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Section Item Description SOC ROC FU TRN DC DAH Item Uses 

SECTION A 
ADMINISTRATIVE 

INFORMATION 

A1110 Language X X A 

M0080 Discipline of Person Completing 
Assessment X X X X X X A 

M0090 Date Assessment Completed X X X X X X A, Q 

M0100 This Assessment is Currently Being 
Completed for the Following Reason X X X X X X A, Q, PRA, 

$VBP 
M0906 Discharge/Transfer/Death Date X X X A, Q 
M0102 Date of Physician-Ordered Start of Care 

(Resumption of Care) 
X X 

A, Q 

M0104 Date of Referral X X A, Q 
A1255 Transportation X X A, PRA 
M1000 Inpatient Facilities X X A, Q, PRA 
M1005 Inpatient Discharge Date X X A, Q 
M2301 Emergent Care X X A, Q 
M2310 Reason for Emergent Care X X A, Q 
M2410 To which Inpatient Facility has the

patient been admitted? 
X X A, Q 

M2420 Discharge Disposition X A, Q, 
$VBP 

A2120 Provision of Current Reconciled 
Medication List to Subsequent 
Provider at Transfer 

X 
A, Q 

A2121 Provision of Current Reconciled
Medication List to Subsequent Provider 
at Discharge 

X 
A, Q 

A2122 Route of Current Reconciled Medication 
List Transmission to 
Subsequent Provider 

 X X 
A, Q 

A2123 Provision of Current Reconciled 
Medication List to Patient at 
Discharge 

X 
A, Q 

A2124 Route of Current Reconciled Medication 
List Transmission to 
Patient 

 X 
A, Q 

SECTION B HEARING, 
SPEECH, and VISION 

B0200 Hearing X X PRA 
B1000 Vision X X PRA 
B1300 Health Literacy X X X PRA 
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Section Item Description SOC ROC FU TRN DC DAH Item Uses 
SECTION C 
COGNITIVE 
PATTERNS 

C0100 Should Brief Interview for Mental Status 
(C0200-C0500) be 
Conducted? 

X X X 
PRA 

C0200 Repetition of Three Words X X X PRA 
C0300 Temporal Orientation X X X PRA 
C0400 Recall X X X PRA 
C0500 BIMS Summary Score X X X PRA 
C1310 Signs and Symptoms of Delirium 

(from CAM©) 
X X X PRA 

M1700 Cognitive Functioning X X X Q, PRA, 
$VBP 

M1710 When Confused X X X Q, PRA, 
$VBP 

M1720 When Anxious X X X Q, PRA, 
$VBP 

SECTION D 
MOOD 

D0150 Patient Mood Interview (PHQ-2 to 9) X X X PRA 
D0160 Total Severity Score X X X PRA 
D0700 Social Isolation X X X PRA 

SECTION E 
BEHAVIOR 

M1740 Cognitive, Behavioral, and
Psychiatric Symptoms 

X X X Q, PRA 
M1745 Frequency of Disruptive Behavior 

Symptoms 
X X X PRA 

SECTION F 
PREFERENCES for 

CUSTOMARY 

M1100 Patient Living Situation X X PRA 
M2102 Types and Sources of Assistance X X X Q, PRA 

SECTION G 
FUNCTIONAL 

STATUS 

M1800 Grooming X X X X Q,
$PDGM, 

PRA 
M1810 Current Ability to Dress Upper Body X X X X Q, 

$PDGM, 
PRA, $VBP 

M1820 Current Ability to Dress Lower Body X X X X Q, 
$PDGM, 

PRA, $VBP 
M1830 Bathing X X X X Q, 

$PDGM, 
PRA, $VBP 

M1840 Toilet Transferring X X X X Q, 
$PDGM, 

PRA 
M1845 Toileting Hygiene X X X Q, PRA 

M1850 Transferring X X X X 
Q, $PDGM, 

PRA 

M1860 Ambulation/Locomotion X X X X 
Q, $PDGM, 

PRA 
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Section Item Description SOC ROC FU TRN DC DAH Item Uses 
SECTION GG 
FUNCTIONAL 

ABILITIES AND 
GOALS 

GG0100 Prior Functioning: Everyday
Activities 

X X PRA 
GG0110 Prior Device Use X X PRA 
GG0130 Self-Care 

GG0130A. Eating X X X X Q, $VBP, 
PRA 

GG0130B. Oral hygiene X X X X Q, $VBP, 
PRA 

GG0130C. Toileting hygiene X X X X Q, $VBP, 
PRA 

GG0130E. Shower/bathe self X X X PRA 

GG0130F. Upper body dressing X X X PRA 

GG0130G. Lower body dressing X X X PRA 
GG0130H. Putting on/taking off 
footwear 

X X X PRA 
GG0170 Mobility 

GG0170A. Roll left and right X X X X Q, $VBP, 
PRA 

GG0170B. Sit to lying X X X X PRA 
GG0170C. Lying to sitting on side of bed X X X X Q, $VBP, 

PRA 

GG0170D. Sit to stand X X X X Q, $VBP, 
PRA 

GG0170E. Chair/bed-to-chair 
transfer 

X X X X Q, $VBP, 
PRA 

GG0170F. Toilet transfer X X X X Q, $VBP, 
PRA 

GG0170G. Car transfer X X X PRA 

GG0170I. Walk 10 feet X X X X Q, $VBP, 
PRA 

GG 0170J. Walk 50 feet with two 
turns 

X X X X Q, $VBP, 
PRA 

GG0170K. Walk 150 feet X X X PRA 
GG0170L. Walking 10 feet on 
uneven surfaces 

X X X X PRA 

GG0170M. 1 step (curb) X X X X PRA 

GG0170N. 4 steps X X X X PRA 

GG0170O. 12 steps X X X PRA 

GG0170P. Picking up object X X X PRA 

GG0170Q. Use wheelchair/scooter X X X X Q, PRA 

GG0170R. Wheel 50 feet with two 
turns 

X X X X Q, $VBP, 
PRA 

GG0170RR. Indicate the type of 
wheelchair or scooter used 

X X X PRA 

GG0170S. Wheel 150 feet X X X Q, $VBP, 
PRA 
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Section Item Description SOC ROC FU TRN DC DAH Item Uses 
GG0170SS. Indicate the Type of 
wheelchair or scooter used 

X X X PRA 

SECTION H 
BOWEL and 
BLADDER 

M1600 Has this patient been treated for a 
Urinary Tract Infection in the past 14 
days? 

