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Objectives

At the end of this webinar, you will be able to:

✓ Identify at least 3 significant changes found in v1.18.11 from the 
current version (v1.17.2)

✓Discuss changes to resident interviews

✓Develop a training plan in preparation for implementation on 
October 1, 2023   



As we begin and throughout this webinar

• Remember that v1.18.11 is being implemented next October 1, 
2023 - not this October.

• We’re taking an informational dive today into what the NC Item 
Set reveals for data collection, etc. It’s all we have right now.

• More/in-depth education will be needed once we have an 
updated MDS 3.0 RAI User’s Manual to correspond with 
v1.18.11, including education from CMS.





A LOT has happened these past 12 years

• 10/1/2010 … Moved from MDS 2.0 to MDS 3.0

• 10/1/2016 … Section GG made its debut on the MDS 3.0 Item Set

• 10/1/2019 … Moved from RUGs reimbursement to PDPM 
reimbursement

• 12/20/2019 … CMS posted draft version of MDS 3.0 v1.18

• 1/31/2020 … Initial COVID-19 PHE declaration issued

• 3/13/2020 … QSO-20-14-NH -> NH Lockdown/Visitation 
Restricted

https://www.phe.gov/emergency/news/healthactions/phe/Pages/2019-nCoV.aspx


Also …

• 3/19/2020 … CMS pulled the draft of v1.18 “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.”



And …

• 5/15/2020 … MDS 3.0 v1.17.2 announced for 10/1/20 

“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.”



And …

• 9/1/2022 … CMS posts draft MDS 3.0 v1.18.11 to be 
implemented 10/1/2023

• 9/21/2022 … CMS letter to State Medicaid Directors Guidance 
on Nursing Facility State Plan Payment and Upper Payment 
Limit Approaches in Medicaid Relying on the Medicare PDPM 
Model

• CMS will no longer support the Medicare RUGs systems after October 1, 2023

• CMS is ending the support for RUG-III and RUG-IV on federally requirements 
assessments on October 1, 2023

• This support was supposed to have ending October 1, 2020 – PHE delayed this

https://www.cms.gov/files/document/draft-mds30-nc-item-set-v11811-oct2023.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22005.pdf




What we have now -> Oct. 2022

• Draft MDS 3.0 NH Comprehensive (NC) v1.18.11

• CMS letter to State Medicaid Directors re: Guidance on Nursing 
Facility State Plan Payment and Upper Payment Limit 
Approaches in Medicaid Relying on the Medicare Patient-Driven 
Payment Model



What we don’t have now -> Oct. 2022

• MDS 3.0 RAI User’s Manual for v1.18.11

• CMS training sessions

• Specifications for v1.18.11 including:
• CAA triggers

• Quality Measures

• Care Compare changes



What’s missing (NOT) in v1.18.11





Missing cont’d …



What we don’t have without Section G

• Specs for care area triggers without Section G 

(Fact: currently 17 of the 20 Care Areas use Section G as CATs or for 
consideration on the Appendix C CAA worksheets)

• Specs for Quality Measures that use Section G
(Fact: currently 1 Short Stay and 5 Long Stay QMs use Section G 
ADLs)

• Specs for Claims-Based Measures that use Section G

(Fact: there are 2 Short Stay claims-based measures and 2 Long Stay 
claims-based measures that use Section G)

• No longer documenting late-loss ADLs – we’ll document usual 
function … this will affect our care plans



Missing cont’d … 



Missing cont’d …



Missing cont’d …



What’s different in v1.18.11

v1.17.2 v1.18.11

Not

Note no skips in addition to “flipping” the items



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11

Note skips



Different cont’d …

v1.17.2 v1.18.11

Note skip



Different cont’d …
v1.17.2 v1.18.11



PHQ-2 vs. PHQ-9

• v1.17.2 - Nursing component of PDPM currently uses all 9 
interview questions to calculate the overall score for indicators of 
possible depression

• v1.18.11 – Skip pattern present if resident doesn’t have the first 2 
symptoms with the PHQ interview…interviewer stops after those 
2 questions

• Will the PDPM score factor the indicators of depression with 
v1.18.11? 



Different cont’d …

v1.17.2 v1.18.11

Note skip



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11

Also note the addition of last 7 days



Different cont’d …

v1.17.2 v1.18.11

Note change to gender-neutral in                                             
Coding 3. Independent



Different cont’d … 

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11

Note gender-neutral identification: genital systems 
rather than male or female organs



Different cont’d …

v1.17.2 v1.18.11

Note the 3-day assessment period on admission 
and discharge

Note 7-day assessment period while not and 
while a resident



Different cont’d …

v1.17.2 v1.18.11

Note change in item reference



Different cont’d …

v1.17.2 v1.18.11

Note change in item skip



Different cont’d … 

v1.17.2 v1.18.11

Note 2 new classes of drugs

Note new column for indication

Note change in how items are coded



Different cont’d …
v1.17.2 v1.18.11



Different cont’d …
v1.17.2 v1.18.11

No

N

Note no While NOT a Resident for any O0110 item



Different cont’d …

v1.17.2 v1.18.11

Note change of Q0110 coding



Different cont’d …

v1.17.2 v1.18.11

Note Q0500C



Different cont’d …

v1.17.2 v1.18.11



Different cont’d …

v1.17.2 v1.18.11



What’s NEW on v1.18.11



New cont’d …

Added to monitor social determinant of health



New cont’d …
Data to be used for two (2) SNF QRP 
Transfer of Health Information Quality 
Measures

