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Assessment Indicator (AI) code indicating which type of assessment was completed. Standard 
“grouper” logic and software for PDPM and the AI code are provided by CMS on the MDS 3.0 
website. 

The standard grouper uses MDS 3.0 items to determine both the PDPM group and the AI code. It 
is anticipated that MDS 3.0 software used by the provider will incorporate the standard grouper 
to automatically calculate the PDPM group and AI code. Detailed logic for determining the 
PDPM group and AI code is provided in Chapter 6. 

The Medicare Part A HIPPS code (Item Z0100A) is most often used on the claim. The PDPM 
version code in Item Z0100B documents which version of PDPM was used to determine the 
PDPM payment groups represented in the Medicare Part A HIPPS code. 

The HIPPS code (Z0100A) and PDPM version code (Z0100B) must be submitted to iQIES on all 
Medicare PPS assessment records (indicated by A0310B = 01 or 08). Both of these values are 
validated by iQIES. The final validation report will indicate if any of these items is in error and 
the correct value for the item. Note that an error in one of these items is usually a non-fatal 
warning and the record will still be accepted in iQIES. 

The Medicare Part A SNF claim cannot be submitted until the corresponding MDS Medicare 
PPS assessment has been accepted in iQIES. The claim must include the correct HIPPS code for 
the assessment. If the HIPPS code on the assessment was in error, then the correct HIPPS code 
from the Final Validation report must be used on the claim (warning error message -3935a). 

5.5 MDS Correction Policy 
Once completed, edited, and accepted into iQIES, providers may not change a previously 
completed MDS assessment as the resident’s status changes during the course of the resident’s 
stay—the MDS must be accurate as of the ARD. Minor changes in the resident’s status should be 
noted in the resident’s record (e.g., in progress notes), in accordance with standards of clinical 
practice and documentation. Such monitoring and documentation is a part of the provider’s 
responsibility to provide necessary care and services. A significant change in the resident’s status 
warrants a new comprehensive assessment (see Chapter 2 for details). 

It is important to remember that the electronic record submitted to and accepted into iQIES is the 
legal assessment. Corrections made to the electronic record after iQIES acceptance or to the 
paper copy maintained in the medical record are not recognized as proper corrections. It is the 
responsibility of the provider to ensure that any corrections made to a record are submitted to 
iQIES in accordance with the MDS Correction Policy. 

Several processes have been put into place to assure that the MDS data are accurate both at the 
provider and in iQIES: 

• If an error is discovered within 7 days of the completion of an MDS and before 
submission to iQIES, the response may be corrected using standard editing procedures on 
the hard copy (cross out, enter correct response, initial and date) and/or correction of the 
MDS record in the facility’s database. The resident’s care plan should also be reviewed 
for any needed changes. 
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• Software used by the provider to encode the MDS must run all standard edits as defined 
in the data specifications released by CMS. 

• If an MDS record contains responses that are out of range, e.g., a 4 is entered when only 
0-3 are allowable responses for an item, or item responses are inconsistent (e.g., a skip 
pattern is not observed), the record is rejected. Rejected records are not stored in the 
iQIES database. 

• If an error is discovered in a record that has been accepted by iQIES, Modification or 
Inactivation procedures must be implemented by the provider to assure that iQIES 
information is corrected. 

• Clinical corrections must also be undertaken as necessary to assure that the resident is 
accurately assessed, the care plan is accurate, and the resident is receiving the necessary 
care. A Significant Change in Status Assessment (SCSA), Significant Correction to Prior 
Quarterly (SCQA), or a Significant Correction to Prior Comprehensive (SCPA) may be 
needed as well as corrections to the information in iQIES. An SCSA is required only if a 
change in the resident’s clinical status occurred. An SCPA or SCQA is required when an 
uncorrected significant error is identified. See Chapter 2 for details. 

The remaining sections of this chapter present the decision processes necessary to identify the 
proper correction steps. A flow chart is provided at the end of these sections that summarizes 
these decisions and correction steps. 

5.6 Correcting Errors in MDS Records That Have Not Yet 
Been Accepted Into iQIES 

If an MDS assessment is found to have errors that incorrectly reflect the resident’s status, then 
that assessment must be corrected. The correction process depends upon the type of error. MDS 
assessments that have not yet been accepted in iQIES include records that have been submitted 
and rejected, or records that have not been submitted at all. These records can generally be 
corrected and retransmitted without any special correction procedures, since they were never 
accepted by iQIES. The paper copy should be corrected according to standard procedures 
detailed below. 

Errors Identified During the Encoding Period 

Facilities have up to 7 days to encode (enter into the software) and edit an MDS assessment after 
the MDS has been completed. Changes may be made to the electronic record for any item during 
the encoding and editing period, provided the response refers to the same observation period. To 
make revisions to the paper copy, enter the correct response, draw a line through the previous 
response without obliterating it, and initial and date the corrected entry. This procedure is similar 
to how an entry in the medical record is corrected. 

When the data are encoded into the provider’s MDS system from paper, the provider is 
responsible for verifying that all responses in the computer file match the responses on the paper 
form. Any discrepancies must be corrected in the computer file during the 7-day encoding 
period. 


