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Housekeeping

• This webinar is being recorded 
• Closed captioning is enabled and will appear at the 

bottom of your screen 
• If you have a question at any point throughout today’s 

presentation, enter it at the bottom of the Q&A box in the 
lower left - hand corner of the screen. Submit by clicking 
the “Ask” button
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How to Download Training Materials

• Training materials can be downloaded from: 
− Home Health Quality Reporting Training page: 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HomeHealthQualityInits/Home-
Health-Quality-Reporting-Training.html

• The Downloads section is at the bottom of the Training 
web pages

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Home-Health-Quality-Reporting-Training.html
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How to Enter Full Screen Mode

• Click on the PowerPoint Presentation 
Title located above the presentation area 

• The option for FULL SCREEN will 
appear 

• Click on FULL SCREEN to maximize 
and change your view to ONLY the 
presentation 

• Hit the ESC key on your keyboard to 
return to the normal view



5Home Health: OASIS-D  |  Overview  | August 2018

Disclaimer

This presentation was current at the time it was published or uploaded onto the 
web. Medicare policy changes frequently, so links to the source documents 
have been provided within the document for your reference. 

This presentation was prepared as a service to the public and is not intended to 
grant rights or impose obligations. This presentation may contain references or 
links to statutes, regulations, or other policy materials. The information provided 
is only intended to be a general summary. It is not intended to take the place of 
either the written law or regulations. We encourage readers to review the 
specific statutes, regulations, and other interpretive materials for a full and 
accurate statement of their contents.
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Today’s Presenters

Kathryn D. Roby, M.Ed., M.S., R.N.,  
CHCE, CHAP/ACHC 
Senior Consultant, Home Health Services  
Qualidigm 

Charlotte Steniger, R.N., M.S.N., COS - C, 
COQ-S, CHAP/ACHC
Consultant, Home Health Services 
Qualidigm 
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Acronyms in This Presentation 

• Activities of Daily Living (ADL)
• Certification and Survey Provider Enhancement Reports (CASPER)
• Centers for Disease Control and Prevention (CDC)
• Centers for Medicare & Medicaid Services (CMS)
• Diabetes Mellitus (DM)
• Drug Regimen Review (DRR)
• Home and Community - Based Services Continuity Assessment Record

and Evaluation (HCBS CARE)
• Home Health (HH)
• Home Health Agency (HHA)
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Acronyms in This Presentation (cont. 1)

• Home Health Quality Reporting Program (HH QRP)
• Home Health Value - Based Purchasing (HH VBP)
• Instrumental Activities of Daily Living (IADL)
• Improving Medicare Post - Acute Care Transformation

(IMPACT) Act
• Inpatient Rehabilitation Facility (IRF)
• Inpatient Rehabilitation Facility - Patient Assessment

Instrument (IRF  -  PAI)
• Long - Term Care Hospital (LTCH)
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Acronyms in This Presentation (cont. 2)

• Long - Term Care Hospital Continuity Assessment Record and
Evaluation (CARE) Data Set (LCDS)

• Medicare Learning Network (MLN)
• Minimum Data Set (MDS)
• National Pressure Ulcer Advisory Panel (NPUAP)
• Outcome and Assessment Information Set (OASIS)
• Peripheral Arterial Disease (PAD)
• Peripheral Vascular Disease (PVD)
• Post-Acute Care (PAC)
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Acronyms in This Presentation (cont. 3)

• Potentially Avoidable Event (PAE)
• Pressure Ulcer (PU)
• Prospective Payment System (PPS)
• Quality Improvement and Evaluation System (QIES)
• QIES Technical Support Office (QTSO)
• Quality Reporting Program (QRP)
• Registered Nurse (RN)
• Resumption of Care (ROC)
• Start of Care (SOC)
• Standardized Patient Assessment Data Elements (SPADEs)
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Learning Objectives

Describe the Improving Medicare Post-Acute 
Care Transformation (IMPACT) Act of 2014 

and resulting changes to Outcome and 
Assessment Information Set (OASIS)

Identify the major changes from 
OASIS-C2 to OASIS-D

Identify available resources for 
implementing OASIS-D
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OASIS-D Training Opportunities

• Introduction
to OASIS-D
Webinar

August 28, 2018

• Introduction
to OASIS-D
Section GG
Webinar

September 5, 
2018

• Q&A
Teleconference

Anticipated 
October/November 

2018

• In-Person Home
Health Provider
Training,
Baltimore, MD

Anticipated 
October/November 

2018

Webcast 
available!

Presentation and 
recording will be 

posted on the 
CMS website
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Training Information and Updates

• https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HomeHealthQualityInits/Spotlight-and-
Announcements.html

Spotlight and Announcements

• https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HomeHealthQualityInits/Home-Health-
Quality-Reporting-Training.html

Home Health Quality Reporting Training

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Spotlight-and-Announcements.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Home-Health-Quality-Reporting-Training.html
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Overview of OASIS - D and 
IMPACT Act of 2014
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Overview

• IMPACT Act of 2014
• Changes from OASIS - C2 to

OASIS - D
− New, revised, and removed 

assessment items 
− Rationale for OASIS changes  
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IMPACT Act of 2014

• Bipartisan bill signed into law by
President Obama on October 6, 2014

• Requires post - acute care (PAC)
providers to report standardized patient
assessment data and quality measure
data
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PAC Matters
LTCH, IRF, HHA, Nursing Homes
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Driving Forces of the IMPACT Act

20

Purpose:
• Improve Medicare beneficiary outcomes
• Provide access to longitudinal data to facilitate coordinated care
• Enable comparable data and quality across PAC settings
• Improve hospital discharge planning
• Research

Why the attention on Post-Acute Care?
• Escalating costs associated with PAC
• Lack of data standards/interoperability across PAC
• Goal of establishing payment rates according to the

individual characteristics of the patient, not the care
setting
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What Is Standardization?  
Standardizing Function at the Item Level

IRF-PAI

• Eating

MDS

• Eating

OASIS

• Eating

LCDS

• Eating
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What Is Standardization?  
Standardizing Function at the Item Level (cont.)

