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GENERAL INFORMATION

When entering date criteria, the dates must be entered in the following
format: MM/DD/YYYY. The user must key in the forward slash (/) after
the two-digit month and the two-digit date.

Resident ID is an internal ID that the State system has assigned to the
resident and not an ID assigned to the resident by the long term care
facility. This ID number is not pulled from the Resident ID field of the MDS
data set.

Assessment ID is an internal ID that the State system has assigned to
that resident’s assessment.

Some reports are queried by submission date and some reports are
queried by effective dates. The submission date is the date in which the
file was submitted (sent) to the state. Effective date is based on the
reason for assessment type. The following is a list of effective dates:

o Effective date for AA8a = 06, 07, 08 is R4;

o Effective date for AA8a = 09 is Ada; and

o Effective date for AA8a = 01, 02, 03, 04, 05, 10 is R2b;

A description for each report has been added online. These descriptions
are displayed below the selected report.

Some reports will not display correctly or will contain missing data if there
is not a printer driver installed on the computer. You must install a printer
driver even if the computer is not attached to a printer.

If there are no records to be retrieved, a blank report will be displayed.

01/2006
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REPORT BASICS

Facility reports are divided into two categories, CASPER Provider Reports
and Scheduled Reports. The CASPER Provider Reports are requested
through the CASPER Reporting System. Refer to Appendix B for complete
instructions on accessing, requesting, viewing, printing, and saving Online
Reports through this system by the facility whereas the Scheduled Reports
are automatically generated by the State system on a monthly basis.

NOTE: A complete guide to the CASPER Reporting System is listed in

Appendix B.

Print Scheduled Reports

Scroll

To print a scheduled report, select the print icon. All scheduled reports must

be printed in landscape page orientation.

To view more of a report, use the scroll icons.

Save Reports

&]

J File Edit ‘“iew Fayories Took Help

== =

] Gk - = - (@ [D ﬁl () Gearch (il Favoites L @Histon |@' =1 =

Figure 4-1. Saving Scheduled Reports

To Save a Report

JAd\:lressI j o Bio
=l
CME State Report
MDE Activity Report
Report Period: 062003
FACILITY ID: FIFIO4 Pun Dete: 07/05/2003
FACILITY NAME: FIFIO4
FACILITY CITY: AACRANENTO
Birch M Ad& Rec Target Eff Jubn  Mcr Med Ine AT1 ATE k
110 Resident Name Date F a/b Typ Date Date Date  RUG RUG Fly Seq Date
Savein [£3 Temp [ ¥ B
| Jisber2
Fils rame: -ty ol = Swe |
0 Ssveambps: | ToutFis (] =1 Careel
Encoding: [westem Eurcpean (windows] |
]
2] Done [ [ B Lol intranet
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1. Select File/Save As

2. Enter the desired name in the File Name field and select the type of file
(i.e., txt) in the Save file as type field.

3. Select the appropriate drive and folder in the Save in field.
4. Select the Save button.
5. The report is now saved.
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CASPER PROVIDER REPORTS DESCRIPTIONS

MD

s
o 07308 Sage ol =
g 0711312005 CMS State Report age —
I (AK) MDS Online Admissions / Reentries for 07/02/2006 - 07/08/2006
7 Fac ID: ABCDE
ML Name: UNIDENTIFIED LTC
E 2 City: UNNAWED CITY
g Resident Rec AdmiReentry Submission
& Internal ID 58N Resident Last Name Resident First Name Type AABa AABL Effective Date Date Date
=] 1n 111-22-3332 DOE JEAM R o2 07/04/2006 O7/04/2006  O7/07/2006
Total number of admissions / reentries: 1
-

Figure 4-2. MDS Online Admission/Reentries Report

nline Admission/Reentries R rt

The MDS Online Admission/Reentries report includes residents who have
been admitted or readmitted to a facility within the date range specified by the
user. The report lists Admissions (AA8a = 01) that have a Date of Entry (AB1)
within the specified date range, Reentries (AA8a = 09) that have a Date of
Reentry (A4a) within the specified date range, and Discharge prior to
completing initial assessment (AA8a = 08) that have a Date of Entry (AB1)
within the specified date range. This report displays the Resident Internal ID,
Resident SSN, Resident Last Name, First Name, Record Type, AA8a, AA8D,
Effective Date, Admission/Reentry Date, and Submission Date. (Figure 4-2.)

id
@ Tr300s : -
8 BRI CMS State Report P o1 —~
£ {AK) MDS Online Discharges for 07/02/2006 - 07/08/2006
Bl -
= Fac ID: ABCDE
7: Name: UNIDENTIFIED LTC
m [ City: UNNAWED CITY
=1
z Resident Rec Discharge  Submission
3 Internal ID SSN Resident Last Name Resident First Name Type AASa R3a Effective Date Date Date
| 21272 123-45-6720  DOE JOHN D il:] 8 07/03/2006 07/02/2006 07/07/2008
feiickod) 223-33-4444  DOE MARY [x) i) 2 07/03/2006 07/02/2006 07/07/2008

