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• ARD – Assessment Reference Date 
• ASAP – Assessment Submission and Processing 
• CMS – Centers for Medicare & Medicaid Services
• COPD – Chronic Obstructive Pulmonary Disease 
• HIPPS – Health Insurance Prospective Payment 

System 
• ICD – International Statistical Classification of 

Diseases and Related Health Problems 
• IPA – Interim Payment Assessment 
• MDS – Minimum Data Set 

Acronyms in This Presentation
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• OBRA – Omnibus Budget Reconciliation Act of 1987 
• OSA  –  Optional State Assessment  
• OT – Occupational Therapy 
• PT – Physical Therapy 
• PASRR – Preadmission Screening and Resident 

Review
• PPS – Prospective Payment System 
• QIES  –  Quality Improvement and Evaluation System  
• SNF  –  Skilled Nursing Facility  
• SLP – Speech Language Pathologist 
• SSN – Social Security Number 

Acronyms in This Presentation (cont.)



4SNF: MDS v1.17.1 | Section A, I, J, and O Updates  | August 2019

Objectives

• Describe the updates to Sections A, I, J, and O. 
• Apply coding instructions to accurately code practice scenarios 

and the case study. 
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Section A: Identification 
Information
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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.

Reasons for assessment.
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A0100.

Facility Provider Numbers
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A0100. Facility Provider Numbers

• For A0100B, an instruction was added that “if A0410 = 3 (Federal required 
submission), then A0100B (facility CCN) must not be blank.”

• In A0100C, the term “State survey agency” was added to the instruction to 
clarify that the State Provider Number is actually assigned by this entity.
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A0300.

Optional State Assessment (OSA)
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A0300. Optional State Assessment
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A0300. Item Rationale

Allows for collection of data required for state payment reimbursement. 
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A0300. Coding Instructions

• Enter the code identifying whether this is an optional payment assessment. 
o Enter 0. No, if not required for state payment purposes, then proceed 

to A0310. Type of Assessment. 
o Enter 1. Yes, if required for state payment purposes.

• These responses are used to calculate the case mix group Health Insurance 
Prospective Payment System (HIPPS) code for state payment purposes. 

• Providers may submit the OSA to QIES ASAP. 
• A Final Validation Report is generated for the OSA. 
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A0310.

Type of Assessment
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A0310. Type of Assessment
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A0310B. Prospective Payment System (PPS) 
Assessment

• A0310B, PPS Assessment.
− Code 01. 5 - Day Scheduled 

Assessment. 
− Code 08. IPA –  Interim 

Payment Assessment. 
− Code 99. None of the above. 

• For A0310A or B, enter the number 
corresponding to the reason for 
completing the assessment. 
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A0310B. Coding Instructions 

• Coding Instructions were updated: 
− Enter the number corresponding to the PPS reason for completing this 

assessment. This item contains 2 digits. For codes 01 and 08, enter “0” in 
the first box and place the correct number in the second box. If the 
assessment is not coded as 01 or 08, enter code “99.” 

− PPS Unscheduled Assessment for Medicare Part A Stay. 
o 08. IPA –  Interim Payment Assessment. 

− Not PPS Assessment. 
o 99. None of the above. 
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A0310E.
Is This Assessment the First Assessment (OBRA, 
Scheduled PPS, or OBRA Discharge) Since the 

Most Recent Admission/Entry or Reentry?
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A0310E. Is This Assessment the First Assessment 
Since the Most Recent Admission/Entry or Reentry?

• Coding Tips were amended as follows: 
− A0310E = 0. No, for: 

o An Interim Payment Assessment (A0310A = 99, A0310B = 08, 
A0310F = 99, and A0310H = 0). 

− A0310E = 1. Yes, on the first OBRA, Scheduled PPS, or OBRA Discharge 
assessment that is completed and submitted once a facility obtains CMS 
certification. Note: The first submitted assessment may not be an OBRA 
Admission assessment.
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A0310G.
Type of Discharge  

(Complete Only if A0310F = 10 or 11)
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A0310G. Type of Discharge

Coding Tip was added: 
− Enter the number corresponding to the type of discharge. 
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A0310G1.

Is This a SNF Part A Interrupted Stay?
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A0310G1. Is This a SNF Part A Interrupted Stay?
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A0310G1. Is This a SNF Part A Interrupted Stay? 
(cont.)

• 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.
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Interrupted Stay Policy

Resumption of SNF 
Care 

Resident must resume 
SNF care (i.e., Part A-
covered stay) in the same 
SNF or return to the same
SNF (if physically 
discharged) to resume 
SNF care, by 11:59 p.m. 
of the end of the third 
calendar day after their 
Part A - covered stay 
ended.

Interruption Window 
A 3 - day period starting with 
the calendar day of Part A 
discharge and including the 2 
immediately following 
calendar days. The 
interruption window begins 
with the first non - covered day 
following a Part A - covered 
stay and ends at 11:59 p.m. 
on the third non - covered day 
following a Part A                   -                   covered                   
SNF stay.

