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'})“ Overview

* Three items & guidance removed

* M0110 Episode Timing

* M2200 Therapy Need

* GG0130 Self-Care and GG0170 Mobility Discharge Goals
* One item & guidance added

* 00350 Patient COVID-19 Vaccine Up to Date

* Transition to all payer OASIS data collection

* General updates (i.e., version name, punctuation, typographical errors)
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Presenter Notes
Presentation Notes
The changes from OASIS-E to OASIS-E1 include removal of three items with their associated guidance, addition of one item, and the transition to all payer OASIS data collection and submission. 
In addition, the Manual is edited for general updates such as the version name, or corrections to punctuation and typographical errors. 
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,“ Remove M0110 Episode Timing

MO0110. Episode Timing

Is the Medicare home health payment episode, for which this assessment will define a case mix group, an “early” episode or a
“later” episode in the patient’s current sequence of adjacent Medicare home health payment episodes?

Enter Code 1. Early

2. Later

UK Unknown

NA Not Applicable: No Medicare case mix group to be defined by this assessment.

Time Points Item Collected
e Start of Care

* Resumption of Care

* Follow-up



Presenter Notes
Presentation Notes
M0110 Episode Timing is the first of two items removed from OASIS due to no longer being used in the Home Health Quality Reporting Program, and they are not intended for use in CMS payment, survey or the expanded Home Health Value Based Purchasing Model. 
(IF NEEDED): CMS must have a purpose for all data collected in the assessment instruments.
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“ Remove M2200 Therapy Need

K

M2200. Therapy Need
In the home health plan of care for the Medicare payment episode for which this assessment will define a case mix group, what is

the indicated need for therapy visits (total of reasonable and necessary physical, occupational, and speech-language pathology
visits combined)? (Enter zero [“000”] if no therapy visits indicated.)

Number of therapy visits indicated (total of physical, occupational and speech-language pathology
combined).
[ 1 NA - Not Applicable: No case mix group defined by this assessment.

Time Points Item Collected

e Start of Care

* Resumption of Care



Presenter Notes
Presentation Notes
M2200 Therapy Need is the second item removed from OASIS for version E1 due to no longer being used in the Home Health Quality Reporting Program, or needed for payment, survey or the HH value-based purchasing model. 
(IF NEEDED) – Removal of an item from the OASIS does not preclude home health agencies from tracking and evaluating therapy services. 



v

,“ Remove Discharge Goals from GG0130/GG0170

SOC/ROC

GGO0130. Self-Care
Code the patient’s usual performance at SOC/ROC for each activity using the 6-point scale. If activity was not attempted at

SOC/ROC, code the reason. [Code the patient’s discharge goal(s) using the 6-point scale. Use of codes 07, 09, 10 or 88 is
permissible to code discharge goal(s).

SOC/ROC

GGO0170. Mobility

perm|55|ble to code dlschar e goal(s).

Time Points Discharge Goals Collected - T
SOC/ROC Discharge

e Start of Care Performance Goal

° Resumptlon Of Care \L Enter Codes IHW



Presenter Notes
Presentation Notes
The Discharge Goals column for GG0130 Self-Care and GG0170 Mobility are removed from OASIS because the quality measure Application of Percent of Long-Term Care Hospital Patients with an Admission and Discharge Functional Assessment and a Care Plan that Addresses Function. (Short name:  Application of Functional Assessment/Care Plan)
The Discharge Goals were only collected at start of care and resumption of care. 
Wherever Discharge Goals are mentioned in the guidance such as in Coding Instructions, and Examples, the information has been removed. No other changes were made to the guidance for GG0130 and GG0170. 
(IF NEEDED) We did not highlight every place discharge goals were mentioned in the guidance, this is just noted as a general change for GG0130 and GG0170 guidance. 