IRF-PAI

• Eating

MDS

• Eating

OASIS

• Eating

LCDS

• Eating
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Standardized Patient Assessment 
Data Elements (SPADEs)

• SPADEs:
− Question and response options that 

are identical in all four PAC 
assessment instruments 

− Identical standards and definitions 
apply 

• The move toward standardized
assessment data elements facilitates
cross - setting data collection, quality
measurement, outcome comparison,
and interoperable data exchange
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CMS YouTube Channel

• Overview of the IMPACT Act
− This video from the November 

2016 HH Quality Reporting 
Program (QRP) Provider Training 
held November 16 and 17, 2016, 
presents an overview of the 
IMPACT Act of 2014 

https://www.youtube.com/watch?v=xyoC-ZnrZMw

https://www.youtube.com/watch?v=xyoC-ZnrZMw
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Overview of OASIS Changes, 
Effective January 1, 2019

6 New Items
• GG0100
• GG0110
• GG0130
• GG0170
• J1800
• J1900

7 Revised Items
• M1028
• M1306
• M1311
• M1322
• M1324
• M2102
• M2310

28 Removed Items
• M0903, M1011, M1017,

M1018, M1025, M1034,
M1036, M1210, M1220,
M1230, M1240, M1300,
M1302, M1313, M1320,
M1350, M1410, M1501,
M1511, M1615, M1750,
M1880, M1890, M1900,
M2040, M2110, M2250,
M2430
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Overview of Guidance Manual Changes

M0080, M0090, M0102, M1021, M1023, 
M1046, M1056, M1060, M1307, M1332, 
M1334, M1342, M1610, M1730, M1800, 
M1810, M1820, M1830, M1840, M1845, 
M1850, M1860, M1870, M1910, M2001, 
M2003, M2005, M2010, M2016, M2020, 
M2030, M2301, M2401

Guidance 
Manual 

Changes for 
33 Items
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Why Is OASIS Being Changed?

IMPACT Act/ 
Standardization

New Standardized 
Items 
• Section J:

J1800 & J1900
• Section GG:

GG0100, GG0110,
GG0130 &
GG0170

Cross-Setting 
Alignment

Alignment in content 
of items that support 
cross-setting 
measures
• Drug Regimen

Review (DRR)
• Pressure Ulcers
• Active Diagnoses
• Height & Weight

Comprehensive 
Item Use 

Evaluation

Reduction of burden
• Quality measure

changes
• Survey and

certification

Updates/
Corrections

General updates/ 
corrections made as 
necessary
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OASIS-D: New Items

Section J: Health Conditions (Falls)
• J1800. Any Falls Since SOC/ROC
• J1900. Number of Falls Since SOC/ROC

Section GG: Functional Abilities and Goals
• GG0100. Prior Functioning: Everyday Activities
• GG0110. Prior Device Use
• GG0130. Self-Care
• GG0170. Mobility
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OASIS-D: New Items and Time Points

Section Item Time Points Completed

Section J:  
Health Conditions (Falls)

• J1800. Any Falls Since SOC/ROC
• J1900. Number of Falls Since

SOC/ROC

• Transfer
• Discharge from Agency –  Not to

an Inpatient Facility
• Death at home

Section GG:  
Functional Abilities and 

Goals

• GG0100. Prior Functioning:
Everyday Activities

• GG0110. Prior Device Use

• Start of care (SOC)
• Resumption of care (ROC)

• GG0130. Self - Care
• GG0170. Mobility

• SOC
• ROC
• Follow - Up
• Discharge from Agency –  Not to

an Inpatient Facility
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OASIS-D: Revised Items

Active Diagnoses M1028 

Unhealed Pressure Ulcer/Injury at Stage 2 or Higher?M1306 

Current Number of Unhealed Pressure Ulcers/Injuries at Each StageM1311 

Current Number of Stage 1 Pressure InjuriesM1322 

Stage of Most Problematic Unhealed Pressure Ulcer/Injury that is StageableM1324 

Types and Sources of AssistanceM2102 

Reason for Emergent CareM2310
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Data Items Removed From OASIS

• In 2017, CMS undertook a
comprehensive review of the OASIS

• 28 OASIS items identified for
removal to reduce data collection
burden
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Why Were These Items Removed? 

• OASIS items were removed if they were not used to support:

− HH QRP measures 

− HH Prospective Payment System (PPS)  

− Survey process for Medicare certification  

− HH Value - Based Purchasing (VBP) demonstration measures 

− Critical risk  -  adjustment factors  

− Conditions of Participation 
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OASIS-D: Removed Items
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OASIS-D: Removed Items (cont. 1)
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OASIS-D: Removed Items (cont. 2)
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OASIS-D: Removed Items (cont. 3)
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OASIS  -  D: Removal From Discharge 
Time Point Only
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OASIS-D: Select Item Response Removals

* M2102 row f to remain collected at SOC, ROC, and Discharge From Agency as part of the HH VBP program
** M2102 rows a, c, and d to remain collected at Discharge From Agency for survey purposes 
*** M2310 responses 1, 10, OTH, UK to remain collected at Transfer to an Inpatient Facility and Discharge 

From Agency for survey purposes
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Revised Skip Patterns

Inpatient Facility DischargeM1000
Pneumococcal Vaccine M1051

Unhealed Pressure Ulcer/Injury at Stage 2 or HigherM1306

Current Number of Unhealed Pressure Ulcers/Injuries at Each StageM1311

Does This Patient Have a Surgical Wound? M1340
Urinary Incontinence or Urinary Catheter PresenceM1610
Drug Regimen ReviewM2001
Which Inpatient Facility Has the Patient Been Admitted?M2410
Discharge DispositionM2420

• Skip pattern changes resulting from item removals:
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New OASIS - D Assessment Items 
Section J: Health Conditions 
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Section J: Overview

• Describe the new assessment items in
Section J: Health Conditions
− Time points completed 
− Item intent 
− Definitions 
− Coding instructions 

• Apply coding instructions to accurately
code practice scenarios
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Section J: New Items

Time Points Completed:
• Transfer
• Discharge – not to an Inpatient Facility
• Death at Home

J1800: Any Falls 
Since SOC/ROC, 
whichever is more 

recent

Time Points Completed:
• Transfer
• Discharge – not to an Inpatient Facility
• Death at Home

J1900: Number of 
Falls Since 

SOC/ROC, whichever 
is more recent
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Section J: New Items (cont.)

