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OASIS-E2

Effective April 1, 2026
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Changes for OASIS-E2
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OASIS item effective with discharges January 1, 
2025

Highlights:
CMS estimated this would take 0.30 minutes
Now they are saying that removing it will result in a decrease in clinician 
cost of $4,326,249

Effective with assessments completed on or after the date of publication
of the CY 2026 HH PPS final rule, the data from…OASIS item O0350 would 
no longer be used in the calculation of the measure. 
The item will be removed from the OASIS as of April 1, 2026. Until then, any 
valid answer can be used.
The related quality measure was retired.
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Remember these slated for 2027? Savings of $13,484,033
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Transportation—Replacing

CurrentModified

Collect at SOC/ROC only.

7

Past six months to a year 
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Updating Transportation Question
A1250  A1255

8

Item Intent: Identifies if a lack of transportation has kept the patient from medical appointments, meetings, 
work or from getting things needed for daily living.

Item Rationale:

Access to transportation for ongoing health care and medication access needs is essential to effective 
care management.

Understanding patient transportation needs can help organizations assess barriers to care and facilitate 
connections with available community resources.

Information regarding transportation barriers will help facilitate better care coordination and discharge 
planning.

SOC
ROC

NOT at DC

Think about 
effect on 

OUTCOMES!

7
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Replacing Gender with Sex

Item Intent: Specifies the sex of the patient.

Response-Specific Instructions:
• Interview the patient and/or caregiver. Referral information (including hospital or 

physician office clinical data), or observation and physical assessment may be used.

• Based on the resources mentioned above, enter a response for patient’s sex.

Dash is not a valid response for this item.

M0069 Gender  A0810 Sex

9

SOC
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Addition To ROC Timepoint 
Information used for Risk Adjustment and must be available at SOC and ROC
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Change in 
Skip 

Patterns
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D0150 Changes
Dash is a valid response for Column 
1. Enter a Dash in Column 1 if the 
symptom presence was not assessed. 
Leave Column 2, Symptom 
Frequency, blank. 

Dash is a valid response for Column 
2. 

In the rare situation that the patient 
cannot provide a frequency, following 
a “Yes” response to a symptom in 
Column 1, enter a dash in column 2. 

CMS expects a dash response to be 
rare. 

11
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Quiz – D0150
Item D0150B, Feeling Down, Depressed, or Hopeless. The patient, when 
asked how often they have been bothered by feeling down, depressed, or 
hopeless, responds: “How would you feel if you were here?” 

Clinician says “You asked how I would feel, but it is important that I 
understand your feelings right now. How often would you say that you 
have been bothered by feeling down, depressed, or hopeless during the 
last 2 weeks?”

Patient responds: “I just don’t even know”

Code 0, Never or 1 day

Code 1, 2-6 days (several days)

Code 2, 7-11 days (half or more of the days)

Code 3, 12-14 days (nearly every day)

Dash

11
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D0160 Total Severity Score Changes

Coding Instructions:

If only the PHQ-2 is completed because both D0150A1 and D0150B1 are coded 9, leave 
D0150A2 and D0150B2 blank, then end the PHQ interview and skip D0160, Total Severity Score.

If only the PHQ-2 is completed because both D0150A2 and D0150B2 are coded 0 or 1, add the 
numeric scores from these two frequency items and enter the value in D0160, Total Severity Score

If the PHQ-9 was completed (D0150C-I were not skipped due to the responses in D0150A and B), 
and if the patient answered the frequency responses of at least 7 of the 9 items on the PHQ- 9; 
add the numeric scores from D0150A2-D0150I2 and enter in D0160 Total Severity Score.

If symptom frequency is blank or dashed for 3 or more items, the interview is deemed NOT 
complete. D0160, Total Severity Score should be coded as “99”

The Total Severity Score will be between 00 and 27 (or “99” if symptom frequency is blank for 3 or 
more items).

Dash is not a valid response for this item.

13
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D0160 Total Severity Score Scoring Rules 
If only the PHQ-2 is completed because both D0150A2 and D0150B2 are coded 0 or 1, add the 
numeric scores from these two frequency items and enter the value in D0160.

