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* Q&A session will immediately follow the presentation

* Type your questions in the side panel at any time. We'll
alm to cover as many as possible.

« This webinar is being recorded, and will be freely available
to attendees in the days following the presentation
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ALORA

Helps manage all aspects of a home health agency

C
A

oud-based solution with built-in EVV
l-payer billing solution

o

eal for skilled & non-skilled health, all disciplines,

multiple business lines
Rated easiest to use and for outstanding customer

support
Simplifies all the tasks associated with running

your agency

www.AloraHealth.com 1-800-954-8250



%SimiTree

SimiTree is a combination of the first part of Simione™ Healthcare Consultants
plus the second part of BlackTree Healthcare Consulting, equally representing the
two companies that have come together for a new level of industry leadership. This
combined name represents the balance SimiTree brings to its clients.

SimiTree is dedicated to aligning our teams, services and approach with your
challenges

Help raise operational performance

Realize your organization’s clinical and financial potential

Improve the overall health of the organization.

www.SimiTreeHC.com  1-800-949-0388
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Featured Presenter

J’non Griffin, RN MHA, HCS-D, HCS-H, HCS-C, COS-C
Principal and SVP of the Coding and OASIS division of
SimiTree.

With more than 34 years experience in home care she has
experience in all aspects of home health and hospice
education and administration. She has been a consultant
since 2012, when she started her own company, Home
Health Solutions, LLC that merged with Simione in 2020,
and together with Blacktree, formed SimiTree.

Certified as a Homecare Coding Specialist-Diagnosis (HCS-D),
Certified in OASIS competency, (COS-C)

AHIMA approved ICD-10-CM trainer/ambassador.

Certified as a Homecare Coding Specialist-Hospice (HCS-H)
Certified as a Homecare Coding Specialist-Compliance (HCS-C)



Understanding High-Level OASIS E
Changes

J'non Griffin, RN MHA HCS-D, HCS-H, HCS-C, COS-C
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Objectives

* The learner will be able to identify the differences in OASIS D1
and OASIS E

« The learner will understand new items for behavioral health
and transfer of health information

 The learner will be able to understand why the new items are
being introduced
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Post Acute Care/IMPACT Act

On October 6, 2014, the Improving Medicare Post-Acute
Care Transformation (IMPACT) Act of 2014 was signed Into
law

The Act intends for standardized post-acute care data to
Improve Medicare beneficiary outcomes through shared-
decision making, care coordination, and enhancec
discharge planning.
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IMPACT Act

CMS Meaningful Measure priority areas are:

* Promote effective communication and coordination of care

* Promote effective prevention and treatment of chronic disease

« Work with communities to promote best practices of healthy living
« Make care affordable

 Make care safer by reducing harm, cost in the delivery of care

« Strengthen person and family engagement as partners in their care

Rl i (Reference: Search “Impact Act” or use this link)
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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

IMPACT Act

Quality Measure Domains:
« Skin integrity and changes in skin integrity;

* Functional status, cognitive function, and changes in function and
cognitive function;

 Medication reconciliation:
* Incidence of major falls;

« Transfer of health information and care preferences when an individual
transitions.

(Reference: Search “Impact Act” or use this link)
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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

IMPACT Act

Resource Use and Other Measure Domains:

« Resource use measures, including total estimated Medicare spending
per beneficiary;

« Discharge to community; and

 All-condition risk-adjusted potentially preventable hospital
readmissions rates.

(Reference: Search “Impact Act” or use this link)
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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

Administrative Burden

Table 1. Number of Data Elements Added and Removed for OASIS-E
#DE in OASIS- #DE added for

#DE removed for

D (D1) OASIS-E OASIS-E Net change (+)  #DE in OASIS-E

SOC 158 59 14 45 203 | 57.3 min
ROC 131 49 8 41 172 | 48 min
FU 36 8 0 8 44 | 13.2 min
TOC 22 1 1 0 22 | 6.6 min
DAH 9 0 0 0 9 | 2.7 min
DC 97 51 2 49 146 | 40.2 min
Totals 444 168 25 143 596

Table 6. Proposed Change in Clinician Burden Costs*

OASIS-E

OASIS-D

DIFFERENCE

$900,679,044.53

$559.,827,580.49

$340,851,464.04

($30,020.39 per HHA)




OASIS E: What are the differences?

Added items Iin three categories:
Standardized Patient Assessment Data Elements (SPADES)
Brief Interview for Mental Status (BIMS)
Social Determinants of Health (SDH)

Elimination of items that don’t meet the criteria for inclusion

www.AloraHealth.com www.SimiTreeHC.com
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OASIS Item Criteria

To be included in the OASIS data set, an item must meet one or more of
these criteria:
Calculate a measure for Home Health Quality Reporting Program (HHQRP)
Contribute to calculation of payment
Be used in the Medicare survey process
Calculate a measure in Care Compare

www.AloraHealth.com www.SimiTreeHC.com
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OASIS E (Draft) Notable Differences

Standardization of formatting
ltems sequenced differently
Some items separated (Race/Ethnicity for example)

In the revised OASIS E draft, “Patient declines to respond” was added
as an option to the SDH items

A1005 Ethnicity

Al1010 Race

A1250 Transportation

B1300 Health literacy

D0700 Social Isolation

www.AloraHealth.com www.SimiTreeHC.com
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Sections of OASIS E

A - Administrative Section H - Bladder and Bowel

B - Hearing, Speech, and Vision | - Active Diagnhoses

C - Cognitive Patterns J - Health Conditions

D - Mood K - Swallowing/nutritional status

E - Behavior M - Skin Conditions

F - Preferences for Customary N - Medications

Routine Activities O - Special treatment, Procedures,
G - Functional Status Programs

GG - Functional Abilities Q - Participation in Assessment

and Goal Setting
}\LORA 5 SimiTree Note: No L or P Sections

Home Health Software



OASIS E Comparison

OASIS D1 Sections

OASIS E Sections

Patient Tracking

Clinical Record ltems
Patient History & Diagnosis
Living Arrangement
Sensory Status
Integumentary

Respiratory Status
Elimination Status

A = Administrative Information

B = Hearing, Speech and Vision

C = Cognitive Patterns

D = Mood

E = Behavior

F = Preferences for Customary Routine
Activities

G = Functional Status

GG = Functional Abilities and Goals

19



OASIS E Comparison

OASIS D1 Sections

OASIS E Sections

Neuro, Emotional, and
Behavioral Status

ADLs/IADLs

Medications

Care Management
Therapy Need

Emergent Care

Discharge

Functional Abilities & Goals
Health Conditions

H = Bladder and Bowel

| = Active Diaghoses

J = Health Conditions

K = Swallowing/Nutritional Status

M = Skin Conditions

N = Medications

O = Special Treatment, Procedures, and
Programs

Q = Participation in Assessment and Goal
Setting

20



OASIS E Comparison

Items Added Items Deleted
A1005 Ethnicity MO0140 Race/Ethnicity
A1010 Race
A1110 Language (preferred)
A1250 Transportation

A2120 Provision of Current Reconciled
Medication List to Subsequent Provider at
Transfer

M2121 Provision of Current Reconciled
Medication List to Subsequent Provider at
Discharge

A2122 Route of Current Reconciled Medication
List Transmission to Subsequent Provider

21



OASIS E Comparison

Items Added

Items Deleted

A2123 Provision of Current Reconciled
Medication List to Patient at Discharge

A2124 Route of Current Reconciled Medication
List Transmission to Patient

B0200 Hearing

B1000 Vision

B1300 Health Literacy

C0100 Should BIMS be conducted
C0200 Repetition of Three Words
C0300 Temporal Orientation

C0400 Recall

C0500 BIMS Summary Score

C1310 Signs and Symptoms of Delirium

M1030 Therapies (received
at home)

M1051 Pneumococcal
Vaccine

M1056 Reason
Pneumococcal Vaccine
not received

M1200 Vision

22



OASIS E Comparison

Items Added

Items Deleted

D0150 Patient Mood Interview (PHQ-2 to 9)

D0160 Total Severity Score

D0700 Social Isolation

J0510 Pain Effect on Sleep

J0520 Pain Interference with Therapy Activities

J0530 Pain Interference with Day-to-Day
Activities

K0520 Nutritional Approaches

N0415 High-Risk Drug Classes: Use and
Indication

00110 Special Treatments, Procedures, and
Programs

M1242 Frequency of Pain
Interfering

M1730 Depression
Screening

M2016 Patient/Caregiver
Drug Education
Intervention

M2401 Intervention
Synopsis (a) Diabetic
Foot Care

23
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Section A Administrative Information

MO0018. National Provider Identifier (NPI) for the attending physician who has signed the plan of care

D UK = Unknown or Mot Available

MO0010. CMS Certification Number

MO0014. Branch State

[ 1]

MO0016. Branch ID Number

MO0040. Patient Name

HNEEEEEEEEEE

(First) (M)

MO0020. Patient ID Number

MO0050. Patient State of Residence

MO0030. Start of Care Date

Menth Day Year

MO0060. Patient ZIP Code

MO0032. Resumption of Care Date

Month Day Year

D NA — Not Applicable

M0064. Social Security Number

www.AloraHealth.com www.SimiTreeHC.com
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D UK — Unknown ar Mot Available

MO0063. Medicare Number

D N&—No Medicars

MO0065. Medicaid Number

D NA - No Mediczid

MO0069. Gender

Enter
Code 1. Male

D 2. Female

MO0066. Birth Date

HEpENgEEEE

Month Day Year




(M0140) RacaEthnicity: (Mark all that apply.)

