State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0120 Prior Residence ZIP Code Asmt Text 5 1931-1935
Residence prior to admission: ZIP code
Item Subsets
Active: NC,NQ,NP,NT,ND

Item Values

Value LOINC Code Value Text

Text Prior Residence ZIP Code

- Not assessed/no information

Item Edits

Edit ID Edit Type Severity  Edit Text

-3808 Format Warning  When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Value Warning 1 S0120 is equal to [ ] or [-], zip code of prior primary residence is missing.

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170A Advanced directive: Guardian Asmt Code 1 2511-2511
Advanced Directive: Guardian
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S01708B Advanced directive: DPOA-HC Asmt Code 1 2512-2512
Advanced Directive: DPOA-HC
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170C Advanced directive: Living will Asmt Code 1 2513-2513
Advanced Directive: Living Will
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170D Advanced directive: Do not resuscitate Asmt Code 1 2514-2514
Advanced Directive: Do Not Resuscitate
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numericitems, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170E Advanced directive: Do not hospitalize Asmt Code 1 2515-2515
Advanced Directive: Do Not Hospitalize
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170F Advanced directive: Do not intubate Asmt Code 1 2516-2516
Advanced Directive: Do Not Intubate
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170G Advanced directive: Feeding restrictions Asmt Code 1 2517-2517
Advanced Directive: Feeding Restrictions
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170H Advanced directive: Other treatment restrictions Asmt Code 1 2518-2518
Advanced Directive: Other Treatment Restrictions
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numericitems, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE  Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0170Z Advanced directive: None of the above Asmt Code 1 2519-2519
Advanced Directive: None of the Above
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If SO170A through S0170H and S0170Z are all active, then the following rules apply:
a) 1fS0170Z=[0], then at least one item from S0170A through S0170H must equal [1].
b) If S0170Z=[1], then all items from S0170A through S0170H must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0510 PASRR Screening Complete Asmt Code 1 1989-1989

Was a PASRR screening completed?
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code Value Text

0 No

1 Yes

9 N/A PASRR not indicated
Item Edits

Edit ID Edit Type Severity Edit Text
-3808 Format Warning

When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1] or [9], value is out of range.

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S0511 PASRR Date Asmt Date 8 1990-1997

If response to Item S0510 PASRR screening is yes, enter date
of last screening else skip.

Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code Value Text
YYYYMMDD PASRR Complete Date
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning

When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

If SO511 is active, then the following rules apply:

a) If S0510=[0], then S0511 must equal [*].

b) If S0510=[9], then SO0511 must equal [*].

c) 1fS0510=[1], then S0511 must not equal [*] and be a valid date.

MAINE Skip pattern Warning

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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Item ID
S0513

Item Subsets
NC,NQ,NP,ND,NOD,NSD,NO,NS

Active:

Item Values

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
PASRR Screening Outcome Asmt Code 1 2573-2573

What was the outcome of the PASRR screen?

Value Text

Screen was sent to the NF; no diagnosis, suspected diagnosis or need for specialized services

Screen was sent for determination of need for Levell Il screen due to diagnosis, suspected diagnosis or need for specialized
services related to mental illness, intellectual disability, or other related condition.

Not assessed/no information

Blank (skip pattern)

Value LOINC Code

0

1

A
Item Edits
Edit ID Edit Type Severity
-3808 Format Warning
MAINE Format Warning
MAINE Skip pattern Warning
Changes for Version

Type ID

Item S0513

Format -3808

Section S —June 2015

Edit Text

When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

If value is not equal to [0], [1], [-], or [*], value is out of range.
If SO513 is active, then the following rules apply:

a) 1f S0510=[0], then S0513 must equal [*].

b) If S0510=[9], then S0513 must equal [*].

c) 1fS0510=[1], then S0513 must not equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
$3300 Weight-based Equipment Need Asmt Code 1 2575-2575
Did this resident require specialized equipment based on
weight since last assessment?
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 No
1 Yes
- Not assessed/no information
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should

not be submitted.
MAINE Format Warning If value is not equal to [0], [1] or [-], value is out of range.

Changes for Version

Type ID Description
Item S3300 [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S3305A Lifting device for weight Asmt Checklist 1 2576-2576
Lifting device required since last assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.
MAINE Consistency Warning If S$3300=[1], then at least one item from S3305A through S3305E and/or S3305Y must equal [1].
MAINE Skip pattern Warning If S3300=[0], then S3305A through S3305E and S3305Y must equal [*].