Interrupted Stay 
Medicare Part A skilled 
nursing facility (SNF) stay 
in which a resident: 
• Is discharged from SNF 

care (i.e., the resident is 
discharged from a 
Medicare Part A - covered 
stay), and 

• Subsequently resumes 
SNF care in the same 
SNF for a Medicare Part 
A - covered stay during the 
interruption window.
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Interrupted Stay Policy (cont.)

• In order to be considered an Interrupted Stay both conditions 
must be met:  
1. Resident discharged from Part A - covered stay and 
2. Resumes the Part A stay in the same SNF or returns to 

the same SNF to resume the Part A stay (if physically 
discharged) by 11:59 p.m. at the end of the third calendar 
day after the Part A-covered stay ended. 

• The subsequent stay is considered a continuation of the 
previous Part A stay for purposes of the: 
− Variable per diem schedule. 
− PPS assessment completion.
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A0310G1. Coding Tips

Examples of interrupted stay where the resident leaves the SNF and returns to 
the same SNF to resume Part A-covered stay:

Resident leaves against medical advice and returns to the same SNF to resume Part A-
covered services within the interruption window.

Acute care setting for evaluation/treatment due to a change in condition and then returning 
to the same SNF to resume Part A-covered services within the interruption window.

Psychiatric facility for evaluation/treatment and then returning to the same SNF to resume 
Part A-covered services within the interruption window.

Outpatient facility for a procedure/treatment and then returning to the same SNF to resume 
Part A-covered services within the interruption window.

Assisted living facility or private residence with home health services and then returning to 
the same SNF to resume Part A-covered services within the interruption window.
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A0310G1. Coding Tips (cont.)

Examples of interrupted stay where the resident remains in the SNF but stops 
being covered under the Part A PPS benefit and resumes Part A:

Elects and then revokes the hospice benefit, then resumes Part A within 
the interruption window.

Refuses to participate in rehabilitation (no other daily skilled need), then 
decides to engage in planned rehabilitation resuming Part A coverage 
within the interruption window.
Changes payer source from Medicare Part A to an alternate payer source 
(i.e., hospice, private pay, or private insurance) then wishes to resume 
Part A again within the interruption window.



28SNF: MDS v1.17.1 | Section A, I, J, and O Updates  | August 2019

Examples of Interrupted Stay

• Resident is discharged from Part A services, remains in the facility and 
resumes Part A services within the 3 - day interruption window. 
− No Part A PPS or OBRA Discharge required. 
− No Entry Tracking or 5  -  Day required on resumption. 

• Subsequent stay is considered a continuation of the previous Medicare Part A 
covered stay. 

• This is considered an Interrupted Stay because both criteria were met: 
− Discharge from Part A. 
− Resumption of Part A within in the 3-day interruption window.
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Examples of Interrupted Stay (cont.)

• Resident leaves the facility and resumes Part A services within the 3  -  day 
interruption window. 
− No Part A PPS Discharge required but OBRA Discharge is required. 
− Entry Tracking required, and OBRA Admission required on resumption if 

discharge was return not anticipated.  
− No 5  -  Day required, and no OBRA Admission if discharge return anticipated. 

• Subsequent stay is considered a continuation of the previous Medicare Part A 
covered stay. 

• This is considered an Interrupted Stay because both criteria were met: 
− Discharge from Part A. 
− Returned to the same facility to resume Part A within the 3 - day interruption 

window.
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Examples of No Interrupted Stay

• Resident is discharged from Part A services, remains in the facility, and does 
not resume Part A services within the 3 - day interruption window. 
− Part A PPS Discharge is required.
− 5 - Day required on resumption if within the 30 - day window allowed by 

Medicare. 
− OBRA schedule would continue from the beneficiary's original date of admission 

(item A1900). 
• Subsequent stay, if there is one, is considered a new Part A stay. 
• This is not considered an Interrupted Stay because both criteria were not met: 

− Discharge from Part A. 
− Did not resume Part A services within in the 3 - day interruption window. 
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Examples of No Interrupted Stay (cont.)

• Resident is discharged from Part A services, leaves the facility, and does not 
resume Part A services within the 3 - day interruption window. 
− Part A PPS Discharge and OBRA Discharge required and may be combined. 
− Entry Tracking Record and a 5 - Day required on resumption if within 30 - day 

window allowed by Medicare.
− OBRA Admission required on resumption if discharge was return not

anticipated. If discharge return anticipated, no OBRA Admission required.
• Subsequent stay, if there is one, is considered a new Part A stay. 
• This is not considered an interrupted stay because both criteria were not met:

− Discharged from Part A. 
− Did not return to the facility to resume Part A within in the 3   -   day interruption  

window. 
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Practice Coding Scenario – Interrupted Stay

• Mr. J was receiving skilled services in a SNF 
under Medicare Part A for rehabilitation. Mr. J 
fell and was sent to the acute care hospital for 
an evaluation. Since staff expect Mr. J to 
return to the facility, he was discharged return 
anticipated. 

