL)
documentation must have an associated note of explanation per correction.

d) If a significant error is discovered in a record after submission to the IQIES ASAP
system, modification or inactivation procedures must be followed as directed in
Chapter 5 of the RAI manual.

e) A quarterly or summary note will not substitute for an occurrence correction for the
Case Mix Review unless there is date(s)/episodes identified specifically within the
summary.

f)  Improper or illegible corrections will not be accepted for the Case Mix Review.

g) Al documentation, including corrections, must be part of the original legal medical
record.

h}  AllMDS coding and interpretation questions shall be referred to the State RAI
Coordinator.

Efiective 5/1/23
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MDS CASE MIX REVIEW POLICIES

Health Records Policy

State of Connecticut
Department of Social Services
Case Mix Review
Health Records Policy

Policy: It is the policy of the Connecticut Depariment of Social Services to examinefreview
original medical record documentation to support resident assessment data (Minimum
Data Set—-MDS) for the Case Mix Review.

Purpose: RM Reviewers will consistently review resident original permanent legal medical records
following standard protocols and procedures for all skilled nursing facilities.

Procedure: Health care providers using Health Information Technology {(HIT), in particular, Electronic

Health Records {(EHRs) are required to comply with the following procedures:

«  The facility must:
* Designate a ligison who will provide access to the system for the RN Reviewer,

andfor

* Retrieve electronic health record information within the allowed timeline.

«  The provider is solely responsible for ensuring that all necessary back up of data and
security measures are in place.

Electronic healih records may not eliminate the need for printed/scanned copies of records or portions of
the medical records. The RN Reviewer shall make reasonable efforts to request records for only those
portions of the record deemed absolutely essential in performing the medical record review.

Existing requirements allow the RN Reviewer authorization by law fo review medical records whether
those records are paper or electronic record systems. The facility should ensure that electronic data is
backed-up and secure, and does not impede the review process or provision of care and services to
beneficiaries.

*Health Records shall be defined as computer records, scanned records andfor any records otherwise
maintained as legal medical documentation.

Effective 51/23
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