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THE RAI PROCESS: 
IMPLICATIONS AND RESOURCES

LEARNING OBJECTIVES

• Identify the content and role of the RAI Process

• Understand the interconnectedness of RAI Process 

to regulatory compliance, payment systems, quality 

reporting and policy development

• Know how to access key data on the QIES_ASAP 

system

• Identify the role RAI knowledge, effective RAI 

management and leadership plays in operational 

success
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PURPOSE OF RAI PROCESS

RAI 
Process

Regulations

Payment

Policy

Quality 
Reporting

RESIDENT ASSESSMENT INSTRUMENT 
(RAI)
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CONTENT OF THE RAI

The RAI consists of three basic components: 

• Minimum Data Set. A core set of screening, clinical, and functional status 
elements, including common definitions and coding categories, which forms 
the foundation of a comprehensive assessment for all residents of nursing 
homes certified to participate in Medicare or Medicaid

• Care Area Assessment Process. This process is designed to assist the assessor 

to systematically interpret the information recorded on the MDS. 

• Care Area Triggers (CATs)

• CAA Resources 

• CAA Summary 

• Utilization Guidelines. 

REGULATORY REQUIREMENTS

Requirements for the RAI are found at 42 CFR 483.20 

Federal RAI requirements are not applicable to individuals residing in 
non-certified units. States can require assessments

The assessment accurately reflects the resident’s status, 

A registered nurse conducts or coordinates each assessment with the 
appropriate participation of health professionals, 

The assessment process includes direct observation, as well as 
communication with the resident and direct care staff on all shifts, the 
medical record, physician, family/guardian, and significant others.

Even nursing homes that have been granted a RN waiver under 42 CFR 
483.30 (c) or (d) must provide a RN to conduct or coordinate the 
assessment and sign off as complete. 
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REGULATORY REQUIREMENTS

Nursing homes are left to 
determine:

(1) who should participate in the 
assessment process, 

(2) how the assessment process is 
completed, 

(3) how the assessment 
information is documented 
while remaining in 
compliance with the 
requirements of the Federal 
regulations and the 
instructions contained within 
the RAI manual. 

PROTECTING THE PRIVACY OF THE MDS DATA 

The Privacy Act requires by regulation that all individuals 
whose data are collected and maintained in a federal 
database must receive notice. 

The form is a notice and not a consent to release or use 
MDS data for health care information. 

Each resident or family member must be given the notice 
containing submission information at the time of 
admission. 

It is important to remember that resident consent is not 
required to complete and submit MDS assessments that 
are required under OBRA or for Medicare payment 
purposes. 
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PROTECTING THE PRIVACY OF THE MDS DATA

Providers, who are part of a chain, may release data 
to their corporate office or parent company but not 
to other providers within their chain organization. 

The parent company is required to “act” in the same 
manner 

Where a facility submits MDS data to CMS through a 
contractor or through its corporate office, the 
contractor or corporate office has the same rights 
and restrictions as the facility does 

STATE DESIGNATION OF THE RAI

• Federal regulatory requirements at 42 CFR 483.20(b)(1) and 
483.20(c) require facilities to use an RAI that has been 
specified by the State and approved by CMS. The Federal 
requirement also mandates facilities to encode and 
electronically transmit the MDS data. 

• All comprehensive RAIs authorized by states must include at 
least the CMS MDS Version 3.0 (with or without optional 
Section S) and use of the Care Area Assessment (CAA) 
process (including CATs and the CAA Summary (Section V)

• Facilities may insert additional items within automated 
assessment programs but must be able to “extract” and print 
the MDS in a manner that replicates the State’s RAI (i.e., using 
the exact wording and sequencing of items as is found on the 
State RAI). 
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RESPONSIBILITIES OF NURSING HOMES

Resident Transfers: 

• When transferring a resident, the transferring facility 
must provide the new facility with necessary 
medical records, including appropriate MDS 
assessments

• When admitting a resident from another nursing 
home, regardless of whether or not it is a transfer 
within the same chain, a new Admission assessment 
must be done within 14 days. The MDS schedule 
then starts with the new Admission assessment and, 
if applicable, a 5-day Medicare-required PPS 
assessment. 

