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This state plan amendment accommodates the October l, 2010 implementation of the Minimum Data Set Version 3.0 (MDS 3.0) resident 
assessment instrument (RAI) by the Centers for Medicare and Medicaid Services (CMS). The RAI is the assessment tool used in Ohio to 
measure resident acuity, is the foundation for planning and delivering care to nursing facility (NF) residents, and is used in the calculation of 
NF reimbursement rates. 
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