
CMS’s RAI Version 3.0 Manual  CH 5: Submission and Correction  
 of the MDS Assessments 

October 2025 Page 5-1 

CHAPTER 5: SUBMISSION AND CORRECTION OF THE 
MDS ASSESSMENTS 

Nursing homes are required to submit Omnibus Budget Reconciliation Act (OBRA) required 
Minimum Data Set (MDS) records for all residents in Medicare- or Medicaid-certified beds 
regardless of the payer source. Skilled nursing facilities (SNFs) and non-critical access hospitals 
(non-CAH) with a swing bed agreement (swing beds) are required to transmit additional MDS 
assessments for all Medicare beneficiaries in a Part A stay reimbursable under the SNF 
Prospective Payment System (PPS). 

5.1 Transmitting MDS Data 
All Medicare and/or Medicaid-certified nursing homes and swing beds, or agents of those 
facilities, must transmit required MDS data records to CMS’ Internet Quality Improvement and 
Evaluation System (iQIES). Required MDS records are those assessments and tracking records 
that are mandated under OBRA and SNF PPS. 

Assessments that are completed for purposes other than OBRA or SNF PPS reasons are not to be 
submitted to iQIES, examples include, but are not limited to, private insurance and Medicare 
Advantage Plans (i.e., Medicare Part C). After completion of the required assessment and/or 
tracking records, each provider must create electronic transmission files that meet the 
requirements detailed in the current MDS 3.0 Data Submission Specifications available on the 
CMS MDS 3.0 website at: 
https://www.cms.gov/medicare/quality/nursing-home-improvement/minimum-data-set-technical-
information. 

The provider indicates the certification or licensure of the unit on which the resident resides in 
item A0410, Unit Certification or Licensure Designation. In addition to reflecting certification or 
licensure of the unit, this item indicates the submission authority for a record. 

• Value = 1 Unit is neither Medicare nor Medicaid certified and MDS data is not required  
 by CMS or the State.  

• Value = 2 Unit is neither Medicare nor Medicaid certified but MDS data is required by 
 the State. 

• Value = 3 Unit is Medicare and/or Medicaid certified. 

See Chapter 3, Section A for details concerning the coding of item A0410, Unit Certification or 
Licensure Designation. Note: CMS certified non-CAH Swing Bed unit assessments are always 
Value 3, Unit is Medicare and/or Medicaid certified. 
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When the transmission file is received by iQIES, the system performs a series of validation edits 
to evaluate whether or not the data submitted meet the required standards. MDS records are 
edited to verify that clinical responses are within valid ranges and are consistent, dates are 
reasonable, and records are in the proper order with regard to records that were previously 
accepted by iQIES for the same resident. The provider is notified of the results of this evaluation 
by error and warning messages on a Final Validation Report. All error and warning messages are 
detailed and explained in the iQIES MDS Error Message Reference Guide available at: 
https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers/reference-manuals. 

5.2 Timeliness Criteria 
In accordance with the requirements at 42 CFR §483.20(f)(1), (f)(2), and (f)(3), long-term care 
facilities participating in the Medicare and Medicaid programs must meet the following conditions: 

• Completion Timing: 
— For all non-Admission OBRA and PPS assessments, the MDS Completion Date 

(Z0500B) must be no later than 14 days after the Assessment Reference Date (ARD) 
(A2300). 

— For the Admission assessment, the MDS Completion Date (Z0500B) must be no later 
than 13 days after the Entry Date (A1600). 

— For the Admission assessment, the Care Area Assessment (CAA) Completion Date 
(V0200B2) must be no later more than 13 days after the Entry Date (A1600). For the 
Annual assessment, the CAA Completion Date (V0200B2) must be no later than 14 
days after the ARD (A2300). 

— For the other comprehensive MDS assessments, Significant Change in Status 
Assessment and Significant Correction to Prior Comprehensive Assessment, the CAA 
Completion Date (V0200B2) must be no later than 14 days from the ARD (A2300) 
and no later than 14 days from the determination date of the significant change in 
status or the significant error, respectively. 

— For Entry and Death in Facility tracking records, the MDS Completion Date (Z0400) 
must be no later than 7 days from the Event Date (A1600 for an entry record; A2000 
for a Death in Facility tracking record). 

• State Requirements: Many states have established additional MDS requirements for 
Medicaid payment and/or quality monitoring purposes. For information on state 
requirements, contact your State RAI Coordinator. (See Appendix B for a list of State 
RAI Coordinators.) 

• Encoding Data: Within 7 days after completing a resident’s MDS assessment or tracking 
record, the provider must encode the MDS data (i.e., enter the information into the 
facility MDS software). The encoding requirements are as follows:  
— For a comprehensive assessment (Admission, Annual, Significant Change in Status, 

and Significant Correction to Prior Comprehensive), encoding must occur within 7 
days after the Care Plan Completion Date (V0200C2 + 7 days). 

— For a Quarterly, Significant Correction to Prior Quarterly, Discharge, or PPS 
assessment, encoding must occur within 7 days after the MDS Completion Date 
(Z0500B + 7 days). 
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