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Section A
|dentification Information

Objectives

State the intent of Section A Identification Information.
Describe the information required to complete Section A.
Code Section A correctly and accurately.
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Section A Identification Information

Methodology

This lesson uses lecture and scenario-based examples.

Training Resources

Instructor Guide

Slides 1 to 72

Instructor Preparation

Review the Instructor Guide.
Review learning objectives for the lesson.

Rehearse with slide presentation.

Centers for Medicare & Medicaid Services June 2010 IGA-3
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Section A Identification Information

SLIDES INSTRUCTIONAL GUIDANCE
& Instructor Notes ?A
[} Z
% Direct participants to turn to Section A in the MDS instrument. %
Z 7}
E Instructor Notes &
I. Introduction/ Objectives
A. This lesson covers the first section of
i the MDS 3.0, Section A Identification
Section A Information.
B. This section requires information that
Identification supports the administration and
- documentation of the entire MDS
Information Hsessment
Slide 1
Objectives / C. Objectives
7 - State the intent of Section A
+ State the intent of Section A Identification Information.

Identification Information.

. Describe the information required o Describe the information required

complete Section A. to complete Section A.
% ehcamcton A comuchyma - Code Section A correctly and
accurately.
accurately.
LY, iremgrn Cista Sot (MOS) 10 Sacman A Jurs HAD ) ;".4

Slide 2
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Minimum Data Set (MDS) 3.0

SLIDES

Intent of Section A /
/

+ Documents a varisty of data.

+ |ntentis to obtain key information to
uniguely identify:

o Each resident
o Facility where resident resides
o Type of provider (nursing home ar swing bed)

o Heason lor assessmeant

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD -

Slide 3

Iltems A0100 & A0200

Facility Provider Numbers
&
Type of Provider

Slide 4

A0100 Facility
Provider Numbers /

= Allows edenlslecatson of the nursing home submelimg
the assessment

= [Enter rumbers in the spaces provided

| MernDe. Fasiity Pravides Numbars

A PRat el Froa e Wiesdif 8P

EEEEEESEERE]
B CM5 CarmRartien s (R

| B 25 6 F D O D

O huis Prorvales Hossileis

EESEEEEEEEEE

LY

LTS

Wiramam Oata S (W05 140 Tacman b Jurcs FHD

Slide 5

INSTRUCTIONAL GUIDANCE

D. Intent of Section A

1. Section A documents a variety of
data about the provider, the
assessment being conducted, and
the resident.

2. The intent of this section is to
obtain key information to
uniquely identify:

a. Each resident

b. Facility where the resident
resides

c. Type of provider (nursing
home or swing bed)

d. Reason(s) for assessment

II. Items A0100 Facility Provider
Numbers & A0200 Type of
Provider

A. ltems A0100 and A0200 document
data about the provider, including
various provider numbers and the
type of provider giving care to the
resident.

B. A0100 Facility Provider Numbers

1. Items A0100 A through C
document applicable Facility
Provider Numbers.

a. National Provider Identifier
(NPI)

b. CMS Certification Number
(CCN)

This number was formerly
referred to as the Medicare/
Medicaid Provider
Number.

c. State Provider Number

IGA-6 June 2010
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Section A Identification Information

SLIDES INSTRUCTIONAL GUIDANCE

2. These numbers allow the
identification of the nursing home
submitting the assessment.

3. The NPl and CCN are required.

4. The State Provider Number is
optional.

5. A0100 Coding Instructions

Enter the identification
numbers in the spaces
provided.

Enter one number per space.

Left-justify (start with the
leftmost space).

Leave any extra spaces blank.

7
N

Instructor Notes

National Provider Identifier (NPI)

(%] Z
§ A uqique federal n_umber that identifigs pr0\_/iders of health care services. The NPI %
applies to the nursing home for all of its residents.
m Instructor Notes E
& Instructor Notes %
» CMS Certification Number (CCN) =
§ Replaces the term “Mgd?c_are/ Medicaid Provider Number” in survey, certification, and %
assessment-related activities.

ﬂ Instructor Notes E
E Instructor Notes :"'H
§ State Provider Number Z
2 Medicaid Provider Number established by a state. §
ﬂ Instructor Notes E

Centers for Medicare & Medicaid Services June 2010 IGA-7



Minimum Data Set (MDS) 3.0

SLIDES

A0200 Type of Provider /
/

= New item for MDS 3.0
« Designate fype of provider

| ADT00. Type ud Provider |"
| Y [ p—

| D Marueng b 4184
I Veing Bed

J_d_.-m——-_____\-

| Typaaf pravider i

\ 1 Murilng homae [SNF/NF) l:l
o g

w_ 1 Swing Bed = F .
CATS \ 4
i s Cits Set (M0 140 Tecman b Jurcs HHD L W

Slide 6

INSTRUCTIONAL GUIDANCE

6. Item A0200 Type of Provider

a. Thisis anew item for MDS 3.0
that allows designation of the
type of provider.

b. Nursing homes that are
Medicare and/ or Medicaid
certified must complete the
MDS to meet OBRA
requirements.

c. SNFs and swing bed providers
must complete for SNF PPS.

d. Nursing homes and swing bed
providers must complete item
sets for every entry into the
facility and for the appropriate
type of discharge reporting.

e. A0200 Coding Instructions
Code the proper provider
type.

Code 1. Nursing home
(SNF/ NF)

If a Medicare skilled
nursing facility (SNF) or
Medicaid nursing facility
(NF)

Code 2. Swing Bed

If a hospital with swing bed
approval

ﬁ Instructor Notes ?A

Swing Bed

é A rural hospital with less than 100 beds that participates in the Medicare program 5
Z that has CMS approval to provide post-hospital SNF care. The hospital may use its &
beds, as needed, to provide either acute or SNF care.

r N
.lfé Instructor Notes &

IGA-8 June 2010
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Section A Identification Information

SLIDES

ltems A0310/ A0410

Type of Assessment
&
Submission Requirement

Slide 7

A0310 Purpose /

= |dentifies the information required o complete
the type of assessment

= Kay be compleled for more than one reason

= Must meet all requirements for each type of
AsseEssmenl

A0310. Type of Assessment I

(&, A% i
e Mirdmem Outs St (MOG)18  Gectonh  Juss 3D N

Slide 8

E Notes ﬁ\

Instructor Notes

For detailed information on the requirements for scheduling and timing of
assessments, see Chapter 2 of the RAI Manual for assessment schedules.

Instructor Notes

INSTRUCTIONAL GUIDANCE

lll. Items A0310 and A0410 Type of
Assessment and Submission
Requirement

A. ltems A0310 and A0410 document
the type of assessment being
conducted.

B. A0310 Purpose

1. This item documents the reason for
completing the assessment.

a. This allows identification of
needed assessment content
(what information is required
to complete the type of
assessment).

b. One assessment may be
completed for several reasons,
such as combining the OBRA
Admission and the PPS 5-day.

c.  When one assessment is
completed for more than one
reason, all requirements for
each type of assessment must
be met.

Z S9]10N ﬁ

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

A0310 Type of Assessment /
/

A Federal OBRA Reason for Assessment
PPS Assessment

C. PPE Other Medicare Required Assessment -
OMHEA

D s this a Swing Bed chimcal change assessmem?

m

E & s assessment the firs] assessment (OBRA
FPP5, or Dischama) since the mosl recant aniry
of any kind?

Entny/discharge reporfing

(&, A% i
Mirdmem Outs St (MOG)18  Gectonh  Juss 3D . B

Slide 9

AD310A Federal OBRA
Reason for Assessment /
4

01.  Admission

02, Quarterly

03. Annual

04. Significantchange in status

03. Significant carmection to prior
comprehensive

06. Significantcorrection to prior quartery
99. NotOBRA required

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD I

Slide 10

INSTRUCTIONAL GUIDANCE

C. A0310 Types of Assessment

1. A0310 items A through F cover a
variety of reasons for conducting
an MDS assessment.

A. Federal OBRA Reason for
Assessment

B. PPS Assessment

C. PPS Other Medicare Required
Assessment - OMRA

D. Is this a Swing Bed clinical
change assessment?

E. Is this assessment the first
assessment (OBRA, PPS, or
Discharge) since the most
recent entry of any kind?

F. Entry/ discharge reporting
D. AO0310A Federal OBRA Reason for
Assessment

1. Use option A0310A to indicate
the type of OBRA assessment
being conducted.

Admission

Quarterly

Annual

Significant change in status

Significant correction to
prior comprehensive

Significant correction to
prior quarterly

Not OBRA required

2. Enter the complete, two-digit
code.

3. This includes the leading zero
digit (such as 01).

IGA-10 June 2010
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Section A Identification Information

SLIDES

A0310A Hospice Benefit /

= Electing or revoking the hospice benefit
requires a significant change in status assessment

(RTIHI. T ot A |
BN L o R Bt e

T SIQNITICAnT Cormecthon 10 prior ¢pmse

(&, A% i
e Mirdmem Outs St (MOG)18  Gectonh  Juss 3D oY

LY

g . Federal DERA Aeason for ASSessment ‘\"'\-\.\\
01 Admiligion a il [rescpuined by day 14
| 1 Quarterdy e -4 TN j
% 03 Annual o i
.""-u.,_‘ 04 Significant change In statun assessment __..-""

Slide 11

A0310B PPS Assessment /

v |ncludes scheduled and unscheduled
assessments

T
L LT R T ™
FPY Wanitbalsd Riprisments by |jll
I Umhesiuied auinmant v
L T ] Pl

LY

kg Cwher Masiaes e [
[, i .
; Winomem Cists Set (WG| 18 fecsond  Juse 3D 0N

Slide 12

INSTRUCTIONAL GUIDANCE

4. An option to indicate that this
assessment does not meet these
requirements is provided
(code 99).

E. AO0310A Hospice Benefit

1. If a nursing home resident elects
or revokes the Medicare hospice
benefit, the nursing home is
required to complete a significant
change in status assessment.