J1800. Any Falls Since SOC/ROC, whichever is more recent 

Enter Code Has the patient had any falls since SOC/ROC, whichever is more recent? 
0. No → Skip J1900 
1. Yes → Continue to J1900, Number of Falls Since SOC/ROC, whichever is more recent

J1900. Number of Falls Since SOC/ROC, whichever is more recent 
CODING: 
0. None 
1. One 
2. Two or 

more 

↓ Enter Codes in Boxes. 
A. No injury: No evidence of any injury is noted on physical assessment by the nurse or 

primary care clinician; no complaints of pain or injury by the patient; no change in the 
patient's behavior is noted after the fall 

B.  Injury (except major): Skin tears, abrasions, lacerations, superficial bruises, 
hematomas and sprains; or any fall-related injury that causes the patient to complain 
of pain 

C.  Major injury: Bone fractures, joint dislocations, closed head injuries with altered 
consciousness, subdural hematoma
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J1800:
Any Falls Since SOC/ROC, 

whichever is more recent
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New OASIS-D Item: J1800

J1800. Any Falls Since SOC/ROC, whichever is more recent 

Enter Code Has the patient had any falls since SOC/ROC, whichever is more recent?
0. No → Skip J1900 
1. Yes → Continue to J1900, Number of Falls Since SOC/ROC, whichever is more recent

    43



44Home Health: OASIS-D  |  Section J  | August 2018

J1800 Intent

• Identifies if the patient had any
witnessed or unwitnessed falls
since the most recent
SOC/ROC
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Definition of a Fall

• Unintentional change in position coming to rest
on the ground, floor, or onto the next lower
surface
− E.g., a bed or chair 

• Fall may be witnessed or unwitnessed, reported
by the patient or an observer, or identified when a
patient is found on the floor or ground

• Not a result of an overwhelming external force
− E.g., a person pushes a patient 
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Definition of Intercepted Fall

• An intercepted fall occurs when the
patient would have fallen if he or she:

− Had not caught him/herself
− Had not been intercepted by another 

person

• An intercepted fall is considered a
fall
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Challenging a Patient’s Balance

• CMS understands that challenging a
patient’s balance and training him/her
to recover from a loss of balance is an
intentional therapeutic intervention
and does not consider anticipated
losses of balance that occur during
supervised therapeutic interventions
as intercepted falls
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J1800 Response-Specific Instructions

• Review:
− Home health clinical record
− Incident reports
− Other relevant clinical documentation

o Fall logs

• Interview patient and/or
caregiver about occurrence of falls
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J1800 Coding Instructions

• Code 0, No, if the patient has not had any fall since the most recent
SOC/ROC

• Code 1, Yes, if the patient has fallen since the most recent SOC/ROC
− Code falls no matter where the fall occurred

• A dash is a valid response for this item. CMS expects dash use to be a
rare occurrence
J1800. Any Falls Since SOC/ROC, whichever is more recent 

Enter Code Has the patient had any falls since SOC/ROC, whichever is more recent? 
0. No → Skip J1900 
1. Yes → Continue to J1900, Number of Falls Since SOC/ROC, whichever is more recent
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J1800 Practice Coding 
Scenario 1

• The discharging registered nurse
(RN) reviews the clinical record and
interviews the patient and caregiver,
Mrs. K and her daughter Susan,
determining that a single fall occurred
since the most recent SOC/ROC

• The fall is documented on a clinical
note from an RN home visit in which
Susan reported her mother slipped
from her wheelchair to the floor the
previous day
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How would you code J1800. Any Falls Since 
SOC/ROC?

A.Code 0, No 

B.Code 1, Yes 
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How would you code J1800. Any Falls Since 
SOC/ROC? (cont.)

A.Code 0, No 

B.Code 1, Yes 
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J1800 Practice Coding 
Scenario 1 (cont.)

• Coding: J1800. Any Falls Since SOC/ROC, would be
coded 1, Yes

• Rationale: This item addresses unwitnessed as well as
witnessed falls
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J1800 Practice
Coding Scenario 2

• An incident report describes an
event in which Mr. S appeared to
slip on a wet spot on the floor
during a home health aide bath visit

• He lost his balance and bumped
into the wall, but was able to steady
himself and remain standing
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How would you code J1800. Any Falls Since 
SOC/ROC?

A.Code 0, No 

B.Code 1, Yes 
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How would you code J1800. Any Falls Since 
SOC/ROC? (cont.)

A.Code 0, No 

B.Code 1, Yes 
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J1800 Practice 
Coding Scenario 2 (cont.)

• Coding: J1800. Any Falls Since SOC/ROC, would be
coded 1, Yes

• Rationale: An intercepted fall is considered a fall
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J1800 Practice Coding 
Scenario 3

• A patient is participating in balance
retraining activities during a therapy visit

• The therapist is intentionally challenging
patient’s balance, anticipating a loss of
balance

• The patient has a loss of balance to the
left due to hemiplegia, and the physical
therapist provides minimal assistance to
allow the patient to maintain standing
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How would you code J1800. Any Falls Since 
SOC/ROC? 

A.Code 0, No 

B.Code 1, Yes 
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How would you code J1800. Any Falls Since 
SOC/ROC? (cont.)

A.Code 0, No 

B.Code 1, Yes 
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J1800 Practice Coding 
Scenario 3 (cont.)