If items D0150C through D0150I were asked, calculate the Total Severity Score:
• Item D0160 is used to store the total severity score for the Patient Mood Interview. The score in item D0160 is 

based upon the sum of the values that are contained in the following nine items: D0150A2, through D0150I2. 

The following rules explain how to compute the score that is placed in item D0160. These rules 
consider the "number of missing items in Column 2" which is the number of items in Column 2 that 
are skipped or dashed. An item in Column 2 is skipped if the corresponding item in Column 1 
was equal to 9 (no response) or a dash (symptom presence not assessed).

• If all the items in Column 2 have a value of 0, 1, 2, or 3 (i.e., they all contain non-missing values), then item 
D0160 is equal to the simple sum of those values.

• If any of the items in Column 2 are blank (or skipped) or dashed, then omit their values when computing the 
sum. 

• If the number of missing items in Column 2 is equal to one, then compute the simple sum of the eight items in 
Column 2 that have non-missing values, multiply the sum by 9/8 (1.125), and place the result rounded to the 
nearest integer in item D0160.

• If the number of missing items in Column 2 is equal to two, then compute the simple sum of the seven items in 
Column 2 that have non-missing values, multiply the sum by 9/7 (1.286), and place the result rounded to the 
nearest integer in item D0160.

• If the number of missing items in Column 2 is equal to three or more, then item D0160 must equal [99].

14

13

14



8

Confidential. Copyright © Netsmart. All rights reserved. 

Changes to Falls

Fall with Major Injury

15
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Background
• Approximately 20–30% of older adults (≥ 65 

years old) experience one or more falls each 
year. 

• These falls are associated with substantial 
burden to the health care system, individuals, 
and families from resulting injuries, fractures, 
and reduced functioning and quality of life. 

• Falls among older adults are a major public 
health concern because of the $30 billion in 
direct US healthcare costs annually as well as 
the immense psychological and physical 
impacts.

• Evidence from national surveillance data and 
research indicates falls are the leading cause 
of injury-related death in persons aged 65 
years or older.

16
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OIG Findings

• Recent studies found substantial underreporting of FMIs in assessment 
data, specifically citing that approximately 50% of FMIs are not reported 
across settings. 

• Sanghavi et al. (2020) found that only 57.5% of claims-identified FMI 
events were reported in MDS assessments by skilled nursing facilities, 

• 2023 report reviewing the home health setting released by the OIG found 
that only 45% of claims-identified FMI events were reported by home 
health agencies in Outcome and Assessment Information Set (OASIS) 
assessment data. 

• Additionally, home health agencies (HHAs) with the lowest FMI scores as 
reported on Care Compare tended to have the highest levels of 
underreporting. 
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OASIS Items—Let’s Talk About Falls
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Scoring Tips for J1800 & J1900

Report falls that occurred at any time during the quality episode, regardless of where the fall 
occurred. 

Intercepted falls are considered falls. They may or may not result in injury. 

For example: 

• A fall that occurred at the doctor’s office during the HH quality episode would be 
reported. 

• A fall that occurred during a qualifying inpatient facility transfer (e.g., hospital or 
SNF) would not be reported as it did not occur within a HH quality episode.

• A major injury confirmed after the TOC OASIS was completed should still be 
added.

REMINDER: A quality episode begins with either a Start of Care (SOC) or a 
Resumption of Care (ROC) and ends with either a Transfer (TRF), Death at home (DAH) 
or Discharge (DC) assessment. 
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Definition Changes—Fall 

Unintentional change in position coming to rest on the ground, 
floor, or onto the next lower surface (e.g., onto a bed, chair, or 
bedside mat). 

The fall may be witnessed, reported by the patient or an observer, 
or identified when a patient is found on the floor or ground. 

Falls are not a result of an overwhelming external force (e.g., a 
patient pushes another patient). 

Change: A fall due to an overwhelming external force (e.g., a 
patient pushing another patient) is considered a fall.

19
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More Definition Updates—Injury 

Injury except major updated to read: Includes but is not limited to
skin tears, abrasions, lacerations, superficial bruises, hematomas, 
and sprains; or any fall-related injury that causes the patient to 
complain of pain. 