2. The hospice benefit does not need
to be Medicare to require a
significant change in status
assessment.

3. Asignificant change in status
assessment is to be completed
every time the hospice benefit is
elected.

4. This is true even if a recent MDS
was done and the only change is
the election of the hospice benefit.

5. This is to ensure coordination and
communication between nursing
home and hospice staff at this
vital time in a resident’s care.

F. A0310B PPS Assessment

1. Use option A0310B to indicate
the type of PPS assessment being
conducted.

2. PPS assessments are broken down
into scheduled and unscheduled
assessments.

3. Enter the complete, two-digit
code.

4. This includes entering the leading
zero digit (such as 01).

5. An option to indicate that this
assessment does not meet these
requirements is provided
(code 99).

Centers for Medicare & Medicaid Services

June 2010 IGA-11



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes ?A

(/7

Prospective Payment System (PPS)

A\

0 . . i . . . z
g PPS is a method of reimbursement in which Medicare payment is made based on the ¢
z classification system for that service (e.g., resource utilization groups, RUGs for &
nursing home services).
Instructor Notes ﬁ
A0310C PPS Other Medicare G. A0310C PPS Other Medicare
Required Assessment - OMRA Required Assessment — OMRA
v Indicates whetherthe assessmantis / 1. Indicates whether the assessment
. i is related to the start or end of
+ Complete this item for all assessments. therapy services.
IR = PV CtinrSivdtiars Rosied Meswemvens- O] 2. This item should be completed for
b iy - all assessments.
1 Beth Srart and Dnd of therapy ssseiin THEnE |
— fMj Mol reiemearn: Cimts. St (MOS) 10 Secson ik Juss HAB 1] ;-‘4
Slide 13
A0310C OMRA 3. A0310C OMRA Coding
Coding Instructions / Instructions
- Code 0. Not an OMRA a. A0310C PPS Other Medicare
assessment H
* Code. ARD s S - ¥ days alter ReqUIred Assessment - ..
first day of therapy senvices OMRA requires a one-digit
+ Code 2 ARD IS5 1-3 days after code.
lasi day of therapy senices
« Coded ARD i hath ther
ccrt TIRELs NOn ey Code 0. No
* S I Ca Rl ey - If this assessment is not an
4 OMRA
et Wiramem Cats So (MO5 140 Tacman A Jurs FHD '] 3 ", — - -
e = b. Additional codes indicate
Slide 14 whether the assessment is
conducted due to therapy
services.

c. Determining the correct code
depends on the Assessment
Reference Date (ARD).

IGA-12 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES INSTRUCTIONAL GUIDANCE

Code 1. Start of therapy
assessment

With an ARD thatis5-7
days after the first day therapy
services are provided (except
when the assessment is used
as a short stay assessment --
see Chapter 6 of the RAI
Manual)

The start of therapy is the day
of evaluation.

Code 2. End of therapy
assessment

With an ARD thatis 1to 3
days after the last day therapy
services were provided

The last day of therapy is the
last day resident physically
received therapy.

Code 3. Both Start and End
of therapy assessment

With an ARD that is both 5 - 7
days after the first day therapy
services were provided and
that is 1 to 3 days after the last
day therapy services were
provided (except when the
assessment -- see Chapter 6 of
the RAI Manual)

A0310D Swing Bed H. A0310D Is this a Swing Bed clinical
Clinical Change Assessment / change assessment?

+ Complete this item only if AO200 is / 1. This item should be completed
coded 2o designate a swing bed only if A0200 Type of Provider is
provider. coded 2. Swing Bed.

FrassCode | D0 15 thiz & Swing Bed clinical change assessment? Co . .

o Mo f 2. Coding A0200 as 2 designates a

swing bed provider.

moatd. Type of Provider ]

e | Trpe of o ' 3. Enter the correct one-digit code.

U, Murting kame (SMENE) |
{

3. Sawing Red

LTS E
——= MinimomOots St (MOS) 38 Scson A Juss HA4D -

Slide 15
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SLIDES

AO0310E First Assessment
Since Most Recent Admission /

v |ndicate whetherthis is the first OBRA,
PPE, ordischarge assessment sinca the
mostrecent admission.

+« Complata this itam for all assessments.

[ The CERA FPL. o 1 L T A T |
o e !

1 Te )

LTS E
——= MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD ® N

L. i vyt i Firsd s srmspes! (OO0, PV, v Dinchurgor] s B el ros oesd b dony

Slide 16

AD310F
Entry/ Disc harga Rupurting /

* Indicate an entry of discharge resson for
S53055MAnt OF MACMNG reLord

semesiicim | 1. iy dmchng s sepoating
(]
S by PRt mas g e
Thiis P 13 ™ gl [
i kb o e g i

S EERTpYy ——

L il Entry record y

A 10 Discharge assessmant-ratum not antlcipatis.
11 Discharge sssesument-return anticipated

12 Death in facility record
43 Mot entry/dischangs recond

Mirimaam Dby et (OS]0 ctond  dune 20 7 4

Slide 17

INSTRUCTIONAL GUIDANCE

Code 0. No

If this assessment is not a swing
bed clinical change assessment

Code 1. Yes

If this assessment is a swing bed
clinical change assessment

I.  AO0310E Is this assessment the first
assessment (OBRA, PPS, or
Discharge) since the most recent
admission?

1. Complete this item for all
assessments.

Code 0. No

If this assessment is not the first
assessment since the most recent
entry of any kind (admission or
reentry)

Code 1. Yes

If this assessment is the first
assessment since the most recent
entry of any kind (admission or
reentry)

2. Code A0310E as 0. No for any
tracking record (entry or death in
the facility).

J. A0310F Entry/ Discharge Reporting

1. Indicates whether this assessment
or tracking record is conducted
for entry or discharge purposes.

2. Discharge options include
residents who are anticipated to
return and not anticipated to
return to the provider facility.

3. Complete this item for every
assessment.

IGA-14 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES INSTRUCTIONAL GUIDANCE

4. Enter the code corresponding to
the entry/ discharge reason for
completing this assessment or
tracking record.

Code 01. Entry record
(tracking record)

Code 10. Discharge
assessment-return not
anticipated

Code 11. Discharge
assessment-return anticipated

Code 12. Death in facility
record (tracking record)

Code 99. No entry/ discharge

5. Enter the complete, two-digit
code.

6. This includes the leading zero
digit (such as 01).

7. An option to indicate that this
assessment does not meet these
requirements is provided
(code 99).

K. A0410 Submission Requirement

7 1. Item A0410 designates the
= Designates the submission aulhority forthe submission requirement for the

resident assessment
assessment.
= Muslbe a ledersl or state authonty io sultsmil the

MDS assessment 1o the QIES ASAP system 2. There must be a federal and/ or
state authority to submit MDS

A0410 Submission Requirement /

T T oy ———

|1 N s data to the Quality Improvement
[ [t Evaluation System (QIES)
S~ Assessment Submission and
TS e s nwn \{(f’, Processing (ASAP) System.
Slide 18 3. Facilities must be certain they are

submitting MDS assessments
under the appropriate authority.

Centers for Medicare & Medicaid Services June 2010 IGA-15



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE
U410 Condlict e Basesarant / 4. A0410 Conduct the Assessment
a. Ask the nursing home
+ Askthe nursing home administratoror administrator or representative
raprasantative.

which units in the nursing
home are Medicare certified, if
any, and which units are
Medicaid certified, if any.

o Units thal are Medicare certifed

o Units that are Medicad ceibed

o Units that are not certified

+ Does the State have the authority to b. Identify all units in the nursing
collectinformation abouta resident. home that are not certified. if

CATS \ 4 any.
iremgrn Cista Sot (MOS) 10 Sacman A Jurs HAD H L

Slide 19 c. If some units are not either
Medicare or Medicaid
certified, ask whether the State
has any authority to collect
MDS information for residents
on these units.

A0410 Coding Instructions / 5. A0410 Coding Instructions
7 a. Code the type of submission
+ Enterthe code mostappropriate requirement most appropriate
L for this assessment.
Y S e rcstien information | - Code 1. Neither federal nor
et e So— state required submission
\ i | | - Code 2. State but not federal
- = required submission
e 4 - Code 3. Federal required
. : submission
Slide 20

Detailed coding information provided
below.

