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PDGM Functional Impairment Level Audit Resources

M1033, M1800-1860 are used to calculate the HIPPs code. OASIS information may be corrected by an HHA after they have
submitted their claim to Medicare, but there is no need to adjust claims every time a correction is made. Only the 8 functional
items are used by the claims system, so claims only need to be adjusted if these items are corrected and the HHA believes the
changes have an impact on payment.

Office Staff Audit Tools

Use Reports > Oasis > 13.29 Selected OASIS-C Item Stats to review these OASIS answers with a comparison over time. Select
ADLs bullet and the M1800, 1810, 1820, 1830, 1840, 1850 and 1860 questions that factor into the HIPPs code. Run the same
report for the Hospital M1033 answers.

How to read the report: each number listed under the OASIS item column is an answer, in order of OASIS keyed for the time
frame given on the report. Look for answers that are inconsistent.

13.39 OABPRNTQ Selected OASIS-C [tem Stats
Print [] Landscape [] Export to Excel

From[11/0119 [ Thru[11/3019  [3|  Program(s) |

Fiscal Year Calendar Year Payer(s) |
-1 Year + 1 Year Team(s) |
-1 Month + 1 Month Employee(s)
[] Active Patients Only [] Skip Those With Only 1 Answer

O Al ) Got Worse Only () Improved Only () Mixed Answers.

O Abnormality of Gait (M1000, search for ICD10=R26)

) Pain (M1240, M1242)

() Wound (M1320, M1324, M1334, M1342)

O Resp/Equip (M1400, M1410)

O Urinary Status (M1G600, M1610, M1615)

O Bowel Status (M1G620, M1630)

O Cognitive Function (M1700, M1710, M1720, M1730, PHQ2a, PHOZb, M1745)
O Injectable Meds (M2001, M2003, M2005, M2010, M2016, M2030, M2040b)
M1800 Groom M1850 Transfer 020, M2040a)
M1810 Upper [] GG0170 Mobility

M1820 Lower M1860 Ambulate

M1830 Bath [] M1870 Feed

M1840 Toilet [] M1880 Prep

[] M1845 Hygiene [] M1890 Phone

@ ADLs (M1300-M1890, choose up to 7)
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Clinical Staff

Use the OASIS Compare feature to compare the functional impairment questions. This can be found from the OASIS tab of the
Main Menu or, if your agency is setup this way, the Compare will automatically generate after you have built your OASIS from
the Assessment Finish screen.

How to read the report: Indicators are green shows improvement, red is declined, purple is changed but no decline, and white
shows no change.

|Patient: 600076 | BRIARPATCH, NANCY |[o6r22i2016 ~| [o6r22i2016 ~| [

; Hide unchanged rows [_| Only HHVBP Show last 10 instead of date range
- Improved . Declined . Changed, No Decline No Change

1A SOC 4A Recert 4B Recert @ 4C Recert 4D Recert 9ADIC
09/30/15 11/25115 01/25/16 03/23116 05/25/16 08/104/16

(M1242) Frequency of 04 04 03 03 03
Pain Interfering with
patient's activity or
movement:

(M1400) When is the 02
patient dyspneic or
noticeably Short of

Breath?

(M1610) Urinary 01
Incontinence or
Urinary Catheter Prese

(M1830) Bathing: 01
Current ability to wash
entire body safely.

Excludes grooming
(washing face,

washing hands, and
shampooing hair).

(M1850) Transferring: 00
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