Total number of discharges: 2

Figure 4-3. MDS Online Discharges Report

MDS Online Discharges Report

The MDS Online Discharges report lists residents who have been
discharged from a facility within a date range that is specified by the user. The
report lists Discharges (AA8a = 06, 07, 08) that have a Discharge date (R4)
within a specified date range. The report displays the Resident Internal ID
Number, Resident SSN, Resident Last Name, Resident First Name, Record
Type, AA8a, R3a, Effective Date, Discharge Date, and Submission Date.
(Figure 4-3.)
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@ 212001 Page2ots =
g CMS State Report 9
£ (AK) DUPLICATE RESIDENT REPORT
Current Facility ID  Facility Name Resident 1D S5N Last Name First Name M.l Birth Date Gender
h‘zi BEADE, UMIDENTIFIED FACILITY i1 111-11-1111  DOBBS MARY D Oroeney Female
BPADE, UMIDENTIFIED FACILITY 212 r2-kr-piir DOE JANE M 012771923 Fernale
BN, UMIDENTIFIED FACILITY i) 333-33-3333  DOE JOHH D5/23M1027 Female
. B, UMIDENTIFIED FACILITY 444 333333333 DOE JOHH 05231927 Male Jad
Figure 4-4. Duplicate Resident Report

Duplicate Resident Report

The Duplicate Resident report lists all residents in a facility. This report
should be viewed by the facility personnel to determine if duplicate residents
exist. This report displays the current Facility ID, Facility Name, Resident ID,
SSN, Last Name, and First Name. (Figure 4-4.)

Error

I Pages

Teeceoer

E Comments \E Aftachments

07/14/2006

FACILITY ID: HPLTC
FACILITY NAME: HERITAGE PLACE
FACILITY CITY: SOLDOTNA

Field In Error

MNumber of Assessments
with Field In Error

CMS State Report
{AK) ERRORS BY FIELD BY FACILITY
{Submission Date Between 06/01/2006 AND 06/30/2006)

Total Number of A
Successfully Processed

Pageiof1

% of A

with Field In Error

Aszsessment Sequence

DEATH_DATE
LAST_MAME

MIDDLE_MNAME
RES_MEDICAID_NBR

W2a
wae
W3A
facid

[ S

10.00%
5.00%
5.00%
5.00%

10.00%

10.00%
5.00%
5.00%

10.00%

[+~

Figure 4-5. Errors by Field by Facility

Fi

F

ity R

[

The Errors by Field by Facility report includes successful production

submissions with the submission date of the assessments being within the

specified date range. The report displays a list of fields in error, the number

of assessments with errors in that field, the total number of assessments

successfully processed and the percentage of assessments with each error.
The report includes warning errors only.

NOTE: This report must be requested in whole calendar months because this
data is replicated to the national server at the first of the month only. (Figure

4-5.)
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g OTHTI2006 CMS State Report Fagz 1ot 1 —
= (AK) ERROR SUMMARY REPORT BY FACILITY

e (Submission Date BETWEEN 06/01/2006 AND 06/30/2006)

FACILITY ID: Aff0e,
FACILITY NAME: UNIDENTIFIED FACILITY
FACILITY CITY: ANYWHERE

7 % of Assessments T
g Error # Error Message # Errors with the Error

E -70 Assessment completed late: The submitted R2b date was > 82 days after the R2b date submitted 1 1.72%

[k oreviously.

5 -29 Irvalid data value: The submitted data for this itemis} is/are not in the valid range of acceptable 1 1.72%

wvalues.

y -82 Resident provider updated: This resident was previously cared for by the ‘prier’ provider identified 4 £.00%

5 abave.

E -398 Inconsisient NPI: The NP1 number submitted in W1 is not consistent with the NP1 number submitied 2 3.45%

= in the header record.

g -7 Ir i record seq) : The submitted reason for it |, fAABE) does not logically 2 3.45%

o fallow the reason far it (AAZa/AARD) previously submittad.

|l -81 Resident information updated: Submittad datz in the above field is not the same as the data praviously 12 31.03%

submitted for this resident. Verify that the “new” information is correct.
Total: 28
v!

Figure 4-6. Error Summary Report by Facility
| ili

The Error Summary Report by Facility report includes successful
production submissions with the submission date of the assessments being
within the specified date range. The report displays a list of errors by error
number, the error message text, the number of times each error occurred,
and the percentage of assessments with each error. The reports includes
warning errors only.

NOTE: This report must be requested in whole calendar months data is
replicated to the national server at the first of the month only. (Figure 4-6)

W 3
('] =
% 07/14/2008 CMS State Report Page 3of 8 :
-5

Luces ERROR MESSAGE

| 8 Message Message =
o Number Type Message Text
§ 4 -72 Warning Inconsistent submission sequence: Records appear to have been submitted out of order. The
b L dates in the submitted record do not sequentially follow the dates of the previous record.

?” -74 Warning An ICD-8 code submitted in 13 caused the Dehydration RAP - VA14A to be triggered; however,

8 this was not indicated in the submission file.

- -75 Fatal Inconsistent RAP value: The submitted RAP value (MDS item above) does not match the RAP

§ Record value calculated by the State database. (1 indicates RAP was triggered; 0 indicates RAP was
not triggered).

R

-78 Fatal Last name missing: The resident's last name (AA1c) is missing from the submitted record.
Record

Figure 4-7. Error Message Report

Error Message Report

The Error Message report displays a list of Fatal File, Fatal Record and
Warning Error Messages. The sort order is by error message number. The
error message text is also displayed. (Figure 4-7.)
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CMS State Report Fage1of 1
(AK) FACILITY LIST REPORT

a7M7/2006

Facility 1D: 28800
Point of Contact:

Medicaid 1D: 3000000
Telephone Number: (555) 223-1111

Medicare 1D: 111111
# Residents: 74

Facility Name: UHIDENTIFIED FACILITY
Facility City: ANTWHERE

I 2154

Vendor Name: WENDOR1

Figure 4-8. Facility List Report

Eacility List Report

The Facility List report displays Facility ID, Facility Name, Facility City,
Vendor Name, Medicaid ID, Medicare ID, Point of Contact, Telephone
Number, and the number of residents in the facility. The number of residents
equals current residents. This number excludes residents where the last

record is AA8a=06, 07, or 08. (Figure 4-8.)