IGA-16 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

(/7

Notes

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes ?A

A0410 Submission Requirement Detailed Coding Instructions

Code 1. Neither Federal nor State Required Submission

If the MDS record is for a resident on a unit that is neither Medicare nor

Medicaid certified, and the State does not have authority to collect MDS

information for residents on this unit. If the record is submitted, it will be
rejected and all information from that record will be purged

Code 2. State but not Federal Required Submission

S910N

If the MDS record is for a resident on a unit that is neither Medicare nor
Medicaid certified, but the State has authority, under State licensure or other
requirements, to collect MDS information for these residents

Code 3. Federal Required Submission

If the MDS record is for a resident on a Medicare and/ or Medicaid certified
unit. There is CMS authority to collect MDS information for residents on this
unit

Instructor Notes E

IV. Items A0500 through A2400
Resident Data

A. The remaining items in Section A
document information about the

Items A0500 — A2400 resident.

Resident Data

Slide 21

Centers for Medicare & Medicaid Services June 2010 IGA-17



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE
Resident Data / B. Resident Data
7 1. Section A requires a range of
- AD500through A1300 information describing the
3 . resident.

* AT500and A1550
0 NMemial Bnessl Mantal Retandstion
(MVMAR) sbatus
o Memal Retardation' Developmandal
Disabilty (MRDD) status T

= A1600 through A2400

o Entry and dischage daa

a. Sections A0500 through
A1300 document personal
data about the resident.

b. Sections A1500 and A1550
4 document Mental IlIness/

Mental Retardation (MI/ MR)
and Mental Retardation /
Development Disability (MR/
DD) status.

c. Sections A1600 through
A2400 document:

Entry and discharge data

o Assessmenl Heleence Dale
8 Medicans siay

LTS

Slide 22

i s Cits Set (M0 140 Tacman b Jurcs HHD n LN

Assessment Reference
Date (ARD)

Medicare stay data

NN

Instructor Notes

e

M1/ MR and MR/ DD
MI/ MR — Mental Illness and Mental Retardation
MR/ DD - Mental Retardation or Developmental Disabilities

Notes
S910N

/

Instructor Notes

nN

2. A0500 Legal Name of Resident

A0500 Legal Name of Resident /

= Enlerthe resident's name as it appears on
the resident's Medicare card

* Musl malch exactly for the purpose of MDS 3.0

« Usedto ientify resident and match records

T P T ——

a. Enter the resident’s name as it
appears on the resident’s
Medicare card.

b. If the resident is not enrolled in
the Medicare program, use the
residents name as it appears on

' EFTCEETTTTErT 3 Rl
T LR a Medicaid card or other
. government issued document.
ff“.rj i v Gt St [MINLE) 30 factonh  Jues JHD 4] .4 Dr'vers Iicense
Slide 23 . Birth certificate

Centers for Medicare & Medicaid Services
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Section A Identification Information

SLIDES

A0600 Social Security /

and Medicare Numbers
+ Canuseacomparable railroad
insurance numbarinstead of a Madicare
number,

» Donotuse an HMO numbear.

Aol T bal S wnity arnd Wards o w Humbeers
[N ST — —— |

IIIIEDII]II f

B Mefiars sumslies (o compiable o sl

MIAT1]2[3]4]5]e ?lB 9| I i

LTS 1
——== MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD T

Slide 24

INSTRUCTIONAL GUIDANCE

Passport
Social Security card

c. Ask resident, family member,
significant other, guardian, or
other legal representative.

d. The resident’s name must
match exactly for the purpose
of the MDS 3.0.

e. Allows identification of the
resident and matching of
records for the resident.

f.  Write in printed letters if
completing the MDS on paper.

g. A0500B Middle Initial

Leave blank if resident
does not have a middle
name.

If the resident has two or
more middle names, use
the initial of the first
middle name.

3. A0600 Social Security and
Medicare Numbers

a. Enter the resident’s Social
Security Number (SSN).

b. Leave this item blank if no
SSN is available, such as for:

Recent immigrant
Child

c. Enter the resident’s Medicare
number exactly as it appears on
the resident’s documents.

d. Make sure the resident name
on the MDS matches the name
on the Medicare card.

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE

e. If the resident does not have a
Medicare number, a
comparable Railroad
Retirement Board (RRB)
number may be substituted.

Refer to example in the graphic.

f. If a Medicare or RRB number
is unavailable, the item may be
left blank.

g. For PPS Assessments, either
the SSN (A0600A) or
Medicare / RRB number
(A0600B) must be present, so
both may NOT be blank.

h. Do not use an HMO number or
other insurance number.

i. Coding Instructions

Enter the numbers one digit
or letter per space.

Left justify (start with the
leftmost space).

Instructor Notes ?A
Medicare Number (or Comparable Railroad Insurance Number)
An identifier assigned to an individual for participation in national health insurance

(/7

9 . . : z

g program. The Medicare Health Insurance Identified may be different from the o

Z resident’s social security number (SSN) and may contain both letters and numbers. &
For example, many residents may receive Medicare benefits based on a spouse’s
Medicare eligibility.

H Instructor Notes E

IGA-20 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES

A0700 Medicaid Number /

= Record number il resident is a Medicaid
recipient

* Check residant’s Medicad card, admission
of iransler records, of medical necosd

» Conlirm the resident name on the MDS
matches the Medicaid card

= Nolnecessary 1o comect a pnor MDS fo-add
A Medicad numiber

= Comachons may be a Stale requirement

i s Cits Set (M0 140 Tacman b Jurcs HHD - ", 4

LTS

Slide 25

A0700 Coding Instructions /

+ Enter“+”in the left space if pending.

ASTO0. lelwddicaid Murnber - Fribee " # precing, "Wl ol & Madic sl recgeend

CEEEEEEEEENEEEE)

+ Entar®N" in the laft space if not applicable.

AST00, Madicatd Mumbssr - [nres "o o peeaing, W i nor 8 Bedecad] 1ecpeen
FEEEEEEEEEEREEE
CATS i 4
- - Wiramem Cats So (MO5 140 Tacman & Jues JHD " LN
Slide 26

INSTRUCTIONAL GUIDANCE

4. A0700 Medicaid Number

a. Assists in correct resident
identification.

b. Record this number if the
resident is a Medicaid
recipient.

c. Check the resident’s Medicaid
card, admission or transfer
records, or medical record.

d. Confirm that the resident’s
name on the MDS matches the
resident’s name on the
Medicaid card.

e. Itis not necessary to process an
MDS correction to add the
Medicaid number on a prior
assessment for Federal
purposes.

f. A correction to a prior
assessment may be a state
requirement.

g. A0700 Coding Instructions

Enter one digit per space
starting with the leftmost
space.

Enter a “+” sign if a
Medicaid number is
pending.

Include the Medicaid
number on the next
assessment.

If this number is not
applicable because the
resident is not a Medicaid
recipient, enter “N” in the
leftmost space.

Centers for Medicare & Medicaid Services

June 2010 IGA-21



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE
A0800 Gender / 5. A0800 Gender
7 a. Assists in correct identification
v Mustmatch data in the Social Security and provides demographic
system. gender-specific health trend

information.

b. Resident gender in the MDS
) must match the data in the
£ Pl Social Security system.

c. This does not reflect any
CREY neumOsa o MDS)38  tectonh et 2 4 lifestyle choices expressed by

Slide 27 the resident.
d. A0800 Coding Instructions

Code 1. Male
Code 2. Female

A0800. Gender

Enter Code 1. Male

6. AO0900 Birth Date

AD0900 Birth Date
/ a. Assists in correct identification.

= Complete any single digit value with a leading

2600 b. Allows determination of age.
e ST ARG c. A0900 Coding Instructions

Enter the birth date in the

« Priwde a complate birth dafe o known

» Lefsve any unknown componan bank

A0005. Birtt Dl spaces in month, day, year
nofnninonn format
% - Enter a two-digit month,
Y wnmm b W) toma Armi BN two-digit day, and four-
Slide 28 digit year.

Use a leading zero to
complete a single-digit
month or day.

Refer to example for month in the graphic.

For example, January is
entered as 01 and the year
as the full year (in this
example, 1918).

If the complete birth date is
known, do not leave any
spaces]]]]] blank.

IGA-22 June 2010 Centers for Medicare & Medicaid Services
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A1000 Race/ Ethnicity  /
7

+ Categories follow commoen uniform
language.

+ NOT used to determine eligibility for
participation in any federal program.

[a®
) s -
/ Y 5
4 il i :
(&, A% L
. Minimem Cinta St O8] 18 Sectonk  Juse 3HE BN

Slide 29

A1000 Conduct the Assessment /

= Askresident lo select categories that most
dlosely comespondio his or her race/ ethnicity

= Inform resident that the goal 15 o ensare that all
reskdents recaive the best care possible

» Ask farmuly member or sagrificant olher
= Provide category definitions only if requested

+ Check the medical record only if necessary

CATs i 4
= Wiramam Oata S (W05 140 Tacman A Jurs FHI » LN

Slide 30

INSTRUCTIONAL GUIDANCE

If any component of the
birth date is unknown,
leave those spaces blank.