Changes for Version

Type ID Description
Item S3305A [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S33058B Wheelchair or mobility device for weight Asmt Checklist 1 2577-2577
Wheelchair or other mobility device required since last
assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)

- Not assessed/no information
A Blank (skip pattern)

Item Edits

Edit ID Edit Type Severity Edit Text

-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numericitems, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If $3300=[1], then at least one item from S3305A through S3305E and/or S3305Y must equal [1].
MAINE Skip pattern Warning If S3300=[0], then S3305A through S3305E and S3305Y must equal [*].

Changes for Version

Type ID Description
Item S3305B [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
$3305C Bed for weight Asmt Checklist 1 2578-2578
Bed required since last assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If S$3300=[1], then at least one item from S3305A through S3305E and/or S3305Y must equal [1].
MAINE Skip pattern Warning If S3300=[0], then S3305A through S3305E and S3305Y must equal [*].

Changes for Version

Type ID Description
Item $3305C [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S$3305D Seating for weight Asmt Checklist 1 2579-2579
Seating required since last assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If $3300=[1], then at least one item from S3305A through S3305E and/or S3305Y must equal [1].
MAINE Skip pattern Warning If S3300=[0], then S3305A through S3305E and S3305Y must equal [*].

Changes for Version

Type ID Description
Item S$3305D [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S3305E More than 2 staff for weight Asmt Checklist 1 2580-2580
More than 2 staff required since last assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If S$3300=[1], then at least one item from S3305A through S3305E and/or S3305Y must equal [1].
MAINE Skip pattern Warning If S3300=[0], then S3305A through S3305E and S3305Y must equal [*].

Changes for Version

Type ID Description
Item S3305E [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S3305Y Other for weight Asmt Checklist 1 2581-2581
Other equipment required since last assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If S$3300=[1], then at least one item from S3305A through S3305E and/or S3305Y must equal [1].
MAINE Skip pattern Warning If S3300=[0], then S3305A through S3305E and S3305Y must equal [*].

Changes for Version

Type ID Description
Item S3305Y [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S6020A Vent/resp specialized RN expertise Asmt Checklist 1 2582-2582
Ventilator/respirator resident needs specialized RN expertise
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If 00100F2=[1], then S6020A must not equal [*].

MAINE None of above Warning If 00100F2=[1], then the following rules apply:

a) 1f S6020Z=[1], then all items from S6020A through S6020D and S2060Y must equal [0].
b) If S6020Z=[0], then at least one item from S6020A through S6020D or S2060Y must equal [1].

MAINE Skip pattern Warning If 00100F2=[0], then S6020A must equal [*].

Changes for Version

Type ID Description
Item S6020A [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S60208B Vent/resp specialized CNA training needed Asmt Checklist 1 2583-2583
Ventilator/respirator resident needs specialized CNA training
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If 00100F2=[1], then S6020B must not equal [*].

MAINE None of above Warning If 00100F2=[1], then the following rules apply:

a) 1f S6020Z=[1], then all items from S6020A through S6020D and S2060Y must equal [0].
b) If S6020Z=[0], then at least one item from S6020A through S6020D or S2060Y must equal [1].

MAINE Skip pattern Warning If 00100F2=[0], then S6020B must equal [*].

Changes for Version

Type ID Description
Item $6020B [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S$6020C Vent/resp specialized therapy (PT,OT,RT) expertise Asmt Checklist 1 2584-2584
Ventilator/respirator resident needs specialized therapy (PT,
OT, RT) expertise
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If 00100F2=[1], then S6020C must not equal [*].

MAINE None of above Warning If 00100F2=[1], then the following rules apply:
a) 1f S6020Z=[1], then all items from S6020A through S6020D and S2060Y must equal [0].
b) If S6020Z=[0], then at least one item from S6020A through S6020D or S2060Y must equal [1].

MAINE Skip pattern Warning If 00100F2=[0], then S6020C must equal [*].

Changes for Version

Type ID Description
Item $6020C [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S6020D Vent/resp specialized equipment Asmt Checklist 1 2585-2585
Ventilator/respirator resident needs specialized equipment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If 00100F2=[1], then S6020D must not equal [*].

MAINE None of above Warning If 00100F2=[1], then the following rules apply:

a) 1f S6020Z=[1], then all items from S6020A through S6020D and S2060Y must equal [0].
b) If S6020Z=[0], then at least one item from S6020A through S6020D or S2060Y must equal [1].

MAINE Skip pattern Warning If 00100F2=[0], then S6020D must equal [*].