• Mr. J left the SNF on April 23 at 4 p.m. and 
returned to the same SNF to resume skilled 
services under Part A on April 25 at 7 p.m. 
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Q Is this an interrupted stay?

A. Yes. 

B. No.

1
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Q Which of the following assessments are required when 
Mr. J leaves the facility?

A. OBRA Discharge. 

B. Part A PPS Discharge. 

C.Combined Part A PPS Discharge and OBRA 
Discharge 

D.None of the above. 

2
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Q Which of the following assessments/records are due when 
Mr. J returns to the facility to resume Part A services? 

A. 5 - Day assessment. 

B. OBRA Admission.

C.Entry Tracking Record.

D.A and B.

3
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A0410.

Unit Certification or Licensure Designation
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A0410. Unit Certification or Licensure Designation: 
Coding Instructions

Coding Instruction for Code 1 was clarified to say that: 
− “…if the MDS record is for a resident on a unit that is neither Medicare 

nor Medicaid certified, and neither CMS nor the state has authority to 
collect MDS information for residents on this unit, the facility may not 
submit MDS records to QIES ASAP.” 
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Item Rationale

• Nursing homes must be certain they are submitting Minimum Data Set (MDS) 
assessments to the QIES ASAP system for those residents who are on a 
Medicare  -  and/or Medicaid  -  certified unit.  

• Swing - bed facilities must be certain that they are submitting MDS 
assessments only for those residents whose stay is covered by Medicare 
Part A benefits.
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A0600.

Social Security and Medicare Numbers
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A0600A. Social Security Number (SSN)

Coding Instructions amended to include a note: 
− A valid SSN should be submitted in A0600A whenever it is 

available so that resident matching can be performed as 
accurately as possible. 
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A0600B. Medicare Number

• Item set: 
− Parenthetical statement “or comparable railroad insurance number” was 

removed. 
• Coding instructions updated: 

− For PPS assessments (A0310B = 01 or 08), the Medicare number 
(A0600B) must be present (i.e., may not be left blank). 

− A0600B must be a Medicare number. 
• Definition updated to state that it is different from the SSN and may contain 

both letters and numbers.



48SNF: MDS v1.17.1 | Section A, I, J, and O Updates  | August 2019

A0700.

Medicaid Number
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A0700. Medicaid Number

Coding Instruction was updated: 
− Enter one number or letter per box beginning in the leftmost box.
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A0800.

Gender
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A0800. Gender

Coding Instruction was updated: 
− Resident gender on the MDS must match what is in the Social Security 

system.
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A1500. & A1510.

Preadmission Screening and Resident Review 
(PASRR) and Level II PASRR Conditions
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Old vs. New Item

The parenthetical statement “mental retardation in federal regulation” was 
removed from A1500 and A1510B. 
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A2400.

Medicare Stay
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A2400. Medicare Stay
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Coding Tips

• 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).
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Section I: Active Diagnoses 
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Section I. Active Diagnoses: Intent

The items in this section are intended to code diseases that have 
a direct relationship to the resident’s current functional status, 
cognitive status, mood or behavior status, medical treatments, 
nursing monitoring, or risk of death.

One of the important functions of the MDS 3.0 assessment is to 
generate an updated, accurate picture of the resident’s current health 
status.
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I0200.
Indicate the Resident’s Primary Medical  

Condition Category
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Revisions: I0020 and I0020B
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I0020. Item Rationale

• Health - Related Quality of Life: 
− Disease processes can have a significant 

adverse effect on resident’s functional 
improvement. 

• Planning for Care: 
− Indicate the resident’s primary medical 

condition category that best describes the 
primary reason for the Medicare Part A stay.
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I0020. Steps for Assessment

Indicate the resident’s primary medical 
condition category that best describes the 
primary reason for the Medicare Part A stay.
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I0020. Steps for Assessment (cont. 1)

Medical Record Resources

Transfer Documents Discharge Summaries

Progress 
Notes

History and 
Physical

Other 
Resources
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I0020. Steps for Assessment (cont. 2)

There are 13 primary condition categories 
associated with the SNF Admission: 

1. Stroke. 
2. Non - Traumatic Brain Dysfunction. 
3. Traumatic Brain Dysfunction. 
4. Non - Traumatic Spinal Cord Dysfunction. 
5. Traumatic Spinal Cord Dysfunction. 
6. Progressive Neurological Conditions. 
7. Other Neurological Conditions.
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I0020. Steps for Assessment (cont. 3)

8. Amputation.  
9. Hip and Knee Replacement.  
10.Fractures and Other Multiple Trauma.  
11.Other Orthopedic Conditions.  
12.Debility, Cardiorespiratory Conditions. 
13.Medically Complex Conditions. 
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I0020. Coding Instructions

• Complete only if A0310B = 01 (Start of Part A Prospective Payment System 
(PPS) stay) or A0310B = 08 (Interim Payment Assessment). 

• Indicate the resident’s primary medical condition category that best describes 
the primary reason for the Medicare Part A stay, then proceed to I0020B and 
enter the ICD Code for that condition (with decimal). 

