
� If you are viewing this course as a 
recorded course after the live webinar, you 
can use the scroll bar at the bottom of the 
player window to pause and navigate the 
course. 
 

� This handout is for reference only. Non-
essential images have been removed for 
your convenience. Any links included in the 
handout are current at the time of the live 
webinar, but are subject to change and 
may not be current at a later date. 

No part of the materials available through the continued.com site 
may be copied, photocopied, reproduced, translated or reduced to 
any electronic medium or machine-readable form, in whole or in part, 
without prior written consent of continued.com, LLC.  Any other 
reproduction in any form without such written permission is 
prohibited.  All materials contained on this site are protected by 
United States copyright law and may not be reproduced, distributed, 
transmitted, displayed, published or broadcast without the prior 
written permission of continued.com, LLC.  Users must not access or 
use for any commercial purposes any part of the site or any services 
or materials available through the site. 
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OASIS D: Understanding the 
new GG questions

Roberto I. Friedman, MA, CCC-SLP, MSHA, COS-C
Moderated by: 

Amy Natho, MS, CCC-SLP, CEU Administrator, SpeechPathology.com

Need assistance or technical support?

§ Call 800-242-5183

§ Email customerservice@SpeechPathology.com

§ Use the Q&A pod

mailto:customerservice@speechpathology.com
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How to earn CEUs

§ Must be logged in for full time requirement

§ Log in to your account and go to Pending Courses 

§ Must pass 10-question multiple-choice exam with a
score of 80% or higher 
§ Within 7 days for live webinar; within 30 days of registration for   

recorded/text/podcast formats

§ Two opportunities to pass the exam

OASIS D
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Alert

§ This presentation is intended to be interactive 
and uses examples right out of the CMS manual. 
(Some have been modified slightly to better 
compare with M questions)

§ Previewing the entire slide show before the 
presentation may take away from the problem 
solving during the presentation. 

§ The interactive portion of this presentation starts 
at slide 25. 

Learner Outcomes

§ Describe relevant OASIS D Conventions 
(i.e., rules).

§ Identify the new GG questions that overlap 
with existing M questions.

§ Describe coding instructions for the new 
GG questions.

After this course, participants will be able to:
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Conventions
§ Time Period- unless otherwise instructed, report what is 

true at the day of assessment (admit time and 24 hours 
prior). 

§ If patient’s ability varies, report what is true +50% of the time

§ Quality Episode- time frame between the Start of Care 
(SOC) or Resumption of Care (ROC) to Transfer (Tx), 
Death, or Discharge (DC)

§ Time Point- refers to which OASIS needs to be 
completed during the patient’s episode of care (e.g. SOC, 
ROC, DC, etc.)

§ Some items allow a dash (-), CMS expects this to be rare, 
but is used when there’s no information available.

Conventions
§ Combine observation, interview, collaboration 

with other agency staff, and other relevant 
strategies to complete any and all OASIS items 
(unless otherwise noted in guidance)
§ Example- it’s acceptable to review hospital records 

when looking to answer questions regarding 
confusion

§ M0090- Date Assessment Completed  
§ Assistance- refers to assistance from another 

person, including physical, verbal, and/or 
supervision.
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OASIS Items added
§ J1800: Any falls since SOC/ROC
§ J1900: Number of Falls Since SOC/ROC
§ GG0100: Prior Functioning Every Day Activities
§ GG0110: Prior Device Use
§ GG0130: Self-Care 
§ GG0170: Mobility

J1800: Any falls since SOC/ROC

§ Intent- identifies witnessed OR unwitnessed falls since the 
most recent SOC/ROC

§ Time points- transfer, discharge, death
§ Fall is “Unintentional change in position coming to rest on 

the ground, floor, or onto the next lower surface (such as a 
bed or chair).”

§ “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”

§ Falls are not a result of an overwhelming external force 
(such as, a person pushes a patient).
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J1900- Number of Falls since SOC/ROC
§ Intent- Identifies the number of falls since the most recent 

SOC/ROC
§ Time point- transfer, death, discharge

Examples
§ An incident report describes an event in which 

Mr. S appeared to slip on a wet spot on the floor 
during a home health aide bath visit. He lost his 
balance and bumped into the wall, but was able 
to steady himself and remain standing. 

