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.
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In addition, the provider is responsible for running encoded MDS assessment data against CMS
and State-specific edits that software vendors are responsible for building into MDS Version 3.0
computer systems. For each MDS item, the response must be within the required range and also
be consistent with other item responses. During this 7-day encoding period that follows the
completion of the MDS assessment, a provider may correct item responses to meet required
edits. Only MDS assessments that meet all of the required edits are considered complete. For
corrected items, the provider must use the same observation period as was used for the original
item completion (i.e., the same ARD (A2300) and look-back period). Both the electronic and
paper copies of the MDS must be corrected.

Errors Identified After the Encoding Period

Errors identified after the encoding and editing period must be corrected within 14 days after
identifying the errors. If the record in error is an Entry tracking record, Death in Facility tracking
record, Discharge assessment, or PPS assessment record (i.e., MDS Item A0310A = 99), then the
record should be corrected and submitted to i1QIES. The correction process may be more
complex if the record in error is an OBRA comprehensive or Quarterly assessment record (i.e.,
Item AO310A = 01 through 06).

Significant versus Minor Errors in a Nursing Home OBRA Comprehensive or Quarterly
Assessment Record. OBRA comprehensive and Quarterly assessment errors are classified as
significant or minor errors. Errors that inaccurately reflect the resident’s clinical status and/or
result in an inappropriate plan of care are considered significant errors. All other errors related
to the coding of MDS items are considered minor errors.

If the only errors in the OBRA comprehensive or Quarterly assessment are minor errors, then the
only requirement is for the record to be corrected and submitted to iQIES.

The correction process is more complicated for nursing home OBRA comprehensive or
Quarterly assessments with any significant errors identified after the end of the 7-day encoding
and editing period but before the records have been accepted into iQIES. First, the nursing home
must correct the original OBRA comprehensive or Quarterly assessment to reflect the resident’s
actual status as of the ARD for that original assessment and submit the record. Second, to ensure
an up-to-date view of the resident’s status and an appropriate care plan, the nursing home must
perform an additional new assessment, either a Significant Change in Status Assessment or
Significant Correction to Prior Assessment with a current observation period and ARD. If
correction of the error on the MDS revealed that the resident’s status met the criteria for a
Significant Change in Status Assessment, then a Significant Change in Status assessment is
required. If the criteria for a Significant Change in Status Assessment are not met, then a
Significant Correction to Prior Assessment is required. See Chapter 2 for details.

In summary, the nursing home must take the following actions for an OBRA comprehensive or
Quarterly assessment that has not been submitted to iQIES when it contains significant errors:

e Correct the errors in the original OBRA comprehensive or Quarterly assessment.

¢ Submit the corrected assessment.
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e Perform a new assessment — a Significant Change in Status Assessment or a Significant
Correction to Prior Assessment and update the care plan as necessary.

If the assessment was performed for Medicare purposes only (A0310A =99 and A0310B =01 or
08) or for a discharge (A0310A =99 and AO310F =10 or 11), no Significant Change in Status
Assessment or Significant Correction to Prior Assessment is required. The provider would
determine if the Medicare-required or Discharge assessment should be modified or inactivated.
Care Area Assessments (Section V) and updated care planning are not required with Medicare-
only and Discharge assessments.