',)J Add 00350 COVID-19 Vaccine Up to Date

00350. Patient’s COVID-19 vaccination is up to date.

Enter Code

0. No, patient is not up to date
1. Yes, patientis up to date

Time Points Item Collected

 Transfer
e Death at Home

e Discharge



Presenter Notes
Presentation Notes
One item is being added to the OASIS for version E1, number O0350 Patient’s COVID-19 vaccination is up to date.
This is a standardized patient assessment data element with standardized guidance for the 4 PAC settings: LTCH, IRF, SNF and HH. 
This item is added in support of the new quality measure COVID-19 Vaccine: Percent of Patients/Residents Who Are Up to Date. 

Rule description of measure importance: This final measure has the potential to increase COVID–19 vaccination coverage of patients in HHAs. This final measure also has the potential to prevent the spread of the virus within the HHA patient population. Although this population receives services within their own homes, they can transfer the virus to their caretakers and home healthcare workers, who could then potentially infect other home health patients. The COVID–19 Vaccine measure will also support the goal of the CMS Meaningful Measure Initiative 2.0 to “Empower consumers to make good health care choices through patient-directed quality measures and public transparency objectives.”



Transition to all payer OASIS collection

A\
»
Draft clarifying language in the Home Health proposed
rule (NPRM) about transition to collection and P —

submission of OASIS data for all payers.

e Opportunity for public comment and final
clarification

When the rule is finalized, OASIS Guidance in Chapter
1 will be updated to include requirements.

No change to any OASIS item.

e Specification change for M0150 Current
Payment Source to allow submission of non-
Medicare, non-Medicaid response(s).



Presenter Notes
Presentation Notes
The guidance for home health agencies about how to transition to collection and submission of OASIS assessments for all payers will be included in the home health proposed rule, which we anticipate will be posted in June of this year.
There will be an opportunity for public comment that will enable CMS to make final clarifications to the guidance. 
When the rule is finalized, the OASIS guidance in Chapter 1 will be updated to include these requirements. 
There will be a placeholder for this update in the Draft Guidance Manual, which we anticipate will be posted in May 2024. 
There are no changes to items required for the transition to all payer. 
There is one specification change (described in the presentation on specifications), for M0150 Current Payment Source, that will allow submission of OASIS assessments with a non-Medicare, non-Medicaid response for this item. 


',)‘ General Updates
~

- " * Where applicable the Manual is edited
“ for the following:
| f

b * Formatting, grammar, style, to
A = - improve clarity

* Updated dates, updated references
and resources

e Reorganized information
* Updated version title from E to E1

* Anticipated posting of Draft OASIS-E1
Guidance Manual in May 2024
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Presenter Notes
Presentation Notes
Where applicable throughout the Manual and appendices, minor edits have been made in formatting, grammar and to improve clarity. 
When needed, dates, references and resources have been updated and information reorganized.
The version title has been updated from E to E-ONE.  
We anticipate posting the Draft OASIS-E ONE Guidance Manual in May 2024. 


',)J Resource for changes to OASIS

Home Health Calendar Year (CY) 2024 Final Rule

Federal Register :: Medicare Program; Calendar Year (CY) 2024 Home
Health (HH) Prospective Payment System Rate Update; HH Quality
Reporting Program Requirements; HH Value-Based Purchasing Expanded
Model Requirements; Home Intravenous Immune Globulin Items and
Services; Hospice Informal Dispute Resolution and Special Focus Program
Requirements, Certain Requirements for Durable Medical Equipment
Prosthetics and Orthotics Supplies; and Provider and Supplier Enrollment
Requirements



Presenter Notes
Presentation Notes
Until the draft OASIS-E1 Guidance Manual is posted, your resource for changes to OASIS for version E-ONE is the home health Calendar Year 2024 final rule, which can be accessed at the link provided on this slide. 


https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
https://www.federalregister.gov/documents/2023/11/13/2023-24455/medicare-program-calendar-year-cy-2024-home-health-hh-prospective-payment-system-rate-update-hh
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