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A2000: Discharge Date 

 

Item Rationale 
• Closes the episode in iQIES. 

Coding Instructions  
• Enter the date the resident was discharged (whether or not return is anticipated). This is 

the date the resident leaves the facility. 
• For OBRA Discharge assessments, the Discharge Date (A2000) and ARD (A2300) must 

be the same date. 
• Do not include leave of absence or hospital observational stays less than 24 hours unless 

admitted to the hospital. 
• Obtain data from the medical, admissions or transfer records. 

Coding Tips and Special Populations 
• A Part A PPS Discharge assessment (NPE Item Set) is required under the SNF QRP 

when the resident’s Medicare Part A stay ends, but the resident does not leave the 
facility. 

• The PPS Discharge assessment is completed whenever a Medicare Part A stay ends. The 
PPS Discharge assessment must be combined with the OBRA Discharge assessment 
when the Medicare Part A stay ends on or one day prior to the day of discharge from the 
facility. When the OBRA and Part A discharge assessments are combined, the ARD 
(A2300) must be equal to the day of discharge from the facility (A2000). 

• The PPS Discharge assessment is also completed when the resident’s Medicare Part A 
stay ends, but the resident remains in the facility. When this occurs, the ARD (A2300) of 
the PPS Discharge assessment must be the last Medicare Part A covered day. The PPS 
Discharge assessment may be combined with most OBRA-required assessments when 
requirements for all assessments are met (please see Section 2.10 Combining PPS 
Assessments and OBRA Assessments). 
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A2105: Discharge Status 

 

Item Rationale 
• This item documents the location to which the resident is being discharged at the time of 

discharge. Knowing the setting to which the individual was discharged helps to inform 
discharge planning. See the Glossary and Common Acronyms in Appendix A for 
additional descriptions of these settings. 

• Demographic and outcome information. 

Steps for Assessment 
1. Review the medical record including the discharge plan and discharge orders for 

documentation of discharge location. 

Coding Instructions  
Select the two-digit code that corresponds to the resident’s discharge status. 

• Code 01, Home/Community: if the resident was discharged to a private home, 
apartment, board and care, assisted living facility, group home, transitional living, or 
adult foster care. A community residential setting is defined as any house, condominium, 
or apartment in the community, whether owned by the resident or another person; 
retirement communities; or independent housing for the elderly. 

• Code 02, Nursing Home (long-term care facility): if the resident was 
discharged to an institution that is primarily engaged in providing medical and non-
medical care to people who have a chronic illness or disability. 

  


