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• Access the Post-Training Evaluation and Certificate click here  

 
• Access to the OASIS E User Manual click here 

 
• Access to the OASIS E All Items Set click here 

 
• Access to the Federal Register for HHA click here 

 
• Access to the IMPACT Act of 2014 Data Standardization & Cross Setting Measures click here 

 

 

 

 

 

Ohio Department of Health Contacts 
 

• OASIS Education Coordinator: Cheryl Moya 
Office: (419) 245-2440  
Mobile: (419) 913-7494  
Email:  Cheryl.Moya@odh.ohio.gov  

 
• OASIS Automation Coordinator: Keith Weaver 

Office: (614) 752-7914  
Email:  Keith.Weaver@odh.ohio.gov 

 
• Click here to access the Ohio Department of Health Outcome and Assessment Information Set 

(OASIS) webpage 
 
 
 
 
 
 
 

https://www.surveymonkey.com/r/J7MWG9K
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/homehealthqualityinits/hhqioasisusermanual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/OASIS-Data-Sets
https://www.federalregister.gov/documents/2021/11/09/2021-23993/medicare-and-medicaid-programs-cy-2022-home-health-prospective-payment-system-rate-update-home
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-of-2014-Data-Standardization-and-Cross-Setting-Measures#:%7E:text=The%20IMPACT%20Act%3A%20Background&text=The%20IMPACT%20Act%20requires%20the,resource%20use%2C%20and%20other%20domains
mailto:Cheryl.Moya@odh.ohio.gov
mailto:Keith.Weaver@odh.ohio.gov
https://odh.ohio.gov/know-our-programs/outcome-and-assessment-information-set-OASIS/OutcomeandAssessmentInformationSetoasis
https://odh.ohio.gov/know-our-programs/outcome-and-assessment-information-set-OASIS/OutcomeandAssessmentInformationSetoasis


 
 

Common Acronyms 
 
 
 
OASIS………….Outcome and Assessment Information Set 
 
HHA...…….…..Home Health Agency 
 
PPS………..……Prospective Payment System 
 
PDGM…..…....Patient-Driven Groupings Model 
 
CMS……..…….Centers for Medicare and Medicaid Services 
 
SOC…………....Start of Care 
 
ROC…….…..….Resumption of Care 
 
FU……..…..……Recertification or Other Follow-Up 
 
TRN…..………..Transfer to Inpatient Facility 
 
DC……………....Discharge from HHA Care, not an in-patient facility 
 
DAH……………..Death at Home 
 
ADL………………Activity of Daily Living 
 
IADLs……………Instrumental Activities of Daily Living 
 
PT...……..………Physical Therapy 
 
OT……….……….Occupational Therapy 
 
SLP/ST………….Speech Language Pathologist/Speech Therapist 
 
QRP…….……….Quality Reporting Program 
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OASIS E
New Data Items Review  

Cheryl Moya, RN    
OASIS Education Coordinator 

Ohio Department of Health

Date: 11/08/22

Important Notice

 This training is current as of the date of this recording. 

 Information in this training is NOT intended to be all inclusive and is not a 
substitute for current regulations, CMS publications, and/or instructions outlined 
in the OASIS E guidance manual.  

 The OASIS E guidance manual is the official instructional guide for completing 
the OASIS E.

Objectives

 Review of the OASIS E Guidance Manual. 

 Review sections of the OASIS E and newly added data items.

 Review item specific instructions, coding instructions and tips, and (when 
available) examples for coding new items. 
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Resources

 OASIS E User Manual.

 OASIS E All Items Set.

 Federal Register for HHA.

 IMPACT Act of 2014 Data Standardization & Cross Setting Measures.

Acronyms
OASIS………………………………..…………Outcome and Assessment Information Set
HHA………………………………..………………...…...……………….Home Health Agency
PPS……………………………………………………..………..Prospective Payment System
PDGM……………………………….………………..……..Patient-Driven Groupings Model
CMS…………………………….………….…Centers for Medicare and Medicaid Services
SOC………………………………...………………………………..……………….Start of Care
ROC…………………………..…………………………………..…………Resumption of Care
FU…………………………..………………………..……Recertification or Other Follow-Up
TRN……………………..……………………………………..….Transfer to Inpatient Facility
DC………………………...…………..Discharge from HHA Care, not an in-patient facility
DAH……………….…………………………………………………..…………..Death at Home
ADL………..……………………………………………………………..Activity of Daily Living
IADLs…….……………………………………………Instrumental Activities of Daily Living
PT...………………………………………………………………………..……Physical Therapy
OT………..……………………………………………………………….Occupational Therapy
SLP/ST…….…………………………….Speech Language Pathologist/Speech Therapist
QRP…….…………………………………………………..………Quality Reporting Program 

Home Health 
Final Rule CY 2022

Implementation of the OASIS E 01/01/2023
 Transfer of Health Information to Provider Post-Acute Care measure.
 Transfer of Health Information to Patient Post-Acute Care measure.
 Standardized Patient Assessment Data Elements (SPADES).