X X X Q 

M1610 Urinary Incontinence or Urinary Catheter 
Presence 

X X PRA 

M1620 Bowel Incontinence Frequency X X X Q, PRA 

M1630 Ostomy for Bowel Elimination X X PRA 

SECTION I 
ACTIVE 

DIAGNOSES 

M1021 Primary Diagnosis X X Q, $VBP, 
PRA 

M1023 Other Diagnoses X X PRA 
M1028 Active Diagnoses –

Comorbidities and Co-existing 
X X PRA 

SECTION J 
HEALTH 

CONDITIONS 

M1033 Risk for Hospitalization X X X $PDGM, 
PRA 

J0510 Pain Effect on Sleep X X X PRA 
J0520 Pain Interference with Therapy Activities X X X PRA 

J0530 Pain Interference with Day-to-Day
Activities 

X X X PRA 

J1800 Any Falls Since SOC/ROC X X X Q 

J1900 Number of Falls X X X Q 

M1400 When is patient dyspneic or short of 
breath? 

X X X Q, PRA,
$VBP 

SECTION K 
SWALLOWING/ 
NUTRITIONAL 

STATUS 

M1060 Height and Weight X X PRA 
K0520 Nutritional Approaches X X X PRA 
M1870 Feeding or Eating X X X Q, PRA 

SECTION M 
SKIN 

CONDITIONS 

M1306 Unhealed Pressure Ulcer/Injury at Stage 
2 or Higher 

X X X X Q, PRA 

M1307 Oldest Stage 2 Pressure Ulcer X Q 
M1311 Current Number of Unhealed

Pressure Ulcers/Injuries at 
Each Stage 

X X X Q, PRA 

M1322 Current Number of Stage 1 Pressure
Injuries 

X X PRA 

M1324 Stage of Most Problematic Unhealed
Pressure Ulcer that is Stageable 

X X X Q 

M1330 Does this patient have a Stasis
Ulcer? X X X PRA 

M1332 Current Number of Stasis Ulcers 
Observable 

X X PRA 

M1334 Status of Most Problematic Stasis Ulcer 
Observable 

X X X Q, PRA 

M1340 Does this patient have a Surgical 
Wound 

X X X PRA 

M1342 Status of Most Problematic Surgical 
Wound Observable 

X X X Q, PRA 
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Section Item Description SOC ROC FU TRN DC DAH Item Uses 
SECTION N 

MEDICATIONS 
N0415 High Risk Drug Classes: Use and

Indication 
X X X PRA 

M2001 Drug Regimen Review X X Q 
M2003 Medication Follow-up X X Q 
M2005 Medication Intervention X X X Q 
M2010 Patient/Caregiver High-Risk Drug 

Education 
X X 

PRA 

M2020 Management of Oral Medications X X X Q, PRA, 
$VBP 

M2030 Management of Injectable
Medications 

X X PRA 
SECTION O 

SPECIAL 
TREATMENTS, 

PROCEDURES, and 
PROGRAMS 

O0110 Special Treatments, Procedures, and 
Programs  

X X X PRA 
M1041 Influenza Vaccine Data Collection

Period 
X X Q 

M1046 Influenza Vaccine Received X X Q 
SECTION Q 

PARTICIPATION in 
ASSESSMENT 

and GOAL 
SETTING 

M2401 Intervention Synopsis X X 

PRA 
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APPENDIX C: OASIS-E2 INSTRUMENTS 
The final OASIS-E2 All Items and time point versions of the instrument are available in the Downloads section of 
the CMS OASIS Data Sets webpage at https://www.cms.gov/medicare/quality/home-health/oasis-data-sets 

https://www.cms.gov/medicare/quality/home-health/oasis-data-sets


Appendix D 

OASIS-E2 
Effective 04/01/2026 
Centers for Medicare & Medicaid Services 278 

APPENDIX D: DESCRIPTION OF CHANGES FROM OASIS-E1 TO OASIS-E2 
OASIS-E2 is a minor revision to the OASIS instrument reflecting proposals finalized in the Calendar Year (CY) 2026 Home Health (HH) Final Rule to 
remove item O0350 Patient’s COVID Vaccination is Up to Date, modify A1250 Transportation to A1255 Transportation, and modify M0069 Gender 
to A0810 Sex. Also, for OASIS-E2 A1110 Language, B1000 Hearing and B0200 Vision, have been added to the ROC time point, and J1900 Number 
of Falls Since SOC/ROC has modified response option descriptions. Table D1 lists the items added, removed or revised for OASIS-E2. Table D2, that 
follows, details the changes in guidance from OASIS-E1 to OASIS-E2. 

Table D1: Items Added, Removed and Revised for OASIS-E2 

Section Item # Added/Removed/Revised Item Description 
Section O O0350 Removed COVID-19 Vaccination Up to Date 
Section A A1255 Revised from A1250 Transportation 
Section A A0810 Revised from M0069 Gender Sex 
Section A A1110 Added to ROC timepoint Language 
Section B B0200 Added to ROC timepoint Hearing 
Section B B1000 Added to ROC timepoint Vision 
Section J J1900 Revised response option descriptions Number of Falls Since SOC/ROC 

Table D2: Changes to Guidance for OASIS-E2 Manual 
Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

All sections and 
appendices 

N/A Where applicable, the manual is edited for the 
following: formatting, grammar, stylistic edits, to 
improve clarity, updated dates, updated references, 
updated resources, reorganized information, and 
updated version title from E1 to E2. 

-- 

All sections and 
appendices 

OASIS-E1 Guidance 
Manual Updated 
1/1/2025 
Centers for Medicare & Medicaid Services 

OASIS-E2 
Manual 
Effective 
4/1/2026 
Centers for Medicare & Medicaid Services 

Updated footer with new 
version and effective date. 

Description of Changes from OASIS-E1 to OASIS-E2 
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Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

Chapter 1 
Section 
1.4 

1.4 Changes from OASIS-E to OASIS-E1 

The main reason for revising OASIS for 
version E1, effective January 1, 2025, is to 
add one new item, O0350  
Patient’s COVID vaccination is up to date, 
associated with the COVID Vaccine quality 
measure (QM) finalized  
in the Calendar Year (CY) 2024 Home Health 
(HH) Prospective Payment System Final Rule 
(CMS-1780-F). 
CMS is removing two items, M0110 Episode 
Timing and M2200 Therapy Need that are no 
longer used in the  
HH Quality Reporting Program (QRP) or for 
other CMS purposes. The GG0130 Self Care 
and GG0170 Mobility  
items are revised to remove the Discharge 
Goals, due to the removal of the Application 
of Percent of Long-Term  
Care Hospital (LTCH) Patients with an 
Admission and Discharge Functional 
Assessment and a Care Plan that  
Addresses Function (Application of 
Functional Assessment/Care Plan), also 
finalized in the CY2024 HH final rule. One 
item, D0150 Patient Health Questionnaire, is 
revised to clarify the instructions. 

