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Why are changes made to the
MDS and RAI Manual?
• IMPACT Act – Standardized Patient Assessment Data
Elements (SPADE).
• Align content of items that support cross-setting measures
(e.g., pressure ulcer/injury).
• Reduce provider burden.
• Quality measure changes.
• Survey and certification.
• Patient Driven Payment Model (PDPM).

Overview of RAI Manual
Changes
Sections with
Changes

Unchanged
Sections

New Section

• Chapter 2- MDS Assessments and Scheduling
• Chapter 3- MDS Section Item Changes
Section A
Section K
Section C
Section O
Section D
Section V
Section GG
Section X
Section I
Section Z
Section J
• Chapter 3- MDS Section Items with No Changes
Section B
Section L
Section E
Section M
Section F
Section N
Section G
Section P
Section H
Section Q

• Chapter 6- Patient Driven Payment Model and
PDPM Calculation Worksheets

Global Changes
• Acronyms have been spelled out the first time
they are used with the acronym to follow.
• URLs have been updated.
• Typographical and grammatical errors have been fixed.
• Where page numbers were used as reference, replaced
with Section/Chapter reference.
• Standardized acronym for Quality Improvement
Evaluation System Assessment Submission and
Processing system, as “QIES ASAP system.”
• “Pressure ulcer” revised to “pressure ulcer/injury” where
appropriate.

Global Changes
• Guidance added throughout the manual in relation to the
two new item sets.
• The term, “Medicare,” revised to Prospective Payment
System, “PPS,” where appropriate.
• Any and all references to the following have been
removed throughout the entire RAI Manual:
− PPS 14-, 30-, 60-, and 90-Day Assessments.
− Other Medicare Required Assessment (OMRA) (Start,
End, Start and End of Therapy, and Change of
Therapy) Assessments.
− Swing Bed (SB) Clinical Change Assessment.

Chapter
Overview

RAI Manual-Chapter 2
• Chapter 2– OBRA Instructions- There are no significant
changes to the OBRA Sections 2.1 through
2.7
– PPS Instructions- Sections 2.8 through 2.14
are completely new.
• There are many details and examples regarding
MDS scheduling within the RAI Manual.

Chapter 2 – MDS Assessments
• OBRA Schedule- No Changes
• PPS Schedule
– PPS assessments retired- 14,30,60 and
90-day,SOT,COT and EOT
– Required PPS Assessments
• 5-Day
• PPS Discharge

– Optional Assessments
• PPS-Interim Payment Assessment (IPA)
• Optional State Assessment (OSA)

PPS Required: 5-Day
Assessment
• Is the first PPS-required assessment to be completed
when the resident is admitted/readmitted to the facility for
a Part A stay.
• A 5-Day assessment is not required at the time when a
resident returns to a Part A-covered stay following an
interrupted stay, regardless of the reason for the
interruption (facility discharge, resident no longer skilled,
payer change, etc.).

PPS Required: 5-Day
Assessment
− The PPS 5-Day assessment has defined days within
which the Assessment Reference Date (ARD) must be
set.
− The ARD must be a day within
the prescribed window of days
1 through 8 of the Part A stay.

− The ARD must be set on the
MDS form itself or in the
facility software before this
window has passed.

PPS Required: 5-Day
Assessment
− ARD (item A2300) must be set for Days 1 through 8 of the Part A SNF
covered stay.
− Must be completed (item Z0500B) within 14 days after the ARD
(ARD + 14 days).

− Authorizes payment for entire PPS stay (except in cases when an IPA
is completed.)
− Is the first PPS-required assessment to be completed when the
resident is first admitted for a SNF Part A stay.
− The first day of Medicare Part A coverage for the current stay is
considered day 1 for PPS assessment scheduling purposes and for
purposes of the variable per diem adjustment.

PPS Required: Discharge
Assessment
Part A PPS Discharge Assessment (A0310H):
• − The Part A PPS Discharge (NPE) assessment is
completed when a resident’s Medicare Part A stay
ends. (unless it is an instance of an interrupted
stay).

PPS Optional: Interim Payment
Assessment (IPA)
There are situations when a SNF provider may complete an
optional assessment after the 5-Day assessment.
This assessment is an unscheduled assessment called the
Interim Payment Assessment. (Item A0310B=08)
When deemed appropriate by the provider, this assessment
may be completed to capture changes in the resident’s
status and condition potentially resulting in a payment
change.

