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CMS Disclaimer

This information 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 this presentation for 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 intent of the 
information provided is to be a general summary and not to take the place of 
either the written law or regulations. We encourage readers to review specific 
statutes, regulations, and other interpretive materials for a full and accurate 
statement of their contents. 
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Training Overview

Objectives
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Attendees will be able to:
• Name at least three of the six new data 

elements in Section J.
• Summarize the intent of the Symptom 

Impact item. 
• Describe the symptom follow-up (SFV) 

items and when they need to be completed.



Speaker
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Therese Rodda, PT, MBA, PMP
Senior Associate 
Abt Global, LLC 



Acronyms
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For a list of HQRP acronyms, visit the HQRP Acronym List.

https://rainmakerssolutions.com/postacutecaretraining/hqrp-start/pdf2025/HQRP-acronyms.pdf
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Section J: Items
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J0050. Death is Imminent 
J0915. Neuropathic Pain
J2050. Symptom Impact 
              Screening 
J2051. Symptom Impact 
J2052. Symptom Follow-
              up Visit (SFV) 
J2053. SFV Symptom
              Impact 

J0900. Pain Screening
J0905. Pain Active 
              Problem
J0910. Comprehensive 
               Pain Assessment
J2030. Screening of 
              Shortness of Breath 

J2040. Treatment for 
              Shortness of Breath



Section J: Health Conditions Intent
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Section J items are intended to document the physical symptoms and the 
impact of pain and non-pain symptoms for hospice patients. 
• Include an assessment of imminent death, screening for pain, a 

comprehensive pain assessment if warranted, and screening for dyspnea. 
• Intended to incorporate information from the interview with the patient and 

family/caregiver, as well as the clinical assessment and judgment of the 
assessing nurse if the patient is unable to participate.



Section J: Health Conditions Rationale
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• Pain and non-pain symptoms 
(such as shortness of breath) are 
prevalent and undertreated for 
many populations of seriously ill 
patients, including those nearing 
the end of life.

• Pain management is a high 
priority for patients and 
family/caregivers.



Section J: Health Conditions Rationale (cont.)
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• Other non-pain symptoms can be 
functionally limiting and 
distressing to patients, as well as 
to their families/caregivers.

• Screening for pain and non-pain 
symptoms and their impact on 
the patient will assist the hospice 
team with care planning.

• Effective treatment is available to 
alleviate and lessen the impact of 
most pain and non-pain 
symptoms. 



J0050. Death is Imminent
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On Admission, 
HUV1, and HUV2



J0050: Item-Specific Instructions
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• This item is coded based upon the 
clinician’s assessment of the patient’s 
status at the time of the visit.

• This response does not indicate a 
statement of the actual prognosis, but 
rather the likelihood that death may be 
imminent based on the symptoms the 
clinician is observing.

• In counting the number of days, the day of 
the assessment visit is day zero (0).



J0900. Pain Screening
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On Admission



J0900: Item-Specific Instructions
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• Assess the patient for the presence of pain.
• Item completion should be based on what is determined during the 

assessment visit and/or included in the clinical record. Do not use sources 
external to the clinical record.

• Review the clinical record for information regarding pain screening.
• Consider results of the standardized pain screening tool and any other 

screening approaches the clinician used that might include asking the 
patient about their pain comfort.

• Review all response choices before making a selection.



J0905. Pain Active Problem
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On Admission



J0910. Comprehensive Pain Assessment
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On Admission



J0910: Item-Specific Instructions
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• A comprehensive pain 
assessment should address 
multiple aspects of pain, beyond 
a determination of the pain 
presence and severity.

• For any of the seven 
characteristics included in the 
pain assessment, select 
response options based on 
whether the clinician made an 
attempt to gather the information 
from the patient/caregiver.



J0915. Neuropathic Pain
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On Admission



J0915. Neuropathic Pain - Definition 
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Neuropathic pain is pain caused 
by a lesion or disease of the 
somatosensory nervous system. 

Source:  International Association for the Study of Pain

https://www.iasp-pain.org/resources/terminology/


J0915: Item-Specific Instructions
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• Assess the patient for signs and 
symptoms of neuropathic pain.

• Several data sources and 
resources can be used separately 
or collectively to respond to this 
item.
o Patient and/or caregiver interview 

(including family and facility staff), 
observation, clinical assessment, 
and clinical judgment are 
acceptable.



