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July 2022 CMS Quarterly OASIS Q&As 
 
 

Category 4a 

Question 1: In the draft version of the OASIS-E instrument, copyright information for specific items is 
being displayed as footers. Is it required to include the copyright reference when developing 
electronic or paper-based documentation? 

Answer 1: The copyright information is considered part of the OASIS item. The OASIS hard copy 
information for the chart printed out by a point of care system must use the exact language of the items 
from the current data set, including the copyright attribution. Due to the size and complexity of some of 
the items the formatting may be modified to fit the device monitor/screen as long as the data set 
language is not modified, and any format variances in no way impact the accuracy of the item scoring. 

Category 4b 
 

D0150/D0160 
Question 2: My agency forgot to complete the Patient Mood Interview when completing the patient’s 
Discharge assessment. How should D0150 - Patient Mood Interview (PHQ-2 to 9) and D0160 - Total 
Severity Score be coded? What if the agency only missed asking 1 of the symptom presence (Column 1 
of D0150) questions? 

Answer 2: When the agency misses asking the patient one or more of the symptom presence questions 
from D0150 - Patient Mood Interview (PHQ-2 to 9) code Column 1: Symptom Presence with a dash (–) 
and leave Column 2: Symptom Frequency blank. 

If no assessment is conducted for Symptom Presence, enter a dash (–) in Column 1 and skip Column 2 in 
each row of D0150A-I, then code 99 for D0160 - Total Severity Score. 

A dash (–) is a valid response for D0150 Column 1: Symptom Presence. A dash (–) is not a valid response 
for D0150 Column 2: Symptom Frequency or D0160 - Total Severity Score.  

At times, CMS provides new or refined instruction that supersedes previously published guidance. In such 
cases, use the most recent guidance. Note that this guidance supersedes instruction provided in the draft 
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OASIS-E Guidance Manual, posted May 2022. Use this more recent guidance when implementing OASIS-E 
in January 2023.  

Question 3: Please clarify under which conditions D0150 - Patient Mood Interview (PHQ-2 to 9) should 
be stopped after completing D0150A and D0150B? 

Answer 3: Please use the following guidance to determine whether to complete the PHQ-9 (i.e., by 
assessing the presence of the remaining seven symptoms: D0150C to D0150I).  
Whether or not the full PHQ-9 (D0150A-D0150I) is to be completed depends on the coding responses to 
the PHQ-2 (D0150A and D0150B). 

If both D0150A1 and D0150B1 are coded 9, OR both D0150A2 and D0150B2 are coded 0 or 1, END the 
PHQ interview; otherwise continue. 

• If both D0150A1 and D0150B1 are coded 9, leave D0150A2 and D0150B2 blank, then end the 
PHQ-2 and skip D0160 - Total Severity Score. 

• If both D0150A2 and D0150B2 are coded 0 or 1, then end the PHQ-2 and enter the sum of 
D0150A2 and D0150B2 in D0160 - Total Severity Score. 

For all other scenarios, proceed to ask the remaining seven questions (D0150C through D0150I) of the 
PHQ-9 and complete D0160 - Total Severity Score.  

GG0130/GG0170 
Question 4: The guidance for GG0130 - Self Care and GG0170 - Mobility states “the assessing clinician 
would code each activity based on the type and amount of assistance required to complete the 
activity safely, not based on the availability of such assistance”. Can you provide an example of “not 
based on the availability of such assistance?” 

Answer 4: When assessing and coding GG activities allow the patient to perform the activity as 
independently as possible, as long as they are safe. As stated, code based on the type and amount of 
assistance required to complete the activity, not based on the availability of assistance. 

For example, a patient requires a physical therapist to provide assistance to ambulate 10 feet safely. 
However, when the therapist is not available, the patient is unable to ambulate 10 feet safely. The 
walking activity would be coded based on the type and amount of assistance required (assistance to 
walk 10 feet), even though a physical therapist may not always be available to provide the needed 
assistance. 

GG0170 
Question 5: CMS guidance for the GG0170 walking activities and wheelchair activities state: “The 90-
degree turn should occur at the patient’s ability level.” What does “at the patient’s ability level” 
mean? Can you please provide an example? 

Answer 5: When assessing and coding the GG0170 - Mobility activities allow the patient to complete 
each activity as independently as possible, as long as they are safe. For example, if the added difficulty 
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of making two 90-degree turns while walking 150 feet affects the patient’s safety, then a helper(s) 
should provide assistance as needed to allow safe completion of the activity. If completing a 90-degree 
turn is unsafe even with assistance of 1 or more helpers, then consider the walking 150 feet with 2 turns 
activity to not have been completed and use the appropriate “activity not attempted” code. 

GG0170M, N & O 
Question 6: What is specifically assessed when a patient uses a stair lift to ascend/descend stairs for 
GG0170 - Mobility? Should the GG activities be coded based on the type and amount of assistance 
required to get on and off the stair lift? Or is it the type and amount of assistance required to use the 
stair lift itself? 

Answer 6: The intent of the GG0170 stair activities is to assess the patient’s ability to go up and down 1 
step/curb, 4 steps, and 12 steps. Clinicians should code based on the type and amount of assistance 
required for the patient to complete the stair activities as independently and safely as possible.  

Completing the stair activities indicates that a patient goes up and down the stairs, by any safe means, 
with or without any assistive devices (including cane, walker, railing, or stair lift) and with or without 
some level of assistance. Going up and down stairs by any safe means includes the patient walking up 
and down stairs on their feet or bumping/scooting up and down stairs on their buttocks. 

When using a stair lift to ascend/descend stairs code based on the type and amount of assistance the 
patient requires to ascend/descend stairs beginning once the patient is seated and ending when the 
patient is ready to transfer out of the seat. 

M2020/M2030 
Question 7:  When assessing M2020 - Management of Oral Medications and M2030 - Management of 
Injectable Medications, please explain what is meant by “routinely stored”.  Would this mean where a 
facility normally stores patient medications, or where the patient would store them if they were at 
home? For example, a patient with normal cognitive abilities living in an assisted living facility may 
routinely store their medications in their apartment where they can safely and correctly take their 
medications. However, because of the patient’s living situation and the Assisted Living Facility (ALF) 
policy, the medications are stored in a medication room down the hall which is kept locked. 

Answer 7: In the situation where the medications are locked up in the assisted living facility (ALF) 
nursing office, code based on the patient’s physical and cognitive ability to access the medication from 
where it is routinely stored, and to take their medications at the right time and in the right dose. 

Assess the patient’s ability to access medications based on where the medications are routinely stored. 
If the routine location has been temporarily modified, continue to code based on an assessment of the 
patient’s ability to access from the location where the medications are routinely stored. 
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N0415 
Question 8: For N0415 - High Risk Drug Classes: Use and Indication; how specific does the documented 
indication need to be?  When patients receive their medications from the pharmacy, the pamphlets 
include reasons why the medications are taken. Is this enough or does it need to be more specific than 
that? 

Answer 8: The intent of N0415 - High-Risk Drug Classes: Use and Indication is to record whether the 
patient is taking any medications in specified drug classes and whether the indication was noted for 
taking each prescribed medication. 

Review patient documentation to determine if there is a patient-specific indication noted for all 
medications in the drug class. 
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