Changes for Version

Type ID Description
Item S$6020D [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S$6020Y Vent/resp Other Asmt Checklist 1 2586-2586
Ventilator/respirator resident needs other
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
- Not assessed/no information
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0], [1], [-] or [*], value is out of range.

MAINE Consistency Warning If 00100F2=[1], then S6020Y must not equal [*].

MAINE None of above Warning If 00100F2=[1], then the following rules apply:

a) 1f S6020Z=[1], then all items from S6020A through S6020D and S2060Y must equal [0].
b) If S6020Z=[0], then at least one item from S6020A through S6020D or S2060Y must equal [1].

MAINE Skip pattern Warning If 00100F2=[0], then S6020Y must equal [*].

Changes for Version

Type ID Description
Item S6020Y [V1.14.0]-New item.
Format -3808 [V1.14.0]-Added new Section S items to item list.
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Item ID

560207

Item Subsets
Active:

Item Values

Value LOINC Code

0
1

A

Item Edits

Edit ID Edit Type
-3808 Format

MAINE
MAINE
MAINE

Format
Consistency
None of above

MAINE Skip pattern

Changes for Version

Type ID
Item $6020Z
Format -3808

Section S —June 2015

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp None of the Above Asmt Checklist 1 2587-2587

Ventilator/respirator resident needs none of the above

NC,NQ,NP,ND,NOD,NSD,NO,NS

Value Text
Not checked (No)
Checked (Yes)
Not assessed/no information
Blank (skip pattern)
Severity Edit Text
Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
Warning If value is not equal to [0], [1], [-] or [*], value is out of range.
Warning If 00100F2=[1], then S6020Z must not equal [*].
Warning If 00100F2=[1], then the following rules apply:
a) 1f S6020Z=[1], then all items from S6020A through S6020D and S2060Y must equal [0].
b) If S6020Z=[0], then at least one item from S6020A through S6020D or S2060Y must equal [1].
Warning If 00100F2=[0], then S6020Z must equal [*].
Description

[V1.14.0]-New item.
[V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S

Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S6022A Vent/resp days licensed nurse: hourly intervals Asmt Number 1 2588-2588
Number of days the resident required hourly intervals of direct
care by a licensed nurse.
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0

7

N

Item Edits

Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item S6022A
Format -3808

Section S —June 2015

Value Text
Minimum value

Maximum value
Not assessed/no information
Blank (skip pattern)

Severity
Warning

Edit Text

When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.
Warning If 00100F2=[1], then S6022A must not equal [*].
Warning If 00100F2=[0], then S6022A must equal [*].

Description

[V1.14.0]-New item.
[V1.14.0]-Added new Section S items to item list.
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Item ID
S6022B

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days licensed nurse: 15-minute intervals Asmt Number 1 2589-2589

Number of days the resident required 15-minute intervals of
direct care by a licensed nurse.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
7
N
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item $6022B
Format -3808

Section S —June 2015

Value Text

Minimum value

Maximum value

Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6022B must not equal [*].

Warning If 00100F2=[0], then S6022B must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID
S$6022C

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days licensed nurse: 5-minute intervals Asmt Number 1 2590-2590

Number of days the resident required 5-minute intervals of
direct care by a licensed nurse.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
7
N
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item $6022C
Format -3808

Section S —June 2015

Value Text

Minimum value

Maximum value

Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6022C must not equal [*].

Warning If 00100F2=[0], then S6022C must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID
S6023A

Item Subsets

Item Label/ltem Text

State of Maine — Section S

Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format

Group Code Type Length Start-End Bytes
Vent/resp days CNA: hourly intervals

Number of days the resident required hourly intervals of direct

Asmt Number 1 2591-2591

care by a CNA.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0

7

N
Item Edits

Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item S6023A
Format -3808

Section S —June 2015

Value Text
Minimum value

Maximum value
Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6023A must not equal [*].

Warning If 00100F2=[0], then S6023A must equal [*].

Description

[V1.14.0]-New item.
[V1.14.0]-Added new Section S items to item list.
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Item ID
S6023B

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days CNA: 15-minute intervals Asmt Number 1 2592-2592

Number of days the resident required 15-minute intervals of
direct care by a CNA.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
7
N
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item S$6023B
Format -3808

Section S —June 2015

Value Text

Minimum value

Maximum value

Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6023B must not equal [*].

Warning If 00100F2=[0], then S6023B must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID
S6023C

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days CNA: 5-minute intervals Asmt Number 1 2593-2593

Number of days the resident required 5-minute intervals of
direct care by a CNA.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
7
N
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item $6023C
Format -3808

Section S —June 2015

Value Text

Minimum value

Maximum value

Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6023C must not equal [*].

