
 

 

 
September 12, 2016 
 
RAND Corporation 
1200 South Hayes Street 
Arlington, VA 22202-5050 
Attn: Barbara Hennessey, W7E 
 

Project Title:  Development and Maintenance of Post-Acute Care Cross-Setting 
Standardized Assessment Data: 

The National Association for Home Care & Hospice (NAHC) is the largest trade association in 
the country representing home health care agencies. NAHC members represent the entire 
spectrum of home care agencies, including Visiting Nurse Associations, government-based 
agencies, multi-state corporate organizations, health system affiliated providers, and 
freestanding, proprietary home health agencies. NAHC members serve over several million 
Medicare home health care beneficiaries each year. 
 
In general, NAHC believes the proposed  standardized data set items under the domains for 
cognitive function and mental status; special services, treatments, and interventions; medical 
conditions and co-morbidities; and impairments have potential for improving quality, meet 
validity criteria, are feasible for use in the home health care setting, and are important elements 
for determining case mix. However, NAHC has concerns regarding the potential for duplication 
and/or overlap with current OASIS assessment items and the implications for replacing or 
altering OASIS items.  
 
 The OASIS has various applications for home health agencies (i.e. payment, quality measures, 
Star Rating and home health value based purchasing). Almost all of the OASIS items impact one 
or more of these applications either directly or through risk adjustment for the quality measures. 
CMS must consider these applications with any modification to the OASIS assessment 
instrument. The risk adjustment model and/or measure specifications for the impacted measures 
will need to be revised.      
 



NAHC is also concerned that items will continue to be added to the OASIS data set instrument to 
meet the requirements of the IMPACT Act, which could result in a lengthy assessment tool that 
will become very burdensome for agencies to administer.  
 
Cognitive Function and Mental Status: 
 
Brief Interview for Mental Status (BIMS) 
The BIMS overlaps with the OASIS item M1710 – Cognitive Functioning. The overlap results in 
duplication in assessing for cognitive function. In addition, maintaining the OASIS items along 
with the proposed new items adds unnecessary burden for the agency and risks inconstancy in 
the assessment.  
 
Recommendation: CMS should consider replacing or aligning OASIS item M1700 with an 
assessment item the uses the BIMS. CMS must also consider the impact on current measure 
calculations and risk adjustment with replacing the OASIS item M1700.  
 
 
Expressing of Ideas and Wants and Ability to Understand Others  
The OASIS data set contains items that are very similar to the proposed item. OASIS item 
M1230 – Speech and Oral (Verbal) Expression of Language measures the patient’s ability to 
express ideas and wants and OASIS item M1220 – Understanding of Verbal Content measures 
the patient’s ability to understand others.   
 
Recommendation: NAHC recommends that either the proposed items or the current OASIS 
items be used to measure expression of ideas and ability to understand others in order to avoid 
duplication.  However if CMS chooses to use the proposed items, CMS must also address the 
impact replacing these items will have on the current risk adjustment model for the home health 
quality measures.     
 
Confusion Assessment Method (CAM) and   
Signs and Symptoms of Delirium and Behavior Signs and Symptoms 
The first portion of CAM item asks whether there has been an acute onset and/or fluctuation in 
behavior. Home health agencies will likely be required to complete this portion of the item based 
on caregiver response rather than direct observation that would typically occur in a facility. 
Therefore, comparison of this item between PAC settings may not be accurate. This item appears 
to be different enough from the CAM item that was included in the CARE tool during the PAC 
PRD that the inter-rater reliability conducted during the PAC-PRD may not be applicable.   
In addition, both of the CAM and Behavior Signs and Symptoms items overlap with OASIS item 
M1740-Cognitive, Behavior, and Psychiatric Symptoms. Including these items would be 
duplication for assessing behaviors.  
 
Recommendations: NAHC recommends CMS not adopt the CAM and Behavior Signs and 
Symptoms. The CAM may not be a valid cross setting measure as propose and the Behavior 
Signs and Symptoms item is not as robust as the OASIS item M1740 in that it only requires a 
yes/no response rather than a selection of six options related to behaviors. In addition, M1740 is 
used to calculate the potentially avoidable event quality measure for “Discharge to Community 



with Behavior Problems” and as a risk adjuster for other quality measures. Therefor, it should 
remain in the OASIS assessment data set.    
  
Patient Health Questionnaire  
NAHC believes the burden of requiring the PHQ-9 out weights any added benefit. The PHQ-2 is 
currently used to screen home health patients for depression. The instructions in M1730 allows 
the agency to choose a second screening tool, or the agency may contact the physician for further 
interventions if the PHQ-2 indicates depression.     
 
 
Medical Conditions: Pain  
Pain Presence 
Pain Severity  
The proposed items for pain assessment overlap with M1240 – Has this patient had a formal 
Pain Assessment using a standardized, validated pain assessment tool. It is unclear how CMS 
intends to use the proposed pain assessment items in relation to the existing OASIS items for 
pain.    
 
Recommendation: NAHC recommends CMS consider the implications for overlap by 
incorporating these items into the OASIS assessment. CMS must also consider the impact on risk 
adjustment if the M1240 is eliminated.  
  
 
Impairment of Vision and Hearing 
 
Ability to Hear and Ability to See in Adequate Light  
 
The proposed data items duplicates OASIS item M1210 – Ability to Hear and OASIS item 
M1200- Vision 
 
Recommendation: NAHC does not have a preference as to which of these items should be 
included in the assessment, the current OASIS item or the proposed item. However, If CMS 
chooses to use the proposed items, the impact on risk adjustment for the quality measures must 
be addressed.  
 
 
Special Services, Treatment and Interventions  
NAHC supports incorporating the services, treatments, and interventions into the assessment to 
identify resource use intensity.  
 
NAHC has the following recommendations regarding several of the listed service, treatments and 
interventions.  
 
Recommendations:  
Eliminate the 3 day assessment time frame. This time frame does not align with the assessment 
time frame required to complete the OASIS assessment.  



 
Hemodialysis: NAHC recommends that the intervention should be dialysis to included 
peritoneal dialysis. A home health patient receiving peritoneal dialysis often requires training, 
education, and direct assistance with peritoneal dialysis, which yields more resource utilization 
than a patient receiving hemodialysis that would typically be provided in an outpatient setting.  
 
IV Chemotherapy: NAHC recommends including oral chemotherapy. Resource use related to 
oral chemotherapy is similar to IV chemotherapy. For example, monitoring and intervening on 
adverse effects, and ensuring compliance with an oral medication regimen. It is not so much the 
route of the chemotherapy that dictates the resource utilization, but the substance administered 
and its potential toxicity.   
 
Invasive Mechanical Ventilator: Weaning Status: NAHC recommends weaning status be 
removed from the item.  The description for this item addresses resource utilization related to 
weaning a patient from a mechanical ventilator. However, in the coding instruction this item is 
checked whether the patient is weaning, or not, from a mechanical ventilator. In addition, it is 
very unlikely a patient would be weaned from a mechanical ventilator in the home health setting.   
 
Thank you for the opportunity to submit comments. If you need further information, please do 
not hesitate to contact me. 
 
Very truly yours, 

 
Mary K. Carr 
Vice President for Regulatory Affairs 


