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Learning Objectives

At the end of the session the participant 
will be able to:

1. State the purpose of the MDS.

2. State changes to coding in section 
K.

3. Discuss implications in clinical 
practice of the MDS tool and coding 
in section K for care and 
reimbursement.



Disclosures

Honorarium provided to speaker 
for this presentation
Employed by Health 
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 Investor interest in DiningRD
Secretary of DHCC DRG of the 
Academy of Nutrition and 
Dietetics



MDS is a federally mandated tool for all 
admissions under Medicare

The intent is to find potential or existing 
areas that need to be addressed when 
triggered through the care area 
assessments (CAA) to help residents 
achieve their highest practical state of 
health and well being.



Each section to be coded has specific 
instructions to follow.

For the tool to be reliable and valid each 
coder must strictly adhere to the 
instructions.

Each section will have the intent or purpose 
of the codes in that section; 

Example Section K intent is to:
assess the many conditions that could 
affect the resident’s ability to maintain 
adequate nutrition and hydration. This 
section covers swallowing disorders, height 
and weight, weight loss, and nutritional 
approaches.



The exact steps to code all item codes will 
be listed under Steps for Assessment

These steps should be reviewed carefully 
and followed to “the letter”

It might be temping to try and interpret or 
use “logic”. Like a IRS Tax Form following 
the instructions is key to an accurate MDS 
assessment

Example: 
Know the ARD date
Know the look back period
Know where to gather the information



What's Up with MDS 
3.0 Section K?

 Most sections remained unchanged

 The expansion of timeframes for recording answers 
related to nutritional approaches, including:
 On Admission;
 While Not a Resident;
 While a Resident; and
 At Discharge.
 Affects all PPS 5 day Assessments

 Five-Day PPS Assessment: The Five-day Assessment 
is usually conducted between days one to eight after the 
resident enters the facility. Medicare payments cover up 
to 100 days or until the resident is discharged if the time 
spent in a facility is less than 100 days.



Terms to know!
 Admission – The date an individual enters the facility and admits as a resident. A day 
begins at 12:00 a.m. and ends at 11:59 p.m.

 Assessment Indicator (AI) – A code used on a Medicare claim to indicate the type of 
assessment billed on the claim.

 Assessment Reference Date (ARD) – The last day of the observation period the 
assessment covers.

 ARD Window – The defined days when you must set the ARD. This does not include 
grace days. Grace Days – The date range when you may set the ARD without penalty. 
Grace days apply only for scheduled assessments.

 Assessment Window – The defined days when you may set the ARD. This includes grace 
days as applicable.



Now let's look at the 
specific Oct 2023 changes

 Utube CMS video highlights the changes to 
Nutritional Approaches K0520
We now have 4 columns instead of just 2
 On Admission (look back 3 days)
While a resident (look back 7 days)
While not a resident (look back 7 days)
 At Discharge (look back 3 days)

https://www.youtube.com/watch?v=eWJKN86DxZU&list
=PLaV7m2-zFKphoXW6cc3NwUfxra0A1LYDi&index=16

https://www.youtube.com/watch?v=eWJKN86DxZU&list=PLaV7m2-zFKphoXW6cc3NwUfxra0A1LYDi&index=16




Steps for Assessment • Review the medical record to 
determine if any of the listed nutritional approaches 
were performed during the look-back period. 

Coding Instructions Check all that apply. 
If none apply, check K0520Z, None of the above • 

K0520A, parenteral/IV feeding. 
K0520B, feeding tube – nasogastric or abdominal 
(PEG). 
K0520C, mechanically altered diet – require change in 
texture of food or liquids (e.g., pureed food, thickened 
liquids). 
K0520D, therapeutic diet (e.g., low salt, diabetic, low 
cholesterol). 
K0520Z, none of the above. 



Coding Instructions for Column 1 
Check all nutritional approaches performed 
during the first 3 days of the SNF PPS Stay. 

Coding Instructions for Column 2 
Check all nutritional approaches performed prior 
to admission/entry or reentry to the facility and 
within the 7-day look-back period. 
Leave Column 2 blank if the resident was 
admitted/entered or reentered the facility more 
than 7 days ago.

When completing the Interim Payment 
Assessment (IPA), the completion of items 
K0520A, K0520B, and K0520Z is required



Coding Instructions for Column 3 
Check all nutritional approaches performed after 
admission/entry or reentry to the facility and 
within the 7-day look-back period. 

DEFINITIONS MECHANICALLY ALTERED DIET 

A diet specifically prepared to alter the texture or 
consistency of food to facilitate oral intake. 
Examples include soft solids, puréed foods, ground 
meat, and thickened liquids. A mechanically 
altered diet should not automatically be 
considered a therapeutic diet. 



THERAPEUTIC DIET 

A therapeutic diet is a diet intervention prescribed 
by a physician or other authorized nonphysician 
practitioner that provides food or nutrients via oral, 
enteral, and parenteral routes as part of treatment 
of disease or clinical condition, to modify, 
eliminate, decrease, or increase identified micro-
and macronutrients in the diet (Academy of 
Nutrition and Dietetics, 2020). 

Coding Instructions for Column 4 • 

Check all nutritional approaches performed within 
the last 3 days of the SNF PPS Stay.



Parenteral/IV feeding—The following fluids may be included when there is supporting 
documentation that reflects the need for additional fluid intake specifically addressing a nutrition or 
hydration need. 