[ »
. -]

;!-1 07/17/2008 CMS State Report Page 10of 1 _I

el (AK) MDS FACILITY LIST - LAST PRODUCTION SUBMISSION

:“ Facility ID Name City Last Submission Date

AARAL UNIDEMTIFIED FACILITY AMNYWHERE 07/13/2006 12:57:02 PM

Figure 4-9. MDS Facility List — Last Production Submission Report
ili o uct] bmissi

The MDS Facility List - Last Production Submission report displays a

listing by date and time of the submission.
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O7HTI2006 CMS State Report Page 3of 3
(AK) ROSTER REPORT
FACILITY ID: Affnn
FACILITY NAME: UNIDENTIFIED FACILITY
FACILITY CITY: ANYWHERE
DATE OF LAST FACILITY SUBMISSIONS: 07/07/2008
DATE OF LAST REPORT GENERATION: O7/07/2008

k Comments \Q.ﬂarlé Pages

Record Target Submission Date of Last Effective _I
Resident ID SSN Resident Name Type  paga mmsp  Date Date Admission  Face Sheet Date
10780 111-11-1111  RESIDENT 1 A 01 D4/27/2006 05/26/2006  04/17/2008 Y Da/28/2008
820 223223237 RESIDENT 2 Y™ 03 7 D4/002008  OS/DE/Z008 ¥ 04/10/2008 -

Figure 4-10. Roster Report

Roster Report

The Roster Report lists information about all current residents in the MDS
system for the facility as of the date the report is run. The report lists only the
latest Admission, Annual, Quarterly, Medicare PPS only, or Reentry tracking
records submitted to the state MDS system for each resident. This report
excludes residents who have been Discharged. Records where AA8a = 01,
02, 03, 04, 05, 09, 10 and 00 will be included in this report. This report is built
by a database procedure, which runs once every hour. The accuracy of this
report is dependent on the date of the last submission from the facility. If a
new submission has been received from the facility since the last time the
Roster Report was built, the old report is deleted and the Roster Report is
rebuilt. Therefore, if a facility has not submitted to the Data Management
System for two weeks, the information in the report will be two weeks old.
The report displays Resident Internal ID, Resident SSN, Resident Name,
Record Type, AA8a, AA8b, Target Date, Submission Date, Date of Last
Admission, Face Sheet Indicator, and Effective Date.

NOTE: A date will appear in the Date of Last Admission column only for
Record Types A, AM and R. (Figure 4-10.)
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% 07/17/2008 CMS State Report Page 1of 1
;_ (AK) DAILY SUBMISSION STATISTICS ]
E (Effective Date BETWEEN 06/01/2006 AND 06/30/2006)

E UNIDENTIFIED FACILITY

o Day of Records Records Records

y"z Processing Batches Facilities Processed Rejected Accepted Reject %

“ 0B/08/2006 2 1 21 1 20 4.76%

g 06/09/2006 2 1 7 4] 7 0.00%

£ 06/13/2006 2 1 14 0 14 0.00%

2 06/20/2006 3 1 15 0 15 0.00%

lasea) 06/21/2006 1 1 1 0 1 0.00%

Totals: 10 58 1 LT 1.72%

Figure 4-11. Daily Submission Statistics Report

Daily Submission Statistics Report

The Daily Submission Statistics report includes all production submissions
where the submission date is within the specified date range. The report
displays the day of processing, number of batches processed, number of
records processed, number of records rejected, number of records accepted,
and the rejection percent. The information is displayed in a daily format.
(Figure 4-11.)

[+~

0717/2008 Page 10of 1

CMS State Report
(AK) MONTHLY SUBMISSION STATISTICS
(Submission Date BETWEEN 06/01/2006 AND 06/30/2006)
UNIDENTIFIED FACILITY

Records Records Records
Processed

Aﬁacrié Pages

Teoocren

Month of
Facilities

Processing

Batches

Rejected

Accepted

Reject %

06/2006

10

1

58

1

57

1.72%

E Comments

Totals:

10

58

1

57

1.72%

Figure 4-12. Monthly Submission Statistics Report

mission Statistics R rt
The Monthly Submission Statistics report includes all production
submissions where the submission date is within the specified date range.
The report displays the month of processing, number of batches processed,
number of records processed, number of records rejected, number of records

accepted, and the rejection percent. The information is displayed in a
monthly format. (Figure 4-12.)

Minimum Data Set (MDS)
Long Term Care Facility User's Manual

REPORTS 4-10



mi

I Pages

g Comments \'{ Attachments ™

O7/1712006

CMS State Report

(AK) SUBMISSION STATISTICS BY FACILITY

Facility ID: AAAAA
Start Submission Date: 06/01/2006
End Submission Date: 06/30/2006

[+~

Page 1 of 1

Submission Submission Records Records Records

DateTime D Processed Rejected Accepted Reject %
06/21/2006 08:51:23 12200 1 0 1 0.00%
06/20/2006 13:18:18 12197 8 0 8 0.00%
06/20/2006 13:17:33 12196 & 0 [ 0.00%
06/20/2006 13:16:59 12195 1 0 1 0.00%
06/13/2006 12:30:01 12188 3 3} 3 0.00%
06/13/2006 12:03:31 12187 1 0 1 0.00%
06/09/2006 13:25:08 12183 2 0 2 0.00%
06/09/2006 13:24:26 12182 5 0 5 0.00%
06/08/2006 12:12:04 121860 16 1 15 6.25%
06/08/2006 12:11:08 12159 5 0 5 0.00%

Totals: 10 58 1 57 1.72%

Figure 4-13. Submission Statistics by Facility Report

lon Statisti

Facility R [t

The Submission Statistics by Facility report is based on the submission
date being within the specified date range. The report displays by submission
date/time, submission batch ID, number of records processed, number of
records rejected, number of records accepted, percent of records rejected
and the vendor name. A totals line is displayed at the bottom of this report.
(Figure 4-13.)