• Coding: J1800. Any Falls Since SOC/ROC, would be coded 0, No.
• Rationale:

− The patient’s balance was intentionally being challenged by the physical 
therapist, so a loss of balance is anticipated 

− When assistance is provided to a patient to allow him/her to maintain standing 
during an anticipated loss of balance during a supervised therapeutic 
intervention, this is not considered a fall or intercepted fall 
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J1900:
Number of Falls Since SOC/ROC, 

whichever is more recent
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New OASIS-D Item: J1900

J1900. Number of Falls Since SOC/ROC, whichever is more recent
CODING: 
0. None 
1. One 
2. Two or 

more 

↓ Enter Codes in Boxes.
A. No injury: No evidence of any injury is noted on physical assessment by the nurse or 

primary care clinician; no complaints of pain or injury by the patient; no change in the 
patient's behavior is noted after the fall

B. Injury (except major): Skin tears, abrasions, lacerations, superficial bruises, 
hematomas and sprains; or any fall-related injury that causes the patient to complain
of pain

C. Major injury: Bone fractures, joint dislocations, closed head injuries with altered 
consciousness, subdural hematoma
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J1900 Intent

• Identifies the number of falls a
patient had since the most
recent SOC/ROC, and fall-
related injury
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Definition: Injury Related to a Fall

Any documented injury that 
occurred as a result of, or was 
recognized within a short period     
of time (e.g., hours to a few days)  
after the fall and attributed to the fall
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J1900 Response-Specific Instructions

Review the 
home health 
clinical record, 
incident reports,
and any other 
relevant clinical 
documentation, 
such as fall logs

Review
Interview the 
patient and/or 
caregiver about 
occurrence of 
falls

Interview
Determine the 
number of falls 
that occurred 
since the most 
recent 
SOC/ROC and 
code the level 
of fall-related 
injury for each

Determine
Code falls no 
matter where 
the fall occurred
Code each fall 
only once
• If the patient has

multiple injuries in
a single fall, code
the fall for the
highest level of
injury

Code



67Home Health: OASIS-D  |  Section J  | August 2018

Coding Instructions:
J1900A. No Injury

• Code 0, None, if the patient had
no injurious falls since the most
recent SOC/ROC

• Code 1, One, if the patient had
one non-injurious fall since the
most recent SOC/ROC

• Code 2, Two or more, if the
patient had two or more non-
injurious falls since the most recent
SOC/ROC

• A dash is a valid response for this
item. CMS expects dash use to be
a rare occurrence
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Definition: No Injury

• No evidence of any injury
noted on assessment

• No complaints of pain or
injury by the patient

• No change in the patient’s
behavior is noted after the
fall
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Coding Instructions:
J1900B. Injury, Except Major

• Code 0, None, if the patient had no
falls with injury, except major, since
the most recent SOC/ROC

• Code 1, One, if the patient had one
fall with injury, except major, since the
most recent SOC/ROC

• Code 2, Two or more, if the patient
had two or more falls with injury,
except major, since the most recent
SOC/ROC

• A dash is a valid response for this
item. CMS expects dash use to be a
rare occurrence
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Definition: Injury (Except Major)

• Examples include:
− Skin tears 
− Abrasions 
− Lacerations 
− Superficial bruises 
− Hematomas 
− Sprains 
− Any fall - related injury that 

causes the patient to complain 
pain



71Home Health: OASIS-D  |  Section J  | August 2018

Coding Instructions:
J1900C. Major Injury

• Code 0, None, if the patient had no
falls with major injury since the most
recent SOC/ROC

• Code 1, One, if the patient had one
fall with major injury since the most
recent SOC/ROC

• Code 2, Two or more, if the patient
had two or more falls with major
injury since the most recent
SOC/ROC

• A dash is a valid response for this
item. CMS expects dash use to be a
rare occurrence
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Definition: Major Injury

• Examples Include:
− Bone fractures 
− Joint dislocations 
− Closed head injuries with 

altered consciousness 
− Subdural hematoma 
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J1900 Practice
Coding Scenario 4

• Review of the clinical record and incident reports
and patient and caregiver report identify that a
single fall occurred since the most recent
SOC/ROC

• The fall is documented on a clinical note from an
RN home visit that describes the patient Mr. R’s
report of a fall that occurred between visits, in
which he tripped on the dog, fell against the wall,
and banged his elbow, sustaining a skin tear that
he treated himself

• Documentation of the RN assessment during the
home visit details the healing skin tear and no other
injury or symptom identified related to the fall
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How would you code J1800. Any Falls Since 
SOC/ROC?

A.Code 0, No 

B.Code 1, Yes 
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How would you code J1800. Any Falls Since 
SOC/ROC? (cont.)

A.Code 0, No 

B.Code 1, Yes 
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How would you code J1900. Number of Falls 
Since SOC/ROC?

J1900. Number of Falls Since SOC/ROC, whichever is more recent 
CODING: 
0. None
1. One
2. Two or

more

↓ Enter Codes in Boxes. 
A. No injury: No evidence of any injury is noted on physical assessment by the nurse or 

primary care clinician; no complaints of pain or injury by the patient; no change in the 
patient's behavior is noted after the fall 

B.  Injury (except major): Skin tears, abrasions, lacerations, superficial bruises,
hematomas and sprains; or any fall-related injury that causes the patient to complain 
of pain 

C.  Major injury: Bone fractures, joint dislocations, closed head injuries with altered 
consciousness, subdural hematoma



77Home Health: OASIS-D  |  Section J  | August 2018

How would you code J1900. Number of Falls Since 
SOC/ROC? (cont. 1)

A. Code J1900A = 1, J1900B = 0, J1900C = 0
B. Code J1900A = 0, J1900B = 0, J1900C = 1
C. Code J1900A = 0, J1900B = 1, J1900C = 0
D. Enter a dash for J1900A, J1900B, and J1900C

J1900. Number of Falls Since SOC/ROC, whichever is more recent 
CODING: 
0. None
1. One
2. Two or

more

↓ Enter Codes in Boxes. 
A. No injury: No evidence of any injury is noted on physical assessment by the nurse or 

primary care clinician; no complaints of pain or injury by the patient; no change in the 
patient's behavior is noted after the fall 

