& IQIES Report

MDS 3.0 NH Error Detail Report

Note:* indicates an empty value

Facility ID [ ] Report Period 10/01/2022 - 12/31/2022
Facility Name XXX Report Run Date 01/27/2023
City/State _ Error Numbers Selected -1031, -1032
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MDS 3.0 NH Error Detail Report .
IQIES Report

Error Number Error Type Error Message

-1031 Warning Resident Information Mismatch: Submitted value(s) for the
item(s) listed do not match the values in the QIES ASAP
database. If the record was accepted, the resident
information in the database was updated. Verify that the
new information is correct.

Submission Date Last Name First Name Assessment ID Field in Error Value in Error

10/04/2022 DO [ 248688721 AOB00A, AO700 old: , EeS v FEEee

10/04/2022 DO DOCKA] 248688701 AO0B00A, A0700 Old: , New: SR N

10/04/2022 DX DO 248688694 Death Date Old: New: 09/29/2022

10/13/2022 DA DK 249188842 AOBOOA, A0500B, A0700, A1000A, A1000B, A1000C, A1000D, A1000E, A1000F old:, 7, ,,,,1,, New: ESOEORORR. N, 0,0,1,0,0,0
10/13/2022 [ DOOON 249188843 A0700 Old: New: N

10/13/2022 DA DO 249188825 Death Date Old: New: 10/08/2022

10/13/2022 [ A DO 249188824 A1000B Old: 0 New: 1

10/13/2022 DX DOOKA 249188841 A0500C, A0700, A1000A, A1000B, A1000D, A1000E, A1000F old: FEEEeN . . New EESES®#® N, 0,0,0,0,0
10/13/2022 DO e 249188826 Death Date Old: New: 10/08/2022

10/26/2022 [ ] D] 249777613 AOB00A Old: B o EEEe

10/26/2022 [ <] [ <] 249777619 A1000A, A1000B, A1000C, A1000D, A1000E Old:,,,,New:0,0,0,0,0

10/26/2022 DO DO 249777594 A0700 Old: + New: O ORONO

10/26/2022 DO DO 249777621 A0500B Old: » New: R
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MDS 3.0 NH Error Detail Report

Submission Date

10/26/2022

10/26/2022

10/26/2022

10/26/2022

10/27/2022

11/03/2022

11/03/2022

11/03/2022

11/03/2022

11/03/2022

11/15/2022

11/15/2022

11/15/2022

11/15/2022

11/16/2022

11/29/2022

11/29/2022

11/29/2022

Last Name

First Name

Assessment ID

249777615

249777618

249777606

249777599

249839150

250198462

250198456

250198440

250198441

250198459

250752154

250752157

250752155

250752151

250819894

251391811

251391806

251391795

Field in Error

AQ0700

A0700

AO0600A, A0700

Death Date

AOGOOA

AOG00A

AO0600A

AOG00A

Death Date

AOG00A

AO0600A

AO600A, A0700, A1000A, A1000B, A1000C, A1000D, A1000E, A1000F

AQ0700

A0700

AO0600A, A0700

A0700

A0500B, A0700, A1000A, A1000B, A1000C, A1000D, A1000E

A0500C

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to

the public. Any alteration to this report is strictly prohibited.

Value in Error

Old: New: N

Old: New: N

old: , New: EEOE® N

Old: New: 10/23/2022

Olc: T e R

olo: EE o

Olc: RN e

Olc: T o R

Old: New: 10/30/2022

olo: EE v

Olc: RN e w: RN

old:,,,,,,, New: EOEOZO®EN 0,0,1,0,0,0

Old: New: N

Old: New: N

old: , New: EEOE® N

O

d: New: N

old:»,,,,,,New:R,N,0,0,0,0,0

olc: R e B

IQIES Report
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MDS 3.0 NH Error Detail Report .
IQIES Report