I Pages

Tecceos

E Comments \Q\ Aftachments

0717/2008

CMS State Report
(AK) Vendor List

Page 20f 8

Vendor ID:
Vendor Name:
Vendor Address:

Contact:
Telephone Number:

391431798
PROSERVICES' HOMEPRO-0ASIS
401 W.MICHIGAN ST.
MILWAUKEE, WI 53202
CAREPRO-RAP

Extension:

Vendor ID:
Vendor Name:
Vendor Address:

Contact:
Telephone Number:

391876478

MDS MAESTRO

7300 WESTOWN PARKWAY
WEST DES MOINES, |1A 502066
CRAIG BUSHBY

8002472343 Extension: 8701

Figure 4-14. Vendor List Report
Vendor List Report
The Vendor List reports lists all current vendors displaying the following
information about the vendor: Vendor ID, Vendor name, vendor address,

contact, telephone number, and extension. (Figure 4-14.)
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07M7i2008 CMS State Repon Page 1of 1
(AK) Vendor List of Current Facilities

I Pages

Vendor ID: 223596681 —
Vendor Name: LINTECH
Vendor Address: ONE PARKER PLAZA
FORT LEE, NJ 07024
Contact: HELP DESK
Telephone Number: 2019443235 Extension: 28

Facility ID: DCLTC Facility Internal Id: 31
Login Id: DCLTC
Facility Name: DENALI CENTER
Facility Address: 1510 19TH AVENUE
FAIRBANKS, AK 95701

E Comments \{ Aftachments

Figure 4-15. Vendor List of Current Facilities Report

lor List of it

REA

The Vendor List of Current Facilities report will display the current Vendor
for the logged in Facility. It will display the following information about the
Vendor: Vendor ID, Vendor name, Vendor address, contact, telephone
number, and extension.

Directly beneath will be the following information about the facility: Facility ID,
Facility Internal ID, Facility Name, and Facility address. (Figure 4-15.)

[+~

077172008 CMS State Report Page 1 of 1
(AK) RFA Statistics for AAAAA
06/01/2006 - 06/30/2006

I Pages

Accepted |

AA8a AASH Records

% 00 1 2

= 00 2 4

E ki 00 7 7

S 01 3

y 01 1 7
o 02 3

= 03 2

E 05 19

=] 06 4
ez 0§ 2

o
(]

Total Assessments:

Figure 4-16. RFA Statistics by Facility Report

tatisti Facility R rt

The RFA Statistics by Facility report lists all current assessments accepted
to the database by the facility with a submission date within the specified
timeframe. The report groups assessments by the values in AA8a and AAS8D.
The report displays Facility ID, AA8a, AA8b, Accepted Records (total for each
group), total assessments, and the grand total. (Figure 4-16.)
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E 0711472008 CMS State Report Fage 1of 8 |

L (AK) Errors by Facility by Vendor

Facility ID: Abln8 Facility Name: UMIDENTIFIED FACILITY
2 Vendor ID: 123456759 Vendor Name: UNIDENTIFIED “YEMDOR
E -402 Inconsistent W2a/\W2b: W2b must be skipped (blank) when item W2a is 1 (yes) or is skipped (blank).
EH
% -400 W2a value is missing: The W2a field is blank and should not be. The W2a value must not be blank for
7/ assessments with an A3a (Target date) or R4 (Discharge Date) from October 1 through June 30.
8 -397 Inconsistent AABa/R4/AB1: If AABa=08, then R4 date must be less than or equal to 14 days after AB1
T date.
£
§ -381 Mo autherity to collect data: Privacy rights require federal and/or state autherity to collect MDS data.

™ There is no authority to collect the data submitted. Data was not accepted.

-379 New resident: A new persen has been created in the database of the CMS MDS system at the State with
the information submitted in this record. -

Figure 4-17. Errors by Facility by Vendor Report

Error Eacili Vendor R r

The Errors by Facility by Vendor report lists the Facility errors for each
Vendor the Facility uses. The Vendor ID and Vendor name are displayed if
the Vendor ID is displayed in the header record. For a batch submitted
without a Vendor ID, on the report, the Vendor ID is blank and the Vendor
Name will state not submitted. The report displays Facility ID, Facility name,
Vendor ID, Vendor Name, and under each Vendor are the error message
number(s) and error message text. (Figure 4-17.)
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SCHEDULED REPORTS
Accessing Scheduled Reports
To access Scheduled Reports:

1. Access the CMS MDS System in your state.
2. Select MDS Submissions. (Figure 4-18.)

a CMS MDS Welcome Page - Microsoft Internet Explorer

| &Back - = - (3 2] 4} QiSeach [EFavoites <HAHistoy | - S W - 15
JAddrEssI j @'GO

C7s

CENTERS for MEDICARE & MEDICAID SERVICES

Welcome to the CMS MDS System!

Reminder; The State QIES System may be down for mamtenance
the third Sunday of each month beginmng October 20, 2002

If you experence any problems submithing or retrieving reports,
please try agam on Monday.