This supporting documentation should be noted in the resident’s medical record according to State 
and Federal Regulations and/or internal facility policy: 
• IV fluids or hyperalimentation, including total parenteral nutrition (TPN), administered    

continuously or intermittently 
• IV fluids running at KVO (Keep Vein Open) 
• IV fluids contained in IV Piggybacks 
• Hypodermoclysis and subcutaneous ports in hydration therapy 
• IV fluids can be coded in K0520A if needed to prevent dehydration if the additional fluid intake is 

specifically needed for nutrition and hydration. Prevention of dehydration should be clinically 
indicated and supporting documentation should be provided in the medical record

K0520A includes any and all nutrition and hydration received by the nursing home resident 
during the observation period either at the nursing home, at the hospital as an outpatient or an 
inpatient, provided they were administered for nutrition or hydration.



The following items are NOT to be coded in K0520A: 
• IV Medications—Code these when appropriate in O0110H, IV 
Medications. 

• IV fluids used to reconstitute and/or dilute medications for IV 
administration.

• IV fluids administered as a routine part of an operative or diagnostic 
procedure or recovery room stay.

• IV fluids administered solely as flushes.
• Parenteral/IV fluids administered in conjunction with chemotherapy 
or dialysis. 

Enteral feeding formulas: 
• Should not be coded as a mechanically altered diet.
• Should only be coded as K0520D, Therapeutic Diet when the enteral 
formula is altered to manage problematic health conditions, e.g. enteral 
formulas specific to residents with diabetes



Coding Tip for K0520B 
• Only feeding tubes that are used to deliver nutritive 
substances and/or hydration during the assessment period 
are coded in K0520B. 

Coding Tips for K0520C • Assessors should not capture a 
trial of a mechanically altered diet (e.g., pureed food, 
thickened liquids) during the observation period in K0520C, 
mechanically altered diet. 



Coding Tips for K0520D 

• Therapeutic diets are not defined by the content of what is provided or when 
it is served, but why the diet is required. 

• Therapeutic diets provide the corresponding treatment that addresses a 
particular disease or clinical condition which is manifesting an altered 
nutritional status by providing the specific nutritional requirements to remedy 
the alteration. 

• Nutritional supplement (house supplement or packaged) given as part of the 
treatment for a disease or clinical condition manifesting an altered nutrition 
status, does not constitute a therapeutic diet, but may be part of a 
therapeutic diet. 

• Therefore, supplements (whether given with, in-between, or instead of meals) 
are only coded in K0520D, Therapeutic Diet when they are being 
administered as part of a therapeutic diet to manage problematic health 
conditions (e.g. supplement for protein-calorie malnutrition). 

• Food elimination diets related to food allergies (e.g. peanut allergy) can be 
coded as a therapeutic diet.

































New changes may affect PDPM coding
 Be aware of new time frames

 Monitor MDS when doing Nutritional Assessments

 Time frame affects if coded...for example it might be coded for a mech altered diet but it was d/c'ed
before you started your assessment. The reason why is important to note in the assessment.

 If your assessment is before the ARD date; be aware that coding for the MDS will occur on or after 
the ARD date. It is important to note time frames for data you are referencing in your assessment.

 In some cases, your nutritional assessment will be a comprehensive assessment completed as an 
additional task due to triggered nutritional risk or as a part of routine care. Note that MDS has very 
specific coding instructions for weights, nutritional approaches and TF calculations. These may or 
may not match your assessment data so put your source of all information you cite and dates to 
avoid confusion!

 Example: you document in your assessment a "weight loss" but the MDS is not coded for weight loss 
because it did not meet the % guidelines in the look back period.



Speech 
Component
• Acute neurologic clinical classifications

• Cognitive impairment (intact, mildly, moderately, or 
severely impaired)

• Other speech related comorbidities

• Use of mechanically-altered diet

• Presence of swallowing disorder



K0100: 
Swallowing 
Disorder

• Code even if only once during the 7 day look back

• Interview resident, staff, family

• Observe at mealtime

• Review the medical record

• Do not code if interventions are successful – no symptoms during the look back period



K0100: Mechanically Altered Diet

 Diet specifically prepared to alter texture or consistency of food to facilitate oral intake

 Examples: pureed, dental soft, mechanical ground/chopped, soft/bite size, minced/moist



Nursing 
Component

Nutrition related conditions and services contribute to resident 
classification in the:

• Special care high category
• Weight loss as identified in Section K PLUS presence 
of Fever

• Feeding Tube as identified in Section K PLUS 
presence or Fever – TF must provide 51% or more of 
the total calories 

• OR 
• provide 26 to 50% of the total calories (K0710A3) 
AND provide 501 cc or more per day of fluids in the 
past 7 days

• Parenteral/IV fluids
• Special care low category

• Feeding Tube as identified in Section K must provide 
51% or more of the total calories 

• OR 
• provide 26 to 50% of the total calories (K0710A3) 
AND provide 501 cc or more per day of fluids in the 
past 7 days



Conditions and Extensive 
Services Used for Non-
Therapy Ancillary (NTA) 
Classifications

• Comorbidities Present



MDS Assessment Schedule



Data Gathering; Starts with Admission Interview

Resident interview

• Chewing or 
swallowing 
difficulty

• Decreased 
intakes

• Unplanned wt 
loss

• Visual 
inspection



ASSESS: High 
Risk Triggers
• Difficulty eating – meal observation 

• Diet texture modification, dysphagia

• History of enteral/parenteral nutrition

• Nutritional diagnosis of malnutrition

• Documented hx of weight loss

• Decreased intakes compared to prior 
admission

• Edema or bony prominences 

• History of homelessness, eating disorder, 
or other high risk dx



Key 
Takeaways

MDS coding requires good data

Team communication

Involve the MD for active dx

Every point matters

Timing is everything



QUESTIONS?
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