A

Home

[MO150)

1

i P L R

- American indian or Alaska Natve
- Aslan

- Black or African-Amesican

_<

- MNative Hawallan or Paciic |slander

- Hispanik: or Lating

- White

Current Paymant Sourcas for Homa Care: [Mark all that apply.)

o

= (O Y TR S U

=

Mone; no charge for curmeni sernvices

A1005. Ethnicity
Are you of Hispanic, Latino/a, or Spanish origin?

4 Check all that apply

A. Mo, not of Hispanic, Latino/a, or Spanish origin

Yes, Mexican, Mexican American, Chicano/a

Yes, Puerto Rican

Yes, Cuban

Yes, another Hispanic, Latino, or Spanish origin

Patient unable to respond

L o

=[=|m|o|n|=

Patient declines to respond

A1010. Race
What is your race?

4 Check all that apply

White

Black or African American

American Indian or Alaska Native

Asian Indian

NEW -ish

Chinese

Filipino

Japanese

Korean

Vietnamese

Other Asian

Native Hawailan

Guamanian or Chamorro

Samoan

Other Pacific lslander

Patient unable to respond

Medicare (traditional fee-for-senvice)
Medicare (HMO/managed care/Advantage plan)
Medicald (raditional fee-for-senvice)

Medicald (HMO/managed care)

Workears E:I'T'FIEWEE'JEIW

Tite programs (for exampie, Tige NI, W, o X
Oahar QZI'J'EHHFH[ [for example, TriCare, 'u'_A]
Private Insurancs

Erivate HHD;TEMQE‘: cans

Selt-pay
Oither (spacify)

Patient declines to respond

OOOoOOoooOooooooOoO;s

M=z |g(r|F T = (o |mm e |0 ==

None of the above

z
B

. Curre

nt Payment Sources for Home Care

Check all that apply

0. MNone; no charge for current services

Medicare (traditional fee-for-service)

Medicare (HMO/managed care/Advantage plan)

Medicaid (traditional fee-for-service)

Medicald (HMO/managed care)

Workers' compensation

Title programs (for example, Title lll, V, or XX)

Other government |for example, TriCare, VA)

Private insurance

Bl Ecll Bl el Rl el e R

Private HMO/managed care

10. Self-pay

11. Other |specify)

OOOoOoomOooOoO| «

UK. Unknown

Urknown




CLIMICAL RECORD ITEMS, continued

(ME102) Date of Phyaiclan-ordersd Start of Cars [Resumption of Care]: If the physician indicated 3 specific start
of care (resumption of care) dabs when the pathent was referred for home haakh senices, recond the date
specifed.

[T 1o T el T ] ] | 160t ozs it date entered
man day y&ar

[ HA - Mospechc S0C date orgered by physkdan

(MO104) Date of Referral: Indicate the dabe that the written or werdal refierral for Initlation or resumption of care was:

rageived by the HHA.
HEREEREEEE
manih day year
(MO110) Eplacds TiIming: Is the Medicars home haakih payment epésode for whlch this assessmant wil

gefing a cass mix qroup an "sary” eplsode or a "later” episods In the patlent's cument sequence of
adjacent Megicare nome healtn paymeant eplsodes?

Enter Code | 1 Early

2 Later

UK Uninown

MA Mot Agplcable: Mo Medicare case mix group to be defined by this assessment,

M0102. Date of Physician-ordered Start of Care (Resumption of Care)
If the physician indicated a specific start of care (resumption of care) date when the patient was referred for home health
services, record the date specified.

CLI-CLI-C T

Maonth Day Year
[C] NA = No specific SOC/ROC date ordered by physician

—» Skip to M0110, Episode Timing, if date entered

MO0104. Date of Referral
Indicate the date that the written or verbal referral for initiation or resumption of care was received by the HHA,

Month Day Year

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?
EnterCode | 1. Early
2. lLater

|:| UK Unknown

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

www.AloraHealth.com www.SimiTreeHC.com
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A1110. Language

Enter Code A.  What is your preferred language?

PPy

B. Do you need or want an interpreter to communicate with a doctor or health care staff? Primary Speaks
0. No or Understands
1. Yes

9. Unable to determine

A1250. Transportation (NACHC ©)

Has lack of transportation kept you from medical appointments, meetings, work, or from getting things needed for daily living?
1 Checkall that apply

A. Yes, it has kept me from r ppoi or from getting my

B. VYes, it has kept me from non-medical meetings, appointments, work, or from getting things that | need

C. No

X. Patient unable to respond

Y. Patient declines to respond

Adapted from: NACHC®© 2019. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health

Organizations, Oregon Primary Care Association. PRAPARE and its resources are proprietary information of NACHC and its partners, intended for use

by NACHG, its partners, and authorized recipients. Do not publish, copy, or distribute this information in part or whole without written consent from

NACHC.

ot d;
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Inpatient Facilities

PATIENT HISTORY AND DIAGNOSES

(M1000) From which of the following Inpatient Faclites was the patient discharged within the past 14 days? [Mark

all that apply.)
1 - Long-ierm nursing Tacility [NF)

- Skilled nursing faciity [SNFTCU)

- Shar-stay acute hosphal [IPFS)

- Long-emm care hospial (LTCH)

- Inpatient rehabilltation hospital or wnit (IRF)

- Psychiatic hospital or unit

- Dher (spedy)

Coooonon

E - T T S N

il M1000. From which of the following Inpatient Facilities was the patient discharged within the past 14 days?

1 Check all that apply

1. Long-term nursing facility (NF)

. Skilled nursing facility (SNF/TCU)

. Short-stay acute hospital (IPPS)

. Long-term care hospital (LTCH)

. Inpatient rehabilitation hospital or unit (IRF)

. Psychiatric hospital or unit

7. Other (specify)

gigioioogioiy
@& wlN

NA Patient was not discharged from an inpatient facility — Skip to B1300, Health Literacy

O mMa - Patlent was not discharged from an Inpatient facllity [ Go fo M1021]

(M1005) Impatient Discharge Date (most recent):

L] [ JrLL 1]

| /]
mon? day year

Oux - unknown

www.AloraHealth.com www.SimiTreeHC.com
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Il M1005. Inpatient Discharge Date (most recent)

(

- J-L

Manth Day Year

| } [[] UK = Unknown




EMERGENT CARE

(M2301) Emergent Care: At the time of or at any time since the most recent SOCROC assessment has
the patient uTllzed a hospital emergency departmant {Includes holding/obsanvation status)?

EmterCode | 0 Mo [Go o M24041]
|:| 1 Yes, used hospital emergency depanment WITHOUT hospital admission
2 Yes, used hospital emergency depanment WITH hospital admission
UK Unknown [Go m M2401]

1“331 |]:| Raason for Ernarg&nt Care: For what reasons) did the patlent seek andior recelve Er"IE"g'E"I[ care I:H'r.f' or
without hospliailzation)? [Mark all that apply ]

[ 1 - Impmoper medication administration, adverse drug reactions, medication side efects, toudaty,
anaphylaxis

10 - HypoHypergycemla, diabetes out of contro:

19 - Oiher than above reasons

LUK - Reason unknown

(M2410) To which Inpatlent Facillity has the patient been admitied?
Enter Code | 1 Hospital
2 Rehabliiation faciity

3 Hurslng homs

4  Hospice

WA Mo Inpatient faclity admisslon [Omit “NA™ apmon on TRHM]

(M2420) Dizscharge Disposition: Where s the patlent after discharge from your agency? [Chooes only one

anEwar.)
Enter Cooe | 1 Patlent remained In the community (without formal assistive serices)
|:| 2 Patlent remained In the community [with formal assistive senvices)

3  Patlent transfermed to a non-nstiutional hosplce
4 Unknown because patient movad to 3 geographic location not sarved oy this agancy
UK. Other unknawn

www.AloraHealth.com www.SimiTreeHC.com
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M2301. Emergent Care
At the time of or at any time since the most recent SOC/ROC assessment has the patient utilized a hospital emergency
department (includes holding/observation status)?

Enter Code 0. No —» Skip to M2410, Inpatient Facility
1. Yes,used hospital emergency department WITHOUT hospital admission
D 2. Yes,used hospital emergency department WITH hospital admission
UK Unknown — Skip to M2410, Inpatient Facility

M2310. Reason for Emergent Care
For what reason(s) did the patient seek and/or receive emergent care (with or without hospitalization)?

1 Checkall that apply

1. Improper medication administration, adverse drug reactions, medication side effects, toxicity, anaphylaxis

10. Hypo/Hyperglycemia, diabetes out of control

19. Other than above reasons

O|o|g|g

UK Reason unknown

M2410. To which Inpatient Facility has the patient been admitted?

Enter Code 1. Hospital

2. Rehabilitation facility

D 3.  Nursing home

4. Hospice

NA No inpatient facility admission [Omit “NA” option on TRN]

M2420. Discharge Disposition
Where is the patient after discharge from your agency? (Choose only one answer.)

Enter Code 1. Patient remained in the community (without formal assistive services) + Skip to A2123, Provision of Current Reconciled
Medication List to Patient at Discharge
D 2. Patient remained in the community (with formal assistive servine4 —» Continue to A2121, Provision of Current I

Reconciled Medication List to Subsequent Provider at Discharge
3. Patient transferred to a non-institutional hospicel——) Continue to A2121, Provision of Current Reconciled Medication List

to Subsequent Provider at Discharge

4.  Unknown because patient moved to a geographic location not server.‘ by this agency — Skip to A2123, Provision of

Current Reconciled Medication List to Patient at Discharge
5. UK Other unknown — Skip to A2123, Provision of Current Reconciled Medication List to Patient at Discharge

A2120. Provision of Current Reconciled Medication List to Subsequent Provider at Transfer
At the time of transfer to another provider, did your agency provide the patient’s current reconciled medication list to the
subsequent provider?

