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Purpose

During this webinar, we’ll take a closer look at the updates to the MDS 
3.0 Item Sets that will be used in LTC facilities beginning October 1, 
2020. 

We’ll also explore what the Interdisciplinary Team needs to do now to 
prepare for MDS Item Set completion during FY2021.
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What You’ll 
Learn

What’s changed in Sections GG, I and J for 
FY2021

Accurate coding of Sections GG, I and J on 
required MDS Item Sets

Audit data collection for OBRA assessments that 
require completion of Sections GG, I and J

The importance of timeliness and the capture of 
BIMS and PHQ-9 interview data



THANK 
YOU!!!
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MDS 3.0 v1.18.1 and COVID-19

CMS is delaying the release of updated versions of the 
Minimum Data Set (MDS) needed to support the Transfer 
of Health (TOH) Information Quality Measures and new or 
revised Standardized Patient Assessment Data Elements 
(SPADEs) in order to provide maximum flexibilities for 
providers of Skilled Nursing Facilities (SNFs) to respond to 
the COVID-19 Public Health Emergency (PHE).

The release of updated versions of the MDS will be 
delayed until October 1st of the year that is at least 2 full 
fiscal years after the end of the COVID-19 PHE. For 
example, if the COVID-19 PHE ends on September 20, 
2020, SNFs will be required to begin collecting data using 
the updated versions of the item sets beginning with 
patients discharged on October 1, 2022.

~ 1135 Blanket Waiver… 13 March 2020

Copyright © 2020 Briggs Healthcare5



Copyright © 2020 Briggs Healthcare6

What Happened to v1.18.1?

CMS is delaying the Minimum Data Set (MDS) 3.0 v1.18.1 release, which had been scheduled for 
October 1, 2020, in response to stakeholder concerns. The MDS item sets are used by Nursing Home 
and Swing Bed providers to collect and submit patient data to CMS. This MDS data informs payment, 
quality, and the survey process.

In December of 2019, CMS posted a draft of the MDS 3.0 item set v1.18.0 and received feedback 
from our stakeholders. We would like to thank the stakeholders for sharing their concerns regarding 
the proposed changes to the MDS 3.0 item sets and more specifically the removal of the Section G 
items from OBRA assessments.

The MDS changes CMS planned for October 1, 2020 will now be delayed. CMS staff are actively 
engaged in discussions with various stakeholders, regarding the various changes, the impacts of these 
changes, as well as, the compressed timeline to educate and train facility staff and update software 
and IT systems.

~ March 27, 2020 … CMS pulled v1.18.1 draft on 19 March 2020
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The Result …

“In response to State Medicaid Agency and stakeholder requests, CMS has updated the MDS 3.0 
item sets (version 1.17.2) and related technical data specifications. These changes will support 
the calculation of PDPM payment codes on OBRA assessments when not combined with the 5-
day SNF PPS assessment, specifically the OBRA comprehensive (NC) and OBRA quarterly (NQ) 
assessment item sets, which was not possible with item set version 1.17.1. This will allow State 
Medicaid Agencies to collect and compare RUG-III/IV payment codes to PDPM ones and 
thereby inform their future payment models.

Please confirm with your State Medicaid Agency if your State will be requiring the calculation of 
the PDPM payment codes on the OBRA assessments when not combined with a 5-day SNF PPS 
assessment.”

~ May 15, 2020
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FY2021 Medicaid Case-Mix States



Copyright © 2020 Briggs Healthcare9

FY2021 Medicaid Case-Mix by State
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Final Errata Data Submission Specs 
https://www.cms.gov/files/document/mds-30-data-specs-errata-v3005-final-06-18-2020.pdf

https://www.cms.gov/files/document/mds-30-data-specs-errata-v3005-final-06-18-2020.pdf
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Additional Data Submission Specs
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And …
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RAI User’s Manual

• We have updated Item Sets (v1.17.2) but we will not 
have an updated RAI Manual.

• Continue to use the October 2019 version through 
September 30, 2021.

• Consult frequently and follow CMS guidance for coding 
any & all items on an Item Set. Contact your state’s RAI 
Coordinator for questions/guidance with any item.