WMDE Submissions
Analytic Reports —
CASPER Reporting (Online Reporis)

Download CASPER reporting access mannal

Quality WMeasures for National Public Eeporting

MNursing Home Resident Information

=
3] [ 18 @ Intemet
Figure 4-18. CMS MDS Welcome Page
3. You will be prompted for a user name and password. Enter those items
and click OK. (Figure 4-19.)
01/2006 Minimum Data Set (MDS) REPORTS 4-14
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Uszername and Pazsword Required

Enter uzemame for unlknow prampt at
111.111.111.100

Izer Mame: I]

Fazzword: I

Ok, Cancel

Figure 4-19. User Name and Password Dialog Box

#} CHS MDS Main Menu - Miciosoft Internet Explorer

| Flo Edi View Favoitss Tools Halp n

| pBack ~ = - ) [49] &} | DSeach [ElFaveies CHHsoy | By S5 - 5

]Addl&es| j &Go
=

¥ A

CENTERS for MEDICARE & MEDVCAD SERVICES

Welcome to the CME MDE System!
e the links below to recenre the latest nformation on MDE and te process your current reporta.

Frequently A sked Questictis (FACH
Process MO Data

Hecere Walidation Reporta

Retum to the CIVS WS Weloame Page.

[
& AT
Figure 4-20. CMS MDS Submissions Main Menu
4. Select the Receive Validation Reports link.
5. Scheduled reports are listed as follows:
\ NOTE: mmyyyy indicates the month and year the report applies to.
RRmmyyyy.txt = End of Month Roster report
QRmmyyyy.txt = MDS Questionable New Resident Report
DRmmyyyy.txt = Residents Discharged Without Return
CRmmyyyy.txt = MDS Residents With Changes to Resident Identifiers
ADmmyyyy.txt = MDS New Admission Report
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ARmmyyyy.txt = MDS Activity Report

MRmmyyyy.txt = MDS Missing Assessment Report

MSRmmyyyy.txt = Monthly Quality Indicator Comparison Report

.a‘-!alld.ah-.n Hepoal Lithng - Micinantt Inbainal Faplanan

I Fie Edl \iew Fawoides Took Hep

Figure 4-21. List of Available Validation Reports

] qaBack = = = (a @ ﬁ | QSSadﬂ (] Favaritas @Hislouﬂ |%- 5 ﬂ - B
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Validation Reports
Chck on the mumber of bhe ralidation rep ot yow wish tovee o poot
5338490, £ 07102008 D AT RS AN
5338490.4 BTA1A2008 DA 60 ET AN
53384969, £ PTALA2RGE M OdrLT AN
5336463, 4 PTA1O200F 2203058 AN
H3IR0ZEQ0Y. THT aTARTFE003  LorS0260 A
[R0GZ003. Bk ar eI 2003 Dérgiagy AW
FROG2003. ik ATAPTA2003  Dérgi:3y AW o
IDDEZ003. e AT DES2009 0T 36213 AW
CROEZ003. bk AT DEL3008  DérddadT AW
DRDE2003. =k ATAREFZONT  DérddadT AN
MRDG2003. =k AFARS 2003 [érif:32 AN
MRDGZ003. =ik ATARE /2009 (e giza0 AW
5397941, £ DEAE7 200 0PER-d AN
5337941.1 PESET 2005 PTIERNI) AN
5337940.1 P6/Z2/200F @749 35 AN
53370404 DE/27,72008  07:4D-25 AN
5337039 £ DEAIT 2005 07:40:17 AW
] [ 18 T treme

6. Click on the desired report to view the report. (Figure 4-21.) The report
can then be printed or saved if desired.
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SCHEDULED REPORTS DESCRIPTIONS

& ! to L, - T
| Fie Edt View Favaies Taok Hep |“
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CHMS State Report =
End af Manth Poster Report for 0542003

