NY MDS 3.0 Section S Item Crosswalk (by Assessment Dates)
October, 2010 'Mapped' to April, 2011
Version 05/12/2011
OVERVIEW:

The new Section S (effective for assessment dates on or after April 01, 2011) consists of two items only. The prior version (effective for assessment dates between
October 1, 2010 and March 31, 2011) had three questions that were comprised of six distinct items. This item-by item crosswalk demonstrates how the two versions
of Section S each collect the same information, that is, how the six items 'map’ into the two new items.

To use this table, locate the item of interest in the left column (Between October 01, 2010 and March 31, 2011) and follow across to the right column (On or After April
01, 2011) to determine the new ltem.

For example, Item S0520 response code 99 None of the Above (left column) will be collected in Item S0160 response code 99 None of the Above (right column). Item
S9060 response code 9 None of the Above (left column) will also be collected in Item S0160 response code 99 None of the Above (right column).

CHANGES:
1. ltems S0520 and S9060 have been combined into a single item S0160.
2. Items S8010A3, SB000A3,S8050A3, and S8010I3 have been combined into a single item S8055.

3. The order of the responses in S8055 has been rearranged compared to the October 2010 Section S form. Medicare will be listed first and the remaining primary
payors will appear in the response code number order. Other Payor has been changed to None of the Above.

Assessments Dated:

Between October 01, 2010 and March 31, 2011 On or After April 01, 2011
(Section S version 08/10/2010) (Section S version 01/31/2011)
Item Response Label Item Response Label

S0520 01 Discrete AIDS Unit S0160 01 Discrete AIDS Unit
02 Ventilator Dependent Unit 02 Ventilator Dependent Unit
03 Traumatic Brain (TBI) Unit 03 Traumatic Brain (TBI) Unit
04 Behavioral Intervention Unit 04 Behavioral Intervention Unit
05 Behavioral Intervention Stepdown Unit 05 Behavioral Intervention Stepdown Unit
06 Pediatric Specialty Unit / Facility 06 Pediatric Specialty Unit / Facility
99 None of the Above 99 None of the Above

S9060 1 AIDS Scatter Beds 07 AIDS Scatter Beds
2 Traumatic Brain (TBI) Extended Care 08 Traumatic Brain (TBI) Extended Care
9 None of the Above 99 None of the Above

S8010A3 checked Medicaid Payor S8055 2 Medicaid

S8000A3 checked Medicare Payor 1 Medicare

S8050A3 checked Other Payor 9 None of the Above

S801013 checked Medicaid Pending 3 Medicaid Pending

NOTE: For a complete description of the effective assessment dates for Section S, refer to the Section S: State Specific Items (NY) instructions (version 03/29/2011).