Warning If 00100F2=[0], then S6023C must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID
S6024A

Item Subsets
NC,NQ,NP,ND,NOD,NSD,NO,NS

Active:

Item Values

State of Maine — Section S

Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days RT: hourly intervals Asmt Number 1 2594-2594

Number of days the resident required hourly intervals of direct
care by a respiratory therapist.

Value Text

Minimum value

Maximum value
Not assessed/no information
Blank (skip pattern)

Value LOINC Code

0

7

A

Item Edits

Edit ID Edit Type Severity
-3808 Format Warning
MAINE Format Warning
MAINE Consistency Warning
MAINE Skip pattern Warning
Changes for Version

Type ID

Iltem S6024A

Format -3808

Section S —June 2015

Edit Text

When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

If value is not equal to [0] through [7], [-] or [*], value is out of range.
If 00100F2=[1], then S6024A must not equal [*].

If 00100F2=[0], then S6024A must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID
S6024B

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days RT: 15-minute intervals Asmt Number 1 2595-2595

Number of days the resident required 15-minute intervals of
direct care by a respiratory therapist.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
7
N
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item $6024B
Format -3808

Section S —June 2015

Value Text

Minimum value

Maximum value

Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6024B must not equal [*].

Warning If 00100F2=[0], then S6024B must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID
S$6024C

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Vent/resp days RT: 5-minute intervals Asmt Number 1 2596-2596

Number of days the resident required 5-minute intervals of
direct care by a respiratory therapist.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
7
N
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format
MAINE Consistency
MAINE Skip pattern

Changes for Version

Type ID
Item $6024C
Format -3808

Section S —June 2015

Value Text

Minimum value

Maximum value

Not assessed/no information
Blank (skip pattern)

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [7], [-] or [*], value is out of range.

Warning If 00100F2=[1], then S6024C must not equal [*].

Warning If 00100F2=[0], then S6024C must equal [*].

Description
[V1.14.0]-New item.

[V1.14.0]-Added new Section S items to item list.
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Item ID

56200

Item Subsets

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Number of Hospital Stays Asmt Number 2 2221-2222

Hospital Stay(s): Record number of times resident was
admitted to hospital with an overnight stay in the last 90 day
(or since last assessment if less than 90 days). Enter O if no
hospital admissions.

Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
0
90
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format

Changes for Version

Type ID
Format -3808

Section S —June 2015

Value Text
Minimum value
Maximum value

Severity Edit Text

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [90], value is out of range.

Description
[V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text

Group Code Type Length Start-End Bytes
$6205 Number of Observation Stays

Asmt Number 1 2597-2597
Observation Stays: Record number of times resident had at

least one overnight stay without being admitted to the
hospital since the last assessment.

Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code Value Text

0 Minimum value

9 Maximum value

Item Edits

Edit ID Edit Type Severity Edit Text

-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning

If value is not equal to [0] through [9], value is out of range.

Changes for Version

Type ID Description
Item $6205 [V1.14.0]-New item.
Format -3808

[V1.14.0]-Added new Section S items to item list.
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Item ID

$6210

State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item Label/ltem Text Group Code Type Length Start-End Bytes
Number of ER visits Asmt Number 3 2223-2225

Emergency Room (ER) visit(s): Record number of times
resident visited ER without an overnight stay in last 90 days (or
since last assessment if less than 90 days). Enter 0 if no ER

visits.
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
0 Minimum value
999 Maximum value
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

MAINE Format

Changes for Version

Type ID
Format -3808

Section S —June 2015

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [0] through [999], value is out of range.

Description
[V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
$8010C3 Medicaid per diem Payor Asmt Checklist 1 2251-2251
Medicaid per diem
Item Subsets
Active: NC,NQ,NP,NT,ND
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If S8010C3, S8010G3 and S8099 are all active, then the following rules apply:
a) 1f S8099=[0], then at least one of the items S8010C3 or S8010G3 must equal [1].
b) If S8099=[1], then both items S8010C3 and S8010G3 must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S8010G3 Medicare Co-pay Payor Asmt Checklist 1 2263-2263
Medicare Co-pay
Item Subsets
Active: NC,NQ,NP,NT,ND
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [0] or [1], value is out of range.