PPS Optional: Interim Payment
Assessment (IPA)
Interim Payment Assessment (optional)

− ARD may be set for any day of the SNF PPS stay, beyond the ARD of
the 5-Day.
− Must be completed (Item Z0500B) within 14 days after the ARD (ARD
+ 14 days).
− Authorizes payment for remainder of the PPS stay, beginning on the
ARD.

− Must be submitted 14 days after completion (Item Z0500B) (completion
+ 14 days).
− The ARD for an IPA may not precede that of the 5-Day assessment.
− May not be combined with any other assessments (PPS or OBRA).

Optional IPA : Example
Resident Admitted- Post Elective Left Hip Replacement with no other current health issues.
10 days after admission he developed a wound infection needing IV antibiotics and a stage
4 pressure injury to the left heel. He is now depressed with the setbacks in his recovery.
With his set-backs his ADL score becomes a 8. An IPA is completed with ARD of day 11.

5 Day AssessmentNTA-Score 0 pts = 57.92/day
Nursing- Reduced Physical Function=156.76/day (ADL Score-5)
5-Day Per Diem Payment= 214.68/day from Day 1 to Day 10

IPA (ARD DAY 11)NTA-Score 8 pts =148.03/day (Wound infection (2pts),Stage 4 pressure injury (1pt), IVs (5pts))
Nursing- Special Care Low = 238.87/day (Wound Care, IVs and Depression, ADL Score-8)
IPA Per Diem Payment= 386.90/day from Day 11 thru end of stay

Increased Payment of 172.22/day
Or 15,499.80/increase over stay of 100 days

Optional State Assessment
(OSA)
• Pennsylvania is choosing NOT to use the
OSA at this time.
• Pennsylvania CMI will
continue to be calculated using
all OBRA and Required PPS
assessments.

Combining PPS and OBRA
Assessments
Combining PPS Assessments and OBRA Assessments.
• This section is basically the same with the exception of the
additional information related to the IPA, which cannot be
combined with any other assessment.
• Be careful in selecting the ARD for an OBRA Admission
assessment combined with a 5-Day assessment. For the OBRA
Admission, the ARD must be set between days 1 and 14 counting
the date of admission as day 1. For the 5-Day, the ARD must be
set for days 1 through 8.
(Avoid a late assessment by choosing an ARD between days 1
through 8 when combing these assessments.)

Chapter 2
CMS Changes Table for Chapter 2Chapter 2 has been extensively revised for
this year’s RAI Manual (v1.17). Due to the scope
of the revisions, individual changes have not been
recorded and tracked in the Change Tables
provided by CMS.

Users are encouraged to review the chapter in its
entirety.

Chapter
Overview

Section A: A0310B- PPS
Assessment
•

A0310B, PPS Assessment.

− Code 01. 5-Day Scheduled Assessment.
− Code 08. IPA – Interim Payment Assessment.
− Code 99. None of the above.

A0310G1. Is This a SNF Part A
Interrupted Stay?

Coding A0310G1
• This item allows providers to indicate whether or not an
interrupted stay has occurred.
• You will code 0. No. If the resident was discharged from
SNF care but did not resume SNF care at the same SNF
within the interruption window.
− This means that an interrupted stay did not occur.
• You will code 1. Yes. If the resident was discharged from
SNF care but did
• resume SNF care at the same SNF within the interruption
window.
− This means that an interrupted stay did occur.

A2400- Medicare Stay

• Completed only when A0310G1 = 0.
• When a resident on Medicare Part A has an interrupted stay (i.e., is
discharged from SNF care and subsequently readmitted to the same
SNF within the interruption window after discharge), this is a
continuation of the Medicare Part A stay, not a new Medicare Part A
stay.
• Items A2400A–A2400C are not active when the OBRA Discharge
assessment indicates the resident has had an interrupted stay
(A0310G1 = 1).

Section C: 0100/Cognitive
Patterns
Because a PDPM cognitive level is utilized in the speech language
pathology (SLP) payment component of PDPM assessment of resident
cognition with the BIMS or Staff Assessment for Mental Status is a
requirement for all PPS assessments.
As such, only in the case of PPS assessments, staff may complete the
Staff Assessment of Mental Status for an interviewable resident when the
resident is unexpectedly discharged from a Part A stay prior to the
completion of the BIMS.
In this case, the assessor should enter 0, No in C0100, “Should Brief
Interview for Mental Status Be Conducted?” and proceed to the Staff
Assessment for Mental Status.