1
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Examples 
Review of the patient record, incident reports and patient and caregiver 
report identify that two events occurred since the most recent 
SOC/ROC. The events are documented on clinical notes. The first 
describes an event during which Mr. G tripped on the bathroom rug and 
almost fell, but caught himself against the sink. The RN assessment 
identified no injury. The second describes an event during which Mr. G, 
while coming up the basement stairs with the laundry, fell against the 
stair and sustained a bruise and laceration on his left knee. 

1

1

0

1

Let’s talk GG 
questions
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Intent- Identify the patient’s usual ability with everyday activities, prior to the CURRENT 
illness, exacerbation or injury
Time Points- SOC/ROC
Instructions- enter a response in each box (see next slide)

GG0100- Coding
§ Code 3, Independent- patient can complete the 

activity (safely) with or without an assistive device but 
no human assistance

§ Code 2, Needed Some Help- if the patient needed 
partial assistance from a human helper

§ Code 1, Dependent- if a helper completed the 
activity for the patient

§ Code 8, Unknown- if it’s unknown what the usual 
ability was before the illness, injury, or exacerbation

§ Code 9, Not Applicable- if the activity was not 
applicable to the patient before the illness, injury, or 
exacerbation
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Example
§ (Before a recent illness) Mr. S ambulated with a walker 

around his home and used a stair lift to get to the second 
floor, where his bedroom is located. 

9

3

GG0110: Prior Device Use

§ Intent: This item identifies the patient’s use of devices 
and aids immediately prior to the current illness, 
exacerbation, or injury to align treatment goals.

§ Time Point: SOC/ROC
§ Instructions- check all that apply
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GG0130 and GG0170

GG Functional questions

§ GG0130- includes the self-care questions

§ GG0170- includes the mobility questions

§ Coding instructions for both of these questions 
will be the same

§ We’ll discuss the coding instructions 

§ Then we’ll look at the GG questions

§ Then we’ll talk through some examples.  
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Coding Instructions (activity completed)
§ Code 06, Independent, if the patient completes the activity by 

him/herself with no assistance from a helper. 
§ Think “no human assistance, ever”
§ Code 05, Setup or Clean-up Assistance, if the helper sets up or cleans 

up; patient completes activity. Helper assists only prior to or following the 
activity, but not during the activity. For example, the patient requires 
assistance cutting up food or opening container, or requires setup of 
hygiene item(s) or assistive device(s).

§ Think “assistance before or after the activity, not during”
§ Code 04, Supervision or Touching Assistance, if the helper provides 

verbal cues and/or touching/steadying and/or contact guard assistance 
as patient completes activity. Assistance may be provided throughout 
the activity or intermittently. For example, the patient requires verbal 
cueing, coaxing, or general supervision for safety to complete activity; or 
patient may require only incidental help such as contact guard or 
steadying assistance during the activity.

§ Think “assistance during the activity, light touch, verbal cues, or 
supervision”

Coding Instructions (activity 
completed)
§ Code 03, Partial/Moderate Assistance, if the helper does LESS 

THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, 
but provides less than half the effort.

§ Think “hands on, but less than half”
§ Code 02, Substantial/Maximal Assistance, if the helper does MORE 

THAN HALF the effort. Helper lifts or holds trunk or limbs and 
provides more than half the effort.

§ Think “hands on, more than half”
§ Code 01, Dependent, if the helper does ALL of the effort. Patient 

does none of the effort to complete the activity; or the assistance of 
two or more helpers is required for the patient to complete the 
activity. 

§ Think “I’m doing everything” or “we are doing everything”
§ Of note, if two helpers are required, the patient is automatically a 1. 
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Activity Completed

No Human 6 Independent

Human

Before/After 5- Set up or Clean 
up

During

Verbal/steadying 4- Supervision or 
touching

Hands on

3- <50%-Partial

2- >50% Max

1- All or 2 person

Coding Instructions 
(activity not completed)

§ Code 07, Patient Refused, if the patient refused to complete the activity.

§ Be careful, some M0 items correspond closely to some of these tasks. 

§ Code 09, Not Applicable, if the patient did not attempt to perform the activity 
and did not perform this activity prior to the current illness, exacerbation, or 
injury. 

§ Think “old problem or situation”

§ Code 10, Not Attempted Due to Environmental Limitations, if the patient did 
not attempt this activity due to environmental limitations. Examples include 
lack of equipment, weather constraints 

§ Think “either due to equipment or other conditions, pt. can’t attempt”

§ Code 88, Not Attempted Due to Medical Condition or Safety Concerns, if 
the activity was not attempted due to medical condition or safety concerns. 

