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MDS Nursing Home Item Sets

Item Set Code

• NC (OBRA Comprehensive)

• NQ (Quarterly)

• ND (Standalone OBRA Discharge)

• NT/ST (Nursing Home or Swing-Bed Entry Tracking 

Record or Death in Facility Tracking Record)

• NPE (Standalone Part A PPS Discharge)

• NP (5-Day PPS)

• IPA (Interim Payment Assessment)

• SP (Swing-Bed 5-Day PPS)

• SD (Swing-Bed Discharge)



Overview of Changes

Overview of Changes

29 new and modified MDS items:

 Achieve standardization amongst PAC settings

 Updated coding examples

 Clarified and updated skip patterns

13 Care Area Triggers updated

17 Care Area Assessment Worksheets updated

Section G removed

PHQ-2 to 9 implemented

Gender-neutral language updated throughout manual

Implementation of Standardized Patient Assessment Data Elements 

(SPADEs) from the IMPACT Act of 2014

 Six new categories of SPADEs data will be collected on 

admissions and discharges beginning October 1, 2023

• Ethnicity

• Race

• Language

• Transportation

• Health Literacy

• Social Isolation



Section A

IDENTIFICATION INFORMATION

Intent: 

• The intent of this section is to obtain key 

information to uniquely identify each 

resident, the home in which he or she 

resides, and the reasons for assessment. 



A0300 OPTIONAL STATE 

ASSESSMENT

Effective 10-1-23:

• A0300 has been deleted without replacement:



A1000 RACE/ETHNICITY

Effective 10-1-23:

• Renumbered

• Split into 2 items

• Options expanded



A1100 LANGUAGE

Effective 10-1-23:

• Renumbered

• A and B reversed

• No skip pattern – skip to A1200, Marital Status 

removed



A1250 TRANSPORTATION 

(FROM NACHC©)

Effective 10-1-23:

• New Item



A1800 (ENTERED FROM)

Effective 10-1-23:

• Renumbered

• Options Added



A2100 DISCHARGE STATUS

Effective 10-1-23:

• Renumbered

• Options Added

Review definitions for each entity:

Notice 02 Nursing Home and

03 Skilled Nursing Facility



A2100 DISCHARGE STATUS

• Review the medical record including the 

discharge plan and discharge orders for 

documentation of discharge location.



A2121 & A2122
Provision of Current Reconciled Medication List to Subsequent Provider at Discharge & 

Route of Current Reconciled Medication List Transmission to Subsequent Provider

New Items Effective 10-1-23:



A2131 & A2124
Provision of Current Reconciled Medication List to Resident at Discharge & 

Route of Current Reconciled Medication List Transmission to Resident

New Items Effective 10-1-23:



Section B

SECTION B: HEARING, SPEECH, AND VISION

Intent: 

• The intent of items in this section

is to document the resident’s

ability to hear (with assistive

hearing devices, if they are used), understand, 

and communicate with others and whether the 

resident experiences visual limitations or 

difficulties related to diseases common in aged 

persons. 



B1300 HEALTH LITERACY

New Item Effective 10-1-23:



D0200 RESIDENT MOOD

INTERVIEW (PHQ-9©)

Effective 10-1-23:

• Renamed

• Renumbered



D0300 TOTAL SEVERITY SCORE

Effective 10-1-23:

• Renumbered



D0700 SOCIAL ISOLATION

Effective 10-1-23:

• New Item 



Section  G

Functional Status



SECTION G – QUALITY MEASURES

• No Specifications/Information For Quality Measures At 

This Time

• MARCH 2, 2023 – CMS OPEN DOOR FORUM

– Quality measures not covered during training sessions

– Quality measures will be released later this year

• Unknown if release will be prior to 10-1-23



GG0120

MOBILITY DEVICES

Effective 10-1-23:

• Moved from Section G (G0600)

• Renumbered to GG0120

• Added “in the last 7 days” to coding directions



Section J

Section J: Health Conditions

Intent: 

• The intent of the items in this section is to

document a number of health conditions that

impact the resident’s functional status and

quality of life. 

• The items include an assessment of pain which uses an interview 

with the resident or staff if the resident is unable to participate. 

