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• Q&A session will immediately follow the presentation

• Type your questions in the side panel at any time. We’ll 
aim to cover as many as possible.

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



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

• Helps manage all aspects of a home health agency

• Cloud-based solution with built-in EVV

• All-payer billing solution

• Ideal 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



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



www.alorahealth.com

1-800-954-8250

www.SimiTreeHC.com

1-800-949-0388

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


Guest Panelists: 

VP OF OPERATIONS 

COLLEEN JONES

CUSTOMER SUCCESS MANAGER

Terence J Fines



Our featured speaker

• 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)

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.

Featured Presenter
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Understanding High-Level OASIS E 

Changes

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

10/19/22



• 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

Objectives



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 enhanced 
discharge planning.



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

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

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)

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)

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

57.3 min

48 min

13.2 min

6.6 min

2.7 min

40.2 min
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OASIS E: What are the differences?

• Added items in 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
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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:

1. Calculate a measure for Home Health Quality Reporting Program (HHQRP)

2. Contribute to calculation of payment 

3. Be used in the Medicare survey process

4. Calculate a measure in Care Compare
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OASIS E (Draft) Notable Differences

• Standardization of formatting

• Items 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

− A1010 Race

− A1250 Transportation

− B1300 Health literacy

− D0700 Social Isolation



Sections of OASIS E 

A - Administrative Section

B - Hearing, Speech, and Vision

C - Cognitive Patterns

D - Mood

E - Behavior

F - Preferences for Customary 
Routine  Activities

G - Functional Status

GG - Functional Abilities

H - Bladder and Bowel

I - Active Diagnoses

J - Health Conditions

K - Swallowing/nutritional status

M - Skin Conditions

N - Medications

O - Special treatment, Procedures, 
Programs

Q - Participation in Assessment 
and Goal Setting

Note: No L or P Sections
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OASIS E Comparison

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

OASIS E SectionsOASIS D1 Sections

Patient Tracking 
Clinical Record Items
Patient History & Diagnosis
Living Arrangement
Sensory Status 
Integumentary
Respiratory Status
Elimination Status
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OASIS E Comparison

H = Bladder and Bowel
I = Active Diagnoses
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

OASIS E SectionsOASIS D1 Sections

Neuro, Emotional, and 
Behavioral Status

ADLs/IADLs
Medications
Care Management
Therapy Need 
Emergent Care
Discharge
Functional Abilities & Goals
Health Conditions
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OASIS E Comparison

A1005 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

Items Added Items Deleted

M0140 Race/Ethnicity



22

OASIS E Comparison

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

Items Added Items Deleted

M1030 Therapies (received 
at home)

M1051 Pneumococcal 
Vaccine

M1056 Reason 
Pneumococcal Vaccine 
not received

M1200 Vision
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OASIS E Comparison

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
O0110 Special Treatments, Procedures, and 

Programs

Items Added Items Deleted

M1242 Frequency of Pain 
Interfering

M1730 Depression 
Screening

M2016 Patient/Caregiver 
Drug Education 
Intervention

M2401 Intervention 
Synopsis (a) Diabetic 
Foot Care
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Administrative 
Information

Section A
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NEW -ish



New



Inpatient Facilities



New



Reconciled 

Medications

Medication Reconciliation -- The 

process of identifying the most accurate 

list of all medications that the patient is 

taking, including name, dosage, 

frequency, and route, by comparing the 

medical record to an external list of 

medications obtained from a patient, 

hospital, or other provider.

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.

New

New

New



Why Do I 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
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Hearing, Speech, Vision

Section B



New

New



Health Literacy
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
New
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Cognitive

Section C



New cognitive status 

items for OASIS-E New



C0200: Repetition of Three Words
First try only:

t



C0300: Temporal Orientation



CAM (Confusion Assessment Method)

NEW 



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-l5rg
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Mood

Section D



New

New
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Behavior

Section E
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Preferences for Customary 
Routine Activities

Section F
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Functional and Functional 
Ability

Section G and GG
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GG and GG Items

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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Active Diagnoses

Section I
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Health Conditions

Section J



NEW 

NEW 

NEW -ish 
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Swallowing/Nutritional 
Status

Section K



Moved from the 

Functional Items

New
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Skin Conditions

Section M



M1306, M1307: No change

Follow-up version not indicated….?

Graphics change only

Graphics change only



No changes….
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Medications

Section N



M2001 – M2030: No change except deletion of 

M2016 per 2022 Final Rule

New
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Special Treatment, 
Procedures, and Programs

Section O



New



M1051/M1056: Removed
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Participation in 
Assessment and Goal 
Setting

Section Q
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Miscellaneous



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



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)



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



2022 HHQRP Measures – Claims

2022 HHQRP Measures – HHCAHPS



2022 HHQRP Measures – OASIS-Based
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Looking at Recerts/FU

• M0080-Discipline completing 
OASIS

• M0090-Date assessment 
completed

• M0100-Assessment reason

• M0110-Episode Timing

• M1800-Grooming

• M1810 & M1820-Upper and 
Lower Body

• M1830-Bathing 

• M1840-Toilet Transferring

• M1850-Transferring

• M1860-Ambulation/Locomotion

• GG0130-Self Care

• GG0170-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



Having the right EMR is essential.  ALORA features: 

• Automatic Generation of Plan of Care

• Mobile Friendly

• Profit/Loss Calculator

• Assessment Analysis

• LUPA Threshold Tracking



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




Thank you!  With any questions, 
please contact:

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

Sr. Vice President/Principal

Coding and OASIS Division

www.simitreehc.com

800.949.0388

www.alorahealth.com

1-800-954-8250

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

