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from Chapter 3 Section A v1.14
to Chapter 3 Section A v1.15

Chapter
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Page

Change

3

A0600

A-11

A0600B can only be a Medicare{HS) number or a
Railroad Retirement Board number.

A1500

A-18

All individuals who are admitted to a Medicaid certified
nursing facility, regardless of the individual’s payment
source, must have a Level | PASRR completed to screen
for possible mental illness (M1), intellectual disability (ID),
(“mental retardation” (MR) in federal
regulation)/developmental disability (DD), or related
conditions regareless-ef-the resident’s-method-of payment
(please contact your local State Medicaid Agency for
details regarding PASRR requirements and exemptions).

A1500

A-19

Please see hitptwwwrnedicaid-gov/Medicaid-CHIP-
Program Inle_un_atlen,B, IGB'GS’E.QI'.“Q" .
S;st_em&Instlt_utlenal Care/Preadmission-Sereening-and
PASRR-htmthttps://www.medicaid.gov/medicaid/ltss/instit
utional/pasrr/index.html for CMS information on PASRR.
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3 A2400 | A-35 3. Mr. R. began receiving services under Medicare Part A on

October 15, 2016. Due to complications from his recent
surgery, he was unexpectedly discharged to the hospital for
emergency surgery on October 20, 2016, but is expected to
return within 30 days. Code the following on his OBRA
Discharge assessment:

« AO0310F=11

« A0310G =2

« AO0310H =01

* A2000 = 10-20-2016
« A2100=03

* A2300 =10-20-2016
« A2400A=1

* A2400B = 10-15-2016
* A2400C = 10-20-2016

Rationale: Mr. R’s physical discharge to the hospital was
unplanned, yet it is anticipated that he will return to the
facility within 30 days. Therefore, only an OBRA
Discharge was required. Even though only an OBRA
Discharge was required, when the Date of the End of the
Medicare Stay is on the day of or one day before the Date
of Discharge, MDS specifications require that AO310H be
coded as 1.
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A2400

A-36

Mr. W began receiving services under Medicare Part A on
November 15, 2016. His Medicare Part A stay ended on
November 25, 2016, and he was unexpectedly discharged
to the hospital on November 26, 2016. However, he is
expected to return to the facility within 30 days. Code the
following on his OBRA Discharge assessment:

« AO0310F=11

« A0310G =2

« AO0310H =01

* A2000 =11-26-2016
« A2100=03

* A2300=11-26-2016
« A2400A=1

* A2400B = 11-15-2016
* A2400C = 11-25-2016

Rationale: Mr. W’s Medicare stay ended the day before
discharge and he is expected to return to the facility within
30 days. Because his discharge to the hospital was
unplanned, only an OBRA Discharge assessment was
required. Even though only an OBRA Discharge was
required, when the Date of the End of the Medicare Stay is
on the day of or one day before the Date of Discharge,
MDS specifications require that AO310H be coded as 1.
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