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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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Attendees will be able to:
• Identify the new data elements in Section M: 

Skin Conditions and Section Z: Record 
Administration.

• Summarize the intent and rationale for the 
new Section M.

• Name at least three types of skin conditions in 
M1195. Types of Skin Conditions. 

• Describe the new timepoints for Section N: 
Medications data collection.



Speaker
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Teresa Mota, BSN, RN
Associate Nurse Researcher
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


Section M: Items
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M1190. Skin Conditions
M1195. Types of Skin Conditions
M1200. Skin and Ulcer/Injury Treatments



Section M: Skin Conditions Intent and Rationale

Section M: Skin Conditions 7

• Section Intent
o The items in this section document the 

presence, type, and current treatment of 
various skin conditions common in the 
hospice patient population. It is important to 
recognize and evaluate each patient for 
current or potential skin injury.

• Section Rationale
o Skin conditions, wounds, and lesions affect 

quality of life because they may limit activity 
and be painful. This information identifies 
patients at risk for further complications or 
skin injury.



M1190. Skin Conditions

Section M: Skin Conditions 8

On Admission, 
HUV1, and HUV2



M1190: Item-Specific Instructions

Section M: Skin Conditions 9

• Review the medical record.
• Ask the patient/caregiver about any current skin conditions.
• Assess any ulcers, wounds, or skin problems if present.



M1195. Types of Skin Conditions

Section M: Skin Conditions 10

On Admission, 
HUV1, and HUV2



M1195: Item-Specific Instructions

Section M: Skin Conditions 11

• Review the medical record.
• Assess any ulcers, wounds, or 

skin problems to determine the 
type(s) present.

• Check all that apply at the time of 
assessment.



M1200. Skin and Ulcer/Injury Treatments

Section M: Skin Conditions 12

On Admission, 
HUV1, and HUV2



M1200: Item-Specific Instructions

Section M: Skin Conditions 13

• Review the medical record, 
including treatment records and 
health care provider orders, for 
documented skin treatments.

• Ask the patient, caregiver, and 
responsible party about any 
wound treatments.



M1200: Item-Specific Instructions (cont.)

Section M: Skin Conditions 14

• For patients living in a facility, 
speak with direct-care staff and 
the treatment nurse to confirm 
conclusions from the medical 
record review.

• Some skin treatments can be 
determined by observation. 
o For example, observation of the 

patient’s wheelchair and bed will 
reveal if the patient is using 
pressure-reducing devices for the 
bed or wheelchair.
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Section N: Medications



Section N: Items
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N0500. Scheduled Opioid
N0510. PRN Opioid
N0520. Bowel Regimen



Section N: Medications Intent

Section N: Medications 17

• Items in this section of HOPE 
gather information on opioids and 
bowel regimens.



Section N: Medications Rationale

Section N: Medications 18

• Opioids are commonly used in the management of pain and other symptoms. 
Constipation is one of the most common opioid-related adverse side effects. 
Most patients develop some degree of constipation after opioid initiation or 
dose increases.

• Reducing opioid-induced constipation has the potential to reduce patient 
discomfort and improve quality of life.

• Patients do not develop a tolerance to opioid-induced constipation; clinical 
guidelines recommend prophylactic bowel regimens.



Section N: Item-Specific Instructions

Section N: Medications 19

• 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 
medications and prescriptions. 

• Review all response choices 
before making a selection.



N0500. Scheduled Opioid

Section N: Medications 20

On Admission, 
HUV1, and HUV2



N0510. PRN Opioid

Section N: Medications 21

On Admission, 
HUV1, and HUV2



N0500 and N0510: Item-Specific Instructions

Section N: Medications 22

• A. Was a scheduled (or PRN) opioid initiated or continued?
o Answer Yes or No.

• B. Date scheduled (or PRN) opioid initiated or continued?
o Enter the date the scheduled opioid order was received, irrespective of if/when the first 

dose was given.

NOTE:
Treatment is considered initiated when the hospice 
has received the order and there is documentation 

that the patient/caregiver was instructed to begin use 
of the medication or treatment.



N0520. Bowel Regimen

Section N: Medications 23

On Admission, 
HUV1, and HUV2



N0520: Item-Specific Instructions

Section N: Medications 24

• A. Was a scheduled opioid initiated or continued?
o Answer Yes, No, or No, but there is documentation of why a bowel regimen was not 

initiated or continued.

• B. Date scheduled (or PRN) opioid initiated or continued?
o Enter the date the bowel regimen initiated or continued.

NOTE:
Treatment is considered initiated when the hospice 
has received the order and there is documentation 

that the patient/caregiver was instructed to begin use 
of the medication or treatment.