EnterCode | o No- Current reconciled medication list not provided to the subsequent provider = Skip to 11800, Any Folls Since
SOC/ROC
|:| 1. Yes - Current reconciled medication list provided to the subsequent provider = Continue to A2122, Route of Current
Reconciled Medication List Transmission to Subsequent Provider
2. NA-The agency was not made aware of this transfer timely = Skip to 41800, Any Falls Since SOC/ROC

A2121. Provision of Current Reconciled Medication List to Subsequent Provider at Discharge
At the time of discharge to another provider, did your agency provide the patient’s current reconciled medication list to the
subsequent provider?

Enter Code 0. No-— Current reconciled medication list not provided to the subsequent provider = Skip to A2123, Provision of Current
Reconciled Medication List to Patlent at Discharge
D 1. Yes - Current reconciled medication list provided to the subsequent provider = Continue to A2122, Route of Current

Reconciled Medication List Transmission to Subsequent Provider




]
I a ‘ ! C O I l C I I ‘ ! d e A2122 Route of Current Reconciled Medication List Transmission to Subsequent Provider

Indicate the route(s) of transmission of the current reconciled medication list to the subsequent provider.

Route of Transmission

] [
1l Checkall that apply i
. Electronic Health Record

Health Information Exchange Organization

Verbal (e.g., in-person, telephone, video conferencing)

Paper-based (e.g., fax, copies, printouts)

mo|o|w| »
(N Ny ]

Other Methods (e.g., texting, email, CDs)

Medication Reconciliation -- The
process Of Identlfylng the most accura‘te A2123. Provision of Current Reconciled Medication List to Patient at Discharge

At the time of discharge, did your facility provide the patient’s current reconciled medication list to the patient, family and/o|

list of all medications that the patient is caregiver?

Enter Code 0. No- Current reconciled medication list not provided to the patient, family and/or caregiver — Skip to B1300, Health

H 1 H -< Literacy
takl ng 1 InCI Ud I ng name’ dosage’ |:| 1. Yes—Current reconciled medication list provided to the patient, family and/or caregiver—» Continue to A2124, Route of

freq u e n Cy, an d route , by CO m pari n g th e Current Reconciled Medication List Transmission to Patient.
m ed |Ca| re Cord to an exte rn al I |St Of A2¥24. Route of Current Recorlu:i!ed Medication List Tran:smission.to I.’atie.nt . . .
. . . i Indicate the route(s) of transmission of the current reconciled medication list to the patient/family/caregiver,
medications obtained from a patient, f
. . Route of Transmission
hospital, or other provider. U Checkllthatspply L

Electronic Health Record

Health Infoermation Exchange Organization

Verbal (e.g., in-person, telephone, video conferencing)

Paper-based (e.g., fax, copies, printouts)

mlole|w|p
([ ([

Other Methods (e.g., texting, email, CDs)

\

Transition of Care — The movement of a patient from one
setting of care (hospital, ambulatory primary care practice,
ambulatory specialty care practice, long-term care, home
health, rehabilitation facility) to another.
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Why Do | Need to Do Med
Reconciliation at Discharge?

Ensure new caregivers (or patient and family) are aware of
current medications, doses and reasons

Medication reconciliation should be ongoing rather than a
single process

®

o

CCCCCCCCC
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80200, Hearing
seclionB eanng eech dvlsm EnterCode | Ability o hea (with hearing aid orhearing appliances if normally sed]
|

D 0. Adequate - no diffcutty in normal conversation, octal interaction, istening to TV

1 Minimal difficulty - dffculty in some environments {e.g, when person speaks sofly, r setting i nalsy
). Moderate diffiulty - speaker has to increase valume and speak distincty

3, Highly impaired - ahsence of useful hearing
SENSORY STATUS

(MT200)  Vison (Wit comecie enses fhe patent sty eats e

EnierCode | 0 Wormal vislon: 6aes adequately In most |a0ets, newspnnt SO Vson

e ol vshn: 5266 adequately I most st ton lades, newsprn — — —

D | paraly mpaled camat e medeton s otetcs ter Code | Ablty o see n adequate Nt it gasses or othervisual apliances
and the surrounding layout, can count M

2 Sevesely Impalred. camot iocate objecs Wil
ONVESPINENE.

0. Adeguate - sees fine detal,such as regularprint n newspapers hooks
D L, Impaived - sees arge print, but notregula pint i newspapers/books

1. Morderate impaired - imited vision; nat abl to see newspaper headines but can dentify abjets
3, iy impaired - object dntification n question, but eyes appear o follow objects

4, Severely impaired = no vision or sees only light, colors o shapes; eyes do not appear o follow object

www.AloraHealth.com www.SimiTreeHC.com

ALORA %SimiTree

Home Health Software



Health Literacy

B1300. Health Literacy (From Creative Commns &)
How often do you need to have someane help you when you read instructions, pamphlets, or other written materialfrom your
doctor or pharmacy?
EnterCode | 0. Never
1. Rarely
D L Sometimes
3 Often
§. Always
1. Patient declines to respond
£, Patient unable to respond

The Single Item Literacy Scregner ls licensed under o Creative Commans Attribution Noncommercial 4.0 (ntemational License.
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Personal health literacy is the degree to
which individuals have the ability to find,
understand, and use information and
services to Inform health-related decisions
and actions for themselves and others.

The new definitions:

Emphasize people’s ability to use health
information rather than just understand it

Focus on the ability to make “well-
informed” decisions rather than
“appropriate” ones

Acknowledge that organizations have a
responsibility to address health literacy

Incorporate a public health perspective



Cognitive

Section C

www.AloraHealth.com www.SimiTreeHC.com

ALORA %SimiTree

Home Health Software

35



New cognitive status
items for OASIS-E

€0300. Temporal Orientation (Orientation to year, month, and day)

Enter Code

|

Ask patient: "Please tell me what year it is right now.”
A.  Able to report correct year

0. Missed by > 5 years or no answer

1. Missed by 2-5 years

2. Missed by 1 year

(0100. Should Brief Interview for Mental Status (C0200-C0500) be Conducted?
Attempt to conduct interview with all patients,

Enter Code

|

0. No|patient is rarely/never understood) = Skip to C1310, Signs and Symptoms of Delirium (from CAM &)
1. Yes = Continue to C0200, Repetition of Three Words

3. Correct
Enter Code Ask patient: "What month are we in right now?"
B. Able to report correct month
D 0. Missed by > 1 month or no answer
1. Missed by 6 days to 1 month
2. Accurate within 5 days
Enter Code Ask patient: "What day of the week is today?"

H

C. Able to report correct day of the week
0. Incorrect or no answer
1. Correct

Brief Interview for Mental Status (BIMS)

C0400. Recall

€0200. Repetition of Three Words

Enter Code

|

Ask patient: “1 am going to say three words for you to remember. Please repeat the words ofter | have soid oll three. The
words are: sock, blue, and bed. Now tell me the three words.”

Number of words repeated after first attempt

0. None

L One

L Two

3. Three

After the patient's first attempt, repeat the words using cues ("sock, something to wear; blue, a color; bed, o piece of
furniture"). You may repeat the words up to two more times.

Enter Code

|

Ask patient: "Let's go back to an earlier question. What were those three words that [ asked you to repeat?”
If unable to remember a word, give cue (something to wear; a color; a piece of furniture) for that word.
A, Able to recall “sock”

0. No-—could not recall

1. Yes, after cueing ("something to wear")

2. Yes, no cue required

Enter Code B. Abletorecall “blue”
0. No-could not recall
D 1. Yes, after cueing ("a color")
2. Yes, no cue required
Enter Code C. Abletorecall “bed”

|

0. No-—could not recall
1. Yes, after cueing ("a piece of furniture")
2. Yes, no cue required

C0500. BIMS Summary Score

www.AloraHealth.com
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Enter Score

Add scores for questions C0200-C0400 and fill in total score (00-15)
Enter 99 if the patient was unable to complete the interview




C0200: Repetition of Three Words

First try only:
Number of words repeated after first attempt
0. None
1. One
2 Two
3, Three
€0200. Repetition of Three Words L P

er | have said all three. The

EnterCode | Ask patient: “/ am going to say three words for you to remember. Please repeat thé word
words are: sock, blue, and bed. Now tell me the three words.”

Number of words repeated after first attempt

0. None yZ
1. One

2. Two

3. Three

After the patient's first attempt, repeat the words using cues (“sock, something to wear; blue, a color; bed, a piece of
furniture"). You may repeat the words up to two more times,
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C0300: Temporal Orientation

| €0300. Temporal Orientation (Orientation to year, month, and day)

EnterCode | Ask patient: "Please tell me what year it is right now."
A. Able to report correct year

0. Missed by >5 years or no answer
1. Missed by 2-5 years
2. Missed by 1 year

3. Correct

EnterCode | Ask patient: "What month are we in right now?"
B. Able toreport correct month

0. Missed by > 1 month or no answer
1. Missed by 6 days to 1 month
2. Accurate within 5 days

EnterCode | Ask patient: "What day of the week is today?"

C. Able toreport correct day of the week
0. Incorrect or no answer

1. Correct
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CAM (Confusion Assessment Method)

(1310, Signs and Symptoms of Delirium (from CAM®)

Code after completing Brief Interview for Mental Status and reviewing medical record.

A, Acute Onset of Mental Status Change T
EnterCode | |s there evidence of an acute change in mental status ant's baseline?
0. No
1 Yes

| Enter Codes in Boxes

B. Inattention = Did the patient have difficulty focusing attention, for example, being
easily distractible or having difficulty keeping track of what was being said?

Coding:

. C. Disorganized thinking = Was the patient's thinking disorganized or incoherent
0. Behavier not present ) ] ) o )
(rambling or irrelevant conversation, unclear or illogical flow of ideas, or

1. Behavior continuously present,

unpredictable switching from subject to subject)?
does not fluctuate

D. Altered level of consciousness - Did the patient have altered level of consciousness,
as indicated by any of the following criteria?