1.4 Changes from OASIS-E1 to OASIS-E2 

The changes in OASIS for version E2, effective April 1, 
2026, include the removal of the A1250 Transportation 
item, which is replaced by the modified A1255 
Transportation item (1 data element [DE]) to align with a 
similar item used in other CMS programs. The item 
O0350 Patient’s COVID-19 vaccination is up to date (1 
DE) is removed to align with removal of the associated 
quality measure. Subregulatory changes include adding 
the B0200 Hearing, B1000 Vision, and A1110 Language 
items to the resumption of care (ROC) timepoint. The 
item A0810 Sex replaces the M0069 Gender item (no 
change in DE). OASIS Q&As are added to the Manual 
and a new section on completing OASIS for patients with 
all payers is added to Chapter 1. 

Revised to describe changes 
for version OASIS-E2 

Chapter 1 
Section 
1.4.1 

1.4.1 What’s new with the OASIS instrument 
for version E1? 
• One new item has been added (O0350)
• Two items are removed (M0110, M2200)
• Three items are revised (GG0130, GG0170,

1.4.1 What’s new with the OASIS instrument for 
version E2? 

• One item, O0350, has been removed.
• One item, A1250, has been replaced with a

modified version, A1255. With a change in

Revised to describe changes 
for version OASIS-E2 
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Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

D0150) 
• Updated skip pattern (M0102)

timepoints. 
• Three items have been added to the ROC timepoint 

(B1000, B0200, A1110)
• One item, M0069, has been replaced with a 

modified version A0810.
• One item, J1900, has modified response option 

descriptions

Chapter 1 
Section 
1.5 

1.5.1 Who does OASIS data collection apply 
to? 

1.5.1 Home Health Agencies that are required to 
complete OASIS  

Section title revised to reflect 
that content is related to types 
of home health agencies 
(Content in this section has 
not changed).  

Chapter 1 
Section 
1.5.2 

1.5.1.1 How to Transition to All-Payer OASIS 
Data Collection and Submission 

1.5.2 All-Payer OASIS Data Collection and 
Submission 

Revised section header to 
reflect that transition period is 
ended 

Chapter 1 
Section 
1.5.2 

Prior to January 1, 2025, OASIS data 
collection and submission are required for:  
All skilled Medicare and/or Medicaid 
patients with some exceptions. Patients under 
the age of 18, patients receiving maternity 
services, and patients receiving only personal 
care, housekeeping services, or chore 
services are excluded from the requirement 
for OASIS data collection and submission.  
NOTE: Some payers may require OASIS 
data for patients who are otherwise excluded 
from the requirement for OASIS data 
collection and submission. OASIS data for 
these patients should not be submitted to 
iQIES.  

 N/A 
Paragraph deleted; the 
transition period is over. 
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Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

Chapter 1 
Section 
1.5.2 

Effective January 1, 2025, through June 30, 
2025:  
Continue OASIS data collection and 
submission for all skilled Medicare and/or 
Medicaid patients  
OASIS data collection and submission are 
voluntary for: Non-Medicare/non-Medicaid 
patients who are not exempt from OASIS data 
collection, and who begin receiving home 
health care services with an OASIS start of 
care (SOC) M0090 date from January 1, 2025 
through June 30, 2025.  
When OASIS data collection and submission 
is started for a non-Medicare/non-Medicaid 
patient with the SOC OASIS assessment 
HHAs may, but are not required, to complete 
all subsequent OASIS time point assessments 
related to the patient’s home health stay (that 
is, resumption of care, recertification, other 
follow-up, transfer, discharge, and death at 
home). This includes assessments  completed 
on or after July 1, 2025.  

 N/A Paragraph deleted; the 
transition period is over. 

Chapter 1 
Section 
1.5.2 

Effective July 1, 2025: 
OASIS data collection and submission are 
required for patients with any pay source who 
are not exempt from OASIS data collection, 
and who begin receiving home health care 
services with an OASIS SOC M0090 data on 
or after July 1, 2025. The requirement includes 
the SOC OASIS and any subsequent OASIS 
time point assessments relevant to the 
patient’s home health stay (that is, resumption 
of care, recertification, other follow-up, 

Effective July 1, 2025: 
OASIS data collection and submission are required for 
patients (1) with any pay source, (2) who are receiving 
skilled services, (3) who are not exempt from OASIS 
data collection, AND (4) who begin receiving home 
health care services with an OASIS SOC M0090 date 
on or after July 1, 2025.  

1. Any pay source

• Examples include but are not limited to
charity-based pay, no payer, and self-pay

Section revised and expanded 
with additional clarification of 
all-payer OASIS 
requirements. 
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Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

transfer, discharge, and death at home). 
Patients under the age of 18, patients receiving 
maternity services, and patients receiving only 
personal care, housekeeping and/or chore 
services continue to be excluded from OASIS 
data collection and submission requirements. 

• Exception: All outpatient therapy services
– PT, OT, SLP – provided by an HHA and
billed under the Medicare Part B benefit
that do not have a home health plan of care
in effect do not require completion of the
OASIS.

2. Receiving skilled services. HHAs should
follow the Medicare home health benefit
definition of “skilled services” regardless of
payer. Skilled services covered by the
Medicare home health benefit are discussed in
Chapter 7 of the Medicare Benefit Policy
Manual. This publication can be found at
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-
Manuals-IOMs-Items/CMS012673

• If none of the services provided meet the
definition of “skilled” as defined in
Chapter 7 of the Medicare Benefit Policy
Manual, then OASIS is not required. If any
of the services provided meet the definition 
of “skilled” per Chapter 7 of the Medicare
Benefit Policy Manual, then OASIS is
required, assuming the patient does not
meet any of the OASIS exemptions.

• Please note, except as they relate to
identifying if “skilled care” is being
provided, other coverage criteria for the
Medicare Home Health Benefit (e.g.,
homebound status, need for intermittent
nursing, continuing Occupational Therapy), 
are not considered when identifying if
OASIS is required.