• The pain items assess the management of pain, the presence of 

pain, pain frequency, effect of pain on sleep, and pain interference 

with therapy and day-to-day activities. 

• Other items in the section assess dyspnea, tobacco use, prognosis, 

problem conditions, falls, prior surgery, and surgery requiring active 

SNF care.



J0410

PAIN FREQUENCY

Effective 10-1-23:

• Renumbered from J0400

• Revised the answer options 



J0510

PAIN EFFECT ON SLEEP

Effective 10-1-23:

• Split this out into a separate item

• Renumbered

• Revised the question

• Expanded the answer options



J0520 - PAIN INTERFERENCE WITH 

THERAPY ACTIVITIES

Effective 10-1-23:

• New Item



J0530 - PAIN INTERFERENCE 

WITHDAY-TO-DAY ACTIVITIES

Effective 10-1-23:

• Split this out into a separate item

• Renumbered

• Revised the question

• Expanded the answer options



Section K

Section K: Swallowing Disorder

Intent: 

• The items in this section are intended to

assess the many conditions that could

affect the resident’s ability to maintain

adequate nutrition and hydration. 

• This section covers swallowing disorders, height and weight, weight 

loss, and nutritional approaches. 

• The assessor should collaborate with the dietitian and dietary staff to 

ensure that items in this section have been assessed and calculated 

accurately.



K0520

NUTRITIONAL APPROACHES
Effective 10-1-23:

• Renumbered

• Updated assessment period and coding instructions to fit each of the 

four new and revised assessment timeframes.

• Updated the definition of feeding tube to make “nasogastric or 

abdominal (PEG)” examples vs. part of the definition



K0710 - PERCENT INTAKE BY 

ARTIFICIAL ROUTE

Effective 10-1-23:

• Updated the completion requirements to account for 

additional columns in K0520 (Nutritional Approaches)



Section N

Section N: Medications

Intent: 

• The intent of the items in this section is to record the 

number of days, during the last 7 days (or since 

admission/entry or reentry if less than 7 days) that any 

type of injection, insulin, and/or select medications were 

received by the resident.



N0415 HIGH-RISK DRUG CLASSES:

USE AND INDICATION

• Updated coding instructions to address two columns

• Added two new drug classes

• Revised the title

• Renumbered

2



Section M

Section M: Skin Conditions

Intent: 

• The items in this section document the risk,

presence, appearance, and change of

pressure ulcers/injuries. 

• This section also notes other skin ulcers, wounds, or lesions, and 

documents some treatment categories related to skin injury or 

avoiding injury. 

• It is important to recognize and evaluate each resident’s risk factors 

and to identify and evaluate all areas at risk of constant pressure. 

• It is imperative to determine the etiology of all wounds and lesions, 

as this will determine and direct the proper treatment and 

management of the wound. 



O0110 SPECIAL TREATMENTS, 

PROCEDURES, AND PROGRAMS

Effective 10-1-23:

• Renumbered

• Added a new column for a total of three

• Each column has its own assessment

period

• Added new treatment options

• Revised answer options



O0600 Physician Examinations

O0700 Physician Orders



Section Q

Section Q: Participation in Assessment and Goal Setting

Intent: 

• Interviewing the resident or designated individuals places the resident or 

their family at the center of decision-making. 

• The items in this section are intended to record the participation and 

expectations of the resident, family members, or significant other(s) in the 

assessment, and to understand the resident’s overall goals. 

• Discharge planning follow-up is already a regulatory requirement (CFR 

483.21(c)(1)). 

• Section Q of the MDS uses a person-centered approach

to ensure that all individuals have the opportunity to

learn about home- and community-based services and

to receive long term care in the least restrictive setting

possible. 

• This may not be a nursing home. This is also a civil right

for all residents.



Q0110 PARTICIPATION IN 

ASSESSMENT AND GOAL SETTING

Effective 10-1-23:

• Reformatted

• Retitled

• Renumbered



Q0310

RESIDENT’S OVERALL GOAL

Effective 10-1-23:

• Reformatted

• Retitled

• Renumbered



Q0550 RESIDENT’S PREFERENCE TO AVOID 

BEING ASKED QUESTION Q0500B

Effective 10-1-23:

• Shortened the item title

• Updated Q0550A to stress that the listed people other than the 

resident should be asked only if the resident can’t understand or 

respond

• Simplified, reformatted, and renumbered sub-item C.