For example, enter the year
and month but leave the
day blank if the day is
unknown.

7. A0100 Race Ethnicity
a. Provides demographic health

trend information.

The categories in this item
follow the common uniform
language approved by the
Office of Management and
Budget (OMB).

These categories are NOT used
to determine eligibility for
participation in any federal
program.

. A1000 Conduct the

Assessment

Ask the resident to select
the category or categories
that most closely
correspond to his or her
race/ ethnicity from the list
in A1000.

Use suggested language to
explain why this
information is needed.

See suggested language below.

If the resident is unable to
respond, ask a family
member or significant other.

Category definitions are
provided to resident or
family only if requested by
them in order to answer the
item.

Centers for Medicare & Medicaid Services
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& Instructor Notes

Suggested Language for Race/ Ethnicity Question

Observer identification or
medical record
documentation may be used
only if the resident is
unable to respond and no
family member or
significant other is
available.

Individuals may be more comfortable if this and the preceding question are
¢ introduced by saying, “We want to make sure that all our residents get the best care z
g possible, regardless of their race or ethnic background. We would like youtotellus g
your ethnic and racial background so that we can review the treatment that all ?
residents receive and make sure that everyone gets the highest quality of care”

(Baker et al., 2005)

zl! Instructor Notes

A1000 Coding Instructions /

/
+ Checkallthatapply.
* More than one category may be selected

ATODD, RaceTifmary

F oech o st appy
| B Armiicen Inflan or Rlaiks Matins |
B A |
| G Wik o Alrican Amweiian
T, Hiipank e Latig

I Manve Haswsdan se Drhas Parife alande

V. Wihits | i
(&, A% \
Mirdmem Outs St (MOG)18  Gectonh  Juss 3D TR

Slide 31

e. A1000 Coding Instructions

Check all categories that
apply.

More than one category
may be selected to reflect
the resident’s race and
ethnic background.

IGA-24 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES

A1100 Language /

= Inability to make needs known and engage in
social interaction
o Can be frustrating
o Can regull in isolabion, depesssion. and unmeat nesds
*  Language bamiers can interfers with acouwate
assessment

= |dentifies residents who may need an interpreter
o Toanswer MDS 3.0 interaew items
g Te pamicipaie in the consent proceEss

(&, A% L
T Mirdmem Outs St (MOG)18  Gectonh  Juss 3D TR

Slide 32

A1100 Conduct the Assessment /

/

= To determine if an interpreter is needed
o Ank 1ha residant if nesds orwanls an mispreier
o Consull & larsly membser of significant other
o Hevew (he medeCal recond 1f no other sowice 15 avarlable

= Ask lor the prelemed anguage | nesded

« A family member or significant other can be an
interpreder it
o Hasidsnt is comlonabls wih this
o Wil transiale exaclly whal ressdenl sayy wihoul
I}"El'.'l'ﬂlﬂﬂ N INLEETELAlan

(&, A% L
Mirdmem Outs St (MOG)18  Gectonh  Juss 3D R
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INSTRUCTIONAL GUIDANCE

8. A1100 Language.

a. Inability to make needs known
and to engage in social
interaction because of a
language barrier:

Can be very frustrating.

Can result in isolation,
depression, and unmet
needs.

b. Language barriers can interfere
with assessment.

c. This item identifies residents
who may need interpreter
services.

To enable the resident to
complete the interview
items in the MDS
assessment.

To participate in the
consent process.

d. A1100 Conduct the
Assessment

Ask the resident if he or
she needs or wants an
interpreter to communicate
with a doctor or health care
staff.

Consult family member or
significant other.

Review the medical record
if the resident is unable to
respond and if family is not
available.

If an interpreter is wanted
or needed, ask for preferred
language.

Centers for Medicare & Medicaid Services
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SLIDES

A1100A Coding Instructions /

« Code 0, Interprater not wanted or
needad.

+ Code1. Interpreteris wanted orneeded.
« Code 9. Unabla to detarmine.

o -~
o Y
L CETPY Vors socctyinanid)

g Unable to determing.

LY

(&, A% \
Mirdmem Outs St (MOG)18  Gectonh  Juss 3D TR N
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INSTRUCTIONAL GUIDANCE

It is acceptable for a family
member or significant other
to be the interpreter if:

- Resident is comfortable
with it

- Family member or
significant other will
translate exactly what
the resident says
without providing his
or her interpretation

e. Al1100A Coding Instructions

Item A1100A answers the
question “Does the
resident need or want an
interpreter to
communicate with a
doctor or health care
staff?”

Code 0. No
Code 1. Yes

Code 9. Unable to
determine

Detailed coding instructions provided
below.

IG A-26 June 2010
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SLIDES

INSTRUCTIONAL GUIDANCE

Instructor Notes ?A

A1100A Detailed Coding Instructions
Code 0. No

If the resident (or family or medical record if resident unable to communicate)
indicates that the resident does not want or need an interpreter to communicate

with a doctor or health care staff.
Code 1. Yes

0 z
) . . . . . . 9)
s If the resident (or family or medical record if resident unable to communicate) o
P4 .. . . . )

indicates that he or she needs or wants an interpreter to communicate with a
doctor or health care staff.
Specify preferred language. Proceed to 1100B and enter the resident’s preferred
language.
Code 9. Unable to determine
If no source can identify whether the resident wants or needs an interpreter.
?A Instructor Notes E
A1100B Coding Instructions/ f. A1100B Coding Instructions
7 Specify a language only if
+ Complate only if an interpreter is an interpreter IS needed or
needed orwantad. wanted.
[']—: . Otherwise, a language does
e i not need to be provided.
— — .
P =5 Organized systems of
: -ﬁ_lﬂi e l__',_l,. i signing such as American
== {4 Sign Language (ASL) can
fﬁ‘.rj i v Ciata St [MADLE} 38 Gaczonh  Jucs FHE . '-4 be reported as the preferred
Slide 35 language if the resident

needs or wants to
communicate in this
manner.

Centers for Medicare & Medicaid Services
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SLIDES

A1200 Marital Status /

+ Dafines resident's formal relationship.

+ Can be important for care and discharge
planning.
+ Conductthe assessment.
o Askihe resident
o Ask lamly member or sigruficant othes
o Review the medical record

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD T

Slide 36

A1200 Coding Instructions /
4

v Enterthe code that reflects the
resident's currant marital status.

Erwer Cods 1. Mever married

. Married
D . Widowed [
|
I

A1200. Marital Status [
(

LTUR N

o

Separated

un

Divorced

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD -+ B
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INSTRUCTIONAL GUIDANCE

9. A1200 Marital Status

a. Allows understanding of the
formal relationship the resident
has and can be important for
care and discharge planning.

b. Also provides demographic
information.

c. Al1200 Conduct the
Assessment

Ask the resident about his
or her marital status.

Consult family member or
significant other if the
resident cannot respond.

Review the medical record
if the resident is unable to
respond and if family is not
available.

d. A1200 Coding Instructions

Enter the code for the
option that best describes
the current marital status of
the resident.

Code 1. Never married
Code 2. Married

Code 3. Widowed
Code 4. Separated
Code 5. Divorced

IGA-28 June 2010 Centers for Medicare & Medicaid Services
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SLIDES

A1300 Optional Resident Items /

fisssssssnn
EEEsESsESEEEEsEsEsEnsEs)

+ Documentdata helpfulto the facility.
+ Trackresidentdata.
+ |mprove residentinteraction and care,

b Dt esnoad s padond Boamy
i

CCLLLITLTICD

¢

O O T -,

CATFS

Wi rsdersgre Cimts St (MOS) 28

Sacman A Jurs HAD | L
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INSTRUCTIONAL GUIDANCE
10. A1300 Optional Resident Items

a.

f.

This item has been added to the
MDS 3.0 to document
information that may be

helpful to the facility in
tracking resident data and
improving resident interaction
and care.

This item is optional for
Federal purposes. The
information is not needed for
CMS program function.

However, your State may
require some or all of these
items. Check with your State
RAI coordinator.

Write in information in the
spaces beginning with the
leftmost space.

Medical Record Number

Enter the resident’s
medical record number if
the nursing home chooses
to exercise this option.

Use the number from the
nursing home medical
record, admission office or
Health Information
Management Department.

Room Number

Enter the resident’s room
number if the nursing home
chooses to exercise this
option.

The unit can be identified
by the room number.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE
g. Preferred Name

Enter the resident’s
preferred name.

This field captures a
preferred nickname, middle
name, or title that the
resident prefers staff use.

For example, a physician
may appreciate being
referred to as “Doctor.”

h. Lifetime Occupation

Enter the job title or
profession that describes
the resident’s main
occupation(s) before
retiring or entering the
nursing home.

When two occupations are
identified, place a slash (/)
between each occupation.