J2030. Screening for Shortness of Breath
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On Admission



J2040. Treatment for Shortness of Breath
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On Admission



J2030 and J2040: Item-Specific Instructions
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• When screening, assess the 
patient for the presence of 
shortness of breath.

• A screening for shortness of 
breath must include evaluating 
the patient for presence/absence 
of shortness of breath and, if 
shortness of breath is present, 
rating its severity.



J2030 and J2040: Item-Specific Instructions (cont.)
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• Item completion should be based 
on what is determined during the 
assessment visit and/or included 
in the clinical record. 

• Do not use sources external to 
the clinical record.



J2050. Symptom Impact Screening
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On Admission, 
HUV1, and HUV2



J2050: Symptom Impact - Definition
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• The effect of symptom(s) on the 
patient.  

• Symptoms may impact a 
patient in multiple ways, (e.g., 
sleep, concentration, day-to-
day activities).



J2050: Item-Specific Instructions 
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• Review all response choices 
before making a selection.

• Item completion should be based 
on what is determined during the 
assessment visit and/or included 
in the clinical record. 

• Do not use sources external to 
the clinical record.



J2051. Symptom Impact
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On Admission, 
HUV1, and HUV2



J2051: Item-Specific Instructions 
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• Assess the patient for the impact of 
symptoms.

• This is not an assessment of the severity, 
intensity, frequency, or other 
characteristics of the symptoms listed, 
but the impact these symptoms have on 
the patient.

• Item completion should be based on 
what is determined during the 
assessment visit and/or included in the 
clinical record. 

• Do not use sources external to the 
clinical record.



J2051: Item-Specific Instructions (cont.) 
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• For Admission and HUVs, this is an 
overall rating of how the patient is 
affected by their symptom(s) over 
the past two days.

• This is based on the 
patient/caregiver interview, 
observation, clinical assessment, 
and clinical judgment. The assessing 
clinician decides the effect of each 
symptom on the patient.



J2052. Symptom Follow-up Visit (SFV)
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On Admission, 
HUV1, and HUV2



J2052: Item-Specific Instructions

• The in-person SFV may be conducted by either an RN or LPN/LVN within 
2 calendar days as a follow-up for any moderate or severe pain or non-pain 
symptom impact identified during an Admission or HUV.

• This visit could stretch beyond the specified Admission or HUV assessment 
timeframes.
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NOTE:
The SFV cannot be conducted during the 

same visit, but it can occur later in the 
same day, as a separate visit.



J2053. SFV Symptom Impact
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On Admission, 
HUV1, and HUV2



J2053: Item-Specific Instructions
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• The SFV Symptom Impact item for 
follow up of symptoms identified in a 
HOPE Admission or HUV may be 
conducted by an RN or LPN/LVN.

• This is not an assessment of the 
severity, intensity, frequency, or other 
characteristics of the symptoms 
listed, but the impact these 
symptoms have on the patient.



J2053: Item-Specific Instructions (cont.)

Section J: Health Conditions 35

• For each symptom listed, enter 
one code that best describes how 
the patient has been affected.

• The clinician, based on the 
patient/caregiver interview, 
observation, and clinical 
judgment, determines how each 
symptom has affected the 
patient.



Key Takeaways
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• Section J: Health Conditions now 
contains new data elements to assess the 
signs of imminent death, the presence of 
neuropathic pain, and items that evaluate 
the impact of a variety of symptoms. 

• The Symptom Impact item is an overall 
rating of how a variety of symptoms are 
impacting the patient.  

• The SFV is a follow-up visit that is required 
within two calendar days if triggered by the 
presence of moderate or severe symptom 
impact during a HOPE Admission or HUV. 



Submitting Questions

Conclusion 37

• Submit questions based on this presentation to 
cmspostacutecaretraining@RainmakersSolutions.com.
 

• Select questions will be answered in the 
upcoming Coding Workshop.

mailto:.cmspostacutecaretraining@RainmakersSolutions.com


Complete in order:
□ Part 1: Training Overview 

and Introduction to HOPE 
(Complete)

□ Part 2: Section A: 
Administrative Information 
(Complete)

□ Part 3: Section F: 
Preferences and Section I: 
Active Diagnoses 
(Complete)

□ Part 4: Section J: Health 
Conditions (Complete)

□ Part 5: Section M: Skin 
Conditions, Section N: 
Medications and Section 
Z: Record Administration

Thank You!
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• You have completed Part 4 of the 
five-part training for HOPE.

• Please proceed to Part 5 to learn 
more about HOPE data elements. 
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