Major Injury updated to read: Includes but is not limited to 
traumatic bone fractures, joint dislocations/subluxations, internal 
organ injuries, amputations, spinal cord injuries closed head 
injuries, and crush injuries with altered consciousness, subdural 
hematoma. 

• New Tip: Fractures confirmed to be pathologic (vs 
traumatic) are not to be considered a major injury 
resulting from a fall. 
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New Examples from CMS re: pathological 
fractures

The patient has a fall but the physician diagnosed a pathological 
fracture.

• J1800 Yes-the patient did have a fall
• J1900C- None—the pathological fracture is not considered a major 

injury

The patient has a fall and has osteoporosis, but the physician 
diagnosed a traumatic fracture.

• J1800 Yes-the patient did have a fall
• J1900c-1—the patient had a fall with major injury.

21
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More Definitions

Balance Challenge - a purposeful intervention designed to 
assess and improve a patient’s ability to maintain postural 
control and stability during increasingly difficult tasks. 

Intercepted Fall- occurs when a patient would have fallen 
but did not actually come to rest on the ground or a lower 
surface because either:

• the patient caught themselves, or

• another person (e.g., caregiver, staff member) 
intercepted and stopped the fall before it happened

Unexpected Stumble - an unplanned loss of balance or 
brief disruption in gait where a person momentarily trips or 
nearly falls but typically recovers without coming to rest on 
the ground or a lower surface.

23

Fall - Unintentional 
change in position 
coming to rest on the 
ground, floor, or onto 
the next lower surface 
(e.g., onto a bed, chair, 
or bedside mat). 
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Falls in Balance Training

An anticipated loss of balance resulting from a supervised 
therapeutic intervention where the patient’s balance is being 
intentionally challenged during balance training is not considered 
an intercepted fall. J1800 = No.

If a major injury results from a fall or intercepted fall that occurs 
when a clinician is intentionally challenging a patient’s balance 
during balance training, it would be reported as both a fall and a 
major injury in J1800 and J1900 (specifically J1800 – Yes and 
J1900C 1 major injury)

23
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Example: Unexpected stumble

A patient is ambulating with a walker and with the help of a 
physical therapist. The patient unexpectedly stumbles, and the 
therapist has to bear some of the patient’s weight in order to 
prevent the fall. 

Coding: J1800 would be coded 1, Yes. It would be counted as “no 
injury” fall for J1900A. 

Rationale: The patient unexpectedly stumbled, which was not 
anticipated by the therapist, and the therapist intervened to 
prevent a fall. An intercepted fall is considered a fall if it is not an 
anticipated loss of balance resulting from a supervised therapeutic 
intervention where the patient’s balance is being intentionally 
challenged during balance training. 
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Intercepted Falls During Balance Training

Intercepted 
Fall

Did the intercepted 
fall occur during 

balance training?
Yes

Was there 
a major 
injury?

Yes
J1800 = Yes
J1900c = 1

No

J1800 = No
J1900 = Skip

No

J1800 = Yes
J1900 = 

According to 
type of injury

25
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Falls M1033 vs. J1800/J1900

J1800/1900M1033Type of Fall

Witnessed & 
Unwitnessed

YESYESOverwhelming Force

SometimesSometimes
Therapeutic Balance 
Retraining

Intercepted Falls

Update 
October 

2025

An intercepted 
fall occurs when 
the patient would 
have fallen if he or 
she had not 
caught him/herself 
or had not been 
intercepted by 
another person—
this is still 
considered a fall. 
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M1033
Definitions are the same.
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The FMI Outcome
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Comparison

Original

The original version of the 
measure has been consistent 
across post-acute care and home 
health settings, such that an FMI 
is identified when both a fall and 
major injury are indicated on the 
patient assessment (i.e., 
numerator includes item J1800 
identifying that there was a fall 
indicated on the assessment and 
item J1900C identifying that there 
was a major injury indicated on 
the assessment). 

New

OASIS J1800 and J1900c

J1900c + claim

29
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Data Sources and Risk Adjustment 

31

OASIS, OASIS, 
Medicare fee-for-

service (FFS) 
claims, 

Medicare fee-for-
service (FFS) 

claims, 

Medicare Advantage 
encounter data, 

Medicare Advantage 
encounter data, 

Medicaid claims and 
encounter data. 