• Include the primary medical condition coded in Item I0020 in Section I0100 
through I8000: Active Diagnoses in the Last 7 Days. 
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I0020. Coding Instructions (cont. 1)

• Code 01, Stroke.  
− Examples include ischemic stroke, subarachnoid hemorrhage, cerebral 

vascular accident (CVA), and other cerebrovascular disease. 
• Code 02, Non - Traumatic Brain Dysfunction. 

− Examples include Alzheimer’s disease, dementia with or without 
behavioral disturbance, malignant neoplasm of brain, and anoxic brain 
damage. 

• Code 03, Traumatic Brain Dysfunction.  
− Examples include traumatic brain injury, severe concussion, and cerebral 

laceration and contusion. 
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I0020. Coding Instructions (cont. 2)

• Code 04, Non  -  Traumatic Spinal Cord Dysfunction.  
− Examples include spondylosis with myelopathy, transverse myelitis, spinal 

cord lesion due to spinal stenosis, and spinal cord lesion due to dissection 
of aorta. 

• Code 05, Traumatic Spinal Cord Dysfunction. 
− Examples include paraplegia and quadriplegia following trauma. 

• Code 06, Progressive Neurological Conditions. 
− Examples include multiple sclerosis and Parkinson’s disease. 
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I0020. Coding Instructions (cont. 3)

• Code 07, Other Neurological Conditions.  
− Examples include cerebral palsy, polyneuropathy, and myasthenia gravis. 

• Code 08, Amputation. 
− For example, acquired absence of limb. 

• Code 09, Hip and Knee Replacement. 
− For example, total knee replacement. 
− If hip replacement is secondary to hip fracture, code as a fracture. 

• Code 10, Fractures and Other Multiple Trauma. 
− Examples include hip fracture, pelvic fracture, and fracture of tibia and 

fibula. 
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I0020. Coding Instructions (cont. 4)

• Code 11, Other Orthopedic Conditions. 
− For example, unspecified disorders of joint. 

• Code 12, Debility, Cardiorespiratory Conditions. 
− Examples include chronic obstructive pulmonary disease (COPD), 

asthma, and other malaise and fatigue. 
• Code 13, Medically Complex Conditions. 

− Examples include diabetes, pneumonia, chronic kidney disease, open 
wounds, pressure ulcer/injury, infection, and disorders of fluid, electrolyte, 
and acid - base balance. 
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I0020. Practice Coding 
Scenarios
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I0020. Practice Coding Scenario 1

Mr. K is a 67 - year - old male with a 
history of Alzheimer’s dementia and 
diabetes who is admitted for a Part A 
stay after a stroke (ICD I69.051). The 
diagnosis of stroke, as well as the 
history of Alzheimer’s dementia and 
diabetes, is documented in Mr. K’s 
history and physical by the admitting 
physician. 
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Q How would you code I0020?

Indicate the resident’s primary medical 
condition category for the Part A stay: 

A. Code 01, Stroke. 

B. Code 06, Progressive Neurological  
Conditions. 

C.Code 12, Debility, Cardiorespiratory 
Conditions. 

D.Code 13, Medically Complex Conditions. 

4
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I0020. Practice Coding Scenario 2

• Mrs. H is a 78 - year old female with a history of 
hypertension (HTN) and a hip replacement two 
years ago. She was admitted to an extended 
hospitalization for idiopathic pancreatitis (ICD 
K85.00).  

• She had a central line placed during the acute 
care stay to receive total parenteral nutrition 
(TPN).  

• During her SNF stay, she is being transitioned 
from taking nothing by mouth (NPO) and TPN, 
to being able to tolerate oral nutrition.  

• The hospital discharge diagnosis of 
pancreatitis, HTN, and malnutrition was 
incorporated into Mrs. H’s Part A SNF medical 
record. 
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Q How would you code I0020?5

Indicate the resident’s primary medical 
condition category for the Part A stay: 

A. Code 09, Hip and Knee Replacement.

B. Code 10, Fracture and Other Trauma. 

C.Code 11, Other Orthopedic Conditions. 

D.Code 13, Medically Complex Conditions. 
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I5900. Bipolar Disorder

I5900, manic - depression (bipolar disease) was changed to bipolar disorder.
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Section J: Health Conditions
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Section J. Health Conditions: Intent

The last sentence of the Intent statement was updated to reflect the new items 
in this section:

Prior Surgery.

Recent Surgery Requiring Active SNF Care.