' vigilant - startled easily to any sound or touch
severity) .

2. Behavior present, fluctuates
(comes and goes, changes in

lethargic - repeatedly dozed off when being asked questions, but responded to
voice or touch
' stuporous - very difficult to arouse and keep aroused for the interview

www.AloraHealth.com www.SimiTreeHC.com

N Lo RA r C; / ' comatose - could not be aroused
71 _'& S I I I l ITre e Adopted from: Inouye 3K, etal. Ann Intern Med. 1990 113: 941-945. Confusion Assessment Method. Copyright 2003, Rospital Efder Lifz Program, LLC. Not to be reproduced without

Home Health Software




Purpose of the CAM

CAM is a standardized evidence-based tool that enables
non-psychiatrically trained clinicians to identify and
recognize delirium quickly and accurately in both clinical and

research settings.

The screening tool alerts clinicians to the presence of
possible delirium.

https://www.youtube.com/watch?v=GGmp32-15rg
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Mood

Section D
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M1730) Dapression Scresning: Has the patant besn sereenad for S2pression, USING 3 standarmzed,
valigaten depression sereening tooi?

Enfer Code | 0 Mo
1 Yes, patient was screened using the PHO-28" scal

Instruetions for this fwo-question 1o0l: Ask patlent i ks, Now often
have you been bothered by any of the following -
Py Several nhar of me Mearty A
PH Mat at all days days every fay |Unabe to
O-1day | 2-Edays | 7-11 days |12-14 days| respond
3] Uttle Interest or pleasurs 4
In doing things Lo mL L2 mE LI

5] Fesling doan,
depressed, o hopaiess? | ° O [z (WE [Ona

2 Yeg, patent was scresnad with a different standandized, valldated assassment and the
pathant mesats critera Tor further evaluation for depression.

3 Y'es, patient was scre=nad with 3 different standardized, valldated assessment and the
pathant does not mest citera for further evaluation for depression.

*Copyrightd Piizer inc. AN rights resenved. Reproduced with permission.
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Section D Mood

D0150. Patient Mood Interview (PHO-2 to 9)

Say to patient: "Over the last 2 weeks, have you been bothered by any of the following problems?"

If symptom is present, enter 1 (yes) in column 1, Symptom Presence.
If yes in column 1, then ask the patient: "About how often have you been bothered by this?"

Read and show the patient a card with the symptom frequency choices. Indicate response in column 2, Symptom Frequency.

| 1. Symptom Presence 2.  Symptom Frequency
0. No (enter 0 in column 2) 0. MNever or 1 day
1. Yes (enter 0-3 in column 2} 1. 2-6 days (several days)
9. No response (leave column 2. 7-11 days (half or more of the days)
2 blank). 3. 12-14 days (nearly every day)

1.
Symptom
Presence

2.
Symptom
Frequency

LEnter Scores in Boxesd

A.  Little interest or pleasure in doing things

B. Feeling down, depressed, or hopeless

If either D150A2 or D150B2 is coded 2 or 3, CONTINUE asking the questions below. If not, END the PHQl interview.

C.  Trouble falling or staying asleep, or sleeping toe much

D. Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself — or that you are a failure or have let yourself or your family dewn

Trouble concentrating on things, such as reading the newspaper or watching television

Moving or speaking so slowly that other people could have noticed. Or the opposite — being so
fidgety or restless that you have been moving around a lot more than usual

Thoughts that you would be better off dead, or of hurting yourself in some way

Caopyright & Pfizer Inc. All rights reserved. Reproduced with permission.

D0160. Total Severity Score

unable to complete interview (i.e., Symptom Frequency is blank for 3 or more required items)

Enter Score Add scores for all frequency responses in Column 2, Symptom Frequency. Total score must be between 02 and 27. Enter 99 if

D0700. Social Isolation
How often do you feel lonely or isolated from those around you?

EnterCode | 0. Never

Rarely

Sometimes

Often

Always

Patient declines to respond

B = e Lo R

Patient unable to respond




Behavior

Section E
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M1740. Cognitive, Behavioral, and Psychiatric Symptoms that are demonstrated at least once a week (Reported or Observed):

4 Check all that apply

Section E

Behavior

M1740. Cognitive, Behavioral, and Psychiatric Symptoms that are demonstrated at least once a week (Reported or Observed):

| Check all that apply

1. Memory deficit: failure to recognize familiar persons/places, inability to recall events of past 24 hours,

u significant memory loss so that supervision is required

0 2. Impaired decision-making: failure to perform usual ADLs or IADLs, inability to appropriately stop activities,
jeopardizes safety through actions

| Verbal disruption: yelling, threatening, excessive profanity, sexual references, etc.

0 Physical aggression: aggressive or combative to self and others (for example, hits self, throws objects, punches,
dangerous maneuvers with wheelchair or other objects)

O 5. Disruptive, infantile, or socially inappropriate behavior (excludes verbal actions)

O 6. Delusional, hallucinatory, or paranoid behavior

O 7. None of the above behaviors demonstrated

1. Memory deficit: failure to recognize familiar persons/places, inability to recall events of past 24 hours,

. significant memory loss so that supervision is required

0 2. Impaired decision-making: failure to perform usual ADLs or |ADLs, inability to appropriately stop activities,
jeopardizes safety through actions

|l Verbal disruption: yelling, threatening, excessive profanity, sexual references, etc.

0 Physical aggression: aggressive or combative to self and others (for example, hits self, throws objects, punches,
dangerous maneuvers with wheelchair or other objects)

] 5. Disruptive, infantile, or socially inappropriate behavior (excludes verbal actions)

O 6. Delusional, hallucinatory, or paranoid behavior

O 7. None of the above behaviors demonstrated

M1745. Frequency of Disruptive Behavior Symptoms (Reported or Observed):
Any physical, verbal, or other disruptive/dangerous symptoms that are injurious to self or others or jeopardize personal safety.

Enter Code

N

0.

LA

Never

Less than once a month
Once a month

Several times each month
Several times a week

At least daily

M1745. Frequency of Disruptive Behavior Symptoms (Reported or Observed):
Any physical, verbal, or other disruptive/dangerous symptoms that are injurious to self or others or jeopardize personal safety.

Enter Code

]

0.

Mo e peo

Mever

Less than once a month
Once a month

Several times each month
Several times a week

At least daily
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www.SimiTreeHC.com

ALORA %SimiTree

Home Health Software




www.Alor

Preferences for Customary
Routine Activities

Section F

ealth.com www.SimiTreeHC.co

/\LORA fSlmlTree

Home He

alth Softwar

45



LIVING ARRANGEMENTS

[M1100) Pattent Living SHustion: Which of the folowing best describes the pallent's residential elrcumstance and
avallabillty of assistance? [Check one box only.)

Section F

Preferences for Customary Routine Activities

M1100. Patient Living Situation

Avallabliity of Asslstance Which of the following best describes the patient's residential circumstance and availability of assistance?
Oecadional | Mo Availability of Assistance
Amound the Reguiar Regular shioat-barm assistancs Occasional/
Living Arrangement e ) daytime Riigtime asslstance avallabie Around the Regular Regular Short-Term No Assistance
3 Patient lves alone o1 Doz s T os Cos Living Arrangement Clock Daytime Nighttime Assistance Available
dCheck one box onlylv
b ::{';E;:[I;E:L@nﬁ o6 Cor Jos Cos 1o A. Patient lives alone Lo Uo2 Uos Uosg Uos
B. Patient lives with other person(s) in the n ] n n n
¢. Patlent e In congregate home 06 07 08 09 10
sttuation [for example, assisted O O 1z 13 []14 O1s
Ping, residential care home) C. Patient lives in congregate situation (for
example, assisted living, residential care Uiq U12 U1z U1a Ugs
home)

www.AloraHealth.com
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CARE MAMAGEMENT