Annual recalibration of Patient-Driven Groupings Model (PDGM)

Occupational Therapist (OT) to conduct Initial and Comprehensive Assessments

Federal Register: 
https://www.federalregister.gov/documents/2021/11/09/2021-23993/medicare-and-medicaid-programs-cy-2022-home-health-prospective-payment-system-rate-update-home.
IMPACT Act Standardized Patient Assessment Data Elements: 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/-IMPACT-Act-Standardized-Patient-Assessment-Data-Elements.   
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OASIS E

 Cognitive function and mental status data.
 Special services, treatments and interventions data.
 Medical condition and comorbidity data.
 Impairment data.
 Social determinants of health.
 Data for cross-setting transfer of health information.

IMPACT Act of 2014 Data Standardization & Cross Setting Measures: 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-of-2014-Data-
Standardization-and-Cross-Setting-Measures.  
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OASIS E

A: Administrative Information and
Patient Tracking

M0018. National Provider Identifier (NPI) for the attending 
physician who has signed the plan of care.

M0010. CMS Certification Number.
M0014. Branch State.
M0016. Branch ID Number.
M0020. Patient ID Number.
M0030. Start of Care Date.
M0032. Resumption of Care Date.
M0040. Patient Name.
M0050. Patient State of Residence.
M0060. Patient ZIP Code.
M0064. Social Security Number.
M0063. Medicare Number.
M0065. Medicaid Number.
M0069. Gender.
M0066. Birth Date.
A1005. Ethnicity.
A1010. Race.
M0150. Current Payment Sources for Home Care.
A1110. Language.
M0080. Discipline of Person Completing Assessment.
M0090. Date Assessment Completed.
M0100. This Assessment is Currently Being Completed for the 

Following Reason.

M0906. Discharge/Transfer/Death Date.
M0102. Date of Physician-ordered Start of Care (Resumption of 

Care).
M0104. Date of Referral.
M0110. Episode Timing.
A1250. Transportation.
M1000. From which of the following Inpatient Facilities was the 

patient discharged within the past 14 days?
M1005. Inpatient Discharge Date (most recent).
M2301. Emergent Care.
M2310. Reason for Emergent Care.
M2410. To which Inpatient Facility has the patient been 

admitted?
M2420. Discharge Disposition.
A2120. Provision of Current Reconciled Medication List to 

Subsequent Provider at Transfer.
A2121. Provision of Current Reconciled Medication List to 

Subsequent Provider at Discharge.
A2122. Route of Current Reconciled Medication List 

Transmission to Subsequent Provider.
A2123. Provision of Current Reconciled Medication List to 

Patient at Discharge.
A2124. Route of Current Reconciled Medication List 

Transmission to Patient.

A: Administrative Information and
Patient Tracking
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A: Administrative Information and
Patient Tracking

A: Administrative Information and
Patient Tracking

A: Administrative Information and
Patient Tracking
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A: Administrative Information and
Patient Tracking

A: Administrative Information and
Patient Tracking

A: Administrative Information and
Patient Tracking
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B: Hearing, Speech, and Vison

B: Hearing, Speech, and Vison

B: Hearing, Speech, and Vison
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C: Cognitive Patterns

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

C0200. Repetition of Three Words.
C0200. Repetition of Three Words.
C0300. Temporal Orientation (Orientation to year, month, and day).
C0400. Recall.
C0500. BIMS Summary Score.
C1310. Signs and Symptoms of Delirium.
M1700. Cognitive Functioning.
M1710. When Confused.
M1720. When Anxious.

C: Cognitive Patterns
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C: Cognitive Patterns

C: Cognitive Patterns
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C: Cognitive Patterns

C: Cognitive Patterns

C: Cognitive Patterns
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D: Mood

. 

D: Mood
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D: Mood

E: Behavior

F: Preferences for Customary Routine Activities
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G: Functional Status  

GG: Functional Abilities and Goals

H: Bladder and Bowel
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I: Active Diagnoses

J: Health Conditions

J: Health Conditions
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J: Health Conditions

K:  Swallowing and Nutritional Status

M: Skin Conditions
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N: Medications

O: Special Treatments, Procedures, and Programs 

O: Special Treatments, Procedures, and Programs 
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Q: Participation in Assessment and Goal Setting

Contact Information 

Cheryl Moya, RN
Oasis Education Coordinator
Ohio Department of Health

Office: (419)245-2445
Mobile: (419)913-7494

Email: Cheryl.Moya@odh.ohio.gov

Certificate of Completion

Let us know what you think.

Complete a short post-training evaluation for this 
presentation to receive your certificate of completion. 

49

50

51


	Handout for Oasis E rev010623
	slides O E