The lifetime occupation of
a person whose primary
work was in the home
should be recorded as
“homemaker.”

i. Foraresident who is a child or
a mentally retarded/
developmentally delayed adult
resident who has never had an
occupation, record as “none.

J. Knowing a lifetime
occupation(s) is helpful for
conversation and care planning
purposes.

IGA-30 June 2010 Centers for Medicare & Medicaid Services
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A1500 PASRR Overview /

LTS

+ PASRR is & prendmizsion scresrmg process
= Applies to the Medicaid unit of a faclity only

= A positrve screen indicales that residerd has a mental
« ATSD0 documsents whither 8 FASHHR Level B
+ Doas not call for udgment about an individuad & mantal

« Only repons on the resulls of the PASRA procsss

/

diness, mental retardalion, o o related condibson
deismnination has been ieswed

Wingss. mantal retardation, or @ relatad conditson

i s Cits Set (M0 140 Tacman b Jurcs HHD n W @

LY

Slide 39

/.

Level

INSTRUCTIONAL GUIDANCE

11. A1500 PASRR Overview
a. New item in MDS 3.0.

b. APASRR is the state
Preadmission Screening and
Resident Review (PASRR)
process.

c. PASRR applies only to the
Medicaid unit of a facility.

d. A positive screen indicates that
the resident mental has a
mental illness, mental
retardation, or a related
condition.

e. Individuals with serious mental
illness and/ or mental
retardation (MI/ MR) or a
related condition may require
certain care and services
provided by facility, and/ or
specialized services provided
by state.

f.  This item is simply a statement
of fact: does the resident have a
positive Level Il PASRR
evaluation or not.

g. Does not call for judgment
about an individual’s mental
illness, mental retardation or
related condition.

h. A1500 only reports on the
results of the PASRR process.

Instructor Notes %

| PASRR

All applicants to Medicaid-certified NFs (regardless of payer source) receive a Level |

§ PASRR screen to identify possible MI/ MR. Z
2 These screens generally consist of forms completed by hospital discharge planners, §
community health nurses, or others as defined by the state.
Individuals who do or may have MI/ MR are referred for a Level 11 PASRR evaluation.
ﬂ Instructor Notes &
Centers for Medicare & Medicaid Services June 2010 IGA-31
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SLIDES

(/7

Level Il PASRR

INSTRUCTIONAL GUIDANCE

Instructor Notes

/.

The Level 11 PASRR evaluation and determinations are to confirm whether the
applicant has M1/ MR for PASRR purposes, to assess the applicant's need for NF
services, and to determine whether the applicant requires specialized M1/ MR services.

The State Mental Health Authority must use an independent evaluation (that meets
minimum Federal criteria) in making the NF and specialized services determinations
for MI. The State Mental Retardation Authority has responsibility for both the
evaluation and the determination functions for MR. The State Mental Health or Mental

Notes

State Department on Aging) or a contractor.

Retardation Authority may delegate these responsibilities to another state agency (e.g.,

S910N

Determinations made by the State Mental Health or Mental Retardation Authority as to
whether NF level of services and specialized services are needed must be based on an
individualized Level Il evaluation, except for certain categories of persons obviously
likely to require nursing facility services, or for whom specialized services are not

normally needed.

States may elect in their Medicaid State plan to utilize these "categorical
determinations" as defined in Federal regulations. Categorical determinations may be
based on existing sources of data rather than an individualized Level 11 evaluation.

ﬂ Instructor Notes

1500 PASRR/ Medicaid /

= All individuals admitted to Medicaid NFs must
complete a Level | PASRR

= [fthe Level | screen s posibive, a Level Il
evaluation is performed

*  Individuals suspected o have MY MR or a related
condition may nof be admitied unless approved
through a Level Il PASRR determination

« Consultyour siate Medicaid agency for PASRR
procedures

LTS [
== MinimomOots St (MOS) 38 Scson A Juss HA4D .

Slide 40

AN

12. A1500 PASRR/ Medicaid

All individuals admitted to
Medicaid NFs must have a
Level | PASRR completed to
screen for possible mental
illness, mental retardation, or
related conditions regardless of
method of payment.

Note that the requirement is
based on the certification of the
part of the nursing home the
resident will occupy.

In a nursing home in which
some parts are Medicaid
certified and some are not, this
question applies when a
resident is admitted or
transferred to a Medicaid
certified part of the building.

IGA-32 June 2010 Centers for Medicare & Medicaid Services
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I. Ifthe Level I screen is positive,
a Level Il evaluation is
performed.

m. Individuals who have or are
suspected to have M1/ MR or
related conditions may not be
admitted to a Medicaid-
certified nursing facility unless
approved through Level Il
PASRR determination.

n. Each State Medicaid agency
might have specific processes
and guidelines for referral, and
which types of significant
changes should be referred.

0. Therefore, facilities should
become acquainted with their
own State requirements.

p. For more information about
PASRR, contact your state
Medicaid agency for the
State’s plan.

This includes information
on the role of state MI/ MR
agencies.

States may have training
available.

A1500 PASRR Reporting / 13. A1500 PASRR Reporting

g. Complete this item for an

4 e
+ Required foran Admission MDS only. Admission MDS only.
9 ¥y
 |f completing a significantchange in _
gtatus MDS for a residenton a Levelll - AO310A =01.
PASRR, provideris required to notify: 1 Ifa significant Change in status
o State mental health authority MDS ti leted
o Mental retardation or developmental as§essmen IS complete
disability authority for a resident on a Level 1l
_ PASRR, the provider is
é required to notify:
LIRS, Mirierssm Dats Set (MOS0 Sacman A Juns HAD a I.'.._
- State mental health
Slide 41 authority

Centers for Medicare & Medicaid Services June 2010 IGA-33
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Mental retardation and
developmental disability
authority

Depending on which
operates in their State

A1500 Conduct the Assessment / r. A1500 Conduct the
Assessment
+ Review the Level | PASRR to detemine - Need to determine if the
if a Level Il PASRR was required prior to resident has been evaluated
admission.
by a Level 1l PASRR.
. Reuiew_ the PASRR _rﬂpnrt if a Level [|
evaluation was required. - Review the Level | PASRR
+ If 50, has the resident been determined screening form to
to have a senous mental illness and/ or determine if a Level 11
mental retardation or a related condition? .
g PASRR was required.
EEEY Mri s M0 Sk araits 4 - Review the report provided
Slide 42 by the State if a Level Il

screening was required.

If the resident has been
evaluated by a Level I
PASRR, has the resident
been determined to have a
serious mental illness and/
or mental retardation or a
related condition?

: : s. A1500 Coding Instructions
A1500 Coding Instructions, / g
7 - Code 0. No
CDneR N0 ) - PASRR Level | screening
o Leveal | scresnmng did not resull in & releral . .
o Leval Il scresning determined that resident does did not result in a referral
not have senows MIMR or a related condition for Level Il screening.
o PASRHR scresmng nol raguirad when resident is
= Admitted from hospial afer scute mpatient care AND - Level Il Screening
ot by e determined that the resident
L et does not have a serious
% mental illness and/ or
cars \ 8 .
T M ek S MD4)30 lectona Aeedn & NI mental retardation-related
Slide 43 condition.

IGA-34 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES

A1500 Coding Instructions, /

+ Code1,Yes
o Leveal Il screaning detemmined thal resident
has a senous mental diness and’ or mental

retardation or a related condion
+ Code 9. Not a Medicaid certified unit
o Bednal ina Medicad-cerihed nursing home

o Requirement based on the cemification of the
part of the nursing home the resident

will pooupy

LTS E
== MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD N

Slide 44

INSTRUCTIONAL GUIDANCE

- PASRR screening is not
required because:

I. Resident was admitted
from a hospital after
requiring acute
inpatient care.

AND

ii. Isreceiving services for
the condition for which
he or she received care
in the hospital.

AND

iii. Attending physician
has certified before
admission that the
resident is likely to
require less than 30
days of nursing home
care.

Code 1. Yes

If PASRR Level Il
screening determined that
the resident has a serious
mental illness and/ or
mental retardation-related
condition

Code 9 Not a Medicaid
certified unit

If bed is not in a Medicaid-
certified nursing home

The PASRR process does
not apply to nursing home
units that are not certified
by Medicaid (unless a State
requires otherwise) and
therefore the question is
not applicable.

This requirement is based
on the certification of the
part of the nursing home
the resident will occupy.