Appendix D 
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Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

3. Exempt from OASIS data collection

• OASIS exemptions include patients under
the age of 18, patients receiving maternity
services, and patients receiving only
personal care, housekeeping and/or chore
services.

4. Begin receiving home health care services with 
an OASIS SOC M0090 date on or after July 1,
2025.

• The requirement includes the SOC OASIS
and any subsequent OASIS time point
assessments relevant to the patient’s home
health stay (that is, resumption of care,
recertification, other follow-up, transfer,
discharge and/or death at home).

Chapter 1 
Section 
1.5.2.1 

N/A 1.5.2.1 Voluntary OASIS Assessments 

• Non-Medicare/non-Medicaid patients admitted
prior to January 1, 2025, and still on service
July 1, 2025, and after:

o HHAs may decide to complete OASIS
on these patients, but no OASIS SOC
or subsequent OASIS should be
submitted to iQIES.

• Non-Medicare/non-Medicaid patients, who are
not exempt from OASIS data collection, and
who begin receiving home health care services
with an OASIS SOC M0090 date of January 1,
2025, through June 30, 2025:

o OASIS data collection at all time
points is voluntary, including those
assessments completed on or after July

New section for OASIS-E2 
with expanded information 
about OASIS all-payer 
requirements. 



Appendix D Description of Changes from OASIS-E1 to OASIS-E2 

OASIS-E2 
Effective 04/01/2026 
Centers for Medicare & Medicaid Services 284 

Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

1, 2025. 

How will CMS identify Voluntary Assessments? 

CMS will use SOC data from M0090 Date 
Assessment Completed, and from M0150 Current 
Payment Sources, to identify voluntary assessments 
in the all-payer phase-in and mandatory periods. 
Voluntary assessments can be identified as any 
assessment at any time point collected on a patient 
who has a M0090 date for their SOC on or between 
January 1, 2025 and June 30, 2025, AND, the SOC 
M0150 coding does not include response 1, 2, 3 or 4 
(i.e., the patient’s home health care is not expected to 
be billed to a Medicare or Medicaid payer). Note that 
collection and submission of voluntary assessments 
could include all subsequent time points for a non-
Medicare/non-Medicaid patient with a SOC M0090 
date in the phase-in period, including those 
assessments occurring on or after July 1, 2025.  

It is not intended that voluntary OASIS data will be 
used for any of the following initiatives:  

• APU, including the QAO metric.
• Quality measure calculation, including those

measures utilized in the expanded HHVBP
Model

• HHVBP performance reports
• iQIES quality reports (See Appendix F for

more information about quality reports)
• Risk adjustment
• Publicly reported data

Chapter 1 
Section 

N/A 1.5.2.2 Loaned Employee Agreements 
If a company other than the Medicare-certified HHA 

New section for OASIS-E2 
with expanded information 
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Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

1.5.2.2 is providing a service using HHA staff under a loaned 
employee agreement OASIS is not required. Examples 
include, but are not limited to: 

• An HHA is contracted to provide a nurse to
manage PICC line dressing changes and/or
draw labs for a pharmacy company.

• An Assisted Living Program, or PACE
program provides care using HHA staff under
a loaned employee agreement.

about OASIS all-payer 
requirements. 

Chapter 1 
Section 
1.5.3 

N/A 1.5.2.3 Changes in Payer Source 

Different states, different payers and different agencies 
have varying responses to payer change situations, so 
we usually find it most effective to ask, “Does the new 
payer require a new SOC?” HHAs can usually work 
their way through what they need to do if they answer 
this question. If the new payer source requires a new 
SOC) CMS recommends that the patient be discharged 
from the previous pay source and reassessed under the 
new pay source (i.e., a new SOC OASIS assessment). 
The agency does not have to re-admit the patient in the 
sense that it would normally admit a new patient with 
all the paperwork that entails.  

When transitioning from a situation requiring 
OASIS to a situation not requiring OASIS, such as 
moving from skilled Medicare to personal care only, 
CMS encourages HHAs to complete a discharge 
OASIS assessment at the last visit under the Medicare 
or Medicaid pay source. While this is not a 
requirement, conducting a discharge OASIS 
assessment at the point where the patient’s skilled 

New section with expanded 
information about all-payer 
requirements 
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need has ended provides a clear endpoint to the 
patient’s quality episode for the purposes of the 
agency’s quality initiatives.  

Medicare does not require a new SOC when a 
patient’s payer changes from Original Medicare 
(FFS) to a Medicare Advantage (MA) plan (per the 
Medicare Claims processing Manual, Chapter 10, 
Section 10.2.23 – Changes in Beneficiary’s Payment 
Source). If the patient is still receiving skilled services, 
the HHA should indicate the change in payer source 
on the OASIS at the next assessment time point.  

When there is a pay source change from MA to 
Medicare FFS, while a new SOC OASIS is required 
the original eligibility for the home health benefit is 
uninterrupted. If continued OT is the only active 
service at the time of the pay source change from MA 
to Medicare FFS, the OT can complete the SOC 
OASIS and continue to provide care as the only active 
discipline for the remainder of the home health stay. 

When an active patient is receiving both nursing and 
rehabilitation therapy services and experiences a payer 
change mid-episode that requires a new SOC OASIS, 
CMS recommends but does not require that the RN 
complete the SOC comprehensive assessment 
including OASIS.  

Questions related to payment must be discussed with 
the HHA’s Medicare Administrative Coordinator 
(CMS MAC) or Medicare Advantage payer.  

Chapter 1 
Section 

1.5.1.2 When a pediatric patient turns 18 years 
of age while receiving skilled home health care 

1.5.2.4 When a pediatric patient turns 18 years of age 
while receiving skilled home health care services 

Revised section number, and 
revised content to clarify 
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1.5.2.4 services 

For a pediatric patient who turns 18 years of 
age while receiving skilled home health care 
services, OASIS data collection and submission 
begins with the next OASIS time point. That is, 
when one of the following takes place 

If a pediatric patient with a non-Medicare/non-
Medicaid payer was receiving skilled home health care 
services, and turned 18 years of age before July 1, 
2025, the effective date of the OASIS all-payer 
requirement, no OASIS is required for any time point 
throughout the patient’s home health stay, even if the 
skilled home health care services continue past July 1, 
2025.  

