Introduction to the OASIS training video resources

Post-training evaluation link: https://www.surveymonkey.com/r/8HST6W3

OASIS D Guidance Manual
OASIS-D1: OASIS Update for CY 2020

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualitylnits/HHQIOASISUserManual

OASIS D1 Data Sets

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualitylnits/OASIS-Data-Sets

Electronic Code of Federal Regulations

https://www.ecfr.gov/current/title-42/part-484

Prospective Payment for Home Health Services

https://www.ssa.gov/OP Home/ssact/title18/1895.htm

Medicare Learning Network (MLN) Matters Number: SE19027; Article Release Date: November 25, 2019

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/HH-PDGM

OASIS D Q&As: CATEGORY 1 — APPLICABILITY; CATEGORY 3 - FOLLOW-UP ASSESSMENTS

https://qtso.cms.gov/providers/home-health-agency-hha-providers/reference-manuals

CMS Home Health Quality Reporting Requirements

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualitylnits/Home-Health-Quality-Reporting-Requirements

QIES Technical Support Office

https://qtso.cms.gov/



https://www.surveymonkey.com/r/8HST6W3
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/HHQIOASISUserManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/HHQIOASISUserManual
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.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/OASIS-Data-Sets
https://www.ecfr.gov/current/title-42/part-484
https://www.ssa.gov/OP_Home/ssact/title18/1895.htm
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/HH-PDGM
https://qtso.cms.gov/providers/home-health-agency-hha-providers/reference-manuals
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Home-Health-Quality-Reporting-Requirements
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Home-Health-Quality-Reporting-Requirements
https://qtso.cms.gov/

Acronyms

OASIS. ..o Outcome and Assessment Information Set
HHA .ottt st sre e rr et b e r e e e e et Home Health Agency
PP sre e s e Prospective Payment System
PDGM....uoioieetietieteieeriee e ste e ete e seeseessessaesaeneenes Patient-Driven Groupings Model
CMS.cii e Centers for Medicare and Medicaid Services
1] © LTS Start of Care
ROC . ottt ettt ettt te et st e e et besaes s e e et st senen Resumption of Care
FU et Recertification or Other Follow-Up
12 N RS Transfer to Inpatient Facility
DC.teteteeteeee ettt Discharge from HHA Care, not an in-patient facility
DAH. ..ottt st st e bttt b st st r s Death at Home
ADL ...ttt ettt ettt et et st e e n e b et e Activity of Daily Living
[ADLS ..ottt ettt st ee s Instrumental Activities of Daily Living
8 T Physical Therapy
1 O Occupational Therapy
SLP/ST ettt Speech Language Pathologist/Speech Therapist

QRP.. e e s Quality Reporting Program
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Introduction and Assessment Information Set
(OASIS)
to the

OASIS

« Statutory authority

« Regulatory requirements

« Time Points and uses of the OASIS
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Acronyms Social Security Act

oAsl o on Set Section 1895 (b)(3)(B)(v)(Il)

o e L - 1895: Prospective Payment for Home Health Services

PDGM. Patient-Driven Groupings Model + (b) System of Prospective Payment for Home Health Services
cm Centers for Medicare and Medicaid Services - (3) Payment Basis; (B) Annual Update

R 5 "”'CC:": + (v) Adjustment if quality data not submitted

U or Other Follow-Up \\ - () Submission of Quality Data

TRN. Transfer to Inpatient Fai

Discharge from HHA Care, not an in-patient facility

o

ctivity of Daily Living < Occurring on and after 10/01/2000
1ADL Activities of Daily Living o
PT. Physical Therapy Tt
oT. i Therapy r—-g
SLP/ST. h Language Therapist “Tekekn 008 Wi
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Prospective Payment System (PPS) 42 Code of Federal Regulation (CFR)
§484 Home Health Services

Patient-Driven Groupings Model (PDGM) Part 484 Home Heaith Services
» Promotes focus on clinical characteristics/other patient information
> Implemented January 1, 2020
> Better align Medicare payments to actual care needs