Surgical Procedures.
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J1800.
Any Falls Since Admission/Entry or Reentry or  
Prior Assessment (OBRA or Scheduled PPS),  

Whichever Is More Recent
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J1800. Coding Instructions

• Coding Instructions were updated to allow for a new skip pattern: 
• Code 0. No, if the resident has not had any fall since the last assessment: 

o If the assessment being completed is an OBRA assessment, skip to 
Swallowing Disorder item (K0100).  

o If the assessment being completed is a Scheduled PPS assessment, 
skip to Prior Surgery item (J2000).
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J1900.
Number of Falls Since Admission/Entry or  

Reentry or Prior Assessment (OBRA or  
Scheduled PPS), Whichever Is More Recent
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J1900. Number of Falls Since Admission/Entry or Prior  
Assessment (OBRA or Scheduled PPS), Whichever Is More Recent
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J1900. Examples Clarified

• Two examples were clarified: 
− Example 1. 

o A nursing note states that Mrs. K. slipped out of her wheelchair onto 
the floor while at the dining room table. Before being assisted back 
into her chair, a range of motion assessment was completed that 
indicated no injury. A skin assessment conducted shortly after the fall 
also revealed no injury.

o Coding: J1900A, No injury would be coded 1, one. 
o Rationale: Slipping to the floor is a fall. No injury was noted. 
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J1900. Examples Clarified (cont. 1)

− Example 5. 
o Mr. R. fell on his right hip in the facility on the Assessment Reference Date 

(ARD) of his Quarterly MDS and complained of mild right hip pain. The initial 
x - ray of the hip did not show any injury. The nurse completed Mr. R’s 
Quarterly Assessment and coded the assessment to reflect this information. 
The assessment was submitted to QIES ASAP. Three days later, Mr. R. 
complained of increasing pain and had difficulty ambulating, so a follow-up x-
ray was done. The follow - up x - ray showed a hairline fracture of the right hip. 
This injury is noted by the physician to be attributed to the recent fall that 
occurred during the look - back period of the Quarterly Assessment. 
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J1900. Examples Clarified (cont. 2)

− Original Coding:  
o J1900B, Injury (except major) is coded 1, one and J1900C, Major 

Injury is coded 0, none. 
− Rationale:  

o Mr. R. had a fall  -  related injury that caused him to complain of pain.  
− Modification of Quarterly Assessment:  

o J1900B, Injury (except major), is coded 0, none; and J1900C, Major 
Injury, is coded 1, one.
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J1900. Examples Clarified (cont. 3)

− Rationale:  
o The extent of the injury did not present right after the fall; however, it 

was directly related to the fall that occurred during the look - back 
period of the Quarterly Assessment.  

o Since the assessment had been submitted to QIES ASAP and the 
level of injury documented on the submitted Quarterly was not found to 
be different based on a repeat x - ray of the resident’s hip, the Quarterly 
Assessment needed to be modified to accurately reflect the injury 
sustained during that fall.
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J2100.

Recent Surgery Requiring Active SNF Care
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J2100. Recent Surgery Requiring Active SNF Care

• J2100 is completed only if A0310B = 01 (5 - Day PPS) or 08 (Interim Payment 
Assessment). 

• Complete J2300 through J5000 if J2100 is coded as 1, Yes. 
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J2100. Item Rationale

• Health - Related Quality of Life: 
− A recent history of major surgery during the inpatient stay that preceded 

the resident’s Part A admission can affect a resident’s recovery. 
• Planning for 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. 
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J2100. Steps for Assessment

1. Ask the resident and his or her family or significant other about any surgical 
procedures that occurred during the inpatient hospital stay that immediately 
preceded the resident’s Part A admission. 

2. Review the resident’s medical record to determine whether the resident had 
major surgery during the inpatient hospital stay that immediately preceded 
the resident’s Part A admission. 
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J2100. Steps for Assessment (cont.)

Medical Record Resources

Transfer Documents Discharge Summaries

Progress 
Notes

History and 
Physical

Other 
Resources
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J2100. 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. 
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J2100. Coding Tips

Generally, major surgery for item J2100 refers to a procedure that meets the 
following criteria:  

The resident was an inpatient in an acute care hospital for at least 
one day in the 30 days prior to admission to the SNF, and

The surgery carried some degree of risk to the resident’s life or the 
potential for severe disability.
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J2300. – J5000.

Surgical Procedures
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J2300. – J5000. Surgical Procedures
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J2300. – J5000. Item Rationale

• Health - Related Quality of Life: 
− A recent history of major surgery during the inpatient stay that preceded 

the resident’s Part A admission can affect a resident’s recovery. 
• Planning for 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. 
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J2300. – J5000. Steps for Assessment

1. Identify recent surgeries: The surgeries in this section must have been 
documented by a physician (nurse practitioner, physician assistant, or 
clinical nurse specialist if allowable under state licensure laws) in the last 30 
days and must have occurred during the inpatient stay that immediately 
preceded the resident’s Part A admission. 
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J2300. – J5000. Steps for Assessment (cont. 1) 

2. Determine whether the surgeries require active care during the SNF 
stay: Once a recent surgery is identified, it must be determined if the 
surgery requires active care during the SNF stay.  

Surgeries requiring active care during the SNF stay are surgeries that 
have a direct relationship to the resident’s primary SNF diagnosis, as 
coded in I0020B.

Do not include conditions that have been resolved, do not affect the 
resident’s current status, or do not drive the resident’s plan of care 
during the 7-day look-back period.

