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The goal of care planning is to initiate and maintain collaboration between the nursing facility 
and the local contact agency (LCA) to support the individual’s expressed interest in being 
transitioned to community living. The nursing home staff is responsible for making referrals to 
the LCAs under the process that the State has established. The LCA is, in turn, responsible for 
contacting referred residents and assisting with transition services planning. This includes facility 
support for the individual in achieving their highest level of functioning and the involvement of 
the designated local contact agency providing informed choices for community living. The LCA 
is the entity that does the necessary community support planning (e.g. housing, home 
modification, setting up a household, transportation, community inclusion planning, arranging of 
care support, etc.). This collaboration will enable the State-designated local contact agency to 
initiate communication by telephone or visit with the individual (and their family or significant 
others, if the individual so chooses) to talk about opportunities for returning to community living. 
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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: 
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/NHQIMDS30TechnicalInformation.html. 

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. 

  

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIMDS30TechnicalInformation.html
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIMDS30TechnicalInformation.html