Section D: D0350 and D0650

Safety Notification
Items removed:
• These items were completed when a responsible staff
member or provider was informed there was a potential for
resident self-harm.

Section GG
• Additional Column (Colum 5) added to
accommodate IPA
• These columns are collapsed and include only
the section GG items need to produce a
PDPM case mix group assignment.

• There have been many updates and guidance
additions/revisions to the coding tips and
scenarios in Section GG

GG:0130 and 0170 (IPA)
Interim Performance (Optional): The Interim Payment Assessment
(IPA) is an optional assessment that may be completed by providers in
order to report a change in the resident’s PDPM classification.
• For Section GG on the IPA, providers will use the same 6-point scale
and activity not attempted codes to complete the column “Interim
Performance,” which will capture the interim functional performance of
the resident.
• The ARD for the IPA is determined by the provider, and the
assessment period is the last 3 days (i.e., the ARD and the 2 calendar
days prior). It is important to note that the IPA changes payment
beginning on the ARD and continues until the end of the Medicare
Part A stay or until another IPA is completed.
• The IPA does not affect the variable per diem schedule.

GG0130: Self-Care (3-day assessment period) Interim
Performance (Interim Payment Assessment - Optional)

GG0170: Mobility (3-day assessment period) Interim Performance
(Interim Payment Assessment - Optional

Section GG: Decision Tree
Use this decision tree to code the resident’s performance on the assessment instrument. If helper assistance is
required because the resident’s performance is unsafe or of poor quality, score according to the amount of
assistance provided. Only use the “activity not attempted codes” if the activity did not occur; that is, the resident did
not perform the activity and a helper

I0020/I0020B: Indicate the Residents
Primary Medical Condition Category

I0020B

• Complete only if A0310B = 01 (Start of Part A Prospective Payment
System (PPS) stay) or A0310B = 08 (Interim Payment Assessment).
• Enter the code that represents the primary medical condition that
resulted in the resident’s admission to the SNF and proceed to I0020B
to enter the ICD Code (with decimal).
• Include the primary medical condition coded in Item I0020 in Section
I0100 through I8000: Active Diagnoses in the Last 7 Days.

J2100: Recent Surgery
Requiring Active SNF Care
This item identifies whether the resident had major surgery during the inpatient
stay that immediately preceded the resident’s Part A admission. A recent
history of major surgery can affect a resident’s recovery.

Coding Instructions
• Code 0, No: if the resident did not have major surgery during the inpatient hospital
stay that immediately preceded the resident’s Part A admission.
• Code 1, Yes: if the resident had major surgery during the inpatient hospital stay
that immediately preceded the resident’s Part A admission.
• Code 8, Unknown: if it is unknown or cannot be determined whether the resident
had major surgery during the inpatient hospital stay that immediately preceded the
resident’s Part A admission.

J2300 – J5000: Recent Surgeries Requiring Active
SNF Care

J2300-J5000: Coding
Instructions
Coding Instructions
• Code surgeries that are documented:
– To have occurred in the last 30 days, and during the inpatient
stay that immediately preceded the resident’s Part A admission,
– That have a direct relationship to the resident’s primary SNF
diagnosis, as coded in I0020B.
• Check off each surgery requiring active SNF care as defined above.
– Surgeries are listed by major surgical category: Major Joint
Replacement, Spinal Surgery, Orthopedic Surgery, Neurologic
Surgery, Cardiopulmonary Surgery, Genitourinary Surgery,
Other Major Surgery.

J2300-J5000: Guidance
Surgery should be coded as requiring active care during the SNF stay when:

There is specific documentation in the medical record by a
physician, nurse practitioner, physician assistant, or clinical nurse
specialist.
•

Specific documentation may be found in progress notes, most recent history and
physical, transfer notes, hospital discharge summary, etc.

In the absence of specific documentation that a surgery requires
active SNF care, the following indicators may be used to confirm
that the surgery requires active SNF care:
•

The inherent complexity of the services prescribed for a resident is such that they can
be performed safely and/or effectively only by or under the general supervision of
skilled nursing. For example:
–
–
–

The management of a surgical wound that requires skilled care (e.g., managing potential
infection or drainage).
Daily skilled therapy to restore functional loss after surgical procedures.
Administration of medication and monitoring that requires skilled nursing.

Section K: K0510. and K0710.