A2121 & A2123 answered only if
• A0310H=1 
(SNF Part A Discharge)

A2122 answered only if
• A2121=1 

A2124 answered only if      
• A2123=1



New cont’d …

Complete only if A0310B=01 

– OR –

A0310G =1 and A0310H=1Added to monitor social determinant of health



New cont’d …

Added to monitor social determinant of health



New cont’d …



New cont’d …

Note that the pain interview has been expanded 
and includes better responses

New interview item



New cont’d …

Note Q0620 is answered only if Q0610=0



SPADEs

• Standardized Patient Assessment Data Elements

• Developed by CMS to meet the requirements of the Improving 
Medicare Post-Acute Care Transformation (IMPACT) Act of 2014

• IMPACT Act requires the reporting of standardized patient assessment data with 
regard to quality measures and SPADEs

• IMPACT Act requires assessment data to be standardized and interoperable to allow 
for exchange of the data among post-acute providers and other providers

• The Act intends for standardized post-acute care data to improve Medicare beneficiary 
outcomes through shared-decision making, care coordination, and enhanced discharge 
planning

• Six (6) new categories of SPADEs data will be collected on admission/discharges 
beginning October 1, 2023



Enhanced Discharge Planning

Expanded Pain Interview

SPADEs and MDS 3.0 v1.18.11



SPADEs and MDS 3.0 v1.18.11

Monitor social determinants of health



SPADEs and MDS 3.0 v1.18.11



Social Determinants of Health

• Social determinants of health (SDOH) are conditions in the places 
where people live, learn, work, play and age that affect a wide 
range of health risks and outcomes.

• Social and Community Context

• Education Access and Quality

• Economic Stability

• Neighborhood and Build Environment

• Healthcare Access and Quality

• You’ll be hearing more about SDOH!



Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity

https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/


Preparing for MDS 3.0 v1.18.11

• Keep up with MDS-related news.
• BriggsNetNews Blog 
• Information from your software vendors, your LTC association, CMS, etc.
• AAPACN (American Association of Post-Acute Care Nursing) 

• Communicate with your state’s Medicaid agency.
• Know what your state’s method of Medicaid reimbursement is – it varies from one state to 

another.
• Keep lines of communication open with that state agency. They may not have answers for you 

now, but they will.

• Review and update care plans going forward to measure and reflect 
functional abilities found in Section GG.

• Watch for and attend future training sessions on MDS 3.0 v1.18.11.
• CMS, your software vendors, educators, etc. – there will be lots of training events!
• Everyone involved in the MDS process should be attending these sessions.
• Work with CNAs last regarding changes to coding ADLs, support, etc. to decrease confusion.

https://www.aapacn.org/


More tips to prepare …

• Be sure you/your IDT has access to the MDS 3.0 RAI User’s 
Manual when that becomes available in mid-2023…and they use 
that to accurately code the MDS.

• Be sure you have an heir and a spare to coordinate the RAI 
process.

• Audit your discharge process now to ensure you are providing all 
necessary information to the resident or the next provider. Beef 
your process up now!

• Are you providing a current reconciled medication list now at discharge?
• Are you documenting that you provided the reconciled medication list at discharge?
• How is the list provided to the resident/family? To the next provider?  



And …

• As always, make sure you have the current ICD-10 coding book 
for every year. They don’t carry over. You need a new one each 
year.

• Audit your physician orders, especially medications, to ensure 
that there is a corresponding diagnosis/indication for every single 
medication.

• Purchase new drug handbooks each year for nursing staff 
administering medications. Keep a copy close to the nursing 
station or med cart so it can be referenced when needed.



References/Resources

• Draft MDS3.0 NC Item Set v1.18.11 Oct2023 (PDF)

• Appendix B 09292022 (PDF)

• Quality Measures

• SNF Quality Reporting Program (QRP)

• IMPACT Act of 2014 Data Standardization & Cross Setting 
Measures

• CMS Data Element Library (DEL)

• QIES Technical Support Office

https://www.cms.gov/files/document/draft-mds30-nc-item-set-v11811-oct2023.pdf
https://www.cms.gov/files/document/appendix-b-09292022.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIQualityMeasures
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Overview
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-of-2014-Data-Standardization-and-Cross-Setting-Measures
https://del.cms.gov/DELWeb/pubHome
https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers


Stay up-to-date

Click HERE! 

https://briggshealthcare.blog/


CORE Analytics joins the Simple/Netsmart family!

For your free demo, email sales@simpleltc.com

The first complete view of

Claims + MDS + Staffing+ =

mailto:sales@simpleltc.com




https://www.simpleltc.com/webinar-registration-mds-3-0-changes/
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