Section N and Comfort Kit Orders

Section N: Medications 25

• For comfort kits or pre-printed 
admission orders: 
o Proactive education on medications 

in a comfort kit in anticipation of 
symptoms is not considered 
initiation. 



Section Z: Record Administration 26

Section Z: Record Administration



Section Z: Items
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Z0350. Date Assessment was
               Completed 

Z0400. Signature(s) of Person(s)
               Completing the Record 
Z0500. Signature of Person
               Verifying Record Completion 



Section Z: Record Administration Intent and Rationale

Section Z: Record Administration 28

• Section Intent
o Items in this section contain signatures of individuals completing HOPE and the 

signature of the individual verifying HOPE record completion.

• Section Rationale
o It is the responsibility of the hospice to ensure that HOPE is completed.



Z0350. Date Assessment was Completed

Section Z: Record Administration 29

On HUV1, and 
HUV2



Z0350: Item-Specific Instructions

Section Z: Record Administration 30

• For HUV1 and HUV2 - enter the date that 
information/responses were gathered 
and documented by the assessing 
clinician including any follow-up visit 
data that was added for a Symptom 
Follow-up Visit (SFV) as applicable.

• This is the date that the entire HUV item 
set is completed including SFVs if any.



Z0350: Item-Specific Instructions (cont.) 

Section Z: Record Administration 31

• Submission of HUV timepoints is based 
on this date.

• In situations where there is an SFV, this 
date may extend beyond the HUV 
assessment timeframes.



Z0400. Signature(s) of Person(s) Completing the Record 

Section Z: Record Administration 32

On Admission, 
HUV1, HUV2, and 

Discharge



Z0400: Item-Specific Instructions

Section Z: Record Administration 33

• Item Z0400 provides a tracking log for the 
abstracted information contained in 
HOPE. 

• The signatures in Z0400 are used to 
certify that the information the 
individual(s) provided is accurate and 
that the signer was authorized to collect 
the information documented on HOPE.



Z0500. Signature of Person Verifying Record Completion 

Section Z: Record Administration 34

On Admission, 
HUV1, HUV2, and 

Discharge



Z0500: Item-Specific Instructions

Section Z: Record Administration 35

• Item Z0500 is used to document 
the individual responsible for 
ensuring HOPE is completed in a 
timely manner.



Key Takeaways

Conclusion 36

• HOPE contains a new section, 
Section M: Skin Conditions, to collect 
data about conditions, such as rashes, 
lesions, or surgical wounds.  

• The items in Section N: Medications 
have not changed but will now be 
collected at the two new HUV timepoints, 
in addition to Admission. 

• A new item in Section Z, Z0350. Date 
Assessment was Completed will 
provide the date the entire HUV item set 
was completed, including any applicable 
SFVs. 



Resources

Conclusion 37

• CMS’ HQRP Webpage
• HQRP Announcements and 

Spotlight
• HQRP Requirements and Best 

Practices
• HOPE Webpage
• HOPE Technical Information 
• HQRP Help Desk
• HQRP Training and Education 

Library

• iQIES Website
• iQIES Service Center email
• iQIES Training Videos
• CMS Fiscal Year 2025 Hospice 

Final Rule (CMS-1810-F)
• Sign up for updates via the MLN 

and PAC Listservs

https://www.cms.gov/medicare/quality/hospice
https://www.cms.gov/medicare/quality/hospice/hospice-qrp-announcements-spotlight
https://www.cms.gov/medicare/quality/hospice/hospice-qrp-announcements-spotlight
https://www.cms.gov/medicare/quality/hospice/hqrp-requirements-and-best-practices
https://www.cms.gov/medicare/quality/hospice/hqrp-requirements-and-best-practices
https://www.cms.gov/medicare/quality/hospice/hope
https://www.cms.gov/medicare/quality/hospice-quality-reporting-program/hospice-outcomes-and-patient-evaluation-hope-technical-information
mailto:HospiceQualityQuestions@cms.hhs.gov
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Quality-Reporting-Training-Training-and-Education-Library
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Quality-Reporting-Training-Training-and-Education-Library
https://iqies.cms.gov/iqies
mailto:iqies@cms.hhs.gov
https://qtso.cms.gov/training-materials/iqies-training-videos
https://www.cms.gov/medicare/payment/fee-for-service-providers/hospice/hospice-regulations-and-notices
https://www.cms.gov/medicare/payment/fee-for-service-providers/hospice/hospice-regulations-and-notices
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12265
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12265


Thank You!

Conclusion 38

• You have completed Part 5 of the 
five-part training for HOPE. 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 
(Complete)



HOPE Coding Workshop

Conclusion 39

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

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

mailto:cmspostacutecaretraining@RainmakersSolutions.com
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