Nutritional Approaches and
Percent Intake by Artificial Route
• Items removed from both K0510 and K0710.
• Removed references to potential State requirements for
completion of items no longer collected by CMS.
• Removed text within Section K (and elsewhere in the
manual) regarding items no longer collected by CMS.

K0510. Nutritional Approaches
Removed items:
K0510C and K0510D from Column 1. While NOT a Resident.
OLD

NEW

K0710. Percent Intake by
Artificial Route
Removed:
K0710 Column 1. While NOT a Resident.
OLD

NEW

O0425: Part A Therapies

O0425:Part A Therapies
Complete only if A0310H (Is this a SNF Part A PPS Discharge
Assessment?) = 1. Yes.
Review the resident’s medical record (e.g., rehabilitation therapy evaluation
and treatment records, recreation therapy notes, mental health professional
progress notes) and consult with each of the qualified care providers to
collect the information required for this item.

For detailed descriptions of how to code minutes of therapy
and an explanation of skilled versus non-skilled therapy
services, co-treatment, therapy aides, and students, please
refer to these topic headings in the discussion of item O0400
in Section O of the RAI Manual.

O0430: Distinct Calendar Days
of Part A Therapy
Enter the number of calendar days that the
resident received Speech-Language Pathology
and Audiology Services, Occupational Therapy,
or Physical Therapy for at least 15 minutes
during the SNF Part A stay (i.e., from the date in
A2400B through the date in A2400C).
If a resident receives more than one therapy
discipline on a given calendar day, this may only
count for one calendar day for purposes of
coding item O0430.

Chapter
Overview

Chapter 6: PDPM
• This chapter was extensively revised due to the change in
the payment system.
• Patient Driven Payment Model
− PDPM adjusts payment for each major element of a
resident’s SNF care, specifically for PT, OT, SLP,
nursing, and NTA. In Chapter 6 of the RAI manual
PDPM calculation worksheets are provided.
− The calculation worksheets were developed to provide
clinical staff with a better understanding of how PDPM
works. The worksheet translates the standard software
code into plain language to assist staff in understanding
the logic behind the classification system.

Chapter 6: Worksheets
PDPM Calculation Worksheets for SNFs
– Calculation of Cognitive Level.
– Worksheets guide providers through steps to identify:
• Primary Diagnosis, Clinical Category, Function
Score, Case-Mix Groups, and Payment
Component tables for PT, OT, SLP, Nursing, and
NTA.
• Calculation of Variable Per Diem Adjustment.
• Calculation of Total Case-Mix Adjusted PDPM Per
Diem Rate.

PDPM Policies
•
•
•
•

Transition to PDPM
Interrupted Stay Policy
Administrative Presumption
Unchanged PPS Policies under
PDPM

RUG IV – PDPM Transition
• There is no transition period between RUG-IV and PDPM
– RUG-IV billing ends September 30, 2019. For any admission prior
to October 1, 2019, a 5-day assessment with and ARD no later
than September 30, 2019, will be needed.
– PDPM billing begins October 1, 2019. All providers will be
required to complete an IPA with an ARD no later than October 7,
2017 for all SNF part A patients.
• October 1, 2019 will be considered Day 1 of the VPD schedule under PDPM,
even if the patient began their stay prior to October 1, 2019.

• Any “Transitional IPAs” with an ARD after October 7, 2019 will be considered
late and relevant penalty for late assessments would apply

Interrupted Stay Policy
• With the introduction of the variable per diem adjustment under
PDPM, there is a potential incentive for providers to discharge SNF
patients from a covered Part A stay and then readmit the patient in
order to reset the variable per diem schedule.
• Frequent patient readmissions and transfers represents a significant
risk to patient care, as well as a potential administrative burden on
providers from having to complete new patient assessments for each
readmission.
• To mitigate this potential incentive, PDPM includes an interrupted stay
policy, which would combine multiple SNF stays into a single stay in
cases where the patient’s discharge and readmission occurs within a
prescribed window.

Interrupted Stay Policy
• If a patient is discharged from a SNF and readmitted to the same SNF no more than 3
consecutive calendar days after discharge, then the subsequent stay is considered an
interrupted stay:

• Assessment schedule and Variable per diem schedule continues from the point
just prior to discharge
• If patient is discharged from SNF and readmitted more than 3 consecutive calendar
days after discharge, or admitted to a different SNF, then the subsequent stay is
considered a new stay:
• Assessment schedule and variable per diem schedule reset to day 1
• This policy applies not only in instances when a patient physically leaves the facility,
but also in cases when the patient remains in the facility but is discharged from a
Medicare Part A-covered stay.