§ Think “new problem, physician restrictions, or concern for safety”

§ A Dash is a valid response for this item. CMS expects dash use to be a rare 
occurrence.
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Activity Not Completed

Patient refused 07- Patient refused

Old Problem
09- Not Applicable

New Problem

10- Not Attempted due 
to Enviromental 

Limitations

88- Not Attempted due 
to Medical Condition or 

Safety Concern

GG0130- Self Care

§ Item Intent This item identifies the patient’s ability 
to perform the listed self-care activities, and 
discharge goal(s). 

§ Time Points Item(s) Completed: Start of care 
Resumption of care  Follow-up Discharge from 
agency – not to an inpatient facility
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GG0130- Self Care

M1870- Feeding/Eating

M1845-Toileting Hygiene

M1830- Bathing

M1810- Upper body dressing
M1820- Lower body dressing

M1820- Lower body dressing

M1800- Grooming

GG0130- Examples
§ Mr. R is unable to eat or drink by mouth since he had 

a stroke 1 week ago. He receives nutrition and 
hydration through a G-tube, which is administered by 
a helper. 

88
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4

GG0130- Eating- Examples
§ Mrs. V has difficulty seeing on her left side since her stroke. 

During meals, a helper must remind her to scan the entire 
plate to ensure she has seen all the food.
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2

Examples- GG0130B Oral Hygiene
GG0130-B- The helper provides steadying assistance to Mr. S as he 
walks to the bathroom. The helper applies toothpaste onto Mr. S’s 
toothbrush. Mr. S then brushes his teeth at the sink in the bathroom 
without physical assistance or supervision. Once Mr. S is done brushing 
his teeth and washing his hands and face, the helper returns and 
provides steadying assistance as the patient walks back to his bed. 
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2

GG0170- Mobility

§ Item Intent This item identifies the patient’s ability 
to perform the listed mobility activities, and 
discharge goal(s). 

§ Time Points Item(s) Completed Start of care 
Resumption of care Follow-up Discharge from 
agency – not to an inpatient facility 

§ Instructions- direct observation (preferred) as well 
as reports from patients, clinicians, care staff, 
and/or family
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GG0170- Mobility

M1840- Toilet Tx

M1850- Transfers

GG0170- Mobility

M1860
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GG0170- Mobility

M1860

Examples GG0170A Mobility-
Roll left and Right

§ At SOC, the physical therapist helps Mr. R turn onto his right 
side by instructing him to bend his left leg and roll to his right 
side. He then instructs him how to position his limbs to return to 
lying on his back and then to repeat a similar process for rolling 
onto his left side and then return to lying on his back. Mr. R 
completes the activity without physical assistance from a helper. 
Mr. R was moving about in bed without difficulty prior to 
hospitalization. The therapist expects Mr. R will roll left and right 
by himself by discharge.

§ Mr. R then sits on the side of his bed with verbal cues from the 
therapist, and uses a walker when transferring to a chair. 

§ Coding: SOC Performance would be coded 04, Supervision or 
touching assistance. 

§ Discharge Goal would be coded 06, Independent
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Examples GG0170A Mobility-
Roll left and Right

2

Examples GG0170B Mobility-
Sit to Lying

§ Mr. A suffered multiple vertebral fractures due to a fall off 
a ladder. At SOC, he requires assistance from a therapist 
to get from a sitting position to lying flat on the bed 
because of significant pain in his lower back. The 
therapist supports his trunk and lifts both legs to assist 
Mr. A from sitting at the side of the bed to lying flat on the 
bed. Mr. A assists himself a small amount by raising one 
leg onto the bed and then bending both knees while 
transitioning into a lying position. 

§ Coding: SOC Performance would be coded 02, 
Substantial/maximal assistance. 
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Examples GG0170C- Lying to sitting 
§ Ms. H is recovering from a spinal fusion. At SOC, she 

rolls to her right side and pushes herself up from the 
bed to get from a lying to a seated position. The 
therapist provides needed verbal cues to guide Ms. 
H as she safely uses her hands and arms to support 
her trunk and avoid twisting as she raises herself 
from the bed. Ms. H then safely maneuvers to the 
edge of the bed, finally lowering her feet to the floor 
to complete the activity without hands-on 
assistance. 

§ Coding: SOC Performance would be coded 04, 
Supervision or touching assistance.

