
Long Term Care Resident 
Assessment Instrument (RAI) 

User’s Manual for MDS 
Version 3.0 

Revised in 2011
2011. All updates through December 2010 
have been incorporated into this manual. The 
MDS is a tool for implementing standardized 
assessment and for facilitating care 
management in nursing homes (NHs) and non-
critical access hospital swing beds (SBs). MDS 
3.0 has been designed to improve the reliability, 
accuracy, and usefulness of the MDS, to 
include the resident in the assessment process, 
and to use standard protocols used in other 
settings. These improvements have profound 
implications for nursing homes, swing bed care, 
and public policy. The Resident Assessment 
Instrument (RAI) helps nursing home staff 
gather definitive information on a resident’s 
strengths and needs which must be addressed 
in an individualized care plan. It also assists 
staff with evaluating goal achievement and 
revising care plans accordingly by enabling the 
nursing home to track changes in the resident’s 
status. The RAI consists of three basic 
components: The Minimum Data Set (MDS) 
Version 3.0, the Care Area Assessment (CAA) 
process, and the RAI utilization guidelines. 
The utilization of the three components of 
the RAI yields information about a resident’s 
functional status, strengths, weaknesses, 

and preferences. It also offers guidance on further assessment once problems have been identified. 
Includes a fully searchable version on CD-ROM. Computer System Requirements: Adobe® Reader® (a 
free program that can be downloaded from www.adobe.com) and a CD-ROM drive. 

Member Price: $49.95
Non-Member Price: $75.00

To order, use the order form on back or contact the

Nebraska Health Care Association
3900 NW 12th St Ste 100, Lincoln NE  68521-3037

Phone 402-435-3551
 Fax 402-475-6289

www.nehca.org



ORDER FORM 
LONG TERM CARE RESIDENT ASSESSMENT INSTRUMENT (RAI)

USER’S MANUAL FOR MDS VERSION 3.0 

Order Online or Mail, Fax or Phone Your Order to:
Nebraska Health Care Association

3900 NW 12th St Ste 100, Lincoln NE  68521-3037
Fax 402-475-6289      Phone 402-435-3551      www.nehca.org

SHIPPING INFORMATION

Person Ordering_ __________________________________________________ Date________________________________
Facility___________________________________________________________ Purchase Order Number________________
Address (If PO box number, also include street address for UPS delivery)_____________________________________________
City_ _______________________________ State_______ Zip____________ Phone (Include area code)_ __________________

	  	Member	  	Non-member

ORDER AND BILLING INFORMATION
	 Member Price.................................................$49.95 per manual
	 Non-Member Price.........................................$75.00 per manual

	 Quantity Ordered ..........................................._______________

	 SALES TOTAL (Total Cost of Manuals)..........................................................................$____________
	 SHIPPING AND HANDLING (15% of total, MINIMUM of $5.50, MAXIMUM of $45.00)..... $____________
	 TAXABLE AMOUNT (Sales Total + Shipping/Handling).................................................. $____________
	 SALES TAX (Your city tax plus state tax of 5.5% x Taxable Amount)............................. $____________

	 TOTAL AMOUNT DUE (Taxable Amount + Sales Tax)................................................... $____________

	  	 PLEASE BILL (Member Facilities Only) 
	  	 CHECK ENCLOSED (Make checks payable to NHCA)
	  	 BILL MY CREDIT CARD FOR $________________
	 	 CREDIT CARD INFORMATION: To pay by credit card, complete the information below (please print) or call 402-435-3551. 

		  Cardholder’s Name (PRINT)_________________________________________________________
		  Credit Card Number_ ______________________________________________________________
		  Security Code # on Card Back_ ________________ Expiration Date__________________________
		  Cardholder’s Billing Address, City, State, Zip_ ___________________________________________
		  ________________________________________________________________________________
		  Cardholder’s E-mail________________________________________________________________
		  Signature________________________________________________________________________

Your signature will authorize this transaction


