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A0310. Type of Assessment

  A0310. 
 
     

 
 
 
 
 
 

 

  A0310. Type of Assessment 

  Enter Code  B.  PPS Assessment 

PPS Scheduled Assessment for a Medicare Part A Stay 

     01.  5-day scheduled assessment  

PPS Unscheduled Assessment for a Medicare Part A Stay 

     08.  IPA – Interim Payment Assessment  

Not PPS Assessment  
     91.  SCA – Other Skilled Care Admission Assessment  

     99. None of the above 

   Enter Code E. Is this assessment the first assessment (OBRA, Scheduled PPS, Other Skilled Care Assessment, or Discharge) 
since the most recent admission/entry or reentry? 

     0.  No 

     1. Yes 

  Enter Code  I. Is this an SCD - Other Skilled Care Discharge Assessment (Not PPS Discharge Assessment)? 

     0.  No 

     1. Yes 
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A1405. Payer Information- Primary Payer 

 

 

   Enter Code          
 

 
 

 
 

 
 
 
 
 
 
 

 

  Blank on Purpose  

01.  Medicare – Part A (traditional fee-for-service) 

02.  Medicare – Part C (Medicare Advantage) 

03.   Medicaid – fee-for-service 

04.  Medicaid – other (e.g., managed care) 

05.  Workers’ compensation  

06.  Title programs (e.g., Title III, V, or XX) 

07.  Other government (e.g., TRICARE, VA, etc.) 

08.  Private insurance – not managed care insurance 

09.  Private managed care insurance (e.g., PPO, HMO) 

10.   Self-pay 

98.  Other payer 

99.  Unknown 
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A2405. Other Skilled Care Stay 

 A2405. Other Skilled Care Stay

B. Start date of most recent Other Skilled Care stay:

   --         -  
 Month       Day               Year 

C. End date of most recent Other Skilled Care stay – Enter dashes if stay is ongoing:

   --         -  
 Month       Day               Year 


	A0310. Type of Assessment
	A1405. Payer Information- Primary Payer
	A2405. Other Skilled Care Stay