Check information sources in the medical record for the last 30 
days to identify “active” surgeries.
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J2300. – J5000. Steps for Assessment (cont. 2) 

Medical Record Resources

Transfer Documents Discharge Summaries

Progress 
Notes

History and 
Physical

Other 
Resources
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J2300. – J5000. Steps for Assessment (cont. 3)

• How do you determine whether a surgery should be coded as requiring active 
care during the SNF stay? 
− Specific documentation in the medical record indicates that the SNF stay 

is for treatment related to the surgical intervention.  
− No specific documentation exists, but complexity of services prescribed 

can only be performed safely/effectively by or under general supervision of 
skilled nursing and/or rehabilitation, such as: 
o Surgical wound care. 
o Daily skilled rehabilitative therapies. 
o Administration of medication and skilled monitoring.
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J2300. – J5000. Coding Instructions

Key Points: 
Complete J2300 through J5000 only if J2100 is coded as 1, Yes. 
Check all surgeries that: 

Are documented to have occurred in the last 30 days. 
Occurred during the inpatient stay that immediately preceded 
the resident’s Part A admission. 

− Have a direct relationship to the resident’s primary SNF 
diagnosis, as coded in I0020B. 

− Drive the resident’s plan of care during the 7 - day look - back 
period.

•
•

−
−
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J2100. Practice Coding 
Scenarios
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J2100. Practice Coding Scenario 1

Mrs. V was hospitalized for gram-
negative pneumonia. Since this was 
her second episode of pneumonia 
in the past 6 months, a diagnostic 
bronchoscopy was performed while 
in the hospital. She also has 
Parkinson’s disease and 
rheumatoid arthritis. She was 
discharged to a SNF for continued 
antibiotic treatment for pneumonia 
and requires daily skilled care.
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Q How would you code J2100?

Did the resident have a major surgical 
procedure during the prior inpatient stay that 
requires care during the SNF stay?  

A. Code 0, No. 

B. Code 1, Yes. 

C.Code 8, Unknown. 

6
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J2100. Practice Coding Scenario 2

Mr. O is a diabetic who was hospitalized for 
sepsis from an infection due to methicillin-
susceptible staphylococcus aureus that 
developed after outpatient bunion surgery. A 
central line was placed to administer 
antibiotics. He was discharged to a SNF for 
continued antibiotic treatment and monitoring. 
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Q How would you code J2100?

Did the resident have a major surgical 
procedure during the prior inpatient stay that 
requires care during the SNF stay?  

A. Code 0, No. 

B. Code 1, Yes. 

C.Code 8, Unknown. 

7
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J2100. Practice Coding Scenario 3

Mrs. J had a craniotomy to drain a 
subdural hematoma after suffering a 
fall at home (ICD S06.5X2D). She has 
COPD and uses oxygen at night. In 
addition, she has moderate congestive 
heart failure, is moderately overweight, 
and has hypothyroidism. After a 6 - day 
hospital stay, she was discharged to a 
SNF for continuing care. The hospital 
discharge summary indicated that she 
had a loss of consciousness of 45 
minutes.
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Q How would you code J2100?

Did the resident have a major surgical 
procedure during the prior inpatient stay that 
requires care during the SNF stay?  

A. Code 0, No. 

B. Code 1, Yes. 

C.Code 8, Unknown. 

8
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Section O: Special 
Treatments, Procedures,  

and Programs
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Section O. Special Treatments, Procedures, and 
Programs: Intent

The intent of the items in this section is to identify 
any special treatments, procedures, and programs 
that the resident received during the specified time 
periods.
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O0400.

Therapies
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O0400. Therapies

• Group therapy was updated from four to “two to six” residents under the 
following headings: 
− Steps for Assessment – Group Minutes. 
− Co - Treatment – For Part A. 
− Modes of Therapy – Group Therapy Medicare Part A. 

• Examples within this section were revised to update year from 2011 to 
2019/2020.
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O0425.

Part A Therapies
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O0425. Part A Therapies
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O0425. Part A Therapies (cont. 1)
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O0425. Part A Therapies (cont. 2)
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O0425. Item Rationale

• Health - Related Quality of Life: 
− Maintaining as much independence as possible 

in activities of daily living, mobility, and 
communication is critically important to most 
people.  

− Functional decline can lead to depression, 
withdrawal, social isolation, breathing problems, 
and complications of immobility — such as 
incontinence and pressure ulcers/injuries — which 
contribute to diminished quality of life. 
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O0425. Item Rationale (cont. 1)

− The qualified therapist, in conjunction with the physician and nursing 
administration, is responsible for determining the necessity for, and the 
frequency and duration of, the therapy services provided to residents.  

− Rehabilitation (i.e., via Speech - Language Pathology Services and 
Occupational and Physical Therapies) and respiratory, psychological, and 
recreational therapy can help residents attain or maintain their highest 
level of well  -  being and improve their quality of life.  
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O0425. Item Rationale (cont. 2)

• Planning for Care: 
− Code only medically necessary therapies that occurred after 

admission/readmission to the nursing home that were:  
1. Ordered by a physician based on a qualified therapist’s assessment 

and treatment plan. 
2. Documented in the resident’s medical record. 
3. Care planned and periodically evaluated to ensure that the resident 

receives needed therapies and that current treatment plans are 
effective. 

