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5.7

5-12

The 10012023 Cross-Over Rule

A—uniqaeWhen item sets are updated, a situation may
exists that will prevent providers from correcting the
target date of any assessment crossing over from
October 152023 of a given year. That is, providers
may not submit a modification to change a target date
on an assessment completed prior to October 152023
of a given year to a target date on or after October 1;
2023 of the same year, nor can they submit a
modification to change a target date on an assessment
completed on or after October 152023 of a given year
to a target date prior to October 152023 of a given
year when the MDS item sets have had substantial
changes.

When Fthe MDS item sets that-are-effeetive-October
+2023have had significant changes, including the
omission and addition of many items or significant
changes to existing items, clinicians will be required to
collect and code new items, may have different look-
back periods, or may need to code the MDS according
to changes in the coding requirements. It is the target
date of the assessment that identifies the required
version of the item set, and, because of the substantial
changes inthat may exist between versions of the item
sets, they are not interchangeable. Therefore,
commonly when there are updates to item sets,
providers may not change target dates on assessments
crossing over October 152023 of specific years.
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5 5.8 5-13 . .
5.8 Special Manual Record Correction
Request

A few types of errors in a record in iQIES cannot be corrected

with an automated Modification or Inactivation request. These

errors are:

1. The record has the wrong unit certification or licensure
designation in Item A0410.

+  Therecordis-atestrecordinadvertenthysubmitted-as
preduetion- [[Moved, without text changes, to become
number 4.]]

2. The record has the wrong state code or facility ID in the
control Items STATE CD or FAC 1ID.
destgnationinHemAO4HO: [[Moved, without text
changes, to become number 1.]]

3. The record submitted was not for OBRA or Medicare Part
A purposes.
controHtems STATE—CD-or FACHD- [[Moved, without
text changes, to become number 2.]]

4. The record is a test record inadvertently submitted as
production.

5 5.8 5-13— i . . .

Reordered existing guidance, without text changes, for special

5-14 . . . .

manual record correction request items to align with the new

error list order on 5-13 (see previous item).
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5.8

>-14 When a facility erroneously submits a record that was not for

OBRA or Medicare Part A purposes, CMS does not have the
authority to collect the data contained in the record. An
inactivation request will not fix the problem, since it will
leave the erroneously submitted record in the history file, that
is, the CMS database. A manual deletion is necessary to
completely remove the erroneously submitted record and
associated information from the CMS database.

In instances in which an erroneous PPS assessment is
combined with an OBRA-required assessment, if the item set
code does not change, then a modification can be completed.
If the item set code does change as a result of a modification,
the provider must complete an MDS 3.0 Manual Assessment
Correction/Deletion Request. This action will completely
remove the assessment from the database. As indicated, the
provider would complete and submit a new, stand-alone
OBRA assessment.
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