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					This	article	highlights	some	key	coding	
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The MDS Mentor is 
published in 
March, June, Sep-

tember, and  
December each year.  

 

ACRONYMS: 

Assessment Reference 
Date (ARD) 

Centers for Medicare and 
Medicaid Services (CMS) 

CMS Long-Term Care 
Facility Resident  Assess-
ment Instrument User’s 
Manual Version 3.0 
(RAIM3) 

Leave of Absence  (LOA) 

Minimum Data Set (MDS) 

Omnibus Budget     Rec-
onciliation Act (OBRA) 

Prospective Payment 
System (PPS) 

Resource Utilization 
Group (RUG) 

Skilled Nursing Facility/
Nursing Facility (SNF/NF)  
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					MDS	assessments	were	dated	as	complete	in	Z0500B	an	average	of	4	days	after	the	
assessment	reference	date	(ARD+4),	according	to	an	analysis	of	all	Texas	assessments	
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					Scenario:	 A	 resident	 is	 scheduled	 for	 an	 OBRA	
Quarterly	assessment	with	an	Assessment	Reference	

terly	and	SCSA	assessments	that	are	due?	

  Liberty without learn-
 ing is always in peril 
 and learning without 
 liberty is always in 
 vain—John Fitzgerald 
 Kennedy 
  

Any society that 
would give up a little 
liberty to gain a little 
security will deserve 
neither and lose both. 
—Benjamin Franklin 
 
Therefore, send not to 
know for whom the 
bell tolls, it tolls for 
thee—John Donne 
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					Centers	for	Medicare	and	Medicaid	Services	(CMS)	staff	have	clariϐied	that	when	
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Cheryl	Shiffer,	BSN,	RN,	RAC-CT	

MDS	Clinical	Coordinator	

11307	Roszell	Street,	Room	131

San	Antonio,	TX		78217	
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