B.  Injury (except major): Skin tears, abrasions, lacerations, superficial bruises,
hematomas and sprains; or any fall-related injury that causes the patient to complain 
of pain 

C.  Major injury: Bone fractures, joint dislocations, closed head injuries with altered 
consciousness, subdural hematoma
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How would you code J1900. Number of Falls Since 
SOC/ROC? (cont. 2)

A. Code J1900A = 1, J1900B = 0, J1900C = 0
B. Code J1900A = 0, J1900B = 0, J1900C = 1
C. Code J1900A = 0, J1900B = 1, J1900C = 0
D. Enter a dash for J1900A, J1900B, and J1900C

J1900. Number of Falls Since SOC/ROC, whichever is more recent 
CODING: 
0. None
1. One
2. Two or

more

↓ Enter Codes in Boxes. 
A. No injury: No evidence of any injury is noted on physical assessment by the nurse or 

primary care clinician; no complaints of pain or injury by the patient; no change in the 
patient's behavior is noted after the fall 

B.  Injury (except major): Skin tears, abrasions, lacerations, superficial bruises,
hematomas and sprains; or any fall-related injury that causes the patient to complain 
of pain 

C.  Major injury: Bone fractures, joint dislocations, closed head injuries with altered 
consciousness, subdural hematoma
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J1900 Coding
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J1900 Practice 
Coding Scenario 4 (cont.)

• Coding:
− J1900A. No injury, would be coded 0, no non - injurious falls since the most 

recent SOC/ROC 
− J1900B. Injury (except major), would be coded 1, one injurious (except 

major) fall since the most recent SOC/ROC 
− J1900C. Major injury, would be coded 0, no falls with major injury since 

the most recent SOC/ROC 

• Rationale: Documentation of only one fall since the most recent
SOC/ROC is identified. A laceration is considered an injury
(except major)
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Summarizing  
J1800 and 1900
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Knowledge Check 1: J1800 and J1900 are not completed 
at which of the following time points? 

A. Transfer 

B. Discharge – not to an Inpatient Facility 

C. SOC/ROC 

D. Death at Home 
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Knowledge Check 1: J1800 and J1900 are not completed 
at which of the following time points? (cont.) 

A. Transfer 

B. Discharge – not to an Inpatient Facility 

C. SOC/ROC 

D. Death at Home 
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Knowledge Check 1: Rationale

• J1800. Any Falls Since SOC/ROC, and J1900. Number of
Falls Since SOC/ROC, are completed at:
− Transfer 
− Discharge – not to an Inpatient Facility 
− Death at Home 
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Knowledge Check 2: Which example below does not 
meet the definition of a fall? 

A. Ms. T reports losing her balance while 
going down the stairs but catching herself 
on the railing to remain standing 

B. Mrs. B’s daughter reports her mother 
falling while walking to her mailbox 

C. Mr. W reports falling after being pushed 
by his roommate 

D. All of the above meet the fall definition
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Knowledge Check 2: Which example below does not 
meet the definition of a fall? (cont.)

A. Ms. T reports losing her balance while 
going down the stairs but catching herself 
on the railing to remain standing 

B. Mrs. B’s daughter reports her mother 
falling while walking to her mailbox 

C. Mr. W reports falling after being pushed 
by his roommate 

D. All of the above meet the fall definition
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Knowledge Check 2: Rationale

• Although Mr. W sustained a fall, it was a result of an
overwhelming external force (his roommate pushing
him)

• Ms. T experienced an intercepted fall. If she had not
caught herself on the stair railing, she would have fallen
− An intercepted fall is considered a fall 
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Section J: Highlights

• J1800. Any Falls Since SOC/ROC, and J1900. Number of Falls
Since SOC/ROC, are completed at:
− Transfer 
− Discharge – not to an Inpatient Facility 
− Death at Home 

• An intercepted fall is considered a fall

• CMS does not consider anticipated losses of balance that occur
during supervised therapeutic interventions as intercepted falls

• There are three levels of fall - related injury:
− No Injury 
− Injury (Except Major) 
− Major Injury  
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Revised OASIS - D 
Assessment Items 



90Home Health: OASIS-D  |  Revised Items  | August 2018

Overview: Revised Items

• Identify assessment items that
have been revised in OASIS - D

• Summarize the changes to
each revised assessment item
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Overview of OASIS-D Revisions

Revisions to OASIS-D 
involve either:

Changes to 
assessment items 

and related guidance

Revisions to the 
Guidance Manual 

only
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OASIS-D: Seven Revised Assessment Items

• Active DiagnosesM1028 

• Unhealed Pressure Ulcer/Injury at Stage 2 or Higher?M1306 

• Current Number of Unhealed Pressure Ulcers/Injuries at Each StageM1311 

• Current Number of Stage 1 Pressure InjuriesM1322 

• Stage of Most Problematic Unhealed Pressure Ulcer/Injury that is
StageableM1324 

• Types and Sources of AssistanceM2102 

• Reason for Emergent CareM2310
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OASIS - D: Seven Revised Assessment Items 
(cont.)

Time point 
versions Item text Response 

option(s)

Use of the 
dash (-) as 

a valid 
response

Skip 
patterns

• Revised assessment items may have changes in one or more
of the following areas:
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OASIS-D: Guidance Manual Changes

M0080, M0090, M0102, M1021, M1023, 
M1046, M1056, M1060, M1307, M1332, 
M1334, M1342, M1610, M1730, M1800, 
M1810, M1820, M1830, M1840, M1845, 
M1850, M1860, M1870, M1910, M2001, 
M2003, M2005, M2010, M2016, M2020, 
M2030, M2301, M2401

Guidance 
Manual 

Changes for 
33 Items
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OASIS-D: Guidance Manual Changes (cont.)