Effective July 1, 2025, if a pediatric patient, with any 
payer, turns 18 years of age while receiving skilled 
home health care services, OASIS data collection and 
submission begins with the next OASIS time point. 
That is, when one of the following takes place 

OASIS all-payer requirement. 

Chapter 1 
Section 
1.5.3 

1.5.2 OASIS and the comprehensive 
assessment 
OASIS data are collected as part of the 
comprehensive assessment required by the 
Medicare HH Conditions of Participation 
(https://www.ecfr.gov/current/title-42/chapter-
IV/subchapter-G/part-484 ). OASIS is not 
intended to represent a comprehensive 
assessment in and of itself. HHAs are expected 
to incorporate OASIS items into their 
comprehensive assessment documentation and 
follow their own assessment policies and 
procedures. 

Agencies may rearrange OASIS item sequence 
in a way that permits logical ordering within 
their own forms and electronic records, if the 
actual item content, and OASIS number and 
formatting remain the same, and maintaining 
the same skip logic. The comprehensive 
assessment forms the basis of the physician-

1.5.3 OASIS and the comprehensive assessment 

OASIS data are collected as part of the comprehensive 
assessment required by the Medicare HH Conditions of 
Participation (https://www.ecfr.gov/current/title-
42/chapter-IV/subchapter-G/part-484 ). OASIS is not 
intended to represent a comprehensive assessment in 
and of itself. HHAs are expected to incorporate OASIS 
items into their comprehensive assessment 
documentation and follow their own assessment 
policies and procedures. 

Agencies may rearrange OASIS item sequence in a 
way that permits logical ordering within their own 
forms and electronic records, if the actual item content, 
and OASIS number and formatting remain the same, 
and maintaining the same skip logic. The 
comprehensive assessment forms the basis of the 
physician-ordered Plan of Care. Thus, there should be 
congruence between the overall comprehensive 
assessment and the Plan of Care.  

New section number 

Selected content moved to new 
section that follows, 1.5.4 
OASIS Item Sequence and 
Integration with HHA Systems  
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ordered Plan of Care. Thus, there should be 
congruence between the overall comprehensive 
assessment and the Plan of Care.  

Agencies may have the comprehensive 
assessment including OASIS, if applicable, 
completed by one clinician. If collaboration 
with other health care personnel and/or agency 
staff is utilized, the agency is responsible for 
establishing policies and practices related to 
collaborative efforts, including how 
assessment information from multiple 
clinicians will be documented within the 
clinical record, ensuring compliance with 
applicable requirements, and accepted 
standards of practice. 

Agencies may have the comprehensive assessment 
including OASIS, if applicable, completed by one 
clinician. If collaboration with other health care 
personnel and/or agency staff is utilized, the agency is 
responsible for establishing policies and practices 
related to collaborative efforts, including how 
assessment information from multiple clinicians will be 
documented within the clinical record, ensuring 
compliance with applicable requirements, and accepted 
standards of practice. 

Chapter 1 
Section 
1.5.4 

N/A 1.5.4 OASIS item Sequence and Integration with 
HHA Systems 

Agencies may rearrange OASIS item sequence in a 
way that permits logical ordering within their own 
forms and electronic records, if the actual item 
content, and OASIS number and formatting remain 
the same, and the same skip logic is maintained. 
Agencies collecting data in hard copy or electronic 
form must incorporate the OASIS data items into 
their own assessment instrument using the exact 
language of the items from the current data set. The 
most current version of OASIS can be found on the 
CMS Home Health Quality Reporting Program 
OASIS Data Sets website: OASIS Data Sets | CMS 

CMS does not require HHAs to integrate the OASIS 
items into the HHA's own assessment system in the 
order presented on the OASIS data set, although 
doing so would facilitate data entry of the items into 

New section for OASIS-E2 
with expanded information 
from OASIS Q&As 

The reference to formatting is 
removed from the first 
paragraph, as formatting is 
addressed in subsequent 
paragraphs of this section.  

https://www.cms.gov/medicare/quality/home-health/oasis-data-sets
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the data collection and reporting software.  Agencies 
may integrate the items in such a way that best suits 
their assessment system. Some agencies may wish to 
electronically collect their OASIS data and upload it 
for transmission to the OASIS system. As long as the 
agency can format the required CMS data submission 
file for transmission to the OASIS system, it doesn't 
matter in what order the data are collected. 

Agencies must carefully consider any skip 
instructions contained within the questions in the 
assessment categories and may modify the skip 
language of the skip pattern as long as the resulting 
data collection complies with the original and 
intended skip logic. When agencies encode the 
OASIS data they have collected, data MUST be 
transmitted in the sequence presented on the OASIS 
data set. The software that CMS has developed for 
this function prompts the user to enter data in a 
format that will correctly sequence the item responses 
and ultimately be acceptable for transmission. This 
software includes certain editing functions that flag 
the user when there is missing information or a 
question as to the accuracy or validity of the 
response. Agencies may choose to use software other 
than that provided by CMS to report their data so as 
long as the data are ultimately transmitted to the 
OASIS system in the required CMS data submission 
format found on the CMS Website at 
https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-
Instruments/HomeHealthQualityInits/DataSpecificati
ons. 

In the development and maintenance of the OASIS 
assessment user tools, vendors are advised to 
reference the Data Specifications 

Appendix D 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
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(https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-
Instruments/HomeHealthQualityInits/DataSpecificati
ons). While the Data Specifications dictate the 
assessment instrument items, their applicable time 
point(s) in the assessment instrument, the exact 
language of the items, and each item’s allowable 
response options, the Data Specifications do not 
dictate the format of the graphical user interface 
(GUI) software presentation of the items in the 
assessment instrument. For example, presenting the 
allowable response options in the format of radio 
buttons in the GUI software is acceptable, and is left 
to the user’s discretion, as long as such modification 
does not impact the accuracy of the item scoring.  

While the item language and response options may 
not be modified, reformatting of the presentation of 
the item is left to the user’s discretion, such as if 
additional prompts were added to clarify the reason 
for Coding 0 for one or more BIMS interview items 
(C0200-C0400). The items must be presented in a 
way that makes it clear which items (assessment 
questions and response options) are part of the 
OASIS, and which are not. 

For agencies using software that does not 
accommodate bolding or underlining for emphasis of 
words in the same manner as the current OASIS data 
set, capitalizing those words is acceptable. We also 
recommend including the OASIS item numbers when 
integrating to alert clinicians that the OASIS items 
MUST be assessed and completed. Ultimately this 
will minimize delays in encoding due to uncompleted 
OASIS data items.  