SOC/ROC

SOCROC M2102. Types and Sources of Assistance
(M2102) Typas and Sources of Asslstance: Determine the ability and willlngness of NoOMN-3Qency Careqivers Determine the ability and willingness of non-agency caregivers (such as family members, friends, or privately paid caregivers) to
(swch 3s tamily memibers, Mends, or prvately pald careglvers | 1o provide assisiance for e provide assistance for the following activities, if assistance is needed. Excludes all care by your agency staff.
Takowing activiies, If assistance Is neaded. Excludes all care by your 3?_:""“!" ELaft. Enter Code F.  Supervision and safety (for example, due to cognitive impairment)
Enter Coge | T SUPETVEBICN and 8arely 07 SX@mple, due I cognitve Impalmen) . 0. No assistance needed — patient is independent or does not have needs in this area
D Mo asskslance nesgad —patient Is Independent or does not have nesds In this area D LN . | d .
|:| 1 Hon-agency carsgivers) clarenty provide assisiance . on-agency careg:ver{s} curr:nt v p.ro\n e 355|s.tame . y .
2 Mon-agency caragivar(s) need Talning' SUDPOMtVE Services 10 provide assistance 2. Non-agency caregiver(s) need training/supportive services to provide assistance
3  Mon-agency carsghvers) are not lkaly to provide assisiance ORI Is unciear If they will 3. Non-agency caregiver(s) are not likely to provide assistance OR it is unclear if they will provide assistance
provide asslstance 4. Assistance needed, but no non-agency caregiver(s) available
4 ABEISENCE neadad, bul no non-aJency caregiver(s) avallabie
Duscharge Discharge
(MZ102)  Types and Sources of Asalstance: Delermine the aolily and willngness of non-agency M2102. Types and Sources of Assistance
careqivers (such as family members, friends, or privately pald careglvers) 1o provide assistance for Determine the ability and willingness of non-agency caregivers (such as family members, friends, or privately paid caregivers) to
tha following activilies, If assistanca |s needed. Exclutas all cans by youwr agancy stafl. provide assistance for the following activities, if assistance is needed. Excludes all care by your agency staff.
Erter Code | 3. ADL assistance (for exampie, Iransfer ambulation, bathing, dnessing, tileting, aatngmaeing) Enter Code A.  ADL assistance (for example, transfer/ambulation, bathing, dressing, toileting, eating/feeding)
0 Ko aesistance nesded —F-G'ﬂEf't Is "'l:lEPEf'lj'E'“: or dosss not hiawe nesds In this anea . . e . .
|:| ! 0. No assistance needed —patient is independent or does not have needs in this area
1 Mon-agency caregiveris) cumently provide asslstance ) ) )
. . ) 1. Non-agency caregiver(s) currently provide assistance
2 Mon-agency careghven(s) need fralning’ supportive services to provide asslstance ) a i ) ) )
3 Non-agency caregiver(s) are not Ikely io provide assistance OR R |5 unciear ¥ they wil 2. Non-agency caregiver(s) need training/supportive services to provide assistance
prowide assistance 3. Non-agency caregiver(s) are not likely to provide assistance OR it is unclear if they will provide assistance
4 Asslstance WEE':I;'J. but No NON-3gancy carsqhars) avallame 4, Assistance needed, but no non-agency caregiver(s) available
Erfer Code | o Medication admindatration (for EIIWFIE. oral, Inhaled or I'I_IEQ'.II|E] Enter Cod . - . . . ..
D Mo assistance nesded —patient is Independsent or doSs not Nave nesds In his area nter Code C.  Medication administration (for example, oral, inhaled or injectable)
I:I 1 Mon-agency careghver(s) cumently provide assistance 0. No assistance needed —patient is independent or does not have needs in this area
2  Non-agency caregiver(s) need fralning’ supgortive services to provide asslstance D 1. Nen-agency caregiver(s) currently provide assistance
3 Mon-agency carsgivenis) are not Ikely o provide asskstance OR R IS unciear I ey wil 2. Non-agency caregiver(s) need training/supportive services to provide assistance
prowide assisiance ) 3. Non-agency caregiver(s) are not likely to provide assistance, OR it is unclear if they will provide assistance
- :Iadf::llmrm Lﬂ?ﬂﬁ;&;ﬂr;ﬁsﬁgﬂﬁﬁﬁiﬁﬁ 3":;'5‘:":‘5" — T 4. Assistance needed, but no non-agency caregiver(s) available
Enier Coae ’ pog ,Em.IH { P 9 - 4 Enter Code D. Medical procedures/treatments (for example, changing wound dressing, home exercise program)
0 Mo asslistance nesded —patient |5 Independent or doss not hiave nesds In this area 0. No assistance needed —patient is independent or does not have needs in this area
1 Mon-agency cansgiver(s) cumently provide asslstance D 1. Non-agency caregiver(s) currently provide assistance
2  Non-agency careghveris) need tralning’ supportive services to provide asslstance 2. Non-agency caregiver(s) need training/supportive services to provide assistance
3 Mon-agency carsglver(s) are not llkely to provide assiEiancs OF R s unclear ey wil 3. Non-agency caregiver(s) are not likely to provide assistance, OR it is unclear if they will provide assistance
orowide assistance . . .
4  Assistancs needed, but no non-agancy careghvaris) avallable 4, Assistance needed, but no non-agency caregiver(s) available
Smer Code | T Suparvision and safety (for exampke, due o cogniiive mpaiment) Enter Code F.  Supervision and safety (for example, due to cognitive impairment)
I:I 0 Mo asslstance neaded —patient Is Independent or do2s not hawve neads In this area 0. No assistance needed —patient is independent or does not have needs in this area
1 Hon-agency careghver|s) cumently provide asslstance D 1. Non-agency caregiver(s) currently provide assistance
2 Mon-agency carsgiver(s) need alning sUppoilve s2nvices o provide 3sslslance 2. Nen-agency caregiver(s) need training/suppertive services to provide assistance
3 Mon-agency careghver(s) are not Ikaly io provide assistance OR 1 1s unclear I they wil . ) : ) e . i . )
nroside ascistance 3. Non-agency caregiver(s) are not likely to provide assistance, OR it is unclear if they will provide assistance
4  Agslstanoe qé:_.j:_.jl put mo non-agency caraghwearis) avallable 4. Assistance needed, but no non-agency caregiver(s) available

www.AloraHealth.com

www.SimiTreeHC.com

ALORA %SimiTree

Home Health Software




www.Alor

Functional and Functional
Ability
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www.Alor

GG and GG ltems

No changes to M18-- items except M1870 moved to a different
category

No changes to GG items
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Bladder and Bowel

Section H
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ELIMINATION STATUS

(M1500) . 36 s patlent been reated for 3 Uinary Tract Infacton In the past 14 days? SectionH | Bladder and Bowel
EnterCode (0 Mo
D 1 Yes M1600. Has this patient been treated for a Urinary Tract Infaction in the past 14 days?
W& Pafienim :IF'JUIT,'HIIE freatment EnterCode | 0. No
UK. Unknaum [Omit “UK" oggon on OC] D L oYes
(1610} Urinary Inconinencs or Urinary Cathetsr Prassnce: NA- Patient on prophylactictreatment

UK Unknown [Omit “UK" option on DC]

EnterCode (0 Mo Incantinence or cathater (Includes anuria or ostomy for uinary dralnage)

M1610. Urinary Incontinence or Urinary Catheter Presence

D {  Patiant s Incantinent

2 Patient requires 3 urnary catheter (speciicaly: extemal, Indwelling, Intermitient, or

EnterCode | (0. Noincontinence or catheter (includes anuria or ostomy for urinary drainage)

ELIF"EFLIE ) o
1. Patient is incontinent
(M1620)  Bowsl Incontinence Frequancy. 2. Patient requires a urinary catheter (specifically: external, indwelling, intermittent, or suprapubic)
Enter Code | 0 'U'EIT 'B'Eﬁ' 07 naver has bowal Incontinance
D 1 Less than once weekly M1620. Bowel Incontinence Frequency
2 One o three fimes weekly EnterCode | 0. Very rarely or never has howelincontinence
3 Fourip sl times weekly 1. Lessthan once weekly
& Onadalybask 2. Onetothree times weekly
5 Mor2 often than once daly 3. Fourto lsix timles weekly
NA  Patient has osiomy for bowelelminatir 4 Onadaybass -
UK. Unknown [Omi “UK” opuon on FU, O . Moreohmthanoniedaly
! NA Patient has ostomy for howel elimination
(M1630)  Ostomy for Bowsl ENmination: Dues s patent have an ostomy for bowsl slimination fat (wihin UK Unknown [Omit “UK" option on D]
1he (a5t 14 days) 3| was related toan Inpatlent faclity stay; Of b) necessiated a change In medical
or reatment regimen? __
M1630. Ostomy for Bowel Elimination
EnerCode | 0 Palient does ot haye an ostamy for Dowel elminataon. Does this patient have an ostomy for howel elimination that (within the last 14 days): a) was related to an inpatient facility stay;
D 1" Palienf’s osiomy was not reiated o an npatlent stay and did not necessate change In medical or b) necessitated a change in medical or treatment regimen?
or treatment regimen. EnterCode | 0. Patient doas not have an ostomy for howel elimination,
2 The oglomy Wag relatad to an Inpatient stay or B necessitate change In medical or treaiment D 1. Patient's ostomy was not related to an inpatient stay and did not necessitate change in medical or treatment regimen.
www.Al regimen. 2. The ostomy was related to an inpatient stay or did necessitate change in medical or treatment regimen.
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M1021. Primary Diagnosis & M1023, Other Diagnoses

(1021} Primiary Diagnocis & (E1023) Other Diagnocsc commn 1 c°|umn 2
Column 1 Column 2 Diagnoses (Sequencing of diagnoses should reflect the seriousness of each ICD-10-CM and symptom control rating for each condition. Note that the
Diagnoses (Sequencing of diagnoses shoud refiect the ICD-10-CM and symptom contral rating for each condition condition and support the disciplines and services provided) sequencing of these ratings may not match the sequencing of the diagnoses
seriousness of &ach condibon and support B disciplines Kt that the sequencing of thess rabngs miay mot maich the
and services provided) seguencing of the diagnoses
Description FO-10-CMl 1 Eymplorm Controd Rating
{M1024) Primary Dlagnoslc W, W, X, ¥ oodes NOT allowsd M1021. Primarv DiagnDSiS
LTI memmos
P V,W,X,Y NOT allowed
{M1023) Othar Diagrocas AN IGD-10-CM oodac allowed a
: [T T] cemmemsc - 2 Jo01 020304
e JITATT] oo .
M1023. Other Diagnoses
AllIC D-I_O-(I\_‘l codes allowed
e LTI TT] meomemsoe E. . Do O1 02 O3 O4
Do O1 02 O3 O4
: [TTITIT] ceonmecsc c c
_____ D D | Oo O102 Oz 04
1 =t
£ ¢ l Do O1 0z O3 D4

(M1028) Actiwe Dlagnosss — Comorbldites and Co-existing Conditlens — Check all that apply

| | Oo O1 02 O3 O4
588 OASIS Guidance Manual for a complets Nat of relevant ICD-10 codes.