Item intent
Time points collected
Response-specific instructions
Examples

Data sources and resources

• For these 33 items, the Guidance Manual has been updated in
one or more of the following sections:



96Home Health: OASIS-D  |  Revised Items  |  August 2018 

OASIS  -  D: Description of  
Guidance Manual Changes

Response-specific instructions revised to reflect 
one clinician expansion (collaboration allowed)

Content associated with deleted items removed

Skip language revised

Alignment with new Conditions of Participation 

Alignment of language across PAC settings
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OASIS  -  D: Description of  
Guidance Manual Changes (cont.)

References to specific Centers for Disease Control and 
Prevention (CDC) content replaced with a general statement 
to refer to CDC

Definitions added

Removed references to process quality measures 
no longer reported 

Minor editorial changes
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Knowledge Check 3: Revisions to OASIS  -  D involve 
which of the following? 

A. Changes to assessment items 
and related guidance 

B. Revisions to the Guidance 
Manual only 

C.Both A and B 
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Knowledge Check 3: Revisions to OASIS  -  D involve 
which of the following? (cont.)

A. Changes to assessment items 
and related guidance 

B. Revisions to the Guidance 
Manual only 

C.Both A and B 
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Knowledge Check 3: Rationale

• Revisions to OASIS - D include both the:
−Specific changes to seven assessment items and 

related guidance 
−General revisions to the Guidance Manual in the areas 

of item intent, time points collected, response - specific 
instructions, coding examples, data sources, and 
resources
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Item Specific Changes



102Home Health: OASIS-D  |  Revised Items  | August 2018

OASIS-D: Seven Revised Assessment Items

Active Diagnoses M1028 

Unhealed Pressure Ulcer/Injury at Stage 2 or Higher?M1306 

Current Number of Unhealed Pressure Ulcers/Injuries at Each StageM1311 

Current Number of Stage 1 Pressure InjuriesM1322 

Stage of Most Problematic Unhealed Pressure Ulcer/Injury that is StageableM1324 

Types and Sources of AssistanceM2102 

Reason for Emergent CareM2310
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Changes to M1028. Active Diagnoses

• Standardized assessment item (present on OASIS - C2)

• Response options revised to align with other PAC
instruments:
− Option 3: “None of the above” was added
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OASIS- D: M1028. Active Diagnoses 

Complete at 
SOC/ROC
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Changes to M1306. Unhealed Pressure 
Ulcer/Injury at Stage 2 or Higher 

• Incorporated National Pressure Ulcer Advisory Panel
(NPUAP) terminology updates to align with other PAC
instruments

• Item text revised:
− Replaced “excludes … healed Stage 2 pressure ulcers” 

with “excludes … all healed pressure ulcers” 

− Added the words “injury/injuries” 
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OASIS - D: M1306. Unhealed Pressure Ulcer/Injury 
at Stage 2 or Higher 

Complete at 
SOC/ROC, Follow-
Up, and Discharge
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Changes to M1311. Current Number of Unhealed 
Pressure Ulcers/Injuries at Each Stage 

• Item retained but different versions created for
SOC/ROC, Follow  -  Up, and Discharge

• SOC/ROC and Discharge information used to calculate
revised pressure ulcer measure

• Alignment with other PAC instruments
− Incorporated NPUAP terminology updates  
− Skip pattern language and directions modified
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Changes to M1311. Current Number of Unhealed 
Pressure Ulcer/Injuries at Each Stage (cont. 1)

• Dash “ - ” is a valid response for the Discharge time point
only

• CMS expects dash use to be a rare occurrence
• Used to standardize the IMPACT measure
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Changes to M1311. Current Number of Unhealed 
Pressure Ulcer/Injuries at Each Stage (cont. 2)

• Added ulcers/injuries where applicable
• Added the word “device” to the item title in D1.

Unstageable: non-removable dressing/device
• Removed “suspected …in evolution” from

F1. Unstageable: Deep tissue injury

Item text revised
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OASIS - D: M1311. Current Number of Unhealed 
Pressure Ulcer/Injuries at Each Stage 

SOC/ROC 
and Follow-
Up Version
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OASIS-D: M1311. Current Number of Unhealed 
Pressure Ulcer/Injuries at Each Stage (cont. 1) 

Discharge 
Version
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OASIS-D: M1311. Current Number of Unhealed 
Pressure Ulcer/Injuries at Each Stage (cont. 2) 

Discharge 
Version 
(cont.)
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Changes to M1322. Current Number of Stage 1 
Pressure Injuries

• M1322 retained at SOC/ROC and Follow - Up

• Item removed from the Discharge time point
− Not needed for measure calculation (burden reduction) 

• Alignment with other PAC settings (IRF, LTCH, and SNF)
− Replaced the word “ulcers” with “injuries” (NPUAP terminology) 

− Updated Stage 1 definition 

• No edits to response options
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OASIS - D: M1322. Current Number of Stage 1 
Pressure Injuries 

• Replaced the word “ulcers”
with “injuries”

• Updated Stage 1 Definition

Complete only 
at SOC/ROC 

and Follow-Up
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Changes to M1324. Stage of Most Problematic 
Unhealed Pressure Ulcer/Injury That Is Stageable

• Incorporated NPUAP terminology updates to align
with the pressure ulcer items in the other PAC
instruments
−Added the word “injury” 
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OASIS - D: M1324. Stage of Most Problematic 
Unhealed Pressure Ulcer/Injury That Is Stageable 

Complete at 
SOC/ROC, Follow-
Up, and Discharge
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Changes to M2102.  
Types and Sources of Assistance

Some response options were not essential and 
removed to reduce burden

Different versions of this item are available for 
SOC/ROC and Discharge
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Changes to M2102.  
Types and Sources of Assistance (SOC/ROC)

• Response options removed:
− a. ADL (activities of daily living) assistance
− b. IADL (instrumental activities of daily living) assistance
− c. Medication administration
− d. Medical procedures/treatments
− e. Management of equipment
− g. Advocacy or facilitation of patient’s participation in

appropriate medical care

• Response options retained:
− f. Supervision and safety (lettering sequence retained)