Centers for Medicare & Medicaid Services
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INSTRUCTIONAL GUIDANCE

A1550 Conditions /

Related to MR/ DD Status

LTS

+  Document conditions associated with mental
relardation (MR or developmental disatmhbies (DD

* Residenlis 22 years of older on assessmeni dale

o Admission assessment anly (A03104 =)

= Residentis 21 years or younger on assessment

dale
Adrmessmon agsessament (ATI104 = 0T)
Anmual assessment AOIT0A = 03)

o 09 o

Cignificant coorecticn (o prias comprehansive
masessment (A0310A = 05}

i s Cits Set (M0 140 Tacman b

Significant change in status assessmant (A01104 = D)

14. A1550 Conditions Related to MR/
DD Status

a. Document conditions
associated with mental
retardation or developmental
disabilities (MR/ DD).

b. If the resident is 22 years or
older on the assessment date,
this item is required at the
Admission assessment only.
(AO0310A =01)

Slide 45

c. Iftheresidentis 21 years or
younger on the assessment
date, this item is required for:

Admission assessment
(A0310A =01)

Annual assessment
A0310A =03)

Significant change in status
assessment (A0310A = 04)

Significant correction to
prior comprehensive
assessment (A0310A = 05)

A1550 Coding Instructions /

LTS

= Chech all condibons relaled 1o MY DD slalus presend

before age 22

» When age of onset if not specified, assume that the condiion

meerats this citenion AND is Wkely (o continue inde firtely

| AR Wt s £ mdnn

P —pr—

(n s

s [T

P ————rry
o b Tt
[T ———
e
D i e b

i s Cits Set (MO 140 Tacman b

d. Item A1550 Coding
Instructions

Check all conditions
related to MR/ DD status
present before age 22.

When age of onset is not
specified, assume that the
condition meets this
criterion AND is likely to
continue indefinitely.

Slide 46

e. Check all options that apply to
this resident.

Select options A, B, or C if
these conditions are
present.

IGA-36
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Select option D of another
organic condition related to
MR/ DD is present.

Select option E if an MR/
DD condition is present but
the resident does not have
any of the specific
conditions listed.

Select option Z if MR/ DD
condition is not present.

?J Instructor Notes E
Other Organic Condition Related to MR/ DD

@ Examples of diagnostic conditions include congenital syphilis, maternal intoxication, 2
© mechanical injury at birth, prenatal hypoxia, neuronal lipid storage diseases, o
< phenylketonuria (PKU), neurofibromatosis, microcephalus, macrencephaly, @
meningomyelocele, congenital hydrocephalus, etc.
Instructor Notes E

™

A1600 & A1700 Entry Data / 15. A1600 Entry Date
7 a. Document the most recent date
- A1600 Entry Date of entry to the facility.
= ATTO0 Type of Enfry . .
o Q?hi.‘l‘ whathar A1600 is an admismian or resntry b. Al600 COdII’]g |I’lSthCt|0|’lS
:lln-w. Uty b dduts of Bhis sdmissionirantry ki the Fadility] - Enter the entry date.
e R - Use the format month —
-'.'g;“""f::m day —year.
| — P 16. A1700 Type of Entr
CAEY i s Cits Set (M0 140 Tacman b Jurcs HHD a7 1 " —‘-('g - yp - y
- i = a. New item in MDS 3.0.
Slide 47 _
b. This item captures the
admission date or reentry date..
ﬁ Instructor Notes %
§ Entry Date =
2 The date of admission or reentry to the facility. Record the most recent date. &
?j Instructor Notes m

Centers for Medicare & Medicaid Services June 2010 IGA-37
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A1700 Coding Instructions, /

* Code 1. Admmssion whan gng of the followang
ooours
o Fessdent mever admited to the facibty before
R
o Ressdent discharged pnor to completon of OBRA
FEsesIment
OR
n  Roessdent dmchargod mtum not anticipalod
R

v Resident discharged retum anticipated and did nal
return within 30 days

CATS i 4
= Wi raan Cleks Set (BOS§A0 Sdctine A &l TN an o

i

Slide 48

A1700 Coding Instructions, /

= Code 2. Reentry when all of the followang occur
RO b0 & niry
o Resident was admeted 1o 1his nursing homa [La, DBERA

admission assisenerd was comglatod) AHD

o Residert wat discharged retum anticipsed AHD
o Resident retumed 10 faciity wikon 30 days of discharge

- Diay of discharge from the facility is not counted in
the 30 days

« Zing bed faciities always code resident’s eniry 8s
an admission

[, ] i -
Shreman futs Sat (MD4JA0  Bacon @ Jurs S0U0 a )

Slide 49

INSTRUCTIONAL GUIDANCE

c. A1700 Coding Instructions
Code 1. Admission

When one of the following
occurs:

- Resident has never
been admitted to this
facility before.

OR

- Resident has been in
this facility previously
and was discharged
prior to completion of
the OBRA admission
assessment.

OR

- Resident has been in
this facility previously
and was discharged
return not anticipated.

OR

- Resident has been in
this facility previously
and was discharged
return anticipated and
did not return within 30
days of discharge.

Code 2. Reentry

When all three of the
following occur prior to
this entry:

- Resident was admitted
to this nursing home
(i.e., OBRA admission
assessment was
completed).

AND

IGA-38 June 2010
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- Resident was
discharged return
anticipated.

AND

- Resident returned to
facility within 30 days
of discharge.

In determining if a resident
returns to the facility within
30 days, the day of
discharge from the facility
is not counted in the 30
days.

For example, a resident is
discharged return
anticipated on December 1
would need to return to the
facility December 31 to
meet the “within 30 day”
requirement.

Swing Bed facilities will
always code the resident’s
entry as an admission, ‘1,
since swing bed providers
never complete an OBRA
Admission assessment.

A1800 Entered From / 17. A1800 Entered From
a. Reflects the setting the resident
+ Reflacts the setting the residentwas in was in immediately prior to
immediately priorto admission nursing home admission.

« |nforms care planning. . . .
+ May alsoinform discharge planning and b. Understandlng this settlng

discussions, informs care planning.

c. May also inform discharge
planning and discussions.

xn i AL s,
i s Cints Set (M0 14 Tacman b Jurcs HHD ) ", 4

Slide 50
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A1800 Conduct the Assessment /

v Review transferand admission records
» Askthe resident.

+ Askfamily andior significant others.

Slide 51

A1800 Coding Instructions /

* Enterthe mwo-digit code that comesponds 1o
the locabion of program lhe residenl was
admitted from for this admission
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INSTRUCTIONAL GUIDANCE

d. A1800 Conduct the
Assessment

Review transfer and
admission records.

Ask the resident.

Ask family or
significant others.

e. A1800 Coding Instructions

Enter the two-digit
code that corresponds
to the location or
program the resident
was admitted from for
this admission.

Coding instructions provided below.

Code 01. Community
(private home/ apt,
board/ care, assisted
living, group home)
Code 02. Another
nursing home or swing
bed

Code 03. Acute hospital

Code 04. Psychiatric
hospital

Code 05. Inpatient
rehabilitation facility
(IRF)

Code 06. MR/ DD
facility

Code 07. Hospice
Code 99. Other

If the resident was
admitted from none of the
above.

IG A -40 June 2010
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Section A Identification Information

(/7

Notes

/

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes ?A

A1800 Detailed Coding Instructions

Code 01. Community (private home/ apt, board/ care, assisted living, group

home)

- If the resident was admitted from a private home, apartment, board and
care, assisted living facility or group home.

- If an individual was enrolled in a home-based hospice program enter 07,
hospice, instead of 01, community.

Code 02. Another nursing home or swing bed

If the resident was admitted from an institution (or a distinct part of an institution)

that is primarily engaged in providing skilled nursing care and related services for

residents who require medical or nursing care or rehabilitation services for

injured, disabled, or sick persons.

Includes swing beds.

Code 03. Acute hospital
If the resident was admitted from an institution that is engaged in providing, by
or under the supervision of physicians for inpatients, diagnostic services,
therapeutic services for medical diagnosis, and the treatment and care of
injured, disabled, or sick persons.

Code 04. Psychiatric hospital
If the resident was admitted from an institution that is engaged in providing, by
or under the supervision of a physician, psychiatric services for the diagnosis
and treatment of mentally ill residents.
Code 05. Inpatient rehabilitation facility (IRF)
If the resident was admitted from an institution that is engaged in providing,
under the supervision of physicians, services for the rehabilitation of injured,
disabled or sick persons.
Includes IRFs that are units within acute care hospitals.

Code 06. MR/ DD facility

If the resident was admitted from an institution that is engaged in providing,

under the supervision of a physician, any health and rehabilitative services for

individuals who are mentally retarded or who have developmental disabilities.

Code 07. Hospice

- If the resident was admitted from a program for terminally ill persons where
an array of services is necessary for the palliation and management of terminal
illness and related conditions.

- The hospice must be licensed by the State as a hospice provider and/ or
certified under the Medicare program as a hospice provider. Includes
community-based or inpatient hospice programs.

- If the resident was admitted from none of the above.

Instructor Notes &

S910N
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SLIDES INSTRUCTIONAL GUIDANCE

(/7

Instructor Notes

Private Home or Apartment

Any house, condominium, or apartment in the community whether owned by the
resident or another person. Also included in this category are retirement
communities and independent housing for the elderly.

Notes

Instructor Notes

NN

Instructor Notes

Board and Care/ Assisted Living Group Home

A non-institutional community residential setting that includes services of the
following types: home health services, homemaker/ personal care services, or meal
services.

Notes

Instructor Notes

=

Slide 53 anticipated).