RESPONSIBILITIES OF NURSING HOMES

Resident Transfers: 

• When there has been a transfer of residents as a result of a 
natural disaster(s) (e.g., flood, earthquake, fire) with an 
anticipated return to the facility, the evacuating facility should 
contact their Regional Office, State agency, and Medicare 
contractor for guidance. 

• When there has been a transfer as a result of a natural 
disaster(s) (e.g., flood, earthquake, fire) and it has been 
determined that the resident will not return to the evacuating 
facility, the evacuating provider will discharge the resident 
return not anticipated and the receiving facility will admit the 
resident, with the MDS cycle beginning as of the admission 
date to the receiving facility. 
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RESPONSIBILITIES OF NURSING HOMES FOR 
REPRODUCING AND MAINTAINING ASSESSMENTS

Maintain all resident assessments completed within the previous 15 
months in the resident’s active clinical record.

• The 15-month period for maintaining assessment data may not restart 
with each readmission to the facility: 

• When a resident is discharged return anticipated and the resident 
returns to the facility within 30 days, the facility must copy the 
previous RAI and transfer that copy to the new record. The15-
month requirement for maintenance of the RAI data must be 
adhered to. 

• When a resident is discharged return anticipated and does not 
return within 30 days or discharged return not anticipated, facilities 
may develop their own specific policies regarding how to handle 
return situations, whether or not to copy the previous RAI to the 
new record. 

• In cases where the resident returns to the facility after a long break 
in care (i.e., 15 months or longer), the decision on retaining the 
prior stay record in the active clinical record is a matter of facility 
policy and is not a CMS requirement. 

RESPONSIBILITIES OF NURSING HOMES FOR 
REPRODUCING AND MAINTAINING ASSESSMENTS

• After the 15-month period, RAI information may be thinned 
from the clinical record and stored in the medical records 
department, provided that it is easily retrievable if requested. 
The exception is that demographic information (Items A0500-
A1600) from most recent Admission assessment

• Nursing homes may use electronic signatures for clinical 
record documentation, including the MDS, when permitted 
to do so by state and local law.

• Facilities must have written policies in place to ensure proper 
security measures to protect the use of an electronic 
signature by anyone other than the person to whom the 
electronic signature belongs. 
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RESPONSIBILITIES OF NURSING HOMES FOR 
REPRODUCING AND MAINTAINING ASSESSMENTS

• In cases where the MDS is maintained electronically without 
the use of electronic signatures, nursing homes must 
maintain, at a minimum, hard copies of signed and dated 
CAA(s) completion (Items V0200B-C), correction completion 
(Items X1100A-E), and assessment completion (Items Z0400-
Z0500) data that is resident-identifiable in the resident’s 
active clinical record. 

• Nursing homes must ensure that proper security measures are 
implemented via facility policy to ensure the privacy and 
integrity of the record.  

• Nursing homes must also ensure that clinical records, 
regardless of form, are maintained in a centralized location 
as deemed by facility policy and procedure

ASSESSMENT ITEM SETS

Item sets for nursing homes:

Comprehensive Item Sets(NC)

▪ Admission

▪ Significant Change in Status Assessment

▪ Significant Correction of a Prior Comprehensive Assessment

▪ Annual

Quarterly Item Sets(NQ)

• Quarterly

▪ Significant Correction of a Prior Quarterly Assessment

PPS Item Sets (NP)

▪ 5-Day PPS Assessment

▪ Interim Payment Assessment (Optional)
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ASSESSMENT ITEM SETS

Item sets for nursing homes:

Discharge Item Set (ND) OBRA  

▪ OBRA Discharge Return Anticipated 

▪ OBRA Discharge Return Not Anticipated 

Part A PPS Discharge (NPE)   

▪ Part A PPS Discharge Assessment 

Tracking Item Set (NT)  

Entry Tracking Record 

Death in Facility Tracking Record

Optional State Assessment (OSA) 

Inactivation Request Item Set (XX) 

ASSESSMENT REFERENCE DATE
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Admission

Quarterly

Quarterly

Quarterly

Annual

OBRA ASSESSMENT 
TYPES AND TIMING

SIGNIFICANT CHANGE IN STATUS 
ASSESSMENT (SCSA)

• A major decline or improvement in resident’s status 

that:

• Will not normally resolve itself without intervention by 

staff or by implementing standard disease-related 

clinical interventions

• The decline is not considered “self-limiting”