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual

https://www.briggshealthcare.com/MDS-3.0-Users-Manual-v1.17-October-2019-Edition

https://www.briggshealthcare.com/MDS-3.0-Users-Manual-V1.17.1-October-2019-Edition-eManual

https://www.briggshealthcare.com/assets/landingpages/flipcatalogs/2020_MDS_Brochure/2020_MDS_Brochure.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.briggshealthcare.com/MDS-3.0-Users-Manual-v1.17-October-2019-Edition
https://www.briggshealthcare.com/MDS-3.0-Users-Manual-V1.17.1-October-2019-Edition-eManual
https://www.briggshealthcare.com/assets/landingpages/flipcatalogs/2020_MDS_Brochure/2020_MDS_Brochure.html
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What’s changed – Section GG (v1.17.2)
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Also …
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I0020 – v1.17.2
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J2100 – v1.17.2 
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GG: Self-Care

https://www.briggshealthcare.com/Functional-Abilities-
SECTION-GG-OBRA-Assessments-NC-and-NQ

https://www.briggshealthcare.com/Functional-Abilities-SECTION-GG-OBRA-Assessments-NC-and-NQ
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GG: Mobility
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Coding GG – Functional Abilities
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Coding G – Activities of Daily Living (ADL) Assistance 
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G vs. GG
• Now would be an excellent time to review observation & coding with direct caregivers and members 

of the IDT that work w/the MDS. They are NOT coded the same! 
• G0110H – Eating…How resident eats and drinks, regardless of skill. Do not include eating/drinking during medication pass. Includes intake 

of nourishment by other means (e.g., tube feeding, total parenteral nutrition, IV fluids administered for nutrition or hydration).

• GG0130A – Eating…The ability to use suitable utensils to bring food and/or liquids to the mouth and swallow food and/or liquid once the 
meal is placed before the resident.

• Look at the 10 GG items used for PDPM function scores and the 4 late-loss ADLs (Section G) used for RUG payment – there are NO 
identical items!

• There are similarities as well as differences between G and GG tasks and subtasks. Review the RAI 
Manual with your team – you’ll all need a refresher.

• Review how you collect data for both G and GG – paper worksheets, kiosk/EMR. Audit how data is 
collected frequently and re-educate staff as needed. More than 1 auditor – don’t audit own 
documentation wo an additional auditor. There must be supporting documentation. Remember that G 
and GG are both used in reimbursement calculations!

• No CMS requirement for a specific discipline to code – WORK AS A TEAM WHEN POSSIBLE: Therapy 
& Nursing

• Are you observing/coding for the each 24-hours during the observation period?
• Section G is a 7-day look-back

• Section GG is a 3-day observation period 
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• Skilled Part A residents 
• Observe, collect & code GG Self-Care and Mobility for usual performance during 1st 3 days following skilled 

admission. 

• Must care plan at least one discharge goal. Don’t use hyphens in the performance column!

• Observe, collect & code last 3 days of skilled stay. 

• SNF QRP measures belong to the skilled stay.

• OBRA (non-skilled) residents – if required by state for Medicaid case-mix
• Observe, collect & code GG Self-Care and Mobility for functional abilities for the 3-day period ending with 

the ARD.

• Code only the performance column (1). 

• Follow state directives for use with OBRA assessments (NC & NQ).

• Case-mix is a snapshot - you’ll work with the OBRA assessments throughout any given quarter while the 
resident is in the facility. These changes will not affect Medicaid reimbursement on October 1st.

Tips for Coding GG – SNF/PPS & OBRA 
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On-Demand Training Webinars: Section GG

https://www.simpleltc.com/section-gg-functional-outcomes-free-webinar/

https://www.simpleltc.com/gg-good-to-great-webinar/

https://www.simpleltc.com/section-gg-functional-outcomes-free-webinar/
https://www.simpleltc.com/gg-good-to-great-webinar/
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Introducing: SimpleLTC Function Scores Report

SimpleLTC users: 
If you have the ‘Analytics’ 
tab in your software, you 
already have access to this 
report.
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Demo: Section GG Function Scores report

SimpleLTC users: 
If you have the ‘Analytics’ 
tab in your software, you 
already have access to this 
report.
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I0020 Coding

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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FY2021 PDPM ICD-10 Mappings

• See web address on previous slide

• PPS: Remember RTPs 

• OBRA: Waiting on state/CMS 
guidance
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J2100 Coding
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Coding Major Surgery: OBRA-required

• Section J is a 30-day look-back.

• Surgery must be:
• Inpatient and

• Major - surgery carried some degree of risk to the resident’s life or the potential for 
severe disability.

• Ensure the resident’s medical record contains a copy of the surgical report.