1 - Perpheral Vascular Disease (PVD) or Perpheral Arterlal Disease (PAD)

2 - Diabetes Melibus (D)

M1028. Active Diagnoses - Comorbidities and Co-existing Conditions

3 - Mone of tha abowa

¥ Checkall that apply

1. Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD)

2. Diabetes Mellitus (DM)

(| [ (-

3. None of the above
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Health Conditions

Section J
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(M1033)

Rigk for Hﬂﬂpﬂﬂl&ﬂﬂﬂ: Which of the |'l:I'|tI||'|I|I'I;| Hans EfE-j'I'I'IF{EIF'IE- eharacherize this patient as at rsk for
hospitalzation? {Mark all that apply)

1 - Hislory of falls {2 or more fals - or any fal with an Injury - In the past 12 manihs)
2 - Unintentional weight loss of a total of 10 pounds or more In the past 12 months
3 - Multipie hospitalzations (2 or more In the past & months

4 - Multipla emergency department islts (2 or more) In the past & months

5 - Decling In mental, emofional, or benavioral statls In the past 3 monihs

6 - Reported or abserved history of dificulty complying with any medical Instructions for example,
mediations, det, exzmise) In the past 3 manths
7 - Cumenily taking 5 or more medications

B - Cumenily repons exnaustion

[T=]

Other iskis) not Bsted In 1 - B
i0 - Maone of the abaye

Frequency of Pain Interfering wih patients actvity or movemant:

Section J

Health Conditions

M1033. Risk for Hospitalization
Which of the following signs or symptoms characterize this patient as at risk for hospitalization?

1 Checkall that apply

gooo o ooooo

1. History of falls (2 or more falls — or any fall with an injury —in the past 12 months)

Unintentional weight loss of a total of 10 pounds or more in the past 12 months

Multiple hospitalizations (2 or more) in the past 6 months

Multiple emergency department visits (2 or more) in the past 6 months

Decline in mental, emotional, or behavioral status in the past 3 months

Bl Eal Ee R i

Reported or observed history of difficulty complying with any medical instructions (for example, medications,
diet, exercise) in the past 3 months

7. Currently taking 5 or more medications

8. Currently reports exhaustion

9. Other risk(s) not listed in 1-8

10. None of the above

10510. Pain Effect on Sleep

Enter Code

Ask patient: "Over the past 5 days, how much of the time has pain made it hard for you to sleep at night"
0. Does not apply — | have not had any pain or hurting in the past 5 days — Skip to M1400, Short of Breath at SOC/ROC; Skip
to J1800 Any Falls Since SOC/ROC at DC

Rarely or not at all

Occasionally

NEW

Almost constantly

1
2
3. Frequently
a
8

Unable to answer

J0520. Pain Interference with Therapy Activities

[M1242)
EnterCode | 0 Patlent has no pain
D 1 Pallent has pain that does not Inferfere with activity or moveme
2 Less ofien than dally
3 Dally, but not consiantly

4 Al of the ime
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Almost constantly

Enter Code Ask patient: "Over the past 5 days, how often have you limited your participation in rehabilitation therapy sessions due te
pain?”
0. Does not apply — I have not received rehabilitation therapy in the past 5 days —
1. Rarelyornotatall
2. Occasionally NEW
3.  Frequently
4. Almost constantly
8. Unable to answer

J0530. Pain Interference with Day-to-Day Activities

Enter Code | Ack patient: "Over the past 5 days, how often you have limited your day-to-day activities (excluding rehabilitation therapy
session) because of pain?"
1. Rarely or notatall —
2. Occasionally .
3. Frequently NEW -ish
4.
8.

Unable to answer




Section J: Health Conditions

11800. Any Falls Since SOC/ROC, whichever is more recent
Indicate the patient’s usual ability with everyday activities prior to the current illness, exacerbation, or injury.

Enter Code | Has the patient had any falls since SOC/ROC, whichever is mare recent?
0. No —» Skip to M1400, Short of Breath at DC; Skip to M2005, Medication Intervention at TRN and DAH
1.  Yes —» Continue to J1900, Number of Falls Since SOC/ROC

11900. Number of Falls Since SOC/ROC, whichever is more recent

J1800. Any Falls Sinca SOCIROC, whichever s more recent
Enter Coge | H35 Me patient hiad any falls sincs SOCIROC, whichaver s mone rasent?

D 0. No — Skip J1300

1. Ye& — Contnies o J1900, Mumbsr of Fals Singe SOC/ROC, whichiewar |s mora recent

JT1300. Humbsar of Falle 5ince SOCMROC, whichever s more nacent
CODING: | Enter Codes In Boxes
[ None A. MO Injury: Mo evidencs af any (njury 15 noted on physical assessmeant by the nUrse or
1. One |:| primary care clinlclan; no comglaints of pain or INjury by the patient; no eharage In the
7 Twoor patient’s benavior |s noled after e fal

more

hematomas and spralns; or any fall-related Injury that causses the patient to complaln
of pain

|:| B. Injury [except major): Skin t2ars, aorasions, lacerations, supercal brulses,

[] | & Maler injury: one fraturss. joni diskocaiions, ciosed head Injuriss win atered
consclousness, subdural hematoma

RESPIRATORY STATUS

1 Enter Codes in Boxes

A. No injury: No evidence of any injury is noted on physical assessment by the nurse
D or primary care clinician; no complaints of pain or injury by the patient; no change

Coding:
0 € None in the patient's behavior is noted after the fall
1' One B. Injury (except major): Skin tears, abrasions, lacerations, superficial bruises,
’ D hematomas and sprains; or any fall-related injury that causes the patient to
2. Two or more

complain of pain

D C. Major injury: Bone fractures, joint dislocations, closed head injuries with altered
consciousness, subdural hematoma

[M1200)

When s the patlent dyspneic or noticeably Short of Breath?

Emter Code

[l

8] Patient s nat short of breath
1 Vihen walking more than 20 feel, dimbing stairs

2 Wilth moderate exertlon (Tor example, while dressing, using commode or bedpan, walking
distances less than 20 feat)

3 With minimal exestion [for examgple, while eating, talking, or performing other ADLE) or with
agitation

4 Al rest (durng day ar night)

M1400. When is the patient dyspneic or noticeably Short of Breath?
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Enter Code 0. Patient is not short of breath
1. When walking more than 20 feet, climbing stairs
2. With moderate exertion (for example, while dressing, using commode or bedpan, walking distances less than 20 feet)
3.  With minimal exertion (for example, while eating, talking, or performing other ADLs) or with agitation
4. At rest (during day or night)




www.Alor

Swallowing/Nutritional
Status

Section K

ealth.com www.SimiTreeHC.co

ALORA fSlmlTree

Home He

alth Softwar

57



‘ Section K ‘ Swallowing/Nutritional Status

M1060. Height and Weight — While measuring, if the number is X.1-X.4 round down; X.5 or greater round up.

[M1050) Halght and Welght — While maasuring, If the number bz X.1-X.4 round down; X.5 or greater reund up

a. Hedght [In Inches). Record most recent helght measure since e most recent SOCROC A.  Height (in inches). Record most recent height measure since the most recent SOC/ROC
—h inches
D:‘:' B. Weight (in pounds). Base weight on most recent measure in last 30 days; measure weight consistently, according to
b. Weight (In pounds). Base welght on most recant measure In last 30 days; maasune weight pounds standard agency practice (for example, in a.m. after voiding, before meal, with shoes off, etc.)
—_— consistently, accomding to standard agency practics [for example, In 2m. after voiding, before meal,
pounds with shoes off, elc.)
SOC/ROC

K0520. Nutritional Approaches

1. On Admission

Check all of the nutritional approaches that apply on admission 1'_ i
On Admission
A. Parenteral/IV feeding |
C Feeding tube (e.g., nasogastric or abdominal (PEG)) M
C. Mechanically altered diet — require change in texture of food or liquids 0
(e.g., pureed food, thickened liquids)
Therapeutic diet (e.g., low salt, diabetic, low cholesterol) O
Z.  None of the above O
Discharge
K0520. Nutritional Approaches
4. last7 days 4. 5.

M Oved fro m th e Check all of the nutritional approaches that were received in the last 7 days Last 7 days At discharge
1 {

5. Atdischarge Check all that apply

1 Check all of the nutritional approaches that were being received at discharge
Functional Items A.

Parenteral/IV feeding

B. Feeding tube (e.g., nasogastric or abdominal (PEG))

C. Mechanically altered diet — require change in texture of food or liquids
(e.g., pureed food, thickened liquids)

D. Therapeutic diet (e.g., low salt, diabetic, low cholesterol)

(o
(N O

None of the above

(M1ETD) Feeding or Eating: Current abilty to feed s2if meals and snacks safaly. Mote: This refers only ba
the process of gaing, chewing, and swallowing, nod preparing the food bo be eaten.

M1870. Feeding or Eating
Current ability to feed self meals and snacks safely. Note: This refers only to the process of eating, chewing, and swallowing, not

Enter Code | 0  Able to independently feed seif. preparing the food to be eaten.
1 Able o fead salf Independenty bul reguiras: EnterCode | 0. Able to independently feed self.
(a) meal sab-up; OR 1. Able to feed self independently but requires:

@) Intermitient asslstance or supenvision from another person; OF a.  meal set-up; OR
[z}  aliguid, puresd or ground meat dist. b, .

2 Unabie bo seed 58 and must be assisted of supervised throughout the mealisnack.

3 Able o take In nuinents orally and recelves supplemental nuirenis Mrough a Nasogasine tube
or gastrosiomy.

www.Alol 4 Unabée to take In nutrents orally and ks fed nuirients through 3 nasogastnic ube or

intermittent assistance or supervision from another person; OR

c. aliquid, pureed or ground meat diet.

Unable to feed self and must be assisted or supervised throughout the meal/snack.