• Does not return to baseline within 14 days

• Has an impact on more than one area of the 

resident’s health status; and

• Requires interdisciplinary review or revision of the 

care plan, or both
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SCSA AND HOSPICE

• An SCSA is required to be performed when a terminally ill resident 

enrolls in a hospice program (Medicare-certified or State-licensed 

hospice provider) or changes hospice providers and remains a 

resident of the nursing facility

• An SCSA is required to be performed when a resident receiving 

hospice services discontinues those services (revocation of hospice 

services)

• If resident is admitted on hospice benefit but decides to discontinue 

it prior to the ARD of the Admission Assessment, the facility should 

complete the Admission Assessment, checking the Hospice Care 

item, O0100K. Completing an Admission Assessment followed by a 

SCSA is not required

• When hospice revocation occurs after the Admission Assessment 

ARD, but prior to its completion, facilities may choose to adjust the 

ARD to the date of hospice revocation so that only the Admission 

Assessment is required. In such situations, an SCSA is not required

TRACKING RECORDS AND 
DISCHARGES

Entry Tracking

• Coded as either an Admission or 
Reentry

• First item set completed for all 
residents

• Must be completed every time any 
resident is admitted or readmitted

• Must be completed within 7 days of 
entry date 

• Must be submitted no later than 14 
days after entry date (entry date + 
14 days)

• May not be combined with any 
other assessment

Discharge Assessments
Must be completed any time:

Resident is discharged from the 
facility or

Admitted to acute hospital or

Hospital observation stay exceeds 
24 hours

Applies:
Regardless of facility’s policy for 

opening and closing of records
Regardless of bed hold status
May be combined with other 

assessments. 

Not required if:
• Is on temporary visit home or 

other social or therapeutic 
leave

• Is in a hospital observational stay 
of  < 24 hours and is not 
admitted to the hospital
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PPS ASSESSMENT TYPES

Patient-Driven Payment Model (PDPM) Grouper computed by an 

assessment is billed to Medicare for a specific time period as long as Part 

A coverage criteria are met

For PPS assessment scheduling, the first Part A day counts as day 1 

Required: 

• 5-Day PPS at the start of the Medicare stay 

• Part A PPS Discharge at the end of the Medicare stay

Optional:

• Interim Payment Assessment 

• Payment starts on ARD

NON-COMPLIANT PPS ASSESSMENTS

Late PPS Assessment 

The SNF will bill the default rate for the number of days that the 
assessment is out of compliance. This is equal to the number of 
days between the day following the last day of the

available ARD window and the late ARD (including the late 
ARD). 

The SNF would then bill the HIPPS code established by the late 
assessment for the remainder of the SNF stay, unless the SNF 
chooses to complete an IPA. For example, a 5-Day assessment 
with an ARD of Day 11 is out of compliance for 3 days and 
therefore would be paid at the default rate for Days 1

through 3 of the Part A stay and the HIPPS code from the late 5-
Day assessment for the remainder of the Part A stay, unless an 
IPA is completed.
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NON-COMPLIANT PPS ASSESSMENTS

Missed PPS Assessment

If the SNF fails to set the ARD of a 5-Day assessment prior to the 
end of the last day of the ARD window, and the resident was 
already discharged from Medicare Part A when this error is

discovered, the provider cannot complete an assessment for 
SNF PPS purposes and the days cannot be billed to Part A. 

QIES_ASAP SYSTEM
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QIES_ASAP SYSTEM

QIES_ASAP SYSTEM
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QIES_ASAP SYSTEM

QIES_ASAP SYSTEM
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QIES_ASAP SYSTEM

KEYS TO SUCCESS

• Accurate coding

• Timely and effective submission

• Data collection and review processes

• Strategic quality improvement program (QAPI)
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IMPORTANT RESOURCES

• CMS MDS 3.0 Information Site

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/MDS30RAIManual.html

• CMS Website SNF PPS

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/SNFPPS

• Casper Nursing Home User’s Guide

https://qtso.cms.gov/system/files/qtso/cspr_sec6_mds_prvdr_0.pdf

• Quality Measures Technical User’s Guide

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/NHQIQualityMeasures

• Five Star Technical User’s Guide

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Downloads/usersguide.pdf
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