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Keys to Success
with 

RAI System Management

Disclaimer
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• This presentation was developed as an educational offering and 
reference for long-term care professionals. To the best of our 
knowledge, it reflects current federal regulations and practices. 
However, it cannot be considered absolute and universal. The 
information contained in this presentation must be considered in 
light of the individual organization and state regulations. This 
content is intended to provide practical knowledge concerning the 
subject matter covered and is provided with the understanding that 
MDS Consultants, LLC is not rendering legal advice or other 
professional services

Copyright © MDS Consultants, LLC – This presentation is a property of 
MDS Consultants, LLC. All Rights Reserved. 2023
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OBJECTIVES

Identify reports that are affected by the RAI System 
Management

Learn tips to accurately manage a RAI system

Incorporate in QAA/QAPI process to monitor 
effectiveness of a RAI System Management

Discuss ways to prepare for upcoming MDS 3.0 
Changes with RAI System Management

RAI System 
Process
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RAI-Resident Assessment Instrument
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3 
Components

• 1. The Minimum Data Set 
(MDS) 3.0

• 2. Care Area Assessment (CAA) 
process

• 3. Utilization Guidelines

RAI
(Resident 

Assessment 
Instrument) 

Process
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RAI

MDS

CAA

Outcomes

Care Plan 
Development

Care Plan 
Implementation

Evaluation

5

6



7/26/2023

4

MDS Types of Assessments
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OBRA Assessments PPS Assessments

Admission

Annual

Significant Change

Significant Correction 

Quarterly

Discharge return 
Anticipated 

Discharge not 
Anticipated

5d Assessment

IPA 

Part A PPS Discharge

8

MDS SECTIONS
A-Resident Identification V-CAA Summary
B-Hearing, Speech, Vision      X-Correction 
C-Cognitive Patterns Z-Assessment
D-Mood Administration
E-Behaviors
F-Preferences for Customary Routine and Activities
G-Functional Status
GG-Functional Abilities and Goals
H-Bladder and Bowel
I-Active Diagnosis
J-Health Conditions
K-Swallowing/Nutritional Status
L-Oral/Dental Care
M-Skin Conditions
N-Medications
O-Special Treatments, Procedures, and Programs
P-Restraints and Alarms
Q-Participation and Goal Setting

7
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CAA(s) Care Area Assessments
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• Completed on comprehensive MDS assessments
• 20 Care Areas from triggered responses to MDS coded items

Resident Assessment Regulations
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F636 Comprehensive Assessment and Timing

F637 Comprehensive Assessment after Significant Change

F638 Quarterly Assessment at least Every 3 Months

F639 Maintain 15 Months of Resident Assessments

9

10



7/26/2023

6

Resident Assessment Regulations
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F640 Encoding/Transmitting Resident Assessments

F641 Accuracy of Assessments

F642 Coordination/Certification of Assessment

Care Plans

12

Address individual needs, strengths, and preferences

Person centered and individualized 

Communicate with resident and resident representative

Identifies risk, problems, or conditions

Resident’s measurable goals and outcomes

Cultural, Trauma, and Social Determinants of Health focus 
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Care Plans
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Implement interventions and treatments

Monitor resident’s progress 

Modify interventions, treatments, and approaches

Review and re-evaluate at scheduled intervals and as needed

Care Plan Regulations
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F655 Baseline Care Plan

F656 Develop/Implement Comprehensive Care Plan

F657 Care Plan Timing and Revision
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Care Plan Regulations
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F658 Services Provided Meet Professional Standards  

F659 Qualified Persons  

F660 Discharge Planning Process  

F661 Discharge Summary 

RAI Connection 
with 

Facility Reports

15
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Reports connected to RAI Process
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Reimbursement

Casper Reports
• Submission Validation Reports
• Quality Measures
• Five Star Quality Rating
• SNF QRP 
• SNF VBP

Care Compare

Facility
Reimbursement

18

Medicare 
Medicare Advantage
Insurance
Medicaid
Private Pay

17
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Medicare Reimbursement

19

PDPM

PT/OT

ST/SLP

NursingNTA

HIPPS 
CODE

• Skilled Criteria
• Primary Diagnosis 

or Condition
• Daily 

Documentation
• Physician 

Certification
• Therapy Services
• Section GG 

Functional Score
• Comorbidities

Case Mix- Medicaid Reimbursement

20

• Monitoring Case Mix 
for reimbursement

• Knowledge of the 
assessment being used 
for CMI 

• Supporting 
documentation

19
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Validation Reports-iQies Submission 
Portal 