Agencies may have the comprehensive assessment 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/DataSpecifications
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including OASIS, if applicable, completed by one 
clinician. If collaboration with other health care 
personnel and/or agency staff is utilized, the agency 
is responsible for establishing policies and practices 
related to collaborative efforts, including how 
assessment information from multiple clinicians will 
be documented within the clinical record, ensuring 
compliance with applicable requirements, and 
accepted standards of practice. 

1.5.3 When is OASIS Completed? (Time 
Points) 

1.5.5 When is OASIS Completed (Time Points) New section number 

1.5.4 Who Completes OASIS? 
(paragraph 1) 
As identified in (M0080) Discipline of Person 
Completing Assessment, the comprehensive 
assessment including OASIS data collection, 
if applicable, is the responsibility of a 
registered nurse (RN) or any of the therapies, 
including physical therapist (PT), speech 
language pathologist/speech therapist 
(SLP/ST), or occupational therapist (OT). A 
licensed practical nurse or licensed vocational 
nurse (LPN/LVN), physical therapist assistant 
(PTA), occupational therapy assistant (OTA), 
medical social worker (MSW), or home health 
aide may not be responsible for completing 
the comprehensive assessment and OASIS. 

1.5.6 Who Completes OASIS? 
(paragraph 1) 

As identified in (M0080) Discipline of Person 
Completing Assessment, the comprehensive 
assessment including OASIS data collection, if 
applicable, is the responsibility of a registered nurse 
(RN) or any of the therapies, including physical 
therapist (PT), speech language pathologist/speech 
therapist (SLP/ST), or occupational therapist (OT). A 
licensed practical nurse or licensed vocational nurse 
(LPN/LVN), physical therapist assistant (PTA), 
occupational therapy assistant (OTA), medical social 
worker (MSW), or home health aide may not be 
responsible for completing the comprehensive 
assessment and OASIS. Social workers, although 
considered a skilled professional as noted in the 
Condition of Participation (CoP) 484.75 are not a 
qualifying Medicare home health service. Social 
workers are not able to complete the comprehensive 
assessment but may support the assessing clinician 

New section number 

Expanded content from OASIS 
Q&As 
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through collaboration. 

1.5.4 Who Completes OASIS?  
(Bullet 2, and remainder of section) 
• When PT, SLP, or OT is the only service

ordered by the physician or allowed
practitioner, a PT, SLP, or OT may
complete the comprehensive assessment,
and for Medicare patients, determine
eligibility for the Medicare home health
benefit, including homebound status.

o For Medicare patients, the OT may
complete the comprehensive
assessment when OT is ordered
with another qualifying
rehabilitation therapy service (SLP
or PT) that establishes program
eligibility.

Multidisciplinary cases may have multiple 
points of discipline-specific discharge, though 
there is only one HHA discharge, which must 
include completion of the comprehensive 
discharge assessment including OASIS. Other 
non-OASIS required documentation for 
admission, recertification and discharge are 
specified in the Condition of Participation: 
Comprehensive Assessment of Patients: 
https://www.ecfr.gov/current/title-42/part-484. 

1.5.6 Who Completes OASIS?  

(Bullet 2, and remainder of section) 

• When PT, SLP, or OT is the only service ordered
by the physician or allowed practitioner, a PT,
SLP, or OT may complete the comprehensive
assessment, and for Medicare patients, determine
eligibility for the Medicare home health benefit,
including homebound status.

o For Medicare patients, the OT may
complete the comprehensive assessment
when OT is ordered with another
qualifying rehabilitation therapy service
(SLP or PT) that establishes program
eligibility.

o For non-Medicare/non-Medicaid patients,
if OT is the only service ordered, HHAs
should follow the Medicare home health
benefit definition of “skilled services” to
determine if OASIS is required. If the OT
services meet this definition of “skilled
services” then OASIS is required. Please
note that while the need for OT alone does
not establish initial eligibility for the
Medicare home health benefit it may
establish eligibility for other payers.

For example, in a case where PT is the only ordered 
service and assuming PT services establish program 
eligibility for the payer, the PT could conduct the 
initial assessment visit and the SOC comprehensive 
assessment. Likewise, assuming skilled nursing 

Expanded content from OASIS 
Q&As 
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services establish program eligibility for the payer, 
the RN could complete these tasks as well, even in 
the absence of a skilled nursing need and related 
orders. If speech pathology services were also a 
qualifying service for the payer, it would be 
acceptable, although not required, for the SLP to 
conduct the initial assessment visit and/or complete 
the comprehensive assessment for the PT only case, 
even in the absence of a skilled SLP need and related 
orders. Likewise, a PT could admit and complete the 
initial assessment visit and comprehensive 
assessment for an SLP-only patient, where both PT 
and SLP were primary qualifying services (like the 
Medicare home health benefit). It should be noted 
that under the Medicare home health benefit (and 
likely under other payers as well), the visit(s) made 
by the RN, (or SLP, or PT, etc.) to complete the 
initial assessment and comprehensive assessment 
tasks would not be reimbursable visits, therefore 
would not establish the start of care date for the home 
care episode.   

If an order for nursing existed at the time of the initial 
referral, the RN must complete the initial assessment 
visit. If it is determined during the initial assessment 
visit, that the patient either did not have a need for 
nursing services and/or the patient declined all 
nursing services, the Start of Care (SOC) will not be 
established by that visit. A comprehensive assessment 
performed on a date BEFORE the SOC date does not 
meet the Medicare HH CoPs. The RN can notify the 
physician that nursing will not be involved in the 
patient’s care, and either continue on to complete the 
SOC comprehensive assessment including OASIS (if 
the PT will be establishing the SOC that day), return 
for a non-billable visit to complete the SOC 
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comprehensive assessment including OASIS on or 
within 5 days after PT establishes the start of care, 
OR have the PT complete the SOC comprehensive 
assessment including OASIS.  

Multidisciplinary cases may have multiple points of 
discipline-specific discharge, though there is only one 
HHA discharge, which must include completion of 
the comprehensive discharge assessment including 
OASIS. Other non-OASIS required documentation 
for admission, recertification and discharge are 
specified in the Condition of Participation: 
Comprehensive Assessment of Patients: 
https://www.ecfr.gov/current/title-42/part-484. 