Medicaid claims and 
encounter data. No risk adjustmentNo risk adjustment

Only typical OASIS 
exclusions
• Under 18
• Maternity
• Unskilled care only

Only typical OASIS 
exclusions
• Under 18
• Maternity
• Unskilled care only

Confidential. Copyright © Netsmart. All rights reserved. 

Detail on Calculation
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Definitions according to the Tech Specs

Injury Related to Fall: Any documented injury that occurred 
because of, or was recognized within, a short period of time (e.g., 
hours to a few days) after the fall and attributed to the fall.

Injury (Except Major): Includes, but is not limited to, skin tears, 
abrasions, lacerations, superficial bruises, hematomas, and 
sprains; or any fall-related injury that causes the patient to 
complain of pain.

Major Injury: Including, but not limited to, traumatic bone 
fractures, joint dislocations/subluxations, internal organ injuries, 
amputations, traumatic spinal cord injuries, head injuries, and 
crush injuries.

J1900c
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Exclusions
* Some language was changed for clarity. Source: Numerator Exclusions

35

Numerator Exclusion Concern

Exclude injury codes identified as sequela
Exclude injury codes identified as subsequent 
encounter

Injury occurred before the 
HH stay

Exclude when from date = episode start dateFMI event claim on same 
date as admission

Exclude diagnosis codes without a 
corresponding Present on Admission (POA) 
flag 

FMI event occurred while in 
hospital

Exclude claim when: 
From date > episode end date 
Episode ends with a discharge to home 

FMI event occurred following 
discharge from HH 
episode/stay. 
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New Calculation Shows a Different Story
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OASIS-E2 Guidance Manual Changes

New/changed items

More tips throughout – better explanations, more examples

Addition of prior Q&As into guidance – See Appendix D

37
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HHVBP Changes

38

2026
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Changes in Measures

2026

OASIS 40%

Claims 40%

HHCAHPS 20%

39

2025

OASIS 35%

Claims 35%

HHCAHPS 30%

Weight2026 Measures

15%Discharge Function Score

11%
Improvement in Oral Med 
Management

7%Improvement in Dyspnea

3.5%Improvement in Bathing

1.75%
Improvement in Dressing 
Upper Body

1.75%
Improvement in Dressing 
Lower Body

15%PPH

15%DTC-PAC

10%MSPB

10%
Willingness to 
Recommend

10%Overall Rating

Weight2025 Measures 

20%Discharge Function Score

9%Oral Meds (M2020)

6%Dyspnea (M1400)

26%PPH

9%DTC-PAC

6.00%
HHCAHPS Care of 
Patients

6.00%HHCAHPS Communication

6.00%
HHCAHPS Specific Care 
Issues

6.00%HHCAHPS Overall Rating

6.00%
HHCAHPS Willingness to 
Recommend
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PDGM Changes

40

Related to OASIS for 2026

39
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PDGM OASIS 
FUNCTIONAL 

ITEMS

M1033- Risk of 
Hospitalization

M1800- Grooming

M1810- Current 
Ability to Dress 

Upper Body

M1820- Current 
Ability to Dress 

Lower Body

M1830- Bathing

M1840- Toilet 
Transferring

M1850-
Transferring

M1860-
Ambulation

PDGM
OASIS

Functional
Items

41
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Points for 
Functional 

Item 
Responses 

42

CY2026CY2025CY2024OASIS AnswerOASIS Item
0000 or 1

M1800
3332 or 3
0000 or 1

M1810
5552 or 3
0000 or 1

M1820 4332
1211113
0000 or 1

M1830 2302
101073 or 4
1718145 or 6
0000 or 1

M1840
6562, 3 or 4
0000

M1850 1131
4462,3,4 or 5
0000 or 1

M1860
5662
1243

2018204,5, or 6

1212114 or more items 
checked

M1033

41

42
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CY 2026 Clinical Group Threshold