21

Once the MDS 
assessment is 
completed: 

• Submission/transmission of MDS records
• View and check MDS Validation Reports 
• Correct any errors on MDS Validation 

Reports
• Verify the MDS transmitted were accepted 

Casper Reports-“Certification and Survey 
Enhanced Reports”

22

Quality 
Measures

• Derived from the MDS Assessments 
Submitted

• Monitors MDS Assessments and accuracy
• Monitors Reimbursement
• Survey Preparation and Readiness

21
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Casper Reports
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Quality Measures
• MDS 3.0 Facility Characteristics
• MDS 3.0 Facility Level Quality 

Measure
• MDS 3.0 Resident-Level Quality 

Measure

*Review by week and or 
generate Monthly

Casper Reports 

24

SNF QRP (Quality Report Program)

• SNF Facility-Level Quality Measure Report
• SNF Resident-Level Quality Measure Report
• SNF Provider Threshold Report 

*Review Quarterly

https://www.cms.gov/files/document/fy2023-snf-qrp-
faqs.pdf
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Casper Reports 
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SNF VBP-Value Based Purchasing

The SNF VBP Program currently uses the SNF 30-Day All-
Cause Readmission Measure (SNFRM; National Quality 
Forum [NQF] #2510), which evaluates the risk-standardized 
readmission rate (RSRR) of unplanned, all-cause hospital 
readmissions.

https://www.cms.gov/files/document/fy-2023-snf-vbp-fact-
sheet.pdf

5-Star Quality Rating System 

26

• CMS created the 5-star quality rating system for 
families, caregivers and consumers to compare 
nursing facilities 

• Nursing Homes are rated on a score of 1 to 5 stars 
• The higher the star rating the above average quality 

of care and the lower the star rating indicates lower 
than average quality of care 

25
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5-Star Quality Rating System 
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• The 5-star rating system is made up of three 
areas of performance in the nursing facility

Health Inspections

Staffing Measures based on 
nursing home staffing levels 
and staff turnover

Quality Measures-MDS and 
Claims Based Measures

Quality Measures

28

• Quality Measures are publicly reported on Care 
Compare

• Facilities receive three QM ratings – an overall, a 
long-stay, and a short-stay rating

• Facility rating for the QM domain is based on its 
performance on 15 Quality Measures

• 10 MDS Quality Measures and 5 Claims Based 
Measures

27
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RAI System 
Management

What does the Nurse Assessment 
Coordinator do besides MDS related tasks? 

32

31
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What tasks are included in the role of the 
NAC?  

33

MDS completion

System 
Management

CAA(s)

Care Planning PDPM

Case Mix

Facility 
Reports

Care Plan 
Meeting Risk meetings

Stand up/am 
meetings

Triple 
Check/MCR 

meetings

Clinical 
documentation 

review

Duties of a NAC

34

Daily Duties

Review of clinical documentation and progress notes

Census changes

MDS schedule changes and updates

Daily stand up or am meetings

MDS Completion

Care Planning

33

34



7/26/2023

18

Duties of a NAC

35

Weekly

MDS Schedule changes and updates to IDT

Care Planning/Conference Meetings

Medicare Meetings

Risk Management

MDS Submission and Transmission

Review Validation Reports

Discharge Planning

MDS Schedule

36

ARD- Assessment Reference Date

Type of MDS assessments and tracking assessments

Time frames for assessments

Payor source can dictate type of assessment required

Reason assessments is being completed

Who completes which section of the MDS/CAA’s and Care Plan

35
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MDS Schedule
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What causes the MDS schedule to change

Census 
Case mix 
Payor source and changes
Resident declines and/or improvements

* IDT notification of changes to MDS schedule*

MDS Schedule

38

Once the MDS assessment is completed and signed
Submission/transmission of MDS records
View and check MDS Validation Reports 
Correct any errors on MDS Validation Reports
Schedule the resident for the next required 

assessment
Schedule and attend resident’s Care Conferences

37
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Medicare Meetings

39

Review of Medicare 
residents with IDT

Medicare review is 
case management for 

the NAC

Other payors may 
also be reviewed 

(Medicare Advantage, 
Insurances, etc..)