484.1 - 484.375
Subpart A General Provisions 484.1 - 484.2
§484.1 Basis and scope
§484.2 Definitions.

v SubpartB Patient Care 484,40 - 484.80
§484.40 Condition of participation: Release of patient identif
§484.45 Condition of participation: Reporting OASIS informa
§484.50 Condition of participation: Patient rights
§484.55 Condition of participation: Comprehensive assessment of patients.
§484.58 Condition of participation: Discharge planning

Musculoskeletal Rehabilitation

Neuro/Stroke Rehabilitation

Wounds

Complex Nursing Interventions

Behavioral Health

Medication Management, Teaching,
and Assessment

OASIS informati

§484.60 Condition of participation: Care planning, coordination of services, and quality of care.
§484.65 Condition of participation: Quality and performance img (QAPI)
§484.70 Condition of participation: Infection prevention and control
§484.75 Condition of participation: Skilled professional services.
§ 484.80 Condition of participation: Home health aide servi

— —

Home Health Patient-Driven Groupings Model

ecfr, itle-42/part-484
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OASIS Collection

Required OASIS Collection
Medicare and/or Medicaid
Federally contracted Medicare/Medicaid Managed Care
«  Pediatric and/or maternity patients (not submitted to CMS)

OASIS Collection not Required
Non-insurance company entity

+  Non-Medicare/Non-Medicaid patients
Private pay personal care services

Source: OASIS D Guidance Manual
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OASIS

Standard Data Elements

+  Demographic information
Clinical status
Functional status
Services needs

Medicare/Medicaid Reimbursement

Home Health Quality Reporting Programs (QRP)
Agency Quality Reporting

Home Health Compare (Medicare.gov)

v v

v

v

Home Health Quality Reporting Requirements:

Health-
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OASIS D Guidance Manual

* Guidance to HHAs for collecting
data

+ General data collection conventions
* Item-specific guidance

« OASIS-D1: OASIS Update for CY
2020
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Source: OASIS D Guidance Manual
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OASIS

Who completes the OASIS?
Registered Nurse
+  Therapist
+ Physical Therapist
+ Occupational Therapist
-+ Speech Language Pathologist/Speech Therapist

<+ Observation
< Interview
<+ Documentation

Source: OASIS D Guidance Manual
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Conventions Specific to ADL/TIADL Items

% Patient’s Ability to Perform Task
% Included Tasks Only
< Code What is True in a Majority of Tasks

< Medical Restrictions

(Not an all-inclusive list)

Source: OASIS D Guidance Manual
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General Conventions For Completing OASIS

< Time Period

< Day of Assessment

< Quality Episode

< Minimize NA/Unknown and (-) Responses

<+ Observation, Interview, Collaboration

% Accurate, Comprehensive, Adhere to Skip Patterns
< Chapter 3 for Item Specific Guidance

<+ Stay up to Date

(Not an all-inclusive list)

Source: OASIS-D Guidance Manual
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Time Points

Start of Care (SOC)

Resumption of Care (ROC)
Recertification/Other Follow-Up (FU)
Transfer (TRN)

Discharge (DC)

BYE O O

Death at Home (DAH)

Source: OASIS D Guidance Manual
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OASIS D Q&As Contact Information

CMS QIES Technical Support Office
Reference & Manuals

For Cheryl Moya, RN
Home Health Agency Providers Oasis Education Coordinator
Ohio Department of Health
Phone: (419)245-2445
Category 1 - Applicability Cell: (419)913-7494
Category 2 - Comprehensive Assessment Cheryl.Moya@odh.ohio.gov
Category 3 - Follow-up Assessments
Category 4 - OASIS Data Set - Forms and ltems
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Certificate of Completion

Let us know what you think p
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FO”OWtheIink: CERTIFICATE OF COMPLETION

https://www.surveymonkey.c
om/r/8HST6W3
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