N/A 1.5.7 OASIS Privacy Notice 

As required by the HH Conditions Of Participation 
(COP), an OASIS privacy notice must be provided to 
all patients for whom the OASIS data is collected. 
Effective January 1, 2025, all patients for whom the 
HHA collects OASIS, regardless of payer, should be 
provided Attachment A – Statement of Patient 
Privacy Rights, and the Privacy Act Statement – 
Health Care Records. These documents are available 
on the Home Health Agency (HHA) Center page at 
https://www.cms.gov/medicare/enrollment-
renewal/providers-suppliers/home-health-agency-
center. Both documents are available in English and 
Spanish.  

New section with updated 
information about the OASIS 
Privacy Notice. 

1.5.5 Conventions for Completing OASIS 

N/A 

1.5.8 Conventions for Completing OASIS 

CMS provides several key resources to support 
OASIS data accuracy. The OASIS Guidance Manual 
contains an item-by-item review with key instructions 

New section number 

Expanded content from OASIS 
Q&As 

https://www.ecfr.gov/current/title-42/part-484
https://www.ecfr.gov/current/title-42/part-484
https://www.cms.gov/medicare/enrollment-renewal/providers-suppliers/home-health-agency-center
https://www.cms.gov/medicare/enrollment-renewal/providers-suppliers/home-health-agency-center
https://www.cms.gov/medicare/enrollment-renewal/providers-suppliers/home-health-agency-center


Appendix D Description of Changes from OASIS-E1 to OASIS-E2 

OASIS-E2 
Effective 04/01/2026 
Centers for Medicare & Medicaid Services 295 

Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

within Chapter 3 of the manual. Chapter 1 of the 
OASIS Guidance Manual contains the general and 
ADL/IADL specific conventions for completing 
OASIS items. 

There are also OASIS Q&As available at 
https://qtso.cms.gov/tools/oasis/reference-manuals. 
Categories 1-4 are most relevant for OASIS data 
collection activities. At the same site, CMS posts 
quarterly Q&A updates with new and/or refined 
guidance related to OASIS items. The user may 
conduct a key word search in these .pdf documents to 
expedite the search for information.  

Questions not otherwise answered in published CMS 
OASIS resources may be submitted to the CMS 
Home Health Quality Helpdesk at 
HomeHealthQualityQuestions@cms.hhs.gov    

1.5.5.1 General OASIS Item Conventions 

(convention #7) Assessment strategies to 
complete any and all OASIS items include 
observation, interview, collaboration with 
other agency staff and other relevant 
strategies, unless otherwise noted in guidance. 
For example, it is acceptable to review the 
hospital discharge summary for information 
on a patient’s episodes of confusion, or to 
interview the caregiver regarding the patient’s 
incontinence. However, when assessing 
physiological or functional health status, 
direct observation is the preferred strategy. 

1.5.8.2 General OASIS Item Conventions 

(convention #7) Assessment strategies to complete 
any and all OASIS items include observation, 
interview, collaboration with other agency staff and 
other relevant strategies, unless otherwise noted in 
guidance. For example, it is acceptable to review the 
hospital discharge summary for information on a 
patient’s episodes of confusion, or to interview the 
caregiver regarding the patient’s incontinence. 
However, when assessing physiological or functional 
health status, direct observation is the preferred 
strategy. For OASIS items that reflect clinical/patient 
assessment (e.g., height, weight, functional status, 
pressure ulcer/injury status), home health agencies 
should base OASIS responses on assessment by 
agency staff, and not directly on documentation from 
previous care settings. 

New section number 

Convention updated to 
incorporate guidance from 
Q&As 

https://qtso.cms.gov/tools/oasis/reference-manuals
mailto:HomeHealthQualityQuestions@cms.hhs.gov
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1.5.5.1 General OASIS item Conventions 1.5.8.2 General OASIS Item Conventions 

(convention #2) Unless otherwise indicated, OASIS 
item coding is based on the patient’s status on the ‘day 
of the assessment.’ Since home care visits can occur at 
any time of the day, and to standardize the timeframe 
for assessment data, the “day of the assessment” refers 
to the 24-hour period directly preceding the 
assessment visit, plus the time the clinician is in the 
home conducting the assessment. This standard 
definition ensures that fluctuations in patient status 
that may occur at particular times during the day can 
be considered in determining the patient’s ability and 
status, regardless of the time of day of the visit. 

(convention #9) An agency’s software may not 
“answer” or “generate” a final code for the OASIS 
response items. Following agency policies, the 
assessing clinician is responsible for considering 
available information and ensuring the appropriate 
OASIS item response(s) were selected, within the 
appropriate timeframe and consistent with data 
collection guidance.  

(convention #10) In the case of an unplanned 
discharge (an end of home care where no in-home 
visit can be made) the last qualified clinician who 
saw the patient may complete the discharge 
comprehensive assessment, including the OASIS, 
based on information from their last visit. The 
assessing clinician may collect information to 
complete the OASIS items on the discharge 
assessment with information documented from 
patient visits by other agency staff that occurred in 

Expanded content from OASIS 
Q&As, with renumbering of 
existing conventions. 
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the last 5 days that the patient received visits from 
the agency prior to the unplanned discharge. The 
‘last 5 days that the patient received visits” are 
defined as the date of the last in-home patient visit, 
plus the four preceding calendar days. In the case 
of an unplanned discharge, use the following 
guidance to complete the OASIS: 

• Items where a dash is a valid response:
When there is no information available
because the assessment of the item was not
completed prior to the unplanned discharge,
a dash may be the only valid response. A
dash indicates “no information available”
and CMS expects dash use to be a rare
occurrence.

• Patient Interview items where a dash is a valid
response (BIMS & PHQ-2 to 9): When
assessing C0200- C0500 - Brief Interview for
Mental Status (BIMS) and/or D0150 - Patient
Mood Interview (PHQ-2 to 9), a patient
interview is required to complete these items. If
a clinician is not able to complete the
assessment of these items due to an unplanned
discharge and there is no documentation that the
interview was completed in the last 5 days that
the patient received visits, then a “dash” is the
only allowable response.

• Items where a Dash is not a valid response: If
assessment of an item was not completed prior
to the unplanned discharge and there is no
information available from the last 5 days the
patient received visits, code the item using any
available documentation/information. For
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patient interview items, where the Dash is not a 
valid response, if the patient is unable to respond 
due to an unplanned discharge and it is 
allowable, code X or code 8 - Patient unable to 
respond, depending on the item. Review the 
guidance manual and Q&As for item-specific 
guidance. 