43

High 
2026

High 
2025

High 
2024

Med 
2026

Med 
2025

Med 
2024

Low 
2026

Low 
2025

Low 
2024

Clinical Group

46+44+42+32-4530-4329-410-310-290 - 28MS Rehab

53+50+50+35-5234-4935-490-340-330 - 34Neuro Rehab

53+49+50+34-5233-4829-490-330-320 - 28Wound

55+53+53+32-5430-5329-520-310-290 - 28Complex Nursing

47+45+42+32-4629-4429-410-310-280 - 28Behavioral Health

43+41+40+31-4228-4029-390-300-270 - 28MMTA Aftercare

44+41+42+29-4328-4029-410-280-270 - 28MMTA Cardiac

42+41+40+28-4128-4028-390-270-270 - 27MMTA Endocrine

49+48+47+35-4833-4732-460-340-320 - 31MMTA GI/GU

47+45+44+33-4632-4429-430-320-310 - 28MMTA Infection

47+45+45+34-4633-4430-440-330-320 -29MMTA Respiratory

46+44+42+31-4529-4329-410-300-280 - 28MMTA Other

1 to 41 to 40 to 3Point Changes

Confidential. Copyright © Netsmart. All rights reserved. 

CY 2026 Functional Impairment Threshold

44

BHMS RehabComplexWound
Neuro
Rehab

MMTA
Other

MMTA
Resp

MMTA
Infect

MMT
GI/GU

MMTA
Endo

MMTA
Cardiac

MMTAAfterPoints

LowLowLowLowLowLowLowLowLowMediumLowLow28
LowLowLowLowLowLowLowLowLowMediumMediumLow29
LowLowLowLowLowMediumLowLowLowMediumMediumLow30
LowLowLowLowLowMediumLowLowLowMediumMediumMedium31

MediumMediumMediumLowLowMediumLowLowLowMediumMediumMedium32
MediumMediumMediumLowLowMediumLowMediumLowMediumMediumMedium33
MediumMediumMediumMediumLowMediumMediumMediumLowMediumMediumMedium34
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium35
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium36
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium37
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium38
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium39
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium40
MediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMediumMedium41
MediumMediumMediumMediumMediumMediumMediumMediumMediumHighMediumMedium42
MediumMediumMediumMediumMediumMediumMediumMediumMediumHighMediumHigh43
MediumMediumMediumMediumMediumMediumMediumMediumMediumHighHighHigh44

MediumMediumMediumMediumMediumMediumMediumMediumMediumHighHighHigh45

MediumHighMediumMediumMediumHighMediumMediumMediumHighHighHigh46
HighHighMediumMediumMediumHighHighHighMediumHighHighHigh47
HighHighMediumMediumMediumHighHighHighMediumHighHighHigh48
HighHighMediumMediumMediumHighHighHighHighHighHighHigh49
HighHighMediumMediumMediumHighHighHighHighHighHighHigh50
HighHighMediumMediumMediumHighHighHighHighHighHighHigh51
HighHighMediumMediumMediumHighHighHighHighHighHighHigh52

HighHighMediumHighHighHighHighHighHighHighHighHigh53

HighHighMediumHighHighHighHighHighHighHighHighHigh54

HighHighHighHighHighHighHighHighHighHighHighHigh55+
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Questions?

@McBee

@McBeeassociates

S TAY  C O N N E C T E D

Contact me via email
LisaSelman-Holman@McBeeAssociates.com

Join me at Homecare Coding, 
OASIS, PDGM, VBP & HOPE
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Resources:
OASIS E2 Manual
OASIS Quarterly Q and A October 2025
OASIS Static Q and A
All OASIS materials can be found at: 
https://qtso.cms.gov/providers/home-health-agency-hha-
providers/reference-manuals
Home Health - Falls with Major Injury Respecification Technical 
Specification Report https://www.cms.gov/files/document/fmi-technical-
specification-report-hh.pdf-0 List of codes found in Appendix B and 
Appendix C
Home Health J1800/J1900 Errata
https://www.federalregister.gov/documents/2025/12/02/2025-
21767/medicare-and-medicaid-programs-calendar-year-2026-
home-health-prospective-payment-system-hh-pps-rate

45
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