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Iltem# Item Description No Changes | Changed New Removed Description Section
MO0010 CMS Certification Number X A - Patient Tracking Sheet
MO0014 Branch State X A - Patient Tracking Sheet
MO0016 Branch ID X A - Patient Tracking Sheet
MO0018 NPI (National Provider Number) X A - Patient Tracking Sheet
MO0020 Patient ID# X A - Patient Tracking Sheet
MO0030 SOC Date X A - Patient Tracking Sheet
MO0032 ROC Date X A - Patient Tracking Sheet
MO0040 Patient Name X A - Patient Tracking Sheet
MO0050 Patient State of Residence X A - Patient Tracking Sheet
MO0060 Patient Zip Code X A - Patient Tracking Sheet
MO0063 Medicare Number X A - Patient Tracking Sheet
MO0064 Social Security Number X A - Patient Tracking Sheet
MO0065 Medicaid Number X A - Patient Tracking Sheet
MO0066 Birth Date X A - Patient Tracking Sheet
MO0069 Gender X A - Patient Tracking Sheet
MO0140 Race/Ethnicity X A - Patient Tracking Sheet
MO0150 Current Payment Sources for Hone Care X A - Patient Tracking Sheet
Verbiage changed regarding assessing clinician
MO0080 Discipline of Person Completing Assessment X and collaboration B - Clinical Record Items
Changed/Additional verbiage regarding last day
MO0090 Date Assessment Completed X clinician gathered information B - Clinical Record Items
MO0100 Reason For Assessment X Skip Pattern Changed B - Clinical Record Items
M0102 Date of Physician -ordered SOC/ROC X Delayed ROC date verbiage added B - Clinical Record Items
MO0104 Date of Referral X B - Clinical Record Items
MO0110 Episode Timing X B - Clinical Record Items
M1000 Inpatient Facility X Skip Pattern Changed C - Patient History and Diagnoses
M1005 Inpatient Discharge Date X C - Patient History and Diagnoses
M1011 Inpatient Diagnosis X C - Patient History and Diagnoses
M1017 Diagnoses Requiring Medical or Treatment Change X C - Patient History and Diagnoses
M1018 Conditions Prior to Medical or Treatment Change X C - Patient History and Diagnoses
M1021 Primary Diagnosis X C - Patient History and Diagnoses
M1023 Other Diagnoses X C - Patient History and Diagnoses
M1025 Optional Diagnoses X C - Patient History and Diagnoses
M1028 Active Diagnoses X Added response #3 "None of the above" C - Patient History and Diagnoses
M1030 Therapies at Home X C - Patient History and Diagnoses
M1033 Risk for Hospitalization X C - Patient History and Diagnoses
M1034 Overall Status X C - Patient History and Diagnoses
M1036 Risk Factors X C - Patient History and Diagnoses
M1041 Influenza Data Collection X C - Patient History and Diagnoses
M1046 Influenza Vaccine Received X C - Patient History and Diagnoses
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M1051 Pneumococcal Vaccine X Skip Pattern Changed C - Patient History and Diagnoses
M1056 Reason Pneumococcal Vaccine Not Received X C - Patient History and Diagnoses
M1060 Height & Weight X Additional guidance given. C - Patient History and Diagnoses
M1100 Patient Living Situation X D - Living Arrangements
M1200 Vision X E -Sensory Status
M1210 Ability to Hear X E -Sensory Status
M1220 Understanding of Verbal Content X E -Sensory Status
M1230 Speech and Oral Expression of Language X E -Sensory Status
M1240 Pain Assessment X E -Sensory Status
M1242 Frequency of Pain Interfering w/Activity or Movement X E -Sensory Status
M1300 Pressure Ulcer Assessment X F - Integumentary Status
M1302 Risk of Developing Pressure Ulcers X F - Integumentary Status
Excludes verbiage changed to included "all

healed pressure ulcers" Added "injury" & Skip
M1306 Unhealed Pressure Ulcer Stage 2 or Higher X pattern changed. F - Integumentary Status
M1307 Oldest Stage 2 Pressure Ulcer X F - Integumentary Status