Chapter 2, Section 2.2 Data Auditing 
(paragraph 1) 
N/A 

Chapter 2, Section 2.2 Data Auditing 
(paragraph 1) 
The qualifications of individuals doing a quality 
review of the comprehensive assessment, including 
OASIS items, and/or providing education and 
instruction related to OASIS data collection should be 
defined by agency policy. 

Expanded content from OASIS 
Q&As 

Chapter 3 
3.2 OASIS-E1 Manual Sections 

The sections in the OASIS-E1 Manual are 
listed in Table 3.1, below. 

Table 3.1 OASIS-E1 Manual Sections 

Chapter 3 
3.2 OASIS-E1 Manual sections 

The sections in the OASIS-E1 Manual are listed in 
Table 3.1, below. 

Table 3.1 OASIS-E1 Manual Sections 

Removed reference to specific 
OASIS version number. 

3.3 Using This Chapter 

Item-specific guidance has been included for 
the new item introduced in OASIS-E1 and for 
those retained from OASIS-E. OASIS-E. Each 
section begins with a brief introduction 
describing the items found in the section.  

Throughout this chapter, the sections of 
OASIS-E1 are presented using a standard 
format for ease of review by HH staff. Item-
specific guidance includes additional headings 
to convey information, for example, Coding 
Instructions, Coding Tips and Examples where 

3.3 Using This Chapter 

This chapter includes item-specific guidance has been 
included for the new item introduced in OASIS-E1 
and for those retained from OASIS-E. OASIS-E. for 
each OASIS item. Each section begins with a brief 
introduction describing the items found in the section. 

Throughout this chapter, the OASIS sections of 
OASIS-E1 are presented using a standard format for 
ease of review by HH staff. Item-specific guidance 
includes additional headings to convey information, 
for example, Coding Instructions, Coding Tips and 
Examples where appropriate. The order of information 

Removed reference to specific 
OASIS version number. 



Appendix D Description of Changes from OASIS-E1 to OASIS-E2 

OASIS-E2 
Effective 04/01/2026 
Centers for Medicare & Medicaid Services 299 

Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

appropriate. The order of information is 
presented as follows: 

is presented as follows: 

Chapter 3 
Section A 
M1018 

M1018 National Provider Identifier (NPI) 

N/A 

M1018 National Provider Identifier 

Coding Tips 
• The assessing clinician should enter the NPI

number of the physician/allowed practitioner
expected to oversee and sign the Plan of Care, even 
if a different provider made the referral.

New Coding Tip added from 
OASIS Q&As  

Chapter 3 
Section A 
M0030 

M0030 Start of Care Date 

N/A 

M0030 Start of Care Date 

Coding Tips 
• The Start of Care date is the date of the first

reimbursable service and  is maintained as the start
of care date until the patient is discharged. It should
correspond to the start of care date used for other
documentation, including billing or physician
orders.

• The Start of Care date does not change with a new
certification period, or when a new service is added
during the episode. There is only one Start of Care
date for the episode.

New Coding Tips added from 
OASIS Q&As. 

Chapter 3 
Section A 
M0032 

M0032 Resumption of Care Date 

N/A 

M0032 Resumption of Care Date 
Coding Tips 

• When the physician specifies a date that home care

 New Coding Tips from OASIS 
Q&As 
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OASIS-E2 
Effective 04/01/2026 
Centers for Medicare & Medicaid Services 300 

Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

services must resume (a physician- ordered 
Resumption of Care Date), the agency is expected to 
conduct the ROC visit on that date. The agency has 
up to 2 calendar days from the physician-ordered 
ROC Date (M0032) to complete the ROC 
assessment document (M0090). 
o For example, if the patient is discharged from

the hospital on September 1, and the
physician orders home care to resume on
September 4, the M0102 Physician-ordered
Resumption of Care Date is 09-04-xxxx, and
the M0032 Resumption of Care data is 09-04-
xxxx, and the M0090 Date Assessment
Completed can be on or between 09-04-xxxx
and 09-06-xxxx.

• If a patient returns home from the hospital and
requires immediate care, such as an injection,
services may be provided before the ROC
comprehensive assessment is completed. The ROC
assessment, including OASIS, and ROC
comprehensive assessment document must be
completed within 2 calendar days of the facility
discharge date, the agency’s knowledge of the
patient’s return home, or a physician-ordered ROC
date. The ROC date (M0032) is defined as the date
of the first visit following an inpatient discharge,
regardless of which qualified clinician ultimately
completes the ROC assessment. The ROC
assessment must be completed by an RN, PT, OT,
or SLP. In this example, an on-call nurse may
conduct the first visit and provide the necessary care
prior to the completion of the ROC assessment.

Chapter 1 
Section A 
M0040 

M0040 Patient Name 

N/A 

M0040 Patient Name 

Coding Tips 

 New Coding Tips from OASIS 
Q&As 
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OASIS-E2 
Effective 04/01/2026 
Centers for Medicare & Medicaid Services 315 

Chapter, Section, 
Item 

OASIS-E1 OASIS-E2 Description of Change 

the ROC assessment is completed prior to the end 
of the current certification period.  

Chapter 3 
Section A 
A1255 

A250 Transportation 
N/A 
Time Points Item(s) Completed 
• Start of Care
• Resumption of Care
• Discharge from agency

A1255 Transportation 

Item Intent 
Identifies if a lack of transportation has kept the patient 
from medical appointments, meetings, work or from 
getting things needed for daily living 

Item Rationale 
• Information regarding transportation barriers will

help facilitate better care coordination and discharge
planning.

Time Points Item(s) Completed 
• Start of Care
• Resumption of Care

Added new Item Intent, and a 
new Item Rationale bullet. 
Revised Time Points Item 
Completed to remove 
Discharge. 

Chapter 3 
Section A 
A1255 

A1250 Transportation 

Response-Specific Instructions 
Ask the patient:  
• “In the past six months to a year, has lack

of transportation kept you from medical
appointments or from getting your
medications?”

• “In the past six months to a year, has lack
of transportation kept you from non-
medical meetings, appointments, work, or

A1255 Transportation 

Response-Specific Instructions 
• Ask the patient, “In the past 12 months, has lack

of reliable transportation kept you from medical
appointments, meetings, work or from getting
things needed for daily living?”

• Ask the patient to select the response that most
closely corresponds to the patient’s transportation
status from the list in A1255.

Revised Response-Specific 
Instructions for modified item. 
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