• Reminder for PPS: Major surgery in past 30 days is coded if relates to the 
primary diagnosis (active care during the SNF stay). Don’t code the same 
surgery twice in more than 1 area of J2300 – J2500.

• OBRA: Waiting for guidance from state/CMS
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Resident Interviews

• Mental Status (C), Mood (D), Preferences for Customary Routine and Activities (F), 
Pain (J) and Resident’s Overall Expectations (Q)

• Provides resident w/a voice.

• Provides 1st person account – they own their response,

• Part of reimbursement calculations – BIMS
• BIMS and CPS score combined for PPS classification. 

• No BIMS interview nor staff assessment completed = PDPM considers resident cognitively intact.

• No BIMS = potential loss of about $15 each day in reimbursement.

• Part of reimbursement calculations – PHQ-9
• Presence of potential depression (PHQ-9) 
• Staff assessment for Mood cannot be done for an interviewable resident (i.e., unplanned discharge 

& the resident was not interviewed) 
• Reimbursement defaults into a non-depressive nursing case-mix component.

• You could potentially lose about $40 or more each day in reimbursement.
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Interviews are Important!

• Conduct resident interview on the day of or the day before the ARD.

• Included in quality measures: Moderate to Severe Pain, Depressive Symptoms

• ALWAYS follow the script for each interview – go back now to review & retrain! 
Repeat training/auditing as needed. 

• “Heir & a spare” – train more than 1 individual to do the interviews.

• If you conduct the interviews on the day of admission, keep in mind that you should 
not use it for the admission assessment unless that ARD is the day of admission. Go 
back and conduct the interviews closer to the ARD – see 1st bullet.

• COVID-19 is presenting challenges! You’ll need to be creative to get the interviews 
completed. Reference 4th bullet above. ALWAYS FOLLOW IPCP PRACTICES!
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Coding Isolation During COVID-19 (O0100M)
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Key Elements

Code for “single room isolation” only when all the following conditions are met: 

1. The resident has active infection with highly transmissible or epidemiologically 
significant pathogens that have been acquired by physical contact or airborne or droplet 
transmission. 

2. Precautions are over and above standard precautions. That is, transmission-based 
precautions (contact, droplet, and/or airborne) must be in effect. 

3. The resident is in a room alone because of active infection and cannot have a 
roommate. This means that the resident must be in the room alone and not cohorted 
with a roommate regardless of whether the roommate has a similar active infection 
that requires isolation. 

4. The resident must remain in his/her room. This requires that all services be brought to 
the resident (e.g. rehabilitation, activities, dining, etc.). 
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If You Want to See What MDS 3.0 v1.18 Looked Like…

https://www.simpleltc.com/2020-vision-webinar/ https://www.simpleltc.com/mds-changes-spades-webinar/

https://www.simpleltc.com/2020-vision-webinar/
https://www.simpleltc.com/mds-changes-spades-webinar/
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MDS Five-Star analytics

PDPM performance insights

Real-time QM improvement

Pre-transmission MDS scrubbing

Trusted by thousands of 
providers

SimpleAnalyzer™

Sign up for a live demo

https://simpleltc.zoom.us/webinar/register/WN_IvWhG32wSIC5leYIKmO3GA
https://simpleltc.zoom.us/webinar/register/WN_IvWhG32wSIC5leYIKmO3GA
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Attendee poll
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Q&A
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Today’s Speaker

Mary Madison, RN, RAC-CT, CDP, is a registered nurse with 
over 46 years of healthcare experience, including 45+ years 
in long-term care. She has held positions of Director of 
Nursing in a 330-bed SNF, DON in two 60-bed SNFs, 
Reviewer with Telligen (Iowa QIO), Director of Continuing 
Education, Manager of Clinical Software Support, Clinical 
Software Implementer and Clinical Educator. Mary has 
conducted numerous MDS training and other educational 
sessions across the country in the past two+ decades. 
Mary joined Briggs Healthcare as their LTC/Senior Care 
Clinical Consultant in July 2014.

Madison.Mary@BriggsCorp.com

https://briggshealthcare.blog

https://www.briggshealthcare.com

mailto:Madison.Mary@BriggsCorp.com
https://briggshealthcare.blog/
https://www.briggshealthcare.com/
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Thank you for attending!

Recording and slides available at

simpleltc.com/mdschanges
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http://simpleltc.com/mdschanges
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