4. Therapy treatment may occur either inside or outside of the facility. 
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O0425. Steps for Assessment

1. Complete only if A0310H (Is this a SNF Part A PPS Discharge  
Assessment?) = 1. Yes. 

2. 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. 
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O0425. Steps for Assessment (cont. 1)

• Look - back for these items is the entire SNF Part A stay, starting at Day 1 of 
the Part A stay and finishing on the last day of the Part A stay. 

• Once reported on the MDS, CMS grouping software will calculate by 
discipline the combined percentage of group and concurrent therapy that was 
provided to each patient as a percentage of all therapies provided to that 
patient. 

• If the combined amount of group and concurrent therapy provided, by 
discipline, exceeds 25 percent, this would be deemed as non  -  compliance and 
a warning message would be received on the assessment validation report.
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O0425. Steps for Assessment (cont. 2)

• Providers should follow the steps outlined below for calculating compliance 
with the concurrent/group therapy limit:  
− Step 1: Total Therapy Minutes, by discipline (O0425X1 + O0425X2 + 

O0425X3). 
− Step 2: Total Concurrent and Group Therapy Minutes, by discipline 

(O0425X2+O0425X3). 
− Step 3: Concurrent/Group Ratio (Step 2 result/Step 1 result). 
− Step 4: If Step 3 result is greater than 0.25, then the provider is non-

compliant. 
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O0425. Modes of Therapy

• A resident may receive therapy via different modes during the same day or 
even treatment session. These modes are: 
− Individual,  
− Concurrent, and  
− Group therapy. 

• When developing the plan of care, the therapist and assistant must determine 
which mode(s) of therapy and the amount of time the resident receives for 
each mode and code the MDS appropriately.  
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O0425. Modes of Therapy (cont.)

− The therapist and assistant should document the reason a specific mode 
of therapy was chosen as well as anticipated goals for that mode of 
therapy.  

− For any therapy that does not meet one of the therapy mode definitions, 
those minutes may not be counted on the MDS. 
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O0425. Coding Tips and Special Populations

For detailed descriptions of how to code minutes of therapy and an explanation 
of skilled versus nonskilled 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. 
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O0425. Coding Instructions: Part A Therapy Minutes

• Treatment provided by one therapist or assistant to 
one resident at a time. 

Individual 
Therapy

• Enter the total number of minutes of therapy that 
were provided on an individual basis during the entire 
Part A stay (i.e., from the date in A2400B through the 
date in A2400C). 

• Enter 0 if none were provided.

Individual
Minutes
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O0425. Coding Instructions: Part A Therapy Minutes  
(cont. 1)

• Treatment of two residents at the same time when the 
residents are not performing the same or similar 
activities, regardless of payer source, both of whom 
must be in line-of-sight of the treating therapist or 
assistant. 

Concurrent 
Therapy

• Enter the total number of minutes of therapy that were 
provided on a concurrent basis during the entire Part A 
stay (i.e., from the date in A2400B through the date in 
A2400C). 

• Enter 0 if none were provided.

Concurrent 
Minutes
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O0425. Coding Instructions: Part A Therapy Minutes  
(cont. 2)

• Treatment of two to six residents, regardless of payer 
source, who are performing the same or similar 
activities and are supervised by a therapist or an 
assistant who is not supervising any other individuals. 

Group Therapy

• Enter the total number of minutes of therapy that were 
provided in a group during the entire Part A stay (i.e., 
from the date in A2400B through the date in A2400C). 

• Enter 0 if none were provided.

Group Minutes
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O0425. Coding Instructions: Part A Therapy Minutes  
(cont. 3)

• When two clinicians (therapists or therapy assistants), 
each from a different discipline, treat one resident at 
the same time with different treatments. 

Co-Treatment

• Enter the total number of minutes each discipline of 
therapy was administered to the resident in co-
treatment sessions during the entire Part A stay (i.e., 
from the date in A2400B through the date in A2400C). 

• Skip the item if none were provided.

Co-Treatment 
Minutes
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O0425. Coding Instructions: Therapy Days

• Remember: A day of therapy is defined as skilled treatment for 
15 minutes or more during the day. Use total minutes of therapy 
provided (individual, plus concurrent, plus group), without any 
adjustment to determine if the day is counted. 

• If the resident receives more than one therapy discipline on a 
given calendar day, this may only count for 1 calendar day for 
the purposes of coding this item.
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O0425. Coding Instructions: Therapy Days (cont. 1)

• Enter the number of days speech-language pathology 
therapy services were provided over the entire Part A 
stay (i.e., from the date in A2400B through the date in 
A2400C).

• Enter 0 if therapy was provided but for less than 15 
minutes every day during the stay.

• If the total number of minutes (individual, plus 
concurrent, plus group) during the stay is 0, skip this 
item and leave blank.