Submission Date Last Name First Name Assessment ID Field in Error Value in Error

11/29/2022 O] DO 251391812 A0700 Old: New: N

12/07/2022 DOXXK] O] 251818654 Death Date Old: New: 12/06/2022

12/07/2022 DOOKK] DO 251818659 A0500B Old: ~ New: A

12/07/2022 DO DO 251818666 AD600A, A0700, ALOOOA, ALO0OB, A1000D, ALOOOE, AL000F old: , , , , ,, New: EOEOEES® N. 0,0,0,0,0
12/14/2022 O] DO 252192515 A0700, Death Date Old: N, New: EOEONON® 12/08/2022
12/14/2022 DO O] 252192530 A0700 old: + New: N

12/14/2022 DO O] 252192532 AO600A, AO500B, AO600B, A0700 old: , , , New: EEEES B BEGOEE® \
12/14/2022 DOOO)] O] 252192531 A1000A, ALO0O0B, A1000C, A1000D, AL000E, ALOOOF old:,,,,,New: 0,0,1,0,0,0

12/20/2022 DO O] 252445324 A0B00A old: S o EEee
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MDS 3.0 NH Error Detail Report

Error Number

-1032

Submission Date

10/04/2022

10/04/2022

10/04/2022

10/04/2022

10/04/2022

10/13/2022

10/13/2022

10/13/2022

10/13/2022

10/13/2022

10/13/2022

10/26/2022

10/26/2022

10/26/2022

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to
the public. Any alteration to this report is strictly prohibited.

Last Name

Error Type

Warning

First Name

Assessment ID

248688719

248688721

248688722

248688720

248688717

249188842

249188844

249188843

249188824

249188841

249188830

249777613

249777619

249777593

Error Message

IQIES Report

Resident Provider Updated: Our records indicated that a
different provider previously cared for this resident. The

provider associated with this resident was updated.

Please verify.

Field in Error

Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)
Facility ID (FAC_ID)

Facility ID (FAC_ID)

Value in Error

New: HER
New: EER

New: EER
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MDS 3.0 NH Error Detail Report

Submission Date

10/26/2022

10/26/2022

10/26/2022

10/26/2022

10/26/2022

10/26/2022

10/26/2022

10/27/2022

11/03/2022

11/03/2022

11/03/2022

11/15/2022

11/15/2022

11/15/2022

11/15/2022

11/16/2022

11/29/2022

11/29/2022

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to
the public. Any alteration to this report is strictly prohibited.

Last Name

First Name

Assessment ID

249777616

249777621

249777615

249777618

249777620

249777617

249777598

249839146

250198462

250198440

250198459

250752154

250752157

250752155

250752151

250819894

251391811

251391806

Field in Error

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Value in Error

New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New:
New EEO

IQIES Report
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MDS 3.0 NH Error Detail Report

Submission Date

11/29/2022

11/29/2022

11/29/2022

11/29/2022

11/29/2022

11/29/2022

12/07/2022

12/07/2022

12/07/2022

12/14/2022

12/14/2022

12/14/2022

12/14/2022

12/14/2022

12/14/2022

12/20/2022

12/20/2022

12/20/2022

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to
the public. Any alteration to this report is strictly prohibited.

Last Name

First Name

Assessment ID

251391793

251391802

251391808

251391796

251391795

251391812

251818659

251818666

251818663

252192515

252192517

252192529

252192530

252192532

252192531

252445324

252445332

252445326

Field in Error

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Facility ID (FAC_ID)

Value in Error

New: FE

New: FEN

New: EE

New: FEN

New: FE

New: FEN

New: EE

New: FEN

New: FE

New: FEN

New: EE

New: FEN

New: FE

New: FEN

New: EE

New: FEN

New: FE

New: FEN

IQIES Report

Page 7 of 8



MDS 3.0 NH Error Detail Report .
IQIES Report

Submission Date Last Name First Name Assessment ID Field in Error Value in Error
12/20/2022 DOCOCA D )] 252445330 Facility ID (FAC_ID) New: SN
12/20/2022 DO XXX 252445331 Facility ID (FAC_ID) New: OO
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