Interrupted Stay Policy
Examples

• Part A patient discharges to home AMA, but returns to the
same SNF 2 days later.
INTERRUPTED STAY
OBRA- OBRA Discharge return not anticipated, Entry, Admission
assessment.
PPS- No required PPS D/C or 5-Day. Optional IPA if facility
desires.

• Part A patient goes to hospital July 10 at 10:00 am is admitted,
returns at 08:00 am July 11.
INTERRUPTED STAY
OBRA- OBRA Discharge return anticipated, Entry, Continue OBRA
Schedule. Significant Change if appropriate.
PPS-No required PPS D/C or 5-Day. Optional IPA if facility desires.

More Interrupted Stay Examples
• Patient’s Part A skilled stay ends on July 4, resident
stays in facility. Placed back on Medicare A as of July 6.
INTERRUPTED STAY
OBRA-No OBRA assessments due
PPS-No required PPS D/C or 5-Day. IPA if facility desires.

• Medicare Part A patient goes to the hospital returns 5
days later.
NO INTERRUPTED STAY
OBRA-OBRA Discharge return anticipated, Entry and Continue
prior OBRA schedule. Significant Change if appropriate
PPS-Discharge PPS assessment and 5-Day upon return are
both required.

Interrupted Stay Policy
OBRA

Return Not
Anticipated

Discharge Assessment

If Readmitted- Restart
OBRA schedule

Return Anticipated

Discharge
Assessment if
admitted to hospital or
out of facility greater
than 24 hours
When ReadmittedContinue OBRA
Schedule if less than
30 days

Medicare A
PPS
Skilled Services DiscontinuedAny reason
D/C return anticipated, D/C
return not anticipated or
Medicare services D/C and
patient stays in facility

Out of Facility or NonMedicare payer less
than 3 days-

Out of Facility or NonMedicare payer greater
than 3 days

No End of Medicare
Discharge
assessment(NPE)

Complete End of Medicare
Discharge
Assessment(NPE)

Readmitted to the same
SNF or Medicare
reinitiated -Interrupted
Stay

If/When
readmitted/Medicare
reinitiated- Begin a new
Medicare Stay

Administrative Presumption
• The SNF PPS includes an administrative presumption in which a
beneficiary who is correctly assigned one of the designated, more
intensive case-mix classifiers on the 5-day PPS assessment is
automatically classified as requiring an SNF level of care through the
assessment reference date for that assessment.
• Those beneficiaries not assigned one of the designated classifiers are
not automatically classified as either meeting or not meeting the level of
care definition, but instead receive an individual determination using the
existing administrative criteria.

Administrative Presumption: Classifiers
The following PDPM classifiers are designated under the presumption:

• Those nursing groups encompassed by the Extensive
Services, Special Care High, Special Care Low, and
Clinically Complex nursing categories;
• PT & OT groups TA, TB, TC, TD, TE, TF, TG, TJ, TK,
TN, and TO;
• SLP groups SC, SE, SF, SH, SI, SJ, SK, and SL; and
• The NTA component’s uppermost (12+) comorbidity
group

Unchanged PPS Policy
• There is no change to the definition of skilled
services
• There is no charge to the Medicare A- Physician
Certification process
• There is no change to the NOMNC or any other
coverage notice currently required by CMS
• PDPM pertains only to Medicare Fee for Service
participants
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PA State Specific Updates
Effective October 1, 2019
No changes to CMI process
Continue to complete, reconcile and upload CMI reports
with no changes from the current process.

Optional State Assessment (OSA)
The OSA will NOT be used. Pennsylvania will continue
to use all OBRA and Required/Scheduled PPS
assessments in case mix calculation, as is the current
practice.

No changes to Section S

Resources
PDPM website:
https://www.cms.gov/Medicare/Medicare-Fee-for-ServicePayment/SNFPPS/PDPM.html
Draft- RAI Manual v1.17, Effective October 1, 2019
https://www.cms.gov/Medicare/Quality-Initiatives-PatientAssessmentInstruments/NursingHomeQualityInits/Downloads/MDS30-RAI-Manual-v117_October-2019.zip
Medicare policy changes frequently, and links to the source documents
have been provided for your reference. The information presented is
current as of the date of this presentation.

Questions
• Questions can be submitted
to qa-mds@pa.gov and will
be answered in the next RAI
Spotlight.
• The next teleconference will
be held October 10, 2019