Q0601 REFERRAL

Effective 10-1-23:

• Simplified due to new item Q0620

• Renumbered

Coding Instructions for Q0610: Has a referral been made to the Local 

Contact Agency (LCA)?

Code 0, No: if a referral has not been made.

Code 1, Yes: if a referral has been made. If a referral has been made skip to 

V0100 - Items from the Most Recent Prior OBRA or Scheduled PPS 

Assessment.



Q0620 REASON REFERRAL TO

LOCAL CONTACT AGENCY (LCA) NOT MADE

Effective 10-1-23:

• New Item

• If Q0610: Referral = 0, No, 
Indicate the primary reason 
that the referral has not 
been made to the LCA.

Q0620

Item Rationale

Health-Related Quality of Life

 Understanding the reason that referrals to the LCA were not 

made can help the care team support the resident to receive 

care that supports them to achieve their highest practicable 

level of functioning in the least restrictive setting.

Planning for Care

 Understanding the reason that referrals to the LCA were not 

made allows for comprehensive care planning by the facility 

team in conjunction with the resident and their family.

 LCA unknown 

 Referral previously made 

 Referral not wanted 

 Discharge date 3 or fewer months away 

 Discharge date more than 3 months away 



Existing MDS Items

New to NPE Assessment

• C0100 - C0500 (BIMS Interview)

• C1310 (Signs and Symptoms of Delirium (from CAM))

• D0100 - D0160 (Mood Interview)

• J0200 - J0530 (Pain Interview)



October 1, 2023 Transition 
• The MDS item sets that are effective October 1, 2023, have had significant 

changes, including the omission and addition of many MDS items. 

• It is the target date of the MDS assessment that identifies the required 

version of the MDS item set, and, because of the substantial changes in 

the MDS item sets, they are not interchangeable. 

• Therefore, providers will not be able to change target dates on 

assessments that cross over October 1, 2023.

• Providers will not be able to submit a MDS modification to change a target 

date on an MDS assessment completed prior to October 1, 2023, to a 

target date on or after October 1, 2023, nor can they submit a MDS 

modification to change a target date on an MDS assessment completed on 

or after October 1, 2023, to a target date prior to October 1, 2023.



Optional State Assessment 

(OSA)
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OSA

Intent: The Optional State Assessment (OSA) item set may 

be required by a State Medicaid Agency to calculate the 

Resource Utilization Group (RUG)-III or RUG-IV case mix 

group Health Insurance Prospective Payment System 

(HIPPS) code for state payment purposes.

Several items that have been removed from all Federally 

required item sets remain on the OSA for the purpose of 

calculating RUG-III/RUG-IV HIPPS codes, those include:

 A0300  D0300  K0510  O0450  O0700

 D0200  G0110  O0100  O0600  X0570



OSA

Intent Cont.: 

• Instructions for completing other items on the OSA can 

be found in the respective sections of Chapter 3 of the 

Minimum Data Set (MDS) Resident Assessment 

Instrument (RAI) 3.0 User’s Manual. The guidance in 

the OSA Manual should only be applied when 

completing an OSA for payment purposes. 

• Providers should use the guidance in the

MDS RAI 3.0 User’s Manual to guide their

completion of Federally required

assessments. 



OSA-Background

• The Center for Medicare and Medicaid Services (CMS) is 

ending support for Resource Utilization Groups (RUG)-III and 

RUG-IV on federally required assessments for patients 

residing in Nursing Facilities (NF) and Skilled Nursing 

Facilities (SNF) as of Oct. 1, 2023. 

• Effective Oct. 1, 2023, Pennsylvania will require a concurrent 

OSA be completed, with the same Assessment Reference 

Date (ARD), on each federally required assessment submitted 

for all Medicaid certified nursing facilities. This will allow for a 

RUGs-based case mix score to be calculated and the current 

RUG-based reimbursement methodology to continue beyond 

Oct. 1, 2023. 



OSA

• The OSA is not a Federally required assessment; rather, 

it is required at the discretion of the State Agency for 

payment purposes. 

• Each state will determine whether the OSA is required 

and when the assessment must be completed. 



