2.14 Determining the Item Set for an MDS Record

The item set for a particular MDS record is completely determined by the reason for assessment
items (A0310A, A0310B, A0310F, and A0310H). Item set determination is complicated and
standard MDS software from CMS and private vendors will automatically make this
determination. This section provides manual lookup tables for determining the item set when
automated software is unavailable.

The first lookup table is for nursing home records. The first 4 columns are entries for the reason
for assessment (RFA) items A0310A, A0310B, A0310F, and A0310H. To determine the item set
for a record, locate the row that includes the values of items A0310A, A0310B, A0310F, and
AO0310H for that record. When the row is located, then the item set is identified in the item set
code (ISC) and Description columns for that row. If the combination of items A0310A, A0310B,
AO0310F, and A0310H values for the record cannot be located in any row, then that combination
of RFAs is not allowed and any record with that combination will be rejected by iQIES.

Nursing Home Item Set Code (ISC) Reference Table

Entry/ Part A PPS
OBRARFA PPSRFA  Discharge Discharge
(A0310A) (A0310B) (A0310F) (A0310H) ISC Description
01, 03, 04, 05 01,99 10, 11, 99 0,1 NC Comprehensive
02, 06 01,99 10, 11, 99 0,1 NQ Quarterly
99 01 10, 11, 99 0,1 NP PPS
99 08 99 0 IPA PPS (Optional)
99 99 10, 11 0,1 ND OBRA Discharge
99 99 01, 12 0 NT Tracking
99 99 99 1 NPE Part A PPS Discharge

Consider examples of the use of this table. If items A0310A =01, A0310B =99, item A0310F =
99, and A0310H = 0 (a standalone OBRA Admission assessment), then these values are matched
in row 1 and the item set is an OBRA comprehensive assessment (NC). The same row would be
selected if item A0310F is changed to 10 (Admission assessment combined with a return not
anticipated Discharge assessment). The item set is again an OBRA comprehensive assessment
(NC). If items A0310A =99, A0310B =99, item A0310F = 12, and A0310H = 0 (a Death in
Facility tracking record), then these values are matched in the second to last row and the item set
is a tracking record (NT). Finally, if items A0310A =99, A0310B =99, A0310F =99, and
A0310H = 0, then no row matches these entries, and the record is invalid and would be rejected.

There is one additional item set not listed in the above table used for inactivation request records.
This is the set of items active on a request to inactivate a record in iQIES. An inactivation request
is indicated by A0050 = 3. The item set for this type of record is “Inactivation” with an ISC code
of XX.

The next lookup table is for swing bed records. The first 4 columns are entries for the reason for
assessment (RFA) items A0310A, A0310B, A0310F, and A0310H. To determine the item set for
a record, locate the row that includes the values of items A0310A, A0310B, A0310F, and
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AO0310H for that record. When the row is located, then the item set is identified in the ISC and
Description columns for that row. If the combination of AO310A, A0310B, A0310F, and

AO0310H values for the record cannot be located in any row, then that combination of RFAs is
not allowed and any record with that combination will be rejected by iQIES.

OBRA RFA
(A0310A)

99
99
99
99

Swing Bed Item Set Code (ISC) Reference Table

PPS RFA
(A0310B)

01
08
99
99

Entry/
Discharge
(A0310F)

10, 11, 99
99
10, 11
01, 12

Part A
Discharge
(A0310H) ISC
0,1 SP
0 IPA
0,1 SD
0 ST

Description
PPS

PPS (Optional)
Discharge
Tracking

The “Inactivation” (XX) item set is also used for swing beds when item A0050 = 3.
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CHAPTER 3: OVERVIEW TO THE ITEM-BY-ITEM
GUIDE TO THE MDS 3.0

This chapter provides item-by-item coding instructions for all required sections and items in the
MDS Version 3.0 item sets. The goal of this chapter is to facilitate the accurate coding of the
MBDS resident assessment and to provide assessors with the rationale and resources to optimize
resident care and outcomes.