The discharge date

S910N

N 7

S910N

%

. 18. A2000 and A2100 document
A2000 Discharge Date / information concerning the
o, e g e / resident’s discharge from the
= Do not consider whether retum s Jf'ﬁl':'.'l.l’:'I;T'Dl' o faCiIity
i e b a. A2000 Discharge Date closes
e i e e P RS the case iin the system.
: ;: :z: :::3: I:::;j:;:: i:::-!.]l'-ﬁl stays bess than 24 howrs b' A2000 COdIng InStrUCtlonS
R sesed s o i AN Enter the actual date the
P oisy- resident leaves the facility
CAIS. wrmemtan W MONLY  Sacionh  heeitt 8 {(? (whether or not return is

(A2000) and ARD (A2300)
must be the same date for

discharge assessments.

If a resident was receiving
services under SNF Part A

PPS, the discharge date

may be later than the end

of Medicare stay date
(A2400C).

Do not include leaves of

absence.

IGA-42 June 2010 Centers for Medicare & Medicaid Services
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A2100 Discharge Status /

= Rewew he medcal record mchedng the dischange plan
and dracharge onden

= Selecl the code thal comesponds 1o e resdent's
descharge slalis
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INSTRUCTIONAL GUIDANCE

Do not include hospital
observational stays less
than 24 hours unless

admitted to the hospital.

Obtain data from the
medical, admissions, or
transfer records.

Use month/ day/ year
format.

c. A2100 Discharge Status

Provides demographics and
outcome information.

This item appears on
discharge assessments and
death in facility tracking
record.

Review the medical record
including the discharge
plan and discharge orders
for documentation of
discharge location.

Complete only if AO310F
is coded:

- 10 Discharge
assessment — return not
anticipated

- 11 Discharge
assessment — return
anticipated

- 12 Death in facility
record

d. A2100 Coding Instructions

Select the two-digit code
that corresponds to the
resident’s discharge status.

Centers for Medicare & Medicaid Services

June 2010 IG A-43



Minimum Data Set (MDS) 3.0

SLIDES

INSTRUCTIONAL GUIDANCE

Code 01. Community
(private home/ apt.,
board/ care, assisted
living, group home)

Code 02. Another
nursing home or swing
bed

Code 03. Acute hospital

Code 04. Psychiatric
hospital

Code 05. Inpatient
rehabilitation facility

Code 06. MR/ DD
facility

Code 07. Hospice
Code 08. Deceased
If resident is deceased.

Code 99. Other

If discharge location is
none of the above.

Coding instructions provided below.

IGA-44
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Notes

/

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes ?A

A2000 Detailed Coding Instructions

Code 01. Community (private home/ apt., board/ care, assisted living, group
home)

If discharge location is a private home, apartment, board and care, assisted living
facility, or group home.

Code 02. Another nursing home or swing bed

If discharge location is an institution (or a distinct part of an institution) that is
primarily engaged in providing skilled nursing care and related services for
residents who require medical or nursing care or rehabilitation services for
injured, disabled, or sick persons.

Includes swing beds.
Code 03. Acute hospital

If discharge location is an institution that is engaged in providing, by or under
the supervision of physicians for inpatients, diagnostic services, therapeutic
services for medical diagnosis, and the treatment and care of injured, disabled,
or sick persons.

Code 04. Psychiatric hospital

S910N

If discharge location is an institution that is engaged in providing, by or under
the supervision of a physician, psychiatric services for the diagnosis and
treatment of mentally ill residents.

Code 05. Inpatient rehabilitation facility

If discharge location is an institution that is engaged in providing, under the
supervision of physicians, rehabilitation services for the rehabilitation of
injured, disabled or sick persons. Includes IRFs that are units within acute care
hospitals.

Code 06. MR/ DD facility

If discharge location is an institution that is engaged in providing, under the
supervision of a physician, any health and rehabilitative services for individuals
who are mentally retarded or who have developmental delay.

Code 07. Hospice

If discharge location is a program for terminally ill persons where an array of
services is necessary for the palliation and management of terminal illness and
related conditions. The hospice must be licensed by the State as a hospice
provider and/ or certified under the Medicare program as a hospice provider.
Includes community-based (e.g., home) or inpatient.

Instructor Notes &
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SLIDES

A2200 Previous ARD
for a Significant Correction /

= Required only fora significant cormection
12 a prior annual or guarery assessment

= Enlerihe ARD of lhe pnor assessmeant for
which a significant emor has been identified
and a comection i5 required

ATTER. Previous Assesemesi Relerenoe Date Pes Signifant Dosretion
Compslete criby if A0 104 = 05 or 56
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INSTRUCTIONAL GUIDANCE

19. A2200 Previous ARD for a
Significant Correction

a. A2200 and A2300 document
assessment reference data.

b. A2200 Previous Assessment
Reference Date for a
Significant Correction

This item identifies the
ARD of a previous
comprehensive or
quarterly assessment in
which a significant error is
discovered.

Complete only for:

- Asignificant correction
to a prior full
assessment
(AO0310A =05)

- Asignificant change to
a prior quarterly
assessment
(AO310A = 06)

Enter the ARD of the prior
comprehensive or
quarterly assessment in
which a significant error
has been identified and a
correction is required.

Use month — day — year
format.

IG A -46 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES

A2300

Assessment Reference Date

/

assessment

captured on the MODS

= Designates the end of the lock-back penod

« All assessmentitems for that section refer to the
respdent’'s slabus dunng the same penod of bme

= Serves as the relerence poind for detemaning
what care and services are captured on the MDS

» Anyihing thal happens after ihe AR Dwill not be

» Look-back pencd includes observations and
events throwgh midnight of the ARD

LTS E
== MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD C I
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INSTRUCTIONAL GUIDANCE

c. A2300 Assessment Reference
Date

Designates the end of the
look-back period so that
all assessment items refer
to the resident’s status
during the same period of
time.

As the last day of the
look-back period, the
ARD serves as the
reference point for
determining the care and
services are captured on
the MDS assessment.

Anything that happens
after the ARD will not be
captured on the current
MDS.

For example, for a MDS
item with a 7-day look-
back period, assessment
information is collected
for a 7-day period ending
on and including the ARD
which is the 7th day of
this look-back period.

For an item with a 14-day
look-back period, the
information is collected
for a 14-day period ending
on and including the
ARD.

The look-back period
includes observations and
events through the end of
the day (midnight) of the
ARD.

Centers for Medicare & Medicaid Services
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SLIDES

A2300
Assessment Guidelines, /

+ Teammembers should selectthe ARD:
o Heason lor the assessmenl

o Compliance with timing and scheduling
requirements outlined in Chapter 2

+ AdjustARD to equalthe discharge date if
residentdies oris discharged priortoend
of the look-back periad.

LTS E
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A2300
Assessment Guidelines, /

+ Look-back period may nothe extended
bacause residentwas cut of the facility
during part of the period.

+ Leave days are considered partofthe
look-back pariod.

+ May use data from the time the residentis
absentifthe MDS item permits.

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD I
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INSTRUCTIONAL GUIDANCE
d. A2300 Assessment Guidelines

Interdisciplinary team
members should select the
ARD based on:

- Reason for the
assessment

- Compliance with all
timing and scheduling
requirements outlined
in Chapter 2 of the RAI
Manual.

If resident dies or is
discharged prior to the end
of the look-back period for
a required assessment, the
ARD must be adjusted to
equal the discharge date.

The look-back period may
not be extended simply
because a resident was out
of the facility during part of
the look-back period.

- Home visit
- Therapeutic leave

- Hospital observation
stay less than 24 hours
when resident is not
admitted

Leave days are considered
part of the look-back
period.

May use data from the
leave period if the MDS
item permits.

IG A -48 June 2010
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Section A Identification Information

SLIDES

A2400 Medicare Stay,  /

/

+ |dentifies when a resident is receiving
senices under the SNF PPS.

* |dentifies when a resident’s Medicare Part
A stay begins and ends.

* The end date is used to determine if the
resident's stay qualifies for the short stay
assessment.

LTS A
. Srima Outs Sat (MOS)A0  Ssctiond  Jurs 3010 L I
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A2400A Medicare Stay, /

* |ndicate whether the resident has had
a Medicare-coverad stay since the most
recent entry.

(Azane, Madicars Stay

D [T T el
Wit e Crarmirnse oo AGE0N, Suan clane of mosr necenn lkacnane

A Has the resident hadl o Madiisecoversd slay des the maod resnt sabng?
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INSTRUCTIONAL GUIDANCE

For example, if the family
takes the resident to the
physician during the leave,
the visit would be counted
in Item 00600, Physician
Examination (if criteria
are otherwise met).

This requirement applies to
all assessments, regardless
of whether they are being
completed for clinical or
payment purposes.

20. A2400 Medicare Stay

a. This item serves several
purposes:

Identifies when a resident
IS receiving services under
the SNF PPS.

Identifies when a
resident’s Medicare Part A
stay begins and ends.

The end date is used to
determine if the resident’s
stay qualifies for the short
stay assessment.

b. In A2400A, indicate whether
the resident has had a
Medicare-covered stay since
the most recent entry.