PA OSA Requirements

• The OSA will be required to be completed concurrently 

with all OBRA and PPS assessments that are federally 

required. The OSA is not required with any discharge 

assessments.

• Only facilities that accept Medicaid payments will be 

required to complete these assessments.

• The OSA is always opened as a stand-alone 

assessment, as it cannot be combined with any other 

assessment. 



Facility Preparation for the OSA

• It is recommended, nursing facilities start 

reviewing their internal software systems for 

OSA compatibility prior to Oct. 1, 2023, in 

preparation for the implementation of the OSA 

requirement. 



What Will Not Change?

• The CMI process

• The Field Office baseline review 

process

• The current reimbursement system 

will continue without change.

• Section S



OSA Submissions

• OSA submissions with follow the same 

submission requirements of the assessments 

they are completed with.

• An OSA assessments would never be submitted 

without an corresponding OBRA or PPS 

assessment with the same ARD. (These 

assessments do not need to be submitted in the 

same batch.)



OSA Submissions (Continued)

• If an OSA is not submitted with a concurrent ARD of a 

submitted OBRA or PPS assessment, the assessment 

would be considered non-valid for reimbursement 

purposes and the non-valid resident assessment RUG 

score and CMI value would be assigned to the resident.

• If an OSA is submitted without a concurrent PPS or 

OBRA assessment, the assessment will not be 

considered valid for reimbursement purposes.



OSA Submissions (Continued)

• OSA submissions with follow the same submission requirements of 

the assessments they are completed with.

• An OSA assessments would never be submitted without an 

corresponding OBRA or PPS assessment with the same ARD.

• If an OSA is not submitted at the time of the federally required 

assessment with the same ARD, therefore this resident would not 

have a valid assessment and would be considered non-valid for 

reimbursement purposes and the non-valid resident assessment 

RUG score and CMI value would be assigned to the resident.

• If an OSA is submitted without a federally required assessment, the 

OSA assessment submitted will not be considered valid for 

reimbursement purposes.



PA- Transition to PDPM

• RUG-III version 5.12 is written into the legislation.

• CMS has stated that the OSA will not be allowed after 

10/2025.

• Pennsylvania is currently working on legislation to move 

to PDPM.



Optional State Assessment 

Item Set Items Differing from 

Federally Required Assessments



A0300: Optional State 

Assessment
Minimum Data Set (MDS) – Version 3.0

Resident Assessment and Care Screening

Optional State Assessment (OSA) Item Set



A0300 Optional State Assessment



A0300 Optional State Assessment



A0300 Optional State Assessment



D0200: Resident Mood 

Interview (PHQ-9)



D0200: Resident Mood Interview 

(PHQ-9)



D0200: Resident Mood Interview 

(PHQ-9)



D0200: Resident Mood Interview 

(PHQ-9)

•The PHQ-9 process will be changing on the federally required MDS 

assessments as of October 1, 2023. 

•For federally required assessments, there is a potential to end the PHQ 

depression screening after the completion of the PHQ-2.

PLEASE NOTE: THE OSA CONTINUES TO REQUIRE A FULL PHQ-9.



D0300: Total Severity Score

There are no changes to the total

severity score calculations or score

impact on RUG classification.



G0110:

Activities of Daily Living



G0110: Activities of Daily Living 

Assistance

4

Late-

Loss

ADLS

Bed

Mobility

Toilet

Use
EatingTransferring



G0110: Activities of Daily Living 

Assistance

Activities of Daily Living Definitions



Rule of 3 Algorithm



K0510: Nutritional Approaches



K0510: Nutritional Approaches



O0100: Special Treatments, 

Procedures, and Programs



O0600: Physician Examinations and 

O0700: Physician Orders



X0570: Optional State Assessment

(A0300A/B on Existing Record to be Modified/Inactivated)



Additional Updates and Training

• Resident Data Reporting Manual will be 

updated with an effective date of October 

1, 2023.

• RAI  Spotlight

– Please email Kweaver@mslc.com to be 

added to the distribution list.

• Quarterly DOH Trainings 

– Next Training October 12, 2023 at 1:30 PM



Contact us

Please submit any questions related to this training to:

qa-mds@pa.gov

or

Kerry Weaver

kweaver@mslc.com
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