SOC/ROC 
Assessment
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OASIS - D: M2102. Types and 
Sources of Assistance 

SOC/ROC 
Version
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Changes to M2102.  
Types and Sources of Assistance (Discharge)

• Response options removed:
− b. IADL (instrumental activities of daily living) assistance
− e. Management of equipment
− g. Advocacy or facilitation of patient’s participation in

appropriate medical care

• Response options (and lettering sequence) retained:
− a. ADL (activities of daily living) assistance
− c. Medication administration
− d. Medical procedures/treatments
− f. Supervision and safety

Discharge 
Assessment
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OASIS  -  D: M2102. Types and 
Sources of Assistance

Discharge 
Version
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Changes to M2310. Reason for Emergent Care

• M2310 is completed on Transfer and
Discharge

• The four response options needed for
calculation of potentially avoidable event
(PAE) measures were retained

• The remaining 15 of 19 response options
not needed for measure calculation have
been removed
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Changes to M2310. Reason for Emergent Care 
(cont.)

1 = Improper medication administration

10 = Hypo/hyperglycemia, diabetes out of control

19 = Other than above reasons

UK = Reason unknown

Response Options Retained: 
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OASIS - D: M2310. Reason for Emergent Care 

Complete at 
Transfer and 
Discharge
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Knowledge Check 4: Which statement regarding 
M1028. Active Diagnoses is true?

A. New time point versions have 
been created 

B. Response options have been 
revised to include “None of the 
above” 

C. Dash is not a valid response 
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A. New time point versions have 
been created 

B. Response options have been 
revised to include “None of the 
above” 

C. Dash is not a valid response 

Knowledge Check 4: Which statement regarding 
M1028. Active Diagnoses is true? (cont.)
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Knowledge Check 4: Rationale

• M1028 is completed at SOC/ROC (no change from
OASIS - C2)

• “None of the above” was added as a new response option

• Dash is a valid response; however, CMS expects dash
use to be a rare occurrence
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Knowledge Check 5: The same assessment version of 
M1311 is used for SOC/ROC, Follow - Up, and Discharge 

A. True 

B. False 

M1311. Current Number 
of Unhealed Pressure 
Ulcers/Injuries at Each 

Stage
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Knowledge Check 5: The same assessment version of  
M1311 is used for SOC/ROC, Follow - Up, and Discharge (cont.) 

A. True 

B. False 

M1311. Current Number 
of Unhealed Pressure 
Ulcers/Injuries at Each 

Stage
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Knowledge Check 5: Rationale

• M1311 is retained, but different versions were created for
SOC/ROC, Follow  -  Up, and Discharge

• SOC/ROC and Discharge Assessments are used to
calculate the revised pressure ulcer measure
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Knowledge Check 6: Select the best response regarding 
M2102. Types and Sources of Assistance

A. Response options have been 
removed to reduce burden 

B. New time point versions created for 
SOC/ROC and Discharge 

C. Retained lettering sequence for 
response option(s)  

D. All of the above 
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Knowledge Check 6: Select the best response regarding 
M2102. Types and Sources of Assistance (cont.)

A. Response options have been 
removed to reduce burden 

B. New time point versions created for 
SOC/ROC and Discharge 

C. Retained lettering sequence for 
response option(s)  

D. All of the above 
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Knowledge Check 6: Rationale

• Response options have been removed to reduce burden

• New versions created for SOC/ROC and Discharge time
points
− SOC/ROC version has row “f” only 
− Discharge version has rows “a,” “c,” “d,” and “f” 

• M2102 lettering sequence was retained for remaining
rows



134Home Health: OASIS-D  |  Revised Items  | August 2018

Additional Guidance 
Clarifications
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Expansion of the One Clinician Convention

• Guidance related to the one clinician
convention was modified as of
January 1, 2018
− While only the assessing clinician is 

responsible for accurately completing 
and signing a comprehensive 
assessment, s/he may collaborate to 
collect data for all OASIS items, if 
agency policy allows 
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Expansion of the One Clinician Convention 
(cont. 1)

• Modifications in home care guidance related
to the one clinician convention were made:
− Based on feedback from home health 

stakeholders 
− To better align with assessment practices in 

other PAC settings 

• Any exception to this general convention
concerning collaboration is identified in item-
specific guidance
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Expansion of the One Clinician Convention 
(cont. 2)

• Additional information:
− OASIS - D Guidance Manual, Chapter 1 
− CMS OASIS Q&A, August 2017 – “Expansion of the One 

Clinician Convention” 
o https://www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment-
Instruments/HomeHealthQualityInits/Downloads/Expansion-of-
the-Home-Health-One-Clinician-Convention-August-2017.pdf

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Downloads/Expansion-of-the-Home-Health-One-Clinician-Convention-August-2017.pdf
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Drug Regimen Review

• There are no DRR item changes in 2019
• The DRR items were first introduced to home health in 2010 and

revised January 1, 2017
− These items are being implemented in IRF, LTCH, and SNF during 

2018 

• Changes to the DRR items for home health in 2019 are limited to
guidance refinement to promote cross-setting alignment
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Knowledge Check 7: Select the best response regarding 
the One Clinician Convention

A. The Comprehensive Assessment, 
which includes OASIS, remains the 
responsibility of one clinician 

B. The assessing clinician may elicit 
feedback from other agency staff in 
order to complete the OASIS 

C. Both A and B
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Knowledge Check 7: Select the best response regarding 
the One Clinician Convention (cont.)

A. The Comprehensive Assessment, 
which includes OASIS, remains the 
responsibility of one clinician 

B. The assessing clinician may elicit 
feedback from other agency staff in 
order to complete the OASIS 

C. Both A and B
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Knowledge Check 7: Rationale

• The assessing clinician is responsible for accurately
completing and signing a comprehensive
assessment

• However, s/he may collaborate to collect data for all
OASIS items, if agency policy allows
− Any exception to this general convention concerning 

collaboration is identified in item - specific guidance 
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OASIS  -  D Revised Assessment Items: 
Highlights  

• Revisions to OASIS  -  D involve either:
− Changes to the assessment item and 

related guidance 
− Revisions to the Guidance Manual only 

• Some response options have been
removed to reduce provider burden

• Different time point versions created for
some items
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OASIS  -  D Revised Assessment Items: 
Highlights (cont.) 