FACILTTT ID: FIFIO4

FACILTTY MANE: FIFIOL

FACILTTY CITY: JRCEATENTO

Fec ARG TEEJET Aubm Err

Rea I 450 Deaident Neme Type a'b Date Date Date

1431242 473-10-03332 EROWH , HiUML 7 0z 03712/2002 1241773002 03ML2/3002

1431847 873-10-0008 COLD, EMIL E 03/ 0371372002 1241772002 03/L3/2002

1421701 740-20-0708  DISCHG 05, HEPDET ¥ 025 137032002 12ML7.2002 12004/2002

1431766  740-20-0706  DISCHG 06, REPDRT Q 03 1370372002 L2AL772002 L2/0472002

14317492 140-20-0707 LIZCHG 07, HEPORT QN 0&5s4 13/03)2002  12/07/2002 1zj04/32002

1431768 140-20-0708 DISCHG 08, REEFDET O 0074 12/03/2002 12/L7/2002 12/04/2002

1431793 740-20-0710  DISCHG 10, HEPDRT R 09 137043002 12417753002 12/04/2002

1431794 140-20-071L DISCHG 11, EEFDRT 33 03  127D4/2002 LEAL7F2002 12/04/2002

1431836 272-10-0026 LIXIE, GRIME YN 02fL 03/03)2002 12/17/.2002 D3f04/2002

1431634  273-10-0015  TACH, SPR &N 0LfL 0370372002 L2/L7/2002 D3/04/2002

1431846 373-10-0035 JACK, SFRAT YN D0ZfL O3y12/2002 12/17/2002 03/L3/2002

1431835 273-10-0027 JERENY, LEDMA QM 0574 0370342002 1271772002 p3f04/2002

1431833 273-10-00Z4 JES3IE, JAMES a 05f D03/03/I002 1241772002 03/04/2002

1431838 273-10-0022 05, EELL B 09y 0370472002 1241772002 D3f04/2002

1431831 273-10-00Z3 lImis, JOXr ¥ 0zy 03f0Z2)2002 12/L7/2002 03/04/2002

1431832 273-10-0012  H¥Y, FRETHD &4 0lf 0370342002 12/L7/2002 D3/0442002

1431845 473-10-004z2 MYTN, FRELN O 0054 0371142002 1271772002 03/LZ2/2002

1431821 120-00-0022 BES 0L, CHETT ¥ 0z 127052002 1271772002 zr07/2002

1431626  7&0-d0-003&  RES_0l,. CHEDTT Y 0Zf 127DSSE00EZ LEALTAZ00E LEAOTAZ00E

1431825 20-00-0022 BES_OLPP, CHGDTT B 09 1ajpelao0z 1241773002 12/0B/2002

1431530 1ED-00-0032 EE3 OLFP, CHGDTT B 03f  12/DS/Z00Z2  LEALTS200Z LEZ/0BS200E

1431822 722-00-0002 DES 02, CHED oM 05f4 137D5/2002 12/L7/2002 12/06/2002

1431627  7&E-00-0015  EES_0E, CHED OM 0554 12705/2002  LEALTA200E  LE2/06/2008 -_

1431823 7L1-00-001L DEZ 03, CHED O 00f4 13/05)2002 12/L7/°2002 120642002

1431525 IL1-00-00ZL EE3 03, CHED O 00r4 12/05/2Z0028  l2/L7,2002 LEL0BS200E

1431754 740-20-0010  RDSTER 10, 01 SDAY ON 000 11/04/2002 12/L7/52002 11A05/2002

1431785 740-20-001L EDSTER_11, TEST T 035 1170772002 1241772002 L1/0B/2002

1431200 170-10-0010 RPT 0L, ADMTT REERT L 0Ly 137032002 12/17/3002 1zj04/32002

1431603  770-10-0020  REPFT_0E, ADMTT REERT &  0lf 12703/E00E  LESLTAZ00E  LE/0472002

1431204 170-10-0020 RPT_0%, ALMIT REENT AN 0171 13/DZ)2002 12/17/2002 1zj04/32002

1431801 170-10-0040 EPT_04, ADMTT REERT &N 0171 12/0D3/2002 12/L7/2002 1z/04/2002

1421802  770-10-00E0  DBPT 0, LADWTT REENT IN 017 13/02)2002 12JL7/72002 12)04/2002

1431805 170-10-0080 EPT_06, ADMTT_ REERT T 02/ 1270372002 LE/L772002 lz2/04/2002 -
|7 Dane [ (2 [ Inkeinet

Figure 4-22. End of the Month Roster Report

End of the Month Roster Report

The End of the Month Roster Report includes the current Residents with
their most recent assessment that was processed by the last day of the
month. This is a month-to-month report and does not include discharges.

(Figure 4-22.)
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HCFA Srate Report
Feoidents Discharged Without Return for 0672003
FACILITY ID: FIFID4
FACILITY NAME: FIFIO4
FACILITY CLTY: SACRAMENTO
—————————————————— Resident Idencifier | Record Identifiers--------=
BES ID |
EBirth | Discharge
Resident Name SN Date Gen | Akfa Date ATo
e | e
EE3_II: 1473326
DISCHG 01, REFORT 740200701 02400171902 F o0& Rd: 0670472003
RES_ID: 1473514
DISCHG 02, REPONT 740200702 02/02/1002 F 0E Rd:  0&/07/2002
EL3_II: 14733520
DISCHG 03, REFORT 740200703 02/03/1902 F o7 Rd: 0670772003
RES_ID: 1473521
DISCHG 04, REPONT 740200704 02/04/1002 F o7 Bd:  0&/07/2002
FL5_II: 1473327
DISCHG 09, REFORT 740200709 02/08/1902 F og Rd: 0670572003
RES_ID: 1473523
DISCHG 12, REJONT 740200712 02/1z/1002 F o2 D4: 0&/05/2002 —
FLG_II: 14733552
RES 0100, CHGDQQ 720701038 0440171907 F o7 Rd: 0670972003
RIS _ID: 1473553
DES_02T0, CHED 777201012 0440141000 4 0E *DA: 0&/00,/2002
RES_ID: 1473555
RES 03BE, CHGDEB 711011021 01/04/1911 F o7 Rd: 0670872003
RIS _ID: 1473546
RET_ 05, ADMIT REENT 770100060 0lf0L/L902 M -] Rd: 0570472003 ;I
&1 Dane T

Figure 4-23. Residents Discharged Without Return Report

Residents Dischar Without Return R rt

The Residents Discharged Without Return report displays all residents
who have been discharged and have not returned. It includes residents with
AA8a = 06, 07, 08 where the R4 date is within the target month.

If a resident was discharged with an AA8a=07 and readmitted during the
target month, he/she will not appear on this report. If a resident was
discharged with AA8a = 07, but has not yet returned during the target month,
he/she will appear on this report. (Figure 4-23.)
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CM5 State Heport
MDE Retiwity Report
Feporc Ferlod: 0672003

FACILITY ID: FITFIO4 Pun Dace: 07/05/2003
FACILITY WRME: FIFI04
FACILITY CITT: SACRAMENTO —

Birth M Rk Fec Target Eff Subm Mer Hed Ins AT1 ATH
28N Resident Name Date F e/b Typ Date DLate Date  RUOG BOG Flg Seq Date

BResident ID: 1473506
740200029 ROSTER 04,DISCHG LOMTE 02/08/1902 F D8/ D 08/04/02 D4-aUG02 06730703

Resident ID: 1473507
740200027 ROSTER_07,DISCHG 1OMTH 02/08/15902 F D&/ T 08/04/02 D4-ATG02 06/30/03