Monitor rehab 
progress and any 

declines

Review of clinical data 
and documentation 

related to skilling 
need(s)

Discharge planning

Risk Management Meetings

40

Review of residents

Falls

Pressure Ulcers

Weight Loss

Behaviors

Psychotropic Medications

Infections

Incidents

Issues/concerns

39
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Triple Check Process
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NAC’s Focus

MDS Accuracy

Physician certification and recertification

Primary diagnosis 

PDPM score matches category on UB04 HIPPS code

Triple Check Process

42

Verify the MDS assessment type on UB04

ADL’s are supported in the documentation

Ensure section GG is correctly documented

Correct ICD 10 codes are use and on UB04

MDS are verified on the validation report used on the UB04

41
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Bringing the RAI System 
Management into 

QAPI/QAA

Monitoring of RAI System Management

44

Casper Reports of QM’s for survey readiness

Five Star Quality Rating 

Accuracy of the MDS sections

Care Plan Accuracy

SNF QRP Reporting

Nursing Home Provider Reports

MDS 3.0 Nursing Validation Reports

43
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Monitoring of RAI System Management

45

NAC should have analyzed the data from the reports 
prior to QAPI meetings

Issues and or areas reviewed for improvement

Evaluate whether the issues or areas are in need of a PIP

Suggest interventions for an action plan

46

• Use a problem-
solving tool like Plan 
Do Study Act (PDSA)

• Determine 
information needed 
for the PIP

• Team approach
• Prepare and present 

results
• Plan for improvement
• Analyze plan and 

outcomes

45
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Root Cause Analysis (RCA)
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Root Cause Analysis(RCA)
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MDS Changes 
Effective 
October 1, 2023

Is your facility prepared for the MDS 
Changes/Updates? 

56

• NAC and IDT education/training
• EMR Software has been updated with changes
• Review of MDS Final Item Sets v1.18.11
• Identify and apply changes/updates in the Draft 

MDS RAI User’s Manual
• Social Determinants of Health Questions
• State transition to OSA vs PDPM related to case 

mix

55
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Education Resources 
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• The SNF MDS 3.0 RAI v1.18.11 Guidance 
Training Program

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments//SNF-Quality-Reporting-Program-
TrainingNursingHomeQualityInits/Skilled-Nursing-Facility-
Quality-Reporting-Program

Education Resources

58

MDS v1.18.11 Final Item Sets

Draft MDS 3.0 RAI User’s Manual

State Medicaid 

Other Educational Offerings-AAPACN (American Association of 
Post Acute Care Nursing)
CMS Updates 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/MDS30RAIManual
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Sample Tool 

59

Sample Tool

60

Topic Initial 3 months 6 months Annual As needed Comments

Systematic Sytemic Review

Policy/Procedure Review

Training/Competency

Orientation

Job Description

Employee Evaluation

Audit

Record Review

Observation

Interview

QAPI/QAA

Action Plan, if needed
PIP, if needed

Monitoring set up

Responsible party
Completion date

59
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• Defining the Role of Nurse Assessment Coordinators: Beyond 
Paperwork and Reimbursement https://nursinghomehelp.org/wp-
content/uploads/2017/11/the-role-of-the-nurse-assessment-coordinator-
april-2011.pdf

• AAPACN https://www.aapacn.org/article/back-to-basics-daily-and-weekly-
tasks-of-a-nurse-assessment-coordinator/

• HSAG https://www.hsag.com/QAPI

• CMS.gov 
• https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/MDS30RAIManual
• CMS.gov
• https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/CertificationandComplianc/Downloads/usersguide.pdf
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Thank you and 
have a 

wonderful day!

Minimum Data Set Consultant, LLC
105 Pearl Street- Medina, NY 14103
C: 585-318-4030 | F: 480-772-4360

www.mds-consultants.com

Linked in:  https://linkedin.com/company/mds-consultants
Twitter: https://twitter.com/mdsconsultants

Call us today for  MDS Completion Services or MDS Staffing!
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