Speech-
Language
Pathology 

Days
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O0425. Coding Instructions: Therapy Days (cont. 2)

• Enter the number of days occupational therapy 
services were provided over the entire Part A stay (i.e., 
from the date in A2400B through the date in A2400C).

• Enter 0 if therapy was provided but for less than 15 
minutes every day during the stay.

• If the total number of minutes (individual, plus 
concurrent, plus group) during the stay is 0, skip this 
item and leave blank.

Occupational 
Therapy Days
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O0425. Coding Instructions: Therapy Days (cont. 3)

• Enter the number of days physical therapy services 
were provided over the entire Part A stay (i.e., from the 
date in A2400B through the date in A2400C).

• Enter 0 if therapy was provided but for less than 15 
minutes every day during the stay.

• If the total number of minutes (individual, plus 
concurrent, plus group) during the stay is 0, skip this 
item and leave blank.

Physical 
Therapy Days



144SNF: MDS v1.17.1 | Section A, I, J, and O Updates  | August 2019

O0430.

Distinct Calendar Days of Part A Therapy



145SNF: MDS v1.17.1 | Section A, I, J, and O Updates  | August 2019

O0430. Distinct Calendar Days of Part A Therapy

This item is completed only on a Part A PPS Discharge Assessment  
(A0310H = 1).
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O0430. Item Rationale

To record the number of calendar days 
that the resident received Speech-
Language Pathology and Audiology 
Services, OT, or PT for at least 15 
minutes during the Part A SNF stay. 
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O0430. Coding Instructions

• Enter the number of calendar days that the resident received Speech-
Language Pathology and Audiology Services, OT, or PT 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 1 calendar day for the purposes of coding item 
O0430. 
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O0430. Coding Instructions (cont. 1)

• Example: Mrs. T was admitted to the SNF on Sunday 10/06/18 and 
discharged on Saturday 10/26/18.  
− She received a total of 60 minutes of physical therapy every Monday, 

Wednesday, and Friday during the SNF stay.  
− Mrs. T also received a total of 45 minutes of occupational therapy every 

Monday, Tuesday, and Friday during the stay. 
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O0450.

Resumption of Therapy
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O0450. Resumption of Therapy

This item is no longer required by CMS; however, some States continue to 
require its completion. It is important to know your State’s requirements for 
completing this item.
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O0500.

Restorative Nursing
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Steps for Assessment 

• In the third Step for Assessment,  
fourth and fifth bullets, a statement 
was added related to not coding 
services that actually require the 
involvement of a qualified therapist in 
this item, and ensure that those 
services are coded in O0400 and 
O0425 for restorative nursing. 
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Summary
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Summary

In this lesson, you learned: 
• About the updates in Sections A, I, J 

and O. 
• How to apply coding instructions to 

accurately code practice scenarios in
the Integrated Coding and PDPM 
Case Study.
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Record Your Action 
Plan Ideas



157SNF: MDS v1.17.1 | Section A, I, J, and O Updates  | August 2019


	Skilled Nursing FacilityQuality Reporting Program Provider Training
	Section A, I, J, and O Updates
	Acronyms in This Presentation
	Objectives
	Section A: Identification Information
	Section A. Identification Information: Intent
	A0100.Facility Provider Numbers
	A0300.Optional State Assessment (OSA)
	A0310.Type of Assessment
	A0310E.Is This Assessment the First Assessment (OBRA, Scheduled PPS, or OBRA Discharge) Since the Most Recent Admission/Entry or Reentry?
	A0310G.Type of Discharge (Complete Only if A0310F = 10 or 11)
	A0310G1.Is This a SNF Part A Interrupted Stay?
	A0410.Unit Certification or Licensure Designation
	A0600.Social Security and Medicare Numbers
	A0700.Medicaid Number
	A0800.Gender
	A1500. & A1510.Preadmission Screening and Resident Review (PASRR) and Level II PASRR Conditions
	A2400.Medicare Stay

	Section I: Active Diagnoses
	Section I. Active Diagnoses: Intent
	I0200.Indicate the Resident’s Primary Medical Condition Category
	I0020. Practice Coding Scenarios

	Section J: Health Conditions
	Section J. Health Conditions: Intent
	J1800.Any Falls Since Admission/Entry or Reentry or Prior Assessment (OBRA or Scheduled PPS), Whichever Is More Recent
	J1900.Number of Falls Since Admission/Entry or Reentry or Prior Assessment (OBRA or Scheduled PPS), Whichever Is More Recent
	J2100.Recent Surgery Requiring Active SNF Care
	J2300. –J5000.Surgical Procedures
	J2100. Practice Coding Scenarios

	Section O: Special Treatments, Procedures, and Programs
	Section O. Special Treatments, Procedures, and Programs: Intent
	O0400.Therapies
	O0425.Part A Therapies
	O0430.Distinct Calendar Days of Part A Therapy
	O0450.Resumption of Therapy
	O0500.Restorative Nursing

	Summary