Hesident ID: LA73508
140200028 ROSTER_08,DISCHG LOMTH 02/08/1%02 F D?Y I 08/04/02 D4-ATG02 06,30,/03

Regident ID: 1473509

140200010 ROSTER_10,01 DAY 0170171202 F DLy & 017037053 04-JAW03 06/30/03
740200010 ROSTER_10,01 EDAT 02/01/1902 F DOSL ON UED&/’DS DE-TANO3 05/30/03 PhL
Regident ID: 1473510 ;

740200011 ROSTER_11,TEST 02201415902 F OLf & 01/03/03 D4-TAN03 06430403
140200011 ROSTER_11,TEST 0240141902 F OS5/ Q 01/04/03 D5-J4H03 06/30/03
140200011 ROSTER_11,TEST 0240171902 F 08¢ R 01/06/03 DB-TAH0] 06/30/03
740Z00011 ROSTER_11,TEST 0Z/01/190Z F 07f D 01/06/03 DB-JAND3 O6/30/03
740200011 ROSTER_11,TEST 0240141902 F D3f F 01/07/03 DB-TAN03 O6/30/03

Hesident ID: 1473511
740200025 ROSTER_03,DISCHG 4MTH 02/08/1%02 F 07 D 02704703 04-FERO3 06/30/03

Hagident ID: 1473512
740200025 ROSTER_06,DISCHG 4MTH 02/08/1%02 F 08¢ D 02704705 04-TEE03 06/30/03

(&1 Done [ [ Irtemet
Figure 4-24. MDS Activity Report

MDS Activity Report

The MDS Activity Report displays a list of assessments that were submitted
by the facility in the previous calendar month. Information includes SSN,
Resident Name, birth date, gender, AA8a, AA8b, Rec_Type, Target date,
Effective date, Submission date, Medicare RUG, Medicaid RUG, Inactive flag,
AT1 Sequence, and AT6 date. This report runs automatically on the 5th of
each month. The report includes all record types accepted from production
submissions. (Figure 4-24.)
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MDE Wev hdwizaion Beport
Report Periad: 0872003
FACILITY ID: FIF’ID%* Fun Tate: 00/06/2003
TACILITY [MAME: FIFID4
TACILITY CITY: GSACEANENTO
- ——-Rpaident Tdentifier: —— -— 1 Record Jdemtifiers-——-—————-
BES_ID |
Hirth | 443 PRec Bdmit
Feaident Hane F30 Dote Gen | ok Typ Dats &TE
LA = B P T o N3 .1 N SN | [N
BES_ID: 1473516
DISCHEEG_O:, REPORT TA0xOO0T0Z 020241902 T 0141 AN iEl: D&/0L'2003
RES LD 1473531
DISCHG_O4, FEPORT 740200704 02)D441002 T o0l A ABl: D&jOLM2002
RE3_ID: 14731527
DIACHG_ DY, FEPORT TA0LOO0TOD 0270371302 T o§s D ARl DA/OL/Z003
TES_ID: 1473528
LISCHG_li, REPORT 740200712 02)1341902 T oz D ABl: D&fOLM2002
BES_ID: 1473552
EE3_01, CHGD TZ0T0103E 04/D1¢1%07 W ol A AR1: DasOLAZ003
RE3 I 1473535
FE5_NZ, CHGD TJIZ301013 04/0151908 X 0151 RN ABl: DG/0L/Z003 ——
DEZ ID: 1473E5d
PES_0ZBE, CHGIEE 711011021 0L/D4Y1910 X oss D ARl: DA/OLA2003
RES_ID: 1473531
EFT_01, ADMIT REENT 770100010 O0L/D171%08 W 0l B AFl: Da/OLA2003
REZ_ID: 1473534
EFT_02, ATATT HFENT 770100020 01/0141902 W ol A AEl: D&/OLM2005
RES LD 1473535 -
[#] Do g ﬁ | nkernet

Figure 4-25. MDS New Admission Report

MDS New Admission Report

The MDS New Admission Report includes all residents who are a new
admission to the facility. Report includes the following REC_Types: A, AM, or
D(08.) The report displays the Resident ID, Resident Name, SSN, Date of
Birth, Gender, AA8a/AA8b, Record Type, AB1 date, and AT6 date. (Figure 4-
25))
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CMS Stete Report
MD3 Residents With Changes to Resident [dentifiers
Beport Period: 08/2003

FACILITY IDh: FIFID4 Do Date: 07/06/2003
FACILITY NAME: FIFIO4
FACILITY CITY: SACRAMENTO

Residents lieted cn thia report had resident identifisrs cheanged by a new MRS
record submnitted in the report period. Dleage cherk to make sure that 2 resident
iz nat actnally a new resident who has been incorrectly matched with enother
regident. IE the resident should be new, then uge an MDE Correction Request to
correct erronepus reaident IDa. [E the reaident ie not new, then identifiers for
this resident mre incorrect on either the new record or a prior record. You mey
agein use an MDE Correction Dequest to correct the record with the incorrect

information
—————————————————— Feaident Identifier: | Pecord Identifiers—-------—----
FES ID 1
Birth | A&E Rec Event
Resident MName 2EN Date Cen | a/b Tvp Date ATE
VDR P =
FES ID: 1473552 |
NEW FECORD:
BE3_01, CHEDQOQ 720701032 0440171907 M sy Q Adaz 0670542003
PRIOR RECORD:
, CHGD
RES ID: 1473552
NEW RECORD':
BE3_010Q, CHEDOQ 720701032 04/01/1507 ) =1 ¥ A3a: 06/07/2003
FPRIOR RLCORD':
BE5_01,
FEZ_ID: 1473332
NEW RECOFI':
EE3_0100Q, CHGDOOQ 720701032 0470171907 F 07y 1] R4: 06/09/2003
FEIOR EECORD:
x =
&1 Done & [ inemet

