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Assessment
Type
Admission

(Comprehensive)

Anmual

(Comprehensive)

MDS
Assessment
Code (A0310A
or A0310F)

A0310A=01

A0310A=03

Significant Change A0310A= 04

in Status (SCSA)
(Comprehensive)

Significant

Correction to Prior

Comprehensive
(SCPA)

(Comprehensive)

A0310A=05

Assessment
Reference Date
(ARD)
(Item A2300)
No Later Than

14" calendar day
of the resident’s
admission
(admission date +
13 calendar days)

ARD of previous
OBRA
comprehensive
assessment + 366
calendar days
AND

ARD of previous
OBRA Quarterly

assessment + 92
calendar days

14" calendar day
after
determination that
significant change
in resident’s
status occurred
(determination
date + 14
calendar days)

14" calendar day
after
determination that
significant error
in prior
comprehensive
assessment
occurred
(determination
date + 14
calendar days)

RAI OBRA-required Assessment Summary

7-day
Observation
Period (Look
Back) Consists
of

ARD + 6
previous
calendar days

ARD + 6
previous
calendar days

ARD + 6
previous
calendar days

ARD + 6
previous
calendar days

14-day
Observation

Period
(Look Back)
Consists Of

ARD + 13
previous
calendar days

ARD +13
previous
calendar days

ARD + 13
previous
calendar days

ARD + 13
previous
calendar days

MDS
Completion
Date (Item

70500B)
No Later Than

14th calendar
day of the
resident’s
admission
(admission date
+ 13 calendar
days)

ARD + 14
calendar days

14th calendar
day after
determination
that significant
change in
resident’s status
occurred
(determination
date + 14
calendar days)

14th calendar
day after
determination
that significant
error in prior
comprehensive
assessment
occurred
(determination
date + 14
calendar days)

CAA(s)
Completion
Date (Item
V0200B2)
No Later
Than

14th calendar
day of the
resident’s
admission
(admission date
+ 13 calendar
days)

ARD + 14
calendar days

14th calendar
day after
determination
that significant
change in
resident’s
status occurred
(determination
date + 14
calendar days)

14th calendar
day after
determination
that significant
error in prior
comprehensive
assessment
occurred
(determination
date + 14
calendar days)

Care Plan

Completion Transmission

Date (Item

V0200C2) No

Later Than

CAA(s)
Completion
Date + 7
calendar
days

CAA(s)
Completion
Date + 7
calendar
days

CAA(s)
Completion
Date + 7
calendar
days

CAA(s)
Completion
Date + 7
calendar
days

Date
No Later
Than

Care Plan
Completion
Date + 14
calendar
days

Care Plan
Completion
Date + 14
calendar
days

Care Plan
Completion
Date + 14
calendar
days

Care Plan
Completion
Date + 14
calendar
days

Regulatory
Requirement

42 CFR 483.20
(Initial)

42 CFR 483.20
(b)) (by
the 14th day)

42 CFR 483.20
(b)(2)(ii1)
(every 12
months)

42 CFR 483.20
(b)(2)(i1)
(within 14
days)

42 CFR
483.20(f)

(3)v)

Assessment
Combination

May be
combined
with another
assessment

May be
combined
with another
assessment

May be
combined
with another
assessment

May be
combined
with another
assessment
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Assessment
Type

Quarterly (Non-
Comprehensive)

Significant
Correction to
Prior Quarterly
(SCQA) (Non-
Comprehensive)

Discharge
Assessment —
return not
anticipated (Non-
Comprehensive)

Discharge
Assessment —
return anticipated
(Non-
Comprehensive)

Entry tracking
record

Death in facility
tracking record

MDS
Assessment
Code (A0310A
or A0310F)

A0310A=02

A0310A=06

A0310F= 10

A0310F=11

A0310F= 01

A0310F= 12

Assessment
Reference Date
(ARD)
(Item A2300)
No Later Than

ARD of previous
OBRA
assessment of any
type + 92
calendar days

14th day after
determination that
significant error
in prior quarterly
assessment
occurred
(determination
date + 14
calendar days)

N/A

N/A

N/A

N/A

RAI OBRA-required Assessment Summary (con’t)

7-day
Observation
Period (Look
Back) Consists
of

ARD + 6
previous
calendar days

ARD + 6
previous
calendar days

N/A

N/A

N/A

N/A

14-day
Observation

Period
(Look Back)
Consists Of

ARD + 13
previous
calendar days

ARD + 13
previous
calendar days

N/A

N/A

N/A

N/A

CAA(s)
Completion
Date (Item
V0200B2)
No Later
Than

N/A

MDS
Completion
Date (Item

70500B)
No Later Than

ARD + 14
calendar days

14th day after N/A
determination

that significant

error in prior

quarterly

assessment

occurred
(determination

date + 14

calendar days)

Discharge Date ~ N/A
+ 14 calendar

days

Discharge Date ~ N/A
+ 14 calendar

days

Entry Date + 7
calendar days

Discharge N/A
(death) Date + 7

calendar days

Care Plan

Completion Transmission

Date (Item
V0200C2) No
Later Than

N/A

N/A

N/A

N/A

N/A

Date
No Later
Than

MDS
Completion
Date + 14
calendar
days

MDS
Completion
Date + 14
calendar
days

MDS
Completion
Date + 14
calendar
days

MDS
Completion
Date + 14
calendar
days

Entry Date
+ 14
calendar
days

Discharge
(death) Date
+14
calendar
days

Regulatory
Requirement

42 CFR
483.20(c)
(every 3
months)

42 CFR
483.20(f)

3

Assessment
Combination

May be
combined
with another
assessment

May be
combined
with another
assessment

May be
combined
with another
assessment

May be
combined
with another
assessment

May not be
combined
with another
assessment

May not be
combined
with another
assessment
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