Able to take in nutrients orally and receives supplemental nutrients through a nasogastric tube or gastrostomy.
Unable to take in nutrients orally and is fed nutrients through a nasogastric tube or gastrostomy.

noa W

gastrostomy.
ﬁ 5 Unabde to @ke In nutrients oraly or by wbe feedng. . Unable to take in nutrients orally or by tube feeding.
,‘LLI\I_I =~ = ]
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Skin Conditions

Section M
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SOCROC

[M1311) Current Number of Unhealsd Pressure Ulcersfinjuriss at Each Stags

Enter
Numbsr

&1. Stage 2: Partial thickn=ss loss of dermis presenting 35 3 snalow open wicer with 3 red or pink
wound bed, without slowgh. May also present as an Intact or open/ruptured bilster.
Mumber of Stags 2 prassurs ulcers

Foliow-Lig

[M1311] Current Number of Unhealed Pressurs Ulcersiinjuries at Each Stage

Enter
Wumib=sr

&1. Stage 2: Partial thickness loss of dermis presenting as a shalow open weer with 3 red or pink
wound bed, without slough. May also present as an Intact or openruptured bllsher.
Hurmnber of Stage 2 pressurs ulcers

Duscharge

[M1311) Current Number of Unhealsd Pressurs Ucersiinjuries at Each Stage

Entar
Murmibsar

AT staga- 2: Partial thickness loss of denmis presenting as a shalliow open wWicer with a red or pink
wound bed, without slowgh. May akso presant as an intact or open'ruptured Hister.
Humbser of Stags 2 pressurs ulcers
[if 0 — G0 to M131181, Stage 3]

42 Mumber of these Stage 2 pressure ulcars that were present at most recent SOCIROC
— enter how many wefe natad at he time of most recant SOCROC
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‘ Section M

‘ Skin Conditions

M1306, M1307: No change

SOC/ROC

M1311. Current Number of Unhealed Pressure Ulcers/Injuries at Each Stage

Enter Number

Al. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough.
May also present as an intact or open/ruptured blister.
Number of Stage 2 pressure ulcers

Graphics change only

Follow-up version not indicated....?

Discharge

M1311. Current Number of Unhealed Pressure Ulcers/Injuries at Each Stage

Enter Number | Al. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough.
May also present as an intact or open/ruptured blister.
Number of Stage 2 pressure ulcers — If 0 — Skip to M1311B1, Stage 3

Enter Number

A2. Number of these Stage 2 pressure ulcers that were present at most recent SOC/ROC
— enter how many were noted at the time of most recent SOC/ROC

Graphics change only
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No changes....

M1322. Current Number of Stage 1 Pressure Injuries

Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not have
a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues.

Enter Code 0
1
Bt
3

4 or more

M1324. Stage of Most Problematic Unhealed Pressure Ulcer/Injury that is Stageable

Excludes pressure ulcer/injury that cannot be staged due to a non-removable dressing/device, coverage of wound bed by slough
and/or eschar, or deep tissue injury.

EnterCode | 1. Stagel
2. Stage2

D 3. Stage3
4. Staged

NA Patient has no pressure ulcers/injuries or no stageable pressure ulcers/injuries

M1330. Does this patient have a Stasis Ulcer?

EnterCode | 0. No — Skip to M1340, Surgical Wound
1. Yes, patient has BOTH observable and unobservable stasis ulcers
|:| 2. Yes, patient has observable stasis ulcers ONLY
3.

Yes, patient has unobservable stasis ulcers ONLY (known but not observable due to non-removable dressing/device)
— Skip to M1340, Surgical Wound

M1332. Current Number of Stasis Ulcer(s) that are Observable

Enter Code 1. One
2. Twe

|:| 3. Three
4.  Four

M1334. Status of Most Problematic Stasis Ulcer that is Observable

EnterCode | 1.  Fully granulating
2. Early/partial granulation
D 3. Not healing




Do s patent have  Surgieal Wound?

M1340. Does this patient have & Surgical Wound?

Enter Code

|

0.
L
2

No = Skip to NO415, High-Risk Drug Classes: Use and Indication

Yes, patient has at least one ohservable surgical wound

Surgical wound known but not observable due to non-removable dressing/device — Skip to N0415, High-Risk Drug
Classes: Use and Indication

i34
Enier ot |0 No[Gomo M1
D 1 Yes, paflent has ot leastone cosenvalle srgcal woung

2 SUrgieal wound knawn DUt obsnvabie dUe 1 noriemavadle drsssingdevice [Go 1o M1400)
(i34  Status of Moat Problematic Surgleal Wound fhat 12 Observable
EnmierCooe (0 Newly ephhedalized
D { Fuly grandaing

2 Earfyipartal qranuiation

3 Nothealny

M1342, Status of Most Problematic Surgical Wound that is Observable
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Enter Code

|

0.

Newly epithelialized

1. Fully granulating
2
3. Not healing

Early/partial granulation




Medications

Section N
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{M2016)

Patient/Careqgiver Drug Education Intervention: At the time

recent SOC/ROC assessment, was the patient/caregiver ing
care provider to monitor the effectiveness of drug therapy,
side effects, and how and when to report problems that m

Enter Code

[ ]

0 Mo
1 Yes
NA  Patient not taking any drugs

www.AloraHealth.com www.SimiTreeHC.com
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or other health
nd significant

Section N Medications

SOC/ROC and Discharge

NO0415. High-Risk Drug Classes: Use and Indication

1.

Is taking
Check if the patient is taking any medications by pharmacological
classification, not how it is used, in the following classes

Indication noted
If Column 1 is checked, check if there is an indication noted for all

medications in the drug class

1. Is Taking

2. Indication Noted

{

Check all that apply 4

Antipsychotic

Anticoagulant

Antibiotic

| m|m|x

Opioid

Antiplatelet

—

Hypoglycemic (including insulin)

ol Qoid

None of the Above

NN N NN

M2001 — M2030: No change except deletion of

M2016 per 2022 Final Rule
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[M1030) Tharaples the patient receives 3 home: (Mark all that apply.)

i - Intravenous or Infuslon therapy (exciudes TPN)
2 - Parenteral nufrtion [TRN or Ipids)

3 - Enteral nutrition (nasogasiric, gastrostomy, jejunost - ANt the
allmentary canal)
4 - Mongof the above
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Section O Special Treatment, Procedures, and Programs

Soc/RoOC

00110. Special Treatments, Procedures, and Programs

Check all of the following treatments, procedures, and programs that apply on admission.

2. On Admissien
Check all that apply

4

Cancer Treatments

Al.

Chemotherapy

A2. IV

A3. Oral

A10.Other

B1.

Radiation

Respiratory Therapies

Cl.

Oxygen Therapy

€2. Continuous

€3, Intermittent

C4. High-concentration

D1.

Suctioning

D2. Scheduled

D3. As needed

ELl.

Tracheostomy Care

F1.

Invasive Mechanical Ventilator (ventilator or respirator)

G1.

Non-invasive Mechanical Ventilator

G2. BiPAP

G3. CPAP

Other

H1.

IV Medications

H2. Vasoactive medications

H3. Antibiotics

H4. Anticoagulation

H10.Other

Transfusions

1.

Dialysis

J2. Hemodialysis

J3. Peritoneal dialysis

o1.

IV Access

02. Peripheral

03. Mid-line

04. Central (e.g., PICC, tunneled, port)

None of the Above

Z1.

None of the Above

O [Ooigigooigooooeioir™) (ggoogigio)gigoogy goioig)g




Yes; recelved from another health care provider (for example, physician, phamacist)
Mo; patlent offered and decined

Mo; patient asssssed and determinad to have medical contralndication(s)

Mo, not Indicated — patient does not mest age/condiion guidslines for Infiusrza vaccine

[Min41) Influsnza Vaceine Data Collection Perlod: Doss this eplsode of care (SOCROC to M1041. Influenza Vaccine Data Collection Period
TransferDischarge) Include any dates on or bebwaen Dotober 1 and March 317 Does this episode of care (SOC/ROC to Transfer/Discharge) include any dates on or between October 1 and March 317
Enter Code | 0 Mo [E0 o M105T] E L 0. No —» Skip to M2401, Intervention Synopsis
|:| 1 Yes 1. Yes —» Continue to M1046, Influenza Vaccine Received
(M1045) Innuarlga Vaccine Recelved: Did the patient raceive the Influenza vaccing for this years flu M1046. Influenza Vaccine Received
it Did the patient receive the influenza vaccine for this year's flu season?
Enter Code | 1 %ﬂﬁgmfu. agency during this episode of care (SOCROC 0 EnterCode | 1. Yes; received from your agency during this episode of care (SOC/ROC to Transfer/Discharge)
D 2 Yes I'E{!;I'A.'EI:I from your agency dunng 3 prior epsads of care [SOC/ROC o Yes; received from your agency during a prior episode of care (SOC/ROC to Transfer/Discharge)
TransferDischarge) Yes; received from another health care provider (for example, physician, pharmacist)

No; patient offered and declined

Noj; patient assessed and determined to have medical contraindication(s)

No; not indicated — patient does not meet age/condition guidelines for influenza vaccine
No; inability to obtain vaccine due to declared shortage

BN AN a WM

Ho; Inablity to obiain vaccine dus 1o declared shonage No; patient did not receive the vaccine due to reasons other than those listed in responses 4-7.

(=R B= UL B )

Ho; patlent did not recefve the vaccine due to reasons other than those listed In
responses 4-7.

[{M1051) Prneumococcal Vaccine: Has e patent ever recalved tha pnaumococsal vaos
example, pneumayvax)?
Enter Code |0 Mo
|:| 1 Yes [Go 1o M2005 a1 TRN; Go 1o MT1242 ar DC]

M1051/M1056: Removed

(M1058) Resson Pnsumococtal Vaccine not recelved: If pabient has nev
pneumococcal vacsination (for example, pneumowax), state reason:
Enter Code [ 1 Offered and decined
|:| 2 Assessed and detemminad o have medical contraindication|s)
3
4

Mot Indicated; patent does not mest agefcondition guidelines for Pn
Mone of the abave

THERAFY MEED AMD PLAN OF CARE

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
and necassary physical, occupational, and speech-anguage pathology vists combined)? [Enter zero the indicated need for therapy visits (total of reasonable and necessary physical, occupational, and speech-language pathology
[*200"] If no therapy visit: indicated.] visits combined)? (Enter zero [“000"] if no therapy visits indicated.)