• Incorporated NPUAP terminology
updates

• Revised language to align with other
PAC settings

• Consult the OASIS - D Guidance Manual
for specific direction
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Summary and Resources
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Overview: Summary and Resources

• Identify resources available to
guide utilization of OASIS - D
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HH QRP Website

HH 
QRP 

Website
Spotlight and 

Announcements

Home Health 
Quality 

Measures

Home Health 
Star Ratings

OASIS Data Sets

OASIS User 
Manuals

Training

Data Submission 
Deadlines
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OASIS - D Item Set and Guidance Manual 

Home Health QRP
Web Page

OASIS Data Sets
Downloads:

OASIS-D Item Set, 
effective 1/1/19

OASIS User 
Manuals

Downloads:
OASIS-D Guidance 

Manual 

Appendix C

Appendix G

https://www.cms.gov/Medicare/Qua
lity-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualityInit
s/OASIS-Data-Sets.html

https://www.cms.gov/Medicare/Qua
lity-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualityInit
s/HHQIOASISUserManual.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/OASIS-Data-Sets.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/HHQIOASISUserManual.html
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OASIS Educational Coordinators

• Each State has a designated OASIS Educational Coordinator with the
responsibility to ensure that all home care providers have access to:

Find your OASIS Education Coordinator:  
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/OASIS/downloads/OASISeducationalcoordinators.pdf

Training in the OASIS 
data set 

administration for 
assessing patients 

Training and technical 
support in integrating 
the OASIS items in 

the agency’s record-
keeping system 

Technical support in 
answering questions 

on the clinical aspects 
of OASIS

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/OASIS/downloads/OASISeducationalcoordinators.pdf
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Help Desks

For HH QRP and OASIS 
Guidance related 

questions

Home Health Quality 
Help Desk

homehealthqualityquestions@cms
.hhs.gov

For Condition of 
Participation related 

questions

Home Health Agency 
Survey Protocols Mailbox
hhasurveyprotocols@cms.hhs.gov

For Home Health 
Prospective Payment 

System (PPS) Payment 
Policy questions

Home Health Policy 
Mailbox

HomehealthPolicy@cms.hhs.gov

mailto:homehealthqualityquestions@cms.hhs.gov
mailto:hhasurveyprotocols@cms.hhs.gov
mailto:HomehealthPolicy@cms.hhs.gov


150Home Health: OASIS-D  |  Summary and Resources  | August 2018

Technical Help Desk

Phone:
(800) 339-9313

Email: 
Help@qtso.com

Website: 
https://qtso.cms.gov

• Data Submission & Certification and Survey Provider Enhancement
Reports (CASPER): Quality Improvement and Evaluation System (QIES) 

Technical Support Office (QTSO) Help Desk

mailto:Help@qtso.com
https://qtso.cms.gov
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Help Desk Disclaimer

• Please do not send any identifiable
patient information through email, such as:
− Medical record numbers 
− Dates of birth 
− Service dates (including visit dates, admission dates, or 

discharge dates) 
− Any other data items considered identifiers or protected 

health information
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Rulemaking

• Proposed Rules and Final Rules are published in the
Federal Register and typically released each year in July
and November

• Proposed and Final Rules are posted on this web page:
− https://www.federalregister.gov/agencies/centers-for-medicare-

medicaid-services

https://www.federalregister.gov/agencies/centers-for-medicare-medicaid-services
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Stay Connected:  
Medicare Learning Network (MLN)

• Free educational materials for healthcare
professionals on CMS programs, policies,
and initiatives:
− https://www.cms.gov/Outreach-and-

Education/Medicare-Learning-Network-
MLN/MLNGenInfo/Index.html

• Subscribe to MLN Connects weekly email
newsletter for healthcare professionals:
− https://public.govdelivery.com/accounts/US

CMS/subscriber/new

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo/Index.html
https://public.govdelivery.com/accounts/USCMS/subscriber/new
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Stay Connected: Home Health, Hospice & Durable 
Medical Equipment Open Door Forum

• The Home Health, Hospice & Durable Medical Equipment Open Door Forum addresses
the concerns of three unique health care areas within the Medicare & Medicaid
programs

• Issues related to Home Health PPS, the newly proposed competitive bidding for Durable
Medical Equipment and the Medicare Hospice benefit are all topics the forum has
covered:
− https://www.cms.gov/Outreach-and-

Education/Outreach/OpenDoorForums/ODF_HHHDME.html

• Subscribe to email newsletter:
− https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_502

https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/ODF_HHHDME.html
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_502
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OASIS-D Training Opportunities

• Introduction
to OASIS-D
Webinar

August 28, 2018

• Introduction
to OASIS-D
Section GG
Webinar

September 5, 
2018

• Q&A
Teleconference

Anticipated 
October/November 

2018

• In-Person Home
Health Provider
Training,
Baltimore, MD

Anticipated 
October/November 

2018

Webcast 
available!

Presentation and 
recording will be 

posted on the 
CMS website
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Training Information and Updates

• https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HomeHealthQualityInits/Spotlight-and-
Announcements.html

Spotlight and Announcements

• https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HomeHealthQualityInits/Home-Health-
Quality-Reporting-Training.html

Home Health Quality Reporting Training

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Spotlight-and-Announcements.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Home-Health-Quality-Reporting-Training.html
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Summary

• OASIS - D to be implemented with all assessments with a
M0090 Date Assessment Completed date of January 1,
2019, or later

• Changes to OASIS - D include:
− New standardized patient assessment data elements 

− Alignment in content of items that support cross - setting 
measures (revised) 

− Comprehensive Item Use Evaluation, resulting in reduction of 
burden and quality measure changes (removal) 

− Updates and corrections to guidance
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