RAI UPDATE - MAY 2011

Long Term Care Resident Assessment Instrument (RAI)
User’s Manual for MDS Version 3.0

CMS has issued revisions to the MDS 3.0 RAI Manual V1.05 (June 2, 2011). These revisions contain
grammatical and wording changes. Changes are identified in Change Tables for each chapter or appendix
affected. This update includes a paper copy of the Change Table documents and a CD that includes all
changes that are broken down by chapter and appendix.

NHCA/NALA is committed to the process of moving toward a paper light system of delivery of information.
Suggestions for use of this information include:
e Review the changed document to determine if you need to print the revised document.
e If the change is from a parenthesis to a bracket, determine if you really need to print.
e Each chapter contains the complete chapter so use caution printing the entire chapter or document.
e Keep this update with your current RAI manual as updates may occur throughout the year with minimal
warning.

Files containing revisions in this release include:
o Title Page
e Table of Contents
e Chapter 1 — New Privacy Act Statement
e Chapter 2 — Overview of MDS 3.0 Assessments
e Chapter 3 — (Overview of Item-by-Item Guide to MDS 3.0)
o Section A— Coding Instructions for Federal and State
Assessment
o Section B — Grammatical and Wording Changes
o Section D — Review Steps for Assessment and Coding
Instructions
o Section F — Grammatical and Wording Changes
o Section G — Clarification to Coding Instructions [
o Section | — Clarification to Alzheimer’s Disease

o Section J — Includes Definitions for Terminally Il
o Section K — Replaced Definition of Therapeutic Diet MDS VCI'SIOI] 30

o Section M — Definitions of Admission Resident Assessment Instrument
o Section N — Grammatical and Wording Changes
o Section O — Updated Code Treatments fﬂ? Wa Way_ 200
o Section Q — Updated Coding Tips and Steps for

Assessment :

e Chapter 5 — (Submissions and Corrections of the MDS 3.0) a ool cae associton
with Clarification Regarding Coding :
Nebraska Health Care Assocuston B00NW 12 Street, Sute 100 Lincaln, NEGR521

e Chapter 6 — Information Regarding Medicare Adjustments Corei-53 801
e Appendices (A, B, C, E, and H).

Please note that the month/year located at the bottom left on the manual pages reflects when that file was last
updated (e.g., May 2011 for V1.05).

Member Price: $15.00 Non-Member Price: $25.00
The RAI Update includes a document of the changes and a CD with all the changes in each section/chapter.

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

.nehca.or
nebrasko Www g

health care association

advocate. educate. support.



nebraska
health care association
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ORDER FORM

RAI UPDATE - MAY 2011
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)

O Member O Non-member

ORDER AND BILLING INFORMATION

Member Price ..o $15.00 per update
Non-Member Price........cccoccciiiiiiiiiiiiiieee, $25.00 per update
Quantity Ordered .........cccoccoeiiiiiiniieeeee
SALES TOTAL (Total Cost of May 2011 Updates) .......cceveriereriiieeiiee e $
SHIPPING AND HANDLING (15% of total, MINIMUM of $5.50, MAXIMUM of $45.00) ....$
TAXABLE AMOUNT (Sales Total + Shipping/Handling)............ccccoeveeiiiiiireeniiiee e, $
SALES TAX (Your city tax plus state tax of 5.5% x Taxable Amount) .............cccceveree... $
TOTAL AMOUNT DUE (Taxable Amount + Sales Tax) ........coeeiiiiiiieiiiiiiee e $

O PLEASE BILL (Member Facilities Only)
O CHECK ENCLOSED (Make checks payable to NHCA)
O 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