Added "injuries", Removed "suspected" from

F1, Skip pattern changed and timepoints are
M1311 Current Number of Unhealed Pressure Ulcers at Each Stage X specific. F - Integumentary Status
M1313 Worsening in Pressure Ulcer Status X F - Integumentary Status
M1320 Status of Most Problematic Pressure Ulcer X F - Integumentary Status
M1322 Current Number of Stage 1 Pressure Ulcers X Not collected at discharge, and "injuries" added|F - Integumentary Status
M1324  [Stage of Most Problematic Unhealed Pressure Ulcer X "injury" added F - Integumentary Status
M1330 Stasis Ulcer X F - Integumentary Status
M1332 Current Number of Stasis Ulcers X Not collected at discharge. F - Integumentary Status
M1334 Status Most Problematic Stasis Ulcer X F - Integumentary Status
M1340 Surgical Wound X Skip pattern changed. F - Integumentary Status
M1342 Status of Most Problematic Surgical Wound X F - Integumentary Status
M1350 Skin Lesion or Open Wound X F - Integumentary Status
M1400 Short of Breath X G - Respiratory Status
M1410 Respiratory Treatments X G - Respiratory Status
M1501 Symptoms of Heart Failure X H - Intentionally Left Blank
M1511 Heart Failure Follow-up X H - Intentionally Left Blank
M1600 Urinary Tract Infection X | - Elimination Status

Skip pattern changed. Not collected at

M1610 Urinary Incontinence or Catheter X discharge. | - Elimination Status
M1615 When Urinary Incontinence X | - Elimination Status
M1620 Bowel Incontinence X | - Elimination Status
M1630 Ostomy for Bowel Elimination X | - Elimination Status
M1700 Cognitive Functioning X J - Neuro/Emotional, and Behavioral Status
M1710 When Confused X J - Neuro/Emotional, and Behavioral Status
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M1720 When Anxious X J - Neuro/Emotional, and Behavioral Status
M1730 Depression Screening X J - Neuro/Emotional, and Behavioral Status
M1740 Cognitive, Behavioral and Psychiatric Symptoms X J - Neuro/Emotional, and Behavioral Status
M1745 Frequency of Disruptive Behavior X J - Neuro/Emotional, and Behavioral Status
M1750 Psychiatric Nursing Services X J - Neuro/Emotional, and Behavioral Status
Verbiage added regarding assessing clinician
M1800 Grooming X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1810 Ability to Dress Upper Body X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1820 Ability to Dress Lower Body X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1830 Bathing X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1840 Toilet Transfer X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1845 Toileting Hygiene X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1850 Transferring X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1860 Ambulation X and collaboration. K- ADLS/ IADLs
Verbiage added regarding assessing clinician
M1870 Feeding or Eating X and collaboration. K- ADLS/ IADLs
M1880  |Ability to Plan/Prepare Light Meal X K- ADLS/ IADLs
M1890 Ability to Use Phone X K- ADLS/ IADLs
M1900 Prior Functioning ADL/IADL X K- ADLS/ IADLs
Other than assessing clinician may complete
M1910 Falls Risk Assessment X the actual screening. K- ADLS/ IADLs
M2001 Drug Regimen Review X Skip pattern changed. L - Medications
M2003 Medication Follow-up X Verbiage clarification with examples. L - Medications
Verbiage clarification with examples and
M2005 Medication Intervention X addition of collaboration verbiage. L - Medications
M2010 Patient/Caregiver High-Risk Drug Education X L - Medications
Item intent and response verbiage added to
include agency staff and/or other health care
M2016 Patient/Caregiver Drug Education Intervention X providers L - Medications
M2020 Management of Oral Meds X L - Medications
M2030 Management of Injectable Meds X Not collected at discharge. L - Medications
M2040 Prior Medication Management X L - Medications
Timepoint specific. SOC/ROC =f only. D/C =
M2102 |Types/Sources of Assistance X a,c,dandf. (b,e, and g were removed.) M - Care Management
M2110 ADL or IADL Assistance X M - Care Management
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M2200 Therapy Need X N - Therapy Need
M2250 Plan of Care Synopsis X N - Therapy Need
M2301 Emergent Care X O - Emergent Care
M2310 Reason for Emergent Care X All responses removed except 1, 10, 19 and UK |O - Emergent Care
M2401 Intervention Synopsis X P - Discharge
M2410 Inpatient Facility X Skip pattern changed. P - Discharge
M2420 Discharge Disposition X Skip pattern changed. P - Discharge
M2430 Reason for Hospitalization X P - Discharge
MO0903 Date of Last Home Visit X P - Discharge
MO0906 Discharge /Transfer/Death Date X P - Discharge
GGO0100 |Prior Functioning X GG - Functional Abilities and Goals
GG0110 |Prior Device Use X GG - Functional Abilities and Goals
GG0130 |Self- Care X GG - Functional Abilities and Goals
GG0170 [Mobility X GG - Functional Abilities and Goals
J1800 Any falls since SOC/ROC X J - Health Conditions
11900 Number of Falls Since SOC/ROC X J - Health Conditions




