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A0100: Facility Provider Numbers 

 
Item Rationale 

• Allows the identification of the facility submitting the 
assessment. 

Coding Instructions  
• Enter the facility provider numbers: 

A. National Provider Identifier (NPI). 
B. CMS Certification Number (CCN) – If A0410 = 3 

(federal required submission), then A0100B 
(facility CCN) must not be blank. 

C. State Provider Number (optional). This number is 
assigned by the State survey agency and provided to 
the intermediary. When known, enter the State 
Provider Number in A0100C. Completion of this is 
not required; however, your State may require the 
completion of this item.  

A0200: Type of Provider 

 
Item Rationale  

• Allows designation of type of provider. 

Coding Instructions 
• Code 1, nursing home (SNF/NF): if a Medicare 

skilled nursing facility (SNF) or Medicaid nursing 
facility (NF).  

• Code 2, swing bed: if a non-critical access hospital 
with swing bed approval. 

  

DEFINITIONS 

NATIONAL PROVIDER 
IDENTIFIER (NPI) 
A unique Federal number 
that identifies providers of 
health care services. The 
NPI applies to the nursing 
home for all of its residents. 
CMS CERTIFICATION 
NUMBER (CCN)  
Replaces the term 
“Medicare/Medicaid Provider 
Number” in survey, 
certification, and 
assessment-related 
activities. 
STATE PROVIDER 
NUMBER 
Medicaid Provider Number 
established by a state. 

DEFINITION 

SWING BED 
A rural non-critical access 
hospital with less than 100 
beds that participates in the 
Medicare program that has 
CMS approval to provide 
post-hospital SNF care. The 
hospital may use its beds, as 
needed, to provide either 
acute or SNF care. 



CMS’s RAI Version 3.0 Manual  CH 3: MDS Items [A] 

October 2024 Page A-4 

A0310: Type of Assessment 
For all Federally required assessments and records as well as all PPS assessments. 

 

Item Rationale 
• Allows identification of needed assessment content. 

  


