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Policy and Procedure – MDS: Accuracy of Assessments

	MDS Policy and Procedure 
	Subject: Accuracy of Assessments 

	Approved By: 

	

	Effective:  
	Revised: 12/12/2024, 2/20/25



POLICY
It is the policy of the facility to conduct and ensure a comprehensive assessment that accurately reflects the residents status will be completed in the format and in accordance with time frames stipulated by the Department of Health and Human Services Center for Medicare and Medicaid Services. The MDS assessment will provide a comprehensive, accurate, standardized, reproducible assessment of each resident’s functional capacities and assist staff to identify health problems for care plan development.

REGULATORY REQUIREMENT
F641§483.20(g) Accuracy of Assessments. 
The assessment must accurately reflect the resident’s status. 

§483.20(h) Coordination. A registered nurse must conduct or coordinate each assessment with the appropriate participation of health professionals. 
§483.20(i) Certification. 
§483.20(i)(1) A registered nurse must sign and certify that the assessment is completed. §483.20(i)(2) Each individual who completes a portion of the assessment must sign and certify the accuracy of that portion of the assessment. 
§483.20(j) Penalty for Falsification. 
§483.20(j)(1) Under Medicare and Medicaid, an individual who willfully and 
(i) Certifies a material and false statement in a resident assessment is subject to a civil money penalty of not more than $1,000 for each assessment; or 
(ii) Causes another individual to certify a material and false statement in a resident assessment is subject to a civil money penalty or not more than $5,000 for each assessment. 
§483.20(j)(2) Clinical disagreement does not constitute a material and false statement.

PROCEDURE
1. The facility will complete a comprehensive assessment of the resident’s needs, functional and health status, strengths, goals, life history and preferences, using the resident assessment instrument (RAI) specified by CMS. 
2. The Minimum Date Set (MDS) will be completed by the interdisciplinary team (Facility designate discipline /MDS section completion) in accordance with professional standards of care and the Resident Assessment Instrument (RAI).
3. The completed MDS will be verified and signed by the MDS Coordinator. 
· Staff members who complete portions of the assessment attest to the accuracy of their sections by signature. 
· Staff completing the MDS are responsible for ensuring that there is sufficient and supporting documentation in the medical record to support any medical condition(s)  identified (e.g., Schizophrenia)
4. Significant Change Assessments will be completed within 14 days after the facility has determined that there has been a significant change in the resident’s physical or mental condition. 
5. Prospective Payment System (PPS) and Quarterly Assessments will be transmitted within 14 days of completion date. 
6. Comprehensive assessments will be transmitted within 14 days of the Care Plan completion date. 
7. The MDS Coordinator will transmit the file via the Internet Quality Improvement and Evaluation System (iQIES)and print the initial and final Validation Report.
8. The MDS Coordinator will facilitate the correction of any fatal errors immediately and retransmit the assessment until an accepted Validation Report is received. 
9. The MDS Coordinator will be responsible for submitting any MDS Correction through the iQIES system when an error in coding is identified by the IDT Team.
10. The MDS Coordinator will also address non-fatal errors using the Internet Quality Improvement and Evaluation System (iQIES) system and MDS 3.0 Provider User’s Guide.
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