Code 0. No

If the resident has not had a
covered Medicare Part A-
covered stay since the most
recent entry

Skip to B0100. Comatose.

Emphasize skip pattern here.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

Code 1. Yes

If the resident has had a
Medicare Part A-covered stay
since the most recent entry.

Continue to A2400B.

E Instructor Notes %
2 Most Recent Medicare Stay >
s} .. . @]
S This is a Medicare Part A covered stay that has started on or after the most recent S

entry (admission or reentry) to the facility. ?

ﬂ Instructor Notes &

ﬁ Instructor Notes FA
2 Medicare-Covered Stay >
g Skilled Nursing Facility stays billable to Medicare Part A. Does not include stays %

billable to Medicare Advantage HMO plans. ?

FA Instructor Notes E
:E Instructor Notes ?}f

Current Medicare Stay
§ NEW ADMISSION: Day 1 of Medicare Part A stay. =
o -+
< READMISSION: Day 1 of Medicare Part A coverage after readmission following a 5
discharge.
ﬂ Instructor Notes E
A2400B Start Date 21. A2400B and A2400C Medicare
A2400C End Date / Stay
+ If A2400A is coded 1. Yes: / a. If A2400A is coded 1. Yes,
B Enterstarn date of most recent Medicar stay then enter the start and end
C. Entarend date of mas! recend Medicare slay dates Of the Medicare Stay.
ED [fl:]- EEE]:] b. A2400B Stz_;lrt date of the most
ey e BT e ST WA recent Medicare stay
e i J - Code the date of day 1 of
Y i s Cits Set (M0 140 Tacman b Jurcs HHD L 1] 4 thls Medlcare Stay.
i =5 c. A2400C End date of the most
Slide 61 recent Medicare stay
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SLIDES

A2400C End Date Guidelines/
/

= Codewhichever ooours first
o Dmie SHF bBansfn exhacss
& Dale of last day covered as recorded on 1he AEN

o Date e resedent’s payer source changess Irom Medicare
A lo mholber payer
o Diate he regident was discharged from the Facility (AZ000)

* Refuming from therapeubc leave of absence or
haspital chservation stay of less than 24 hours is
A contmuaton of A Medicare Pan A slay

+ May be earier than discharge dale

(&, A% \
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INSTRUCTIONAL GUIDANCE

Code the date of last day of
this Medicare stay.

If the Medicare Part A stay
IS ongoing, there is no end
date to report. Enter dashes
to indicate the stay is
ongoing.

d. The end of Medicare date is

e.

coded as follows, whichever
occurs first:

Date SNF benefit exhausts
(i.e., the 100" day of the
benefit)

OR

Date of last day covered as
recorded on the Advance
Beneficiary Notice of
Noncoverage (ABN)

OR

Date the resident’s payer
source changes from
Medicare Part A to another
payer (regardless if the
resident was moved to
another bed or not)

OR

Date the resident was
discharged from the facility
(see A2000. Discharge
Date)

When a resident on Medicare
Part A returns following a
therapeutic leave of absence or
a hospital observation stay of
less than 24 hours, this is a
continuation of the Medicare
Part A stay, not a new
Medicare Part A stay.

Centers for Medicare & Medicaid Services
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SLIDES

Scenario #1 /

= Mrs. G. began receiving services under
Medicare Parnt A on October 14, 2010

* Due o her statde condibion and ability o manage
her medications and dressing changes, the
facility determined that she no longer gualified
for Part A SNF coverage

= An ABN was issued with the last day of coverage
as November 23, 2010

= Mrs G owas deschamged lrom the oty on
Novemnber 24 2010

(&, A% L
e Mirdmem Outs St (MOG)18  Gectonh  Juss 3D [
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Scenario #1 Coding /

+ Code A2000 Discharge Date as
11-24-2010.

v Code AZ240048 as1.Yes.
+ Code A2400B StartDate as 10-14-2010.
« Code A2400C End Date as 11-23-2010.

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD [T

Slide 64

INSTRUCTIONAL GUIDANCE

f. The end date of the Medicare
stay may be earlier than actual
discharge date from the facility
(A2000).

g. Scenario #1

Mrs. G. began receiving
services under Medicare
Part A on October 14,
2010.

Due to her stable condition
and ability to manage her
medications and dressing
changes, the facility
determined that she no
longer qualified for Part A
SNF coverage.

An ABN was issued with
the last day of coverage as
November 23, 2010.

Mrs. G. was discharged
from the facility on
November 24, 2010.

h. Scenario #1 Coding

Code A2000 Discharge
Date as 11-24-2010.

Code A2400A Has the
resident had a Medicare-
covered stay since the most
recent entry? as 1. Yes.

Code A2400B Start Date as
10-14-2010.

Code A2400C End Date as
11-23-2010.

IGA-52 June 2010 Centers for Medicare & Medicaid Services
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SLIDES

Scenario #2 /
/

= K M began receiving semvices under
Medicare Pant A on December 11, 2010

» Hewas seni lo the ER on Decambser 182010
at 8:30pm and was not admitted to the hospital

»  Heraturmed to the facility on Decamber 20
2010, at 11.00 am

= The facility compleded his 14-day PPS
assessmentwith an ARD of December 23, 2010

(&, A% L
_ Mirdmem Outs St (MOG)18  Gectonh  Juss 3D [~
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Scenario #2 Coding /

v Code A240048 a5 1.Yes.
+ Code AZ400B Start Date as 12-11-2010.

+ Code A2400C End Date as all dashes to
indicate an ongoing stay.

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD [ .
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Scenario #3 /
!

+ Mr. R. began receiving services under
Medicare Part A on October15, 2010.

» Hewas discharged return anticipated on
October20, 2010, to the hospital.

LTS E
MinimgmOots Set(MOSJ 18 Sssonh  Juss HAD [+ .
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INSTRUCTIONAL GUIDANCE
i. Scenario #2

Mr. N began receiving
services under Medicare
Part A on December 11,
2010.

He was sent to the ER on
December 19, 2010 at
8:30 pm and was not
admitted to the hospital.

He returned to the facility
on December 20, 2010, at
11:00 am.

The facility completed his
14-day PPS assessment
with an ARD of
December 23, 2010.

J. Scenario #2 Coding

Code A2400A Has the
resident had a Medicare-
covered stay since the most
recent entry? as 1. Yes.

Code A2400B Start Date as
12-11-2010.

Code A2400C End Date as
all dashes to indicate an
ongoing stay.

k. Scenario #3

Mr. R. began receiving
services under Medicare
Part A on October 15,
2010.

He was discharged return
anticipated on October 20,
2010, to the hospital.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE
Scenario #3 Coding / I.  Scenario #3 Coding
7 - Code A2000 Discharge
+ Code A2000 Discharge Date as Date as 10-20-2010.
10-20-2010.
« Code A2400A as 1. Yes. - Code A2400A Has the

resident had a Medicare-
covered stay since the most
recent entry? as 1. Yes.

Code A2400B Start Date as

+ Code AZ4008 StartDate as 10-15-2010,
« Code A2400C End Date as 10-20-2010.

4 10-15-2010.
_fMJ iremgrn Cista Sot (MOS) 10 Sacman A Jurs HAD (-] ."._
- - Code A2400C End Date as
Slide 68 10-20-2010.
V. Section A Summary
Section A
Summa ry
Slide 69
Section A / A. Section A
1. Section A helps set the
+ Section A helps set the parameters for parameters for completing the
complating the MDS 3.0. MDS 3.0.
+ Define the requirements for completing . .
R e a. Define the requirements for

completing the assessment

+ Ensure thatany resources forcompleting

the assessmentars identified b. Ensure that any resources for
o Interpreter .
o Curmanl documenialion o= Completl_n_g the assessment
? are identified
fMj Mirierssm Dats Set (MOS0 Sacman A Juns HAD ™™ I.-‘._ -
i An interpreter
Slide 70

Current documentation

IGA-54 June 2010 Centers for Medicare & Medicaid Services



Section A Identification Information

SLIDES INSTRUCTIONAL GUIDANCE
Facility & Assessment Data / B. Facility & Assessment Data
7 1. Provide data to identify facility
+ Provide data to identify facility where where the resident resides.

the resident residas.

: 2. Provide assessment data.
+ Provide assessmentdata.

@ Purpose (lype of assecement) is cnitical 1o a. Purpose (type of assessment)
define the requirements for the assessment is critical to define the

o ldentily the submission authonty I’equil’ementS fOI’ the
_ assessment.
cass | 4 b. Identify the submission
— : authority.
Slide 71
- C. Resident Data
Resident Data /
7 1. Provide information to identify
+ Provide information to identify the the resident.
residant. . . . .
. S : - 2. Provide additional information
+ Provide additionalinformation describing o .
the resident. describing the resident.
+ Provide information defining the residents 3. Provide information defining the
Medicare stay. : ’ :
resident’s Medicare stay.
— fMj iremgrn Cista Sot (MOS) 10 Sacman A Jurs HAD L) ;".4
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