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A1010. Race 

Start of Care (SOC) Assessment

A1005. Ethnicity 
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A1250. Transportation

B0200. Hearing 

A1110. Language 

SOC Assessment (continued)
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SOC Assessment (continued)

B1300. Health Literacy

J0510. Pain Effect on Sleep

B1000. Vision

Home Health QRP  •  VIRTUAL TRAINING CASE STUDY CODING SHEET  •  2022Home 
Health

Quality Reporting 
Program



4

SOC Assessment (continued)

J0530. Pain Interference with Day-to-Day Activities

K0520. Nutritional Approaches

J0520. Pain Interference with Therapy Activities

Home Health QRP  •  VIRTUAL TRAINING CASE STUDY CODING SHEET  •  2022Home 
Health

Quality Reporting 
Program



5

N0415. High-Risk Drug Classes: Use and Indication

SOC Assessment (continued)
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O0110. Special Treatments, Procedures, and Programs

SOC Assessment (continued)
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A1250. Transportation

A2124. Route of Current Reconciled Medication List Transmission to Patient

A2123. Provision of Current Reconciled Medication List to Patient at Discharge

Home Health (HH) Discharge Assessment
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HH Discharge Assessment (continued)

J0510. Pain Effect on Sleep

J0520. Pain Interference with Therapy Activities

B1300. Health Literacy
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HH Discharge Assessment (continued)

K0520. Nutritional Approaches

N0415. High-Risk Drug Classes: Use and Indication

J0530. Pain Interference with Day-to-Day Activities
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HH Discharge Assessment (continued)

O0110. Special Treatments, Procedures, and Programs
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