MAINE None of above Warning If S8010C3, S8010G3 and S8099 are all active, then the following rules apply:
a) 1f S8099=[0], then at least one of the items S8010C3 or S8010G3 must equal [1].
b) If S8099=[1], then both items S8010C3 and S8010G3 must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.
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State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S8099 Payor: None of the Above Asmt Checklist 1 2395-2395
None of the Above
Item Subsets
Active: NC,NQ,NP,NT,ND
Item Values
Value LOINC Code Value Text
0 Not checked (No)
1 Checked (Yes)
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data

specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

MAINE Format Warning If value is not equal to [0] or [1], value is out of range.
MAINE None of above Warning If S8010C3, S8010G3 and S8099 are all active, then the following rules apply:

a) 1f S8099=[0], then at least one of the items S8010C3 or S8010G3 must equal [1].
b) If S8099=[1], then both items S8010C3 and S8010G3 must equal [0].

Changes for Version

Type ID Description
Format -3808 [V1.14.0]-Added new Section S items to item list.

Section S —June 2015 Paged4l |Page



State of Maine — Section S
Data Submission Specifications for the MDS 3.0 (V1.14.1)

Item LOINC Item
Item ID Item Label/ltem Text Group Code Type
S8510A Medicaid Therapeutic bed-hold days since last asmt Asmt Number
Number of therapeutic bed-hold days paid by Medicaid since
the last assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS

Item Values

Value LOINC Code
00
99
Item Edits
Edit ID Edit Type

-3808 Format

MAINE Format

Changes for Version

Type ID
Item S8510A
Format -3808

Section S —June 2015

Value Text

Minimum value
Maximum value

Severity Edit Text

Max Fixed Format

Length Start-End Bytes
2 2557-2558

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [00] through [99], value is out of range.

Description

[V1.14.0]-Expanded length of this item from 1 to 2. Expanded length of response options accordingly. Added
new filler item ITEM_FILLER_022 to occupy byte 2404 of fixed-format string that was previously occupied by this item.

This item now occupies 2557-2558 of fixed-format string.
[V1.14.0]-Added new Section S items to item list.
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Item LOINC Item
Item ID Item Label/ltem Text Group Code Type
S85108B Medicaid Therapeutic bed-hold days - YTD Asmt Number
Number of therapeutic bed-hold days paid by Medicaid year-
to-date
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
00 Minimum value
99 Maximum value
Item Edits
Edit ID Edit Type Severity Edit Text

-3808 Format

MAINE Format

Changes for Version

Type ID
Item S8510B
Format -3808

Section S —June 2015

Max Fixed Format

Length Start-End Bytes
2 2559-2560

Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.

Warning If value is not equal to [00] or [99], value is out of range.

Description

[V1.14.0]-Expanded length of this item from 1 to 2. Expanded length of response options accordingly. Added
new filler item ITEM_FILLER_023 to occupy byte 2405 of fixed-format string that was previously occupied by this item.

This item now occupies 2559-2560 of fixed-format string.
[V1.14.0]-Added new Section S items to item list.
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Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S8512A Medicaid hospital bed-hold days since last asmt Asmt Number 2 2561-2562
Number of hospital bed-hold days paid by Medicaid since last
assessment
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
00 Minimum value
99 Maximum value
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [00] or [99], value is out of range.

Changes for Version

Type ID Description

Item S8512A [V1.14.0]-Expanded length of this item from 1 to 2. Expanded length of response options accordingly. Added
new filler item ITEM_FILLER_024 to occupy byte 2406 of fixed-format string that was previously occupied by this item.
This item now occupies 2561-2562 of fixed-format string.

Format -3808 [V1.14.0]-Added new Section S items to item list.
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Item LOINC Item Max Fixed Format
Item ID Item Label/ltem Text Group Code Type Length Start-End Bytes
S8512B Medicaid hospital bed-hold days - YTD Asmt Number 2 2563-2564
Number of hospital bed-hold days paid by Medicaid year-to-
date
Item Subsets
Active: NC,NQ,NP,ND,NOD,NSD,NO,NS
Item Values
Value LOINC Code Value Text
00 Minimum value
99 Maximum value
Item Edits
Edit ID Edit Type Severity Edit Text
-3808 Format Warning When this Section S item is required by a State, it should equal one of the valid values indicated in the data
specifications for that item. Note that for numeric items, signed numbers (with a leading plus or minus sign) should
not be submitted.
MAINE Format Warning If value is not equal to [00] or [99], value is out of range.

Changes for Version

Type ID Description

Item $8512B [V1.14.0]-Expanded length of this item from 1 to 2. Expanded length of response options accordingly. Added
new filler item ITEM_FILLER_025 to occupy byte 2407 of fixed-format string that was previously occupied by this item.
This item now occupies 2563-2564 of fixed-format string.

Format -3808 [V1.14.0]-Added new Section S items to item list.
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