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The Department of Social Services, MO HealthNet Division (MHD), has been conducting Minimum Data Set (MDS) Patient Driven Payment Model (PDPM) case mix validation reviews (MDS reviews or reviews) since July 1, 2024.  MHD has contracted with Myers & Stauffer LC (MSLC) to conduct the MDS reviews.  The reviews are being performed on the final resident listing used to determine the case mix index (CMI) that is applied in calculating a facility’s per diem rate.  The reviews are performed to validate the MDS elements associated with the transmitted PDPM classification and associated CMI, and to confirm that facilities are following the Centers for Medicare & Medicaid Services (CMS) procedures and documentation requirements.  The initial reviews conducted through June 30, 2026, served as training and education for providers and allowed for a hold harmless period where the reviews did not negatively impact a nursing facility’s reimbursement rate.  Beginning July 1, 2026, all MDS submissions that are found to be incorrect or unsupported will be adjusted and will be used to recalculate the PDPM, the associated CMI, and the facility’s per diem rate.

This Bulletin is being provided to ensure that nursing facilities are aware of the timeframe in which the medical records requested by the MDS reviewers are to be provided.  The MDS reviews are designed to be done quickly and efficiently with minimal disruption to the facility.  Therefore, it is important that the facility be prepared to provide the reviewers with the requested medical records within the established timeframe to facilitate the review.

Please note that the Excessive Wait Time Policy has been communicated to providers
within the Myers & Stauffer entrance conference form since the induction of the MDS Reviews; however, it was not applicable during the training and educational period.  As of July 1, 2026, the policy set forth below is in effect. 


Policy:	During an MDS Validation Review, the facility must provide medical records as requested within established time limits. There are procedures the RN reviewer(s) will follow if excessive wait time and/or undue delays occur.

Procedure:
1. The RN Reviewer(s) will provide a minimum of 5 medical record requests until the sample size has been completed.
2. Once the facility has been presented the list of requested medical records:
a. A minimum of two records must be provided within 30 minutes of the completion of the entrance conference, and
b. The remainder of the requested records and/or electronic health records must be provided within 90 minutes total from the completion of the entrance conference.
c. A total of 90 minutes is allowed to supply the needed documentation for each set of 5 medical records requested.
· Extenuating circumstances will be evaluated on a case-by-case basis.
3. If two medical records are not provided within 30 minutes of the completion of the entrance conference, the facility liaison will be asked to provide the medical records or assist with providing the electronic health records to facilitate the review.
4. If remaining medical records from the list are not provided within 90 minutes total of the completion of the entrance conference, the Director of Nursing and/or facility Administrator will be notified of the excess wait time, and the RN Reviewer(s) will notify his/her manager.
5. The manager will then determine how the RN Reviewer(s) should proceed.
6. The Missouri Department of Social Services will be notified of the situation and will provide additional instruction.
7. Excessive and/or undue delays in providing medical records may result in additional review, unsupported assessments, and/or other corrective actions.


Relevant Links and Resources

· Myers and Stauffer Missouri Client Page

Contact Information

If you have any questions regarding this matter, you may contact: 

· MSLC:		MO_MDSINFO@mslc.com or MORates@mslc.com 
· MHD:		(573) 751-5663

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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