
CMS’s RAI Version 3.0 Manual CH 1: Resident Assessment Instrument (RAI) 

October 2023 Page 1-8 

• Resident and Family Involvement in Care Has Increased. There has been a dramatic 
increase in the frequency and nature of resident and family involvement in the care 
planning process. Input has been provided on individual resident goals, needs, interests, 
strengths, problems, preferences, and lifestyle choices. When considering all of this 
information, staff members have a much better picture of the resident, and residents and 
families have a better understanding of the goals and processes of care. 
Increased Clarity of Documentation. When the approaches to achieving a specific goal 
are understood and distinct, the need for voluminous documentation diminishes. 
Likewise, when staff members are communicating effectively among themselves with 
respect to resident care, repetitive documentation is not necessary and contradictory notes 
do not occur. In addition, new staff, consultants, or others who review records have found 
that the increased clarity of the information documented about a resident makes tracking 
care and outcomes easier to accomplish. 

The purpose of this manual is to offer clear guidance, through instruction and example, for the 
effective use of the RAI, and thereby help nursing home staff achieve the benefits listed above. 

In keeping with objectives set forth in the Institute of Medicine (IOM) study completed in 1986 
(Committee on Nursing Home Regulation, IOM) that made recommendations to improve the 
quality of care in nursing homes, the RAI provides each resident with a standardized, 
comprehensive and reproducible assessment. This tool assesses a resident’s ability to perform 
daily life functions, identifies significant impairments in a resident’s functional capacity, and 
provides opportunities for direct resident interview. In essence, with an accurate RAI completed 
periodically, caregivers have a genuine and consistent recorded “look” at the resident and can 
attend to that resident’s needs with realistic goals in hand. 

Furthermore, with the consistent application of item definitions, the RAI ensures standardized 
communication both within the nursing home and between facilities (e.g., other long-term care 
facilities or hospitals). Basically, when everyone is speaking the same language, the opportunity 
for misunderstanding or error is diminished considerably. 

1.5 MDS 3.0 
In response to changes in nursing home care, resident characteristics, advances in resident 
assessment methods, and provider and consumer concerns about the performance of the MDS 
2.0, the Centers for Medicare & Medicaid Services (CMS) contracted with the RAND 
Corporation and Harvard University to draft revisions and nationally test the MDS Version 3.0. 
Following is a synopsis of the goals and key findings as reported in the Development & 
Validation of a Revised Nursing Home Assessment Tool: MDS 3.0 final report (Saliba and 
Buchanan, 2008; available at https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/NursingHomeQualityInits/downloads/MDS30FinalReport.pdf). 

  

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS30FinalReport.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS30FinalReport.pdf


CMS’s RAI Version 3.0 Manual CH 1: Resident Assessment Instrument (RAI) 

October 2023 Page 1-9 

Goals 

The goals of the MDS 3.0 revision were to introduce advances in assessment measures, increase 
the clinical relevance of data elements, improve the accuracy and validity of the assessment 
instrument, increase user satisfaction, and increase the resident’s voice by introducing more 
resident interview items. Providers, consumers, and other technical experts in nursing home care 
requested that MDS 3.0 revisions focus on improving the instrument’s clinical utility, clarity, and 
accuracy. CMS also wanted to increase the usability of the instrument while maintaining the 
ability to use MDS data for quality measure reporting and Medicare SNF PPS reimbursement 
(via Patient Driven Payment Model [PDPM] classification). 

In addition to improving the content and structure of the MDS, the RAND/Harvard team also 
aimed to improve user satisfaction. User attitudes are key determinants of quality improvement 
implementation. Negative user attitudes toward the MDS are often cited as a reason that nursing 
homes have not fully implemented the information from the MDS into targeted care planning. 

Methods 

To address many of the issues and challenges previously identified and to provide an empirical 
foundation for examining revisions to the MDS before they were implemented, the 
RAND/Harvard team engaged in a careful iterative process that incorporated provider and 
consumer input, expert consultation, scientific advances in clinical knowledge about screening 
and assessment, CMS experience, and intensive item development and testing by a national 
Veterans Health Administration (VHA) consortium. This process allowed the final national 
testing of MDS 3.0 to include well-developed and tested items. 

The national validation and evaluation of the MDS 3.0 included 71 community nursing homes 
(3,822 residents) and 19 VHA nursing homes (764 residents), regionally distributed throughout 
the United States. The evaluation was designed to test and analyze inter-rater agreement 
(reliability) between gold-standard (research) nurses and between nursing home and gold- 
standard nurses, validity of key sections, response rates for interview items, anonymous feedback 
on changes from participating nurses, and time to complete the MDS assessment. In addition, the 
national test design allowed comparison of item distributions between MDS 3.0 and MDS 2.0 
and thus facilitated mapping into payment cells (Saliba and Buchanan, 2008). 

Key Findings for MDS 3.0 
• Improved Resident Input 
• Improved Accuracy and Reliability 
• Increased Efficiency 
• Improved Staff Satisfaction and Perception of Clinical Utility 

Improvements incorporated in MDS 3.0 produce a more efficient assessment instrument: better 
quality information was obtained in less time. Such gains should improve identification of 
resident needs and enhance resident-focused care planning. In addition, inclusion of items 
recognized in other care settings is likely to enhance communication among providers. These 
significant gains reflect the cumulative effect of changes across the tool, including: 
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• use of more valid items, 
• direct inclusion of resident reports, and 
• improved clarity of retained items. 

1.6 Components of the MDS 
The MDS is completed for all residents in Medicare- or Medicaid-certified nursing homes and 
residents in a Medicare Part A SNF PPS stay in non-critical access hospitals with Medicare 
swing bed agreements. The mandated assessment schedule is discussed in Chapter 2. States may 
also establish additional MDS requirements. For specific information on State requirements, 
please contact your State RAI Coordinator (see Appendix B). 

1.7 Layout of the RAI Manual 
The layout of the RAI manual is as follows: 

• Chapter 1: Resident Assessment Instrument (RAI) 
• Chapter 2: Assessments for the Resident Assessment Instrument (RAI) 
• Chapter 3: Overview to the Item-by-Item Guide to the MDS 3.0 
• Chapter 4: Care Area Assessment (CAA) Process and Care Planning 
• Chapter 5: Submission and Correction of the MDS Assessments 
• Chapter 6: Medicare Skilled Nursing Facility Prospective Payment System (SNF PPS) 

Appendices 
• Appendix A: Glossary and Common Acronyms 
• Appendix B: State Agency and CMS Locations RAI/MDS Contacts 
• Appendix C: Care Area Assessment (CAA) Resources 
• Appendix D: Interviewing to Increase Resident Voice in MDS Assessments 
• Appendix E: Patient Health Questionnaire (PHQ)-Scoring Rules and Instruction for 

BIMS (When Administered in Writing) 
• Appendix F: MDS Item Matrix 
• Appendix G: References 
• Appendix H: MDS 3.0 Forms 

  