Figure 4-26. MDS Residents with Changes to Resident Identifiers Report

. ith Cf . entifi

The MDS Residents with Changes to Resident Identifiers report lists
residents who have had resident identifiers changed by a new MDS record
submitted in the report period. Please check to make sure that a resident is
not actually a new resident who has been incorrectly matched with another
resident. If the resident should be new, then use an MDS Correction Request
to correct erroneous resident IDs. If the resident is not new, then identifiers
for this resident are incorrect on either the new record or a prior record. You
may again use an MDS Correction Request to correct the record with the
incorrect information.  (Figure 4-26.)
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CMS State Repart
HD3 Tuestionshle New Reaident Report
Feport Perlpd: 0672003

FACILITT ID: FIFIO4 Bun Date: 07/07/2003
FACILITY HAME: FIFIOd
FACILITT CITY: SACRAMENTO

Residents listed on this report were identified as new residents in the State MDS
datshase during the repart period. Howewer, there iz some doubt that the residents
Bre actually 'nev'. All of theae resldents were 1dentifled as new on A0 MDI record
which should not be the L1EST recoId LOr & DBV rejldent. For edample, The new
cesident may have been identified on a Quarterly azseszment. Plemas examine these
teaidenta and determine if chey are new ar not.  If the reaident identifiera (neme,
BEN, hirthdate, or gender| were changed an this record the Stete MDS System nay
hawve jncorrectly identified an exizting resgident as 'new'. IE thia haep ocourred,
then pleazse vae an MDY Correction Recuest to correct the record(s) with the
incorrect resident identifiers.

-——=—------———----Resident [dentifier; | Fecord Tdentifiera-------—----
FES_ID |
Birth | 448  Rec Event
Beaident Nane 350 Date Gen | a/b  Typ Date &TE
e | e -
RES_ID: 1473526
DISCHG 01, FEPORT 740200701 0Z,01/1902 fif 06f D Rd: 06/04/2003
FE3 ID: 1473320
DISCHG 03, BEPORT 740200703 0270341902 E 02fL ¥M  ADa: 06/03/2003
RES ID: 1473522
DISCHE 05, BEPORT 740200705 02/05/1902 F gz¢ ¥ A3a: 06/03/2003
FES_ID: 1473517
DISCHG 06, REPORT 740200706 0ZfL6/1502 B o5y Q ASar 0610372003
FES ID: 1473523
DISCHG 07, RBEPORT 740200707 02/07/1903 F 0F/4 OM  A3a: 06/03/2003
FES II: 1473819
DISCHG 04, BEPORT 70200705 0i70B/1902  F 0074 OM  A3a: 0640372003 ﬂ
@] Done [ & [ remet

Figure 4-27. MDS Questionable New Resident Report

. ol id
The MDS Questionable New Resident Report lists residents identified as
new residents in the State MDS database during the report period where
there is some doubt that the residents are actually “new”. All of these
residents were identified as new on an MDS record which should not be the
first record for a new resident. For example, the new resident may have been
identified on a Quarterly assessment. Please examine these residents’
records and determine if they are new or not. If the resident identifiers (name,
SSN, birth date, or gender) were changed on this record the State MDS
System may have incorrectly identified an existing resident as “new”. If this
has occurred, then please use an MDS Correction Request to correct the
record(s) with the incorrect resident identifiers. (Figure 4-27.)
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CM3 3tate Report
MDS Missing Assessment Report
FACILITY ID: FIFIO4 Bun Date: 06/05/Z003
FACTILITY NAME: FIFIO4
FACILITY CITY: SACRAMENTO
—————————————————— Resident Tdentifier, | Last Record Identifiers---—---
RES_ID 1
Eirth | AR Rec
Resident Name BEN Date Gen | a/b Typ Date ATE
e W A P
FE3_ID: 1431648
EROWN, HANNA 473100333 0471251903 F oz/ w Rzw: 0371372002 03/20/2002
RES TD: 1431847
COLD, EMIL 873100008 04715F1303 i o/ R Adar 0371372002 0372072002
RES TD: 1431791 h
DISCHG_ 053, REPORT 740200705 0270551902 F oz/ '8 R2b: lz/04/2002
RES_TID: 1431786
DISCHG_ D&, REPORT 740200706 0274161902 F 05/ 1] R2b: lz2/04/2002
BES_TID: 1431792
DISCHG_07, REPORT 740200707 0240751902 F 05/4 QX Rz lz2/0472002
RES TD: 1431788
DISCHG_0d, REPORT 740200708 027081502 E oo/4  0X Rzb: las04/2002
RES TID: 1431793
DISCHG_10, REPORT 740200710 024101902 F 09/ 138 Ada: lz/04/2002
RES_ID: 1431794
DISCHG_11, REPORT 740200711 024111902 F 09/ R Ada: lz/04/2002
RES_TID: 1431836
DIXIE, GRIME 273100026 0470651903 F 02/l ¥R Rz 0370472002
FE5_TID: 1431834
JACE, SPR 273100015 0470441903 F 0L/l AX Rzb: 03/04/2002 ;I
[#7 Done T8 (@ et

Figure 4-28. MDS Missing Assessment Report

MDS Missing Assessment Report

The MDS Missing Assessment Report includes all residents whose most
recent assessment is > 138 days in the past. (Where the last assessment
received is NOT a discharge.) This report is based on the effective date, R2b
and Ada, of the assessment being > 138 days from the report run date.
(Figure 4-28.)
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