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The OSA
O P T I O N A L  S T A T E  A S S E S S M E N T
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Section-by-Section

What to Know & Considerations
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Overview

• Length: 20 pages

• Sections: A-E, G-K, M-O

• Interviews: BIMS & PHQ-9

O S A

• Functional Status: Section G

• Effective Date: October 1, 2023

• Resource: MDS 3.0 OSA Manual Page

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
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• NOT Federally required, but may be required by your state

• Must be a standalone assessment (cannot be combined 

with any other type)

• Items are used to calculate the RUG-III or RUG-IV case mix 

group for state payment purposes
Name or Source

Key Points
O S A
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Assessment Types

1. Start of Therapy

2. End of Therapy

3. Both Start and End of 

Therapy

4. Change of Therapy

5. Other Payment Assessment

Key Points
O S A
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• B0100 – Comatose

• B0700 – Makes Self Understood

• Section C– BIMS

• Resident interview

• Staff assessment

Sections B & C
O S A
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• Full resident interview

• NOT PHQ 2-9

PHQ-9
O S A
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• E0100 – Potential Indicators of Psychosis

• E0200 – Behavioral Symptoms

• E0800 – Rejection of Care

• E0900 - Wandering

Section E
O S A
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• Late-loss ADLs only
• Bed mobility
• Transfer
• Eating
• Toilet use

• 7-day look-back 
period

• Rule of 3

Section G
O S A
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Section G
O S A
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Rule of 3
O S A
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Sections H & I
O S A
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Sections J & K
O S A
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Skin Conditions

• Unhealed Pressure Ulcers
• Stages I through IV
• Unstageable – Slough 

and/or Eschar

• Venous/Arterial Ulcers

• Other Ulcers, Wounds & Skin 
Problems

• Skin and ulcer/Injury 
Treatments

O S A

Section M
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Section N – Medications
O S A
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Section O
O S A
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Section O
O S A
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• Your state’s requirements for use of the OSA

• What manual to reference
• The OSA user’s manual is condensed and only contains 

instructions for items that are NOT in the v1.18.11 item sets

• What item set you’re working
• The full PHQ-9 vs PHQ-2 to 9
• Section GG vs Section G

• Your state’s RUG grouper (RUG-III vs RUG-IV)

What to Know
O S A
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• Increased workload

o Additional required assessments

• Source documentation for coding the OSA

o Who is assigned to complete?

o What form of documentation is going to be used (UDA, 

flowsheet, IDT note)?

o When will this documentation occur?

o Where will the supporting documentation be housed?

IDT Considerations
O S A
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• Reimbursement Capture Auditing

• State by State CMI Management

• Interim Remote MDS Coverage 

• MDS Completion & Compliance Auditing

• QM & 5 Star Auditing and Support

• RAI based Education & Training

• Trending  Analytics 

Learn More 

MDS Oversight Services
Q R M  S E R V I C E  O F F E R I N G S

https://qrmhealth.com/mds-oversight/


Questions?
mussery@QRMhealth.com

Megan Ussery | Director of Clinical Reimbursement

mailto:info@qrmhealth.com
mailto:info@qrmhealth.com
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