(M2200) Therapy Nae: In the home healtn plan of care for the Medicars payment episods for which this
assesEmEnt wil define 3 case mix group, whiat |5 the Indicated nesd for tharapy Wsis (total of reasonanle

{D:l :l] MNumbsar of therapy vishs Indicated (lotal of physical, cocupational and speech-language pathoiogy I:I:I:‘ Number of therapy visits indicated (total of physical, occupational and speech-language pathalogy
combined). combined).

Oma - Hot Applicable: Mo C3se Mix group defined Dy this 3sESsEment. [ mA - not Applicable: No case mix group defined by this assessment.
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DATA ITEMS COLLECTED AT INFATIENT FACILITY ADMISSION OR AGENCY

DISCHARGE CONLY

[(M2401) Interventlon Synopsls: (Check only ona box I =ach row.) At the tme of or at any tme singe the most

\ Section Q

\ Participation in Assessment and Goal Setting

recent SOC/ROC assessment, were the Tolowing Intenentions BOTH Included In the physiclan-ondered s :
olan of care AND Implementad? M2401. Intervention Synopsis
Fian 1 Intervantion o Yee | Not Applicabie At the time of or at any time since the most recent SOC/ROC assessment, were the following interventions BOTH included in the
e p—— oring | LD =] e T T ey ————— physician-ordered plan of care AND implemented? (Mark only one box in each row.)
for the presencs of the egs due to congenlital or acquired Not
OWET Extremitizs and condltion {oliab=ral amputse).
patienticaregiver edu Pnopar Plan/Intervention No Yes Applicable
foat care dCheck only one box in each rowd
k. Falls prevention interventions Every standardized, validated mult-factor
P Lo L LA ‘:llerllll: assessment conducted at o snce Every standardized, validated multi-factor fall risk
the mest recent SOC/ROC assessment B. Falls prevention interventions Oo 4 O Na assessment conducted at or since the most recent
nicates Me patient has no risk for falls. ’ SOC/ROC assessment indicates the patient has no risk for
¢. Depression Inteniention(s) such as j:l 31 D{A_ Patiant has no diagnosls of depression falls.
%E;nﬁuirbﬁmﬁ;lgﬁgﬂan for QQDDFEI:;EJE s'anggﬁgﬁﬂ:ﬁ or Patient has no diagnosis of depression AND every
current treatment since the most recent SOCROC C. Depression intervention(s) such as star!dardlzed, validated depression screening cn.Jnd.ucted at
assessment ndicates the patient has: medication. referral for other or since the most recent SOC/ROC assessment indicates the
1) ma symotoms of degresshon; or 2) has ! o Lo Llq U na patient has: 1) no symptoms of depression; or 2) has some
s0me sympioms of depression bul does treatment, or a monitoring plan . -
neé mest crtena for Tether evaluation of for current treatment symptoms of depression but does not meet criteria for
depression based on screening tool used. further evaluation of depression based on screening tool
4. Interventions) to monitor and mitigate | [0 H e Every standardized, vallzated pain used.
nain assessment conductad a1 or shce the D. Intervention(s) to monitor and Every standardized, validated pain assessment conducted
most recent SOCROC assessment : O O O : P
M@CAEE Me patent has Ao pan. mitigate pain 0 1 NA ator 5|rl1ce the most rfecent SOC/ROC assessment indicates
- — the patient has no pain.
& Intervention(s) to prevent pressurs o H (A Every standardized, valldatsd presswre - - -
T : ulcer fisk assessment condected at or Every standardized, validated pressure ulcer risk
since the most recent SOCROC E. Intervention(s) to prevent o 0, O na assessment conducted at or since the most recent
assessment indizatzs the paten |s not at pressure ulcers SOC/ROC assessment indicates the patient is not at risk of
risk of developing pressure LGRS, .
developing pressure ulcers.
. Pressure uleer freatment based on o 1 [OnA Patlent has mo pressure wcers OR has no -
armcipiss of molst wound healing reGEE Wears for wilch mokst wound F.  Pressure ulcer treatment based on Oo 0,4 o Patient has no pressure ulcers OR has no pressure ulcers
niealing Is Indlcated. principles of moist wound healing for which moist wound healing is indicated.
4
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Social Determinants of Health

Emerging focus = Social Determinants of Health (SDOH)
Dually-eligible enrollees

Focuses of CMS
Population health
Reduction of health care spending
Patient/caregiver satisfaction

Past initiatives have focused on
Increasing access to health care
Treating medical conditions
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How Will OASIS E be used?

Patient-Driven Groupings Model (PDGM) Functional Grouper
Scoring

Home Health Quality Reporting Program (HHQRP) measures
Star Ratings on Care Compare
Value Based Purchasing (VBP)
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PDGM Items from OASIS E

As far as we know now, these items will continue to contribute to payment
calculations under PDGM:

M1033 Risk for Hospitalization

M1800 Grooming

M1810 Ability to Dress Upper Body

M1820 Ability to Dress Lower Body

M1830 Bathing

M1840 Toilet Transferring

M1850 Transferring

M1860 Ambulation/Locomotion
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2022 HHQRP Measures — Claims

Claims-based
ACH Acute Care Hospitalization During the First 60 Days of HH (NOQF #0171).
DTC Discharge to Community-Post Acute Care (PAC) Home Health (HH) Quality Reporting Program (QRP) (NOQF #3477)
ED Use Emergency Department Use without Hospitalization During the First 60 Days of HH (NQF #0173),
MSPB Total Estimated Medicare Spending Per Beneficiary (MSPB}—Post Acute Care (PAC) HH QRP.
PPR Potentially Preventable 30-Day Post-Discharge Readmission Measure for HH Quality Reporting Program.

2022 HHQRP Measures — HHCAHPS

CAHPS Home Health
Survey

HHCAHPS-based
CAHPS® Home Health Care Survey (experience with care) (NQF #0517
- How often the HH team gave care in a professional way.
- How well did the HH team communicate with patients.
= Did the HH team discuss medicines, pain, and home safety with patients.
- How do patients rate the overall care from the HHA.
- Will patients recommend the HHA to friends and familv,
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2022 HHQRP Measures — OASIS-Based

Short Name Measure Name & Data Source
O ASIS-based
Ambulation Improvement in Ambulation/Locomotion (NQF #0167).

Application of Falls

Application of Percent of Residents Experiencing OUne or More Falls with Major Injury (Long Stav) (NQF #0674).

Application of Functional

Application of Percent of Long-Term Care Hospital (LTCH) Patients with an Admission and Discharge Functional

Assessment Assessment and a Care Plan That Addresses Function (NOQF #2631),

Bathing Improvement in Bathing (NOF #0174).

Bed Transferring Improvement in Bed Transferring (NQF # (0175).

DRR Drug Regimen Review Conducted With Follow-Up for Identified Issues- Post Acute Care (PAC) HH QRP.
Drug Education Drug Education on All Medications Provided to Patient/Caregiver during All Episodes of Care.

Crvspnea Improvement in Dvspnea.

Influenza Influenza Immunization Received for Current Flu Season

Oral Medications

Improvement in Management of Oral Medications (NQF #0176).

Pressure Ulcer/Injury

Changes in Skin Integritv Post-Acute Care

Timely Care

Timely Initiation Of Care (NOQF #0526).

TOH - Provider
TOH - Patient

Transfer of Health Information to Provider-Post-Acute Care®®
Transfer of Health Information to Patient-Post-Acute Care®

www.AloraHealth.com

www.SimiTreeHC.com

ALORA %SimiTree

Home Health Software




Looking at Recerts/FU
« MOO08O0-Discipline completing
OASIS

e MOO090-Date assessment
completed

« MO100-Assessment reason
 MO0110-Episode Timing
* M1800-Grooming

« M1810 & M1820-Upper and
Lower Body

 M1830-Bathing

www.AloraHealth.com www.SimiT

ALORA fSlmlTree

Home Health Softwar

M1840-Tollet Transferring
M1850-Transferring
M1860-Ambulation/Locomotion
GG0130-Self Care
GGO0170-Mobility

M1033-Risk of Hospitalization

M1306-Unhealed pressure
ulcer
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Preparation

1. Check with EMR to see how they are formatting the OASIS
as written or for flow of EMR/Assessment
2. Educate/educate/educate

3. Look at policy and procedures (Tune in to the next in the
series of webinars)

4. Start thinking about processes that may need to be put into
place to ensure compliance and communication

5. Possible productivity adjustments

www.AloraHealth.com www.SimiTreeHC.co

ALORA fSlmlTree

Home Health Softwar
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ALORA

Home Health Software

Having the right EMR is essential. ALORA features:

» Automatic Generation of Plan of Care
* Mobile Friendly
* Profit/Loss Calculator
* Assessment Analysis
* LUPA Threshold Tracking



ALORA

Home Health Software

The first 100 agencies to request a demo will
have implementation fees waived if they
ultimately start with Alora.

1. Simply visit www.alorahealth.com/demo

2. Enter "OASISE" In the message field to lock
IN this special offer.


http://www.alorahealth.com/demo

OASIS-E: Be Prepared and
Empowered for the Transition

osn ()

ALORA 5SimiTree

Home Health Software




Thank you! With any guestions,
please contact:

ALORA . co o
1 J'non Griffin, RN MHA HCS-D,
Home Health Software HCS-H, HCS-C, COS-C

Sr. Vice President/Principal
Coding and OASIS Division
Wwww.Simitreehc.com
800.949.0388

www.alorahealth.com
1-800-954-8250



http://www.simitreehc.com/
http://www.alorahealth.com/

