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ACRONYMS: 

Assessment Reference 
Date (ARD) 

Centers for Medicare & 
Medicaid Services (CMS) 

CMS Long-Term Care Fa-
cility Resident Assessment 
Instrument User’s Manual 
Version 3.0 (RAIM3) 

Interdisciplinary Team 
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Minimum Data Set (MDS) 
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Prospective Payment Sys-
tem (PPS) 

Registered Nurse (RN) 

Resource Utilization Group 
(RUG) 

Resident Assessment In-
strument (RAI) 

Skilled Nursing Facility/
Nursing Facility (SNF/NF)  
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						The	Texas	Health	and	Human	Services	
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Online/RUG‐Training.html.			
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that	had	not	been	changed	since	v1.09	but	were	
omitted:	Chapter	3	Section	F;	Chapter	3	Section	J;	

1.	 On	April	12,	2013,	the	CMS	posted	three	ϐiles	relat‐
ed	to	the	MDS	3.0	Quality	Measures	(QM)	User’s	

dated	the	RAI	Manual	v1.10	to	include	six	sections	

MDS News in Review 

					The	RAIM3	v1.10	released	May	2013	introduced	a	new	correction	policy	in	Chapter	5	regarding	what	items	
may	be	corrected	with	a	modiϐication	instead	of	an	inactivation.		The	correction	policy	change	is	summarized	

for	correction	hinge	on	the	Item	Set	Code	(ISC),	the	“Nursing	Home	Item	Set	Code	(ISC)	Reference	Table”	in	the	
RAIM3	on	page	2‐77	is	an	essential	resource.		Below	is	a	table	with	a	summary	of	the	changes:	

	
			
Effective	May	19,	2013,	a	modiϐication	request	is	used	to	correct	errors	in	the	following	items:		

A0310:	Type	of	Assessment	when	there	is	 	change	in	the	Item	Set	Code	(ISC)			

State	MDS	Automation	Coordinator.																																																																									
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CONTACT US 

V O L U M E  4 ,  I S S U E  2  

									(Shared	Fax	‐	Call	First)		

M

information	(including	The	MDS	Mentor).					http://www.dads.state.tx.us/providers/MDS/	

	
:	CMS	site	that	compares	nursing	homes	in	a	given	area.	

http://www.medicare.gov/NHCompare/Include/DataSection/Questions/SearchCriteria.asp	

MDS	Automation	Coordinator	

P.O.	Box	149030		

Austin,	TX	78714‐9030	

Mail	Code:		E‐345	

Phone:		Phone:	512.438.2396		

Fax:	512.438.4285		

									(Shared	Fax	‐	Call	First)	

DS	Clinical	Coordinator	

11307	Roszell	Street,	Room	1310	

  

San	Antonio,	TX		78217	

Mail	Code:		279‐4	

Phone:		210.619.8010	

Fax:	210.871.6484	

P A G E  7  

:	 Texas	 MDS	 site	 for	 MDS	 policy,	 procedures,	 and	 clinical	 and	 technical	

FSQRS.html	

	

NOTE:		This	guidance	is	being	provided	on	the	published	date	of	The	MDS	Mentor	(December	
6,	2013).		The	reader	should	be	aware	that	guidance	regarding	topics	in	The	MDS	Mentor	may	

Cheryl	Shiffer,	BSN,	RN,	RAC‐CT	 Brian	Johnson	
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Nursing	Home	Compare

	
5	Star	Technical	Manual:	Explains	data	used	to	create	the	5	Star	Report.		
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