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
(Z0500B) 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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— For a tracking record, encoding should occur within 7 days of the Event Date (A1600
+ 7 days for Entry records and A2000 + 7 days for Death in Facility records).

Submission Format: For submission, the MDS data must be in record and file formats
that conform to standard record layouts and data dictionaries, and pass standardized edits

defined by CMS and the State. Each MDS record must be a separate file in a required
XML format. The submission file is a compressed ZIP file that may contain multiple
XML files. See the MDS 3.0 Data Submission Specifications on the CMS MDS 3.0
website for details concerning file and record formats, XML structure, and ZIP files.

* Transmitting Data: Providers must transmit all sections of the MDS 3.0 required for
their State-specific instrument, including the Care Area Assessment (CAA) Summary
(Section V) and all tracking or correction information. Transmission requirements apply
to all MDS 3.0 records used to meet both federal and state requirements. Care plans are
not required to be transmitted.

— Assessment Transmission: Comprehensive assessments must be transmitted
electronically within 14 days of the Care Plan Completion Date (V0200C2 + 14
days). All other MDS assessments must be submitted within 14 days of the MDS
Completion Date (Z0500B + 14 days).

— Tracking Information Transmission: For Entry and Death in Facility tracking
records, information must be transmitted within 14 days of the Event Date (A1600 +
14 days for Entry records and A2000 + 14 days for Death in Facility records).

Submission Time Frame for MDS Records

Final
Primary Secondary  Entry/Discharge = Completion
Type of Reason Reason Reporting or Event

Assessment/Tracking (A0310A) (A0310B) (A0310F) Date Submit By
Admission Assessment 01 01, 99 10, 11, 99 V0200C2 V0200C2 + 14
Annual Assessment 03 01, 99 10, 11, 99 V0200C2 V0200C2 + 14
Sign. Change in Status 04 01, 99 10, 11, 99 V0200C2 V0200C2 + 14
Assessment
Sign. Correction to Prior 05 01, 99 10, 11, 99 V0200C2 V0200C2 + 14
Comprehensive Assessment
Quarterly Review Assessment 02 01, 99 10, 11, 99 Z0500B Z0500B +14
Sign. Correction Prior 06 01, 99 10, 11, 99 Z0500B Z0500B + 14
Quarterly Assessment
PPS Assessment 99 01 or 08 10, 11, 99 Z0500B Z0500B + 14
Discharge Assessment All values 01,99 10or 11 Z0500B Z0500B + 14
Death in Facility Tracking 99 99 12 A2000 A2000 + 14
Entry Tracking 99 99 01 A1600 A1600 + 14
Correction Request N/A N/A N/A X1100E X1100E + 14

(Modification or Inactivation)
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Table Legend:
Item Description
V0200C2 Care Plan Completion Date: Date of the signature of the person completing the care planning

decision on the CAA Summary sheet (Section V), indicating which Care Areas are addressed in the
care plan. This is the date of care plan completion.

Z0500B MDS Assessment Completion Date: Date of the RN assessment coordinator’s signature, indicating
that the MDS assessment is complete.

A2000 Date of discharge or death

A1600 Date of entry

X1100E Date of the RN coordinator’s signature on the Correction Request (Section X) certifying
completion of the correction request information and the corrected assessment or tracking
information.

e Assessment Schedule: An OBRA assessment (comprehensive or Quarterly) is due every
quarter unless the resident is no longer in the facility. There must be no more than 92
days between OBRA assessments. An OBRA comprehensive assessment is due every
year unless the resident is no longer in the facility. There must be no more than 366 days
between comprehensive assessments. PPS assessments follow their own schedule. See
Chapter 2 for details.