Examples GG0170D sit to stand
§ Mr. B is being admitted to home health for pressure ulcer care. He 

has complete tetraplegia from an injury one year ago and has 
been unable to bear weight in standing since the injury. At SOC, 
using a patient lift that does not require him to come to standing, 
he is transferred from his bed into a wheelchair with assistance.  

§ Coding: SOC Performance would be coded 09, Not applicable

3
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Examples GG0170E Chair/Bed to Chair Tx
§ Mr. L had a stroke and uses a wheelchair for mobility. When Mr. L gets 

out of bed at SOC, the therapist moves the wheelchair into the correct 
position and locks the brakes so that Mr. L can transfer into the 
wheelchair safely. Mr. L transfers into the wheelchair by himself without 
the need for supervision or assistance during the transfer. The family 
reports that Mr. L does transfer safely without the need for supervision, 
once the wheelchair is placed and locked. The nurse does not expect 
Mr. L’s mobility status to change by discharge. 

§ Coding: SOC Performance would be coded 05, Setup or clean-up 
assistance. 

§ Discharge Goal would be coded 05, Setup or clean up assistance.

1

Example GG0170F Toilet Transfer
§ The assessing clinician notes that the home health aide visit note 

(documented on the afternoon visit on the SOC date) stated that the 
aide needed to steady Mrs. Z with a light contact when the patient 
lowers her underwear and then transfers onto the toilet. After voiding, 
Mrs. Z cleanses herself. She then stands up supporting her own weight 
as the aide steadies her. Mrs. Z pulls up her underwear as the aide 
steadies her to ensure Mrs. Z does not lose her balance.

§ Coding: SOC Performance would be coded 04, Supervision or touching 
assistance. 

1
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GG0170G, Car Transfer
§ Mrs. W uses a wheelchair and ambulates for only 

short distances. At SOC, Mrs. W requires the 
physical therapist to lift most of her weight to get 
from a seated position in the wheelchair to a 
standing position. The therapist provides trunk 
support when Mrs. W takes several steps during the 
transfer turn. Mrs. W lowers herself into the car seat 
with steadying assistance from the therapist. Mrs. W 
moves her legs into the car as the therapist lifts the 
weight of her legs from the ground.  

§ Coding: Car transfer SOC Performance would be 
coded 02, Substantial/maximal assistance.

GG0170I Ambulation 10ft
§ Mr. L had bilateral amputations 3 years ago, and prior to this HH 

admission he used a wheelchair and did not walk. At SOC, Mr. L does 
not use prosthetic devices and only uses a wheelchair for mobility. Mr. 
L’s care plan includes assisting with fitting and use of bilateral lower 
extremity prostheses. The therapist’s care plan goal is for Mr. L to walk 
distances of 30 feet with supervision within his home and then discharge 
to outpatient therapy. 

§ Coding: SOC Performance would be coded 09, Not applicable.
§ Discharge Goal would be coded 04, Supervision or touching assistance. 

v

4
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GG0170J Mobility Walk 50ft with 2 turns

At SOC, Mr. B is recovering from a recent stroke and now has difficulty 
walking. Even with assistance, he is able to walk only 30 feet. Mr. B’s care 
plan includes muscle strengthening and gait training. The therapist expects 
Mr. B will be able to walk 50 feet with two turns safely with the assistance 
of a caregiver for verbal cues and contact guard for steadying on the turns 
at discharge. 
Coding: would be coded 88, Not attempted due to medical condition or 
safety concerns. 

Discharge Goal would be 04 Supervision or touching assistance.

3

GG0170K Walk 150ft
§ Mr. R has recent endurance limitations due to an 

exacerbation of heart failure and is only walking about 30 
feet before he tires, loses strength and must sit and rest. 
He reports he was walking 150 feet or more with his cane 
prior to this exacerbation of his heart failure.  

§ Coding: coded 88, Activity not attempted due to medical 
or safety concerns.

1
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GG0170L Walk 10ft uneven surfaces

§ Mrs. N has severe joint degenerative disease 
and is recovering from sepsis. When walking on 
the uneven driveway was attempted yesterday 
when Mrs. N came home from the hospital, she 
reports that her neighbor had to hold her belt 
and help lift her a little during a few steps. The 
neighbor also provided help to advance the 
walker across the gravel driveway as the patient 
walked. 

§ Coding: 03, Partial/moderate assistance.

GG0170M, 1 step (curb)
§ Mrs. Z had a stroke and needs to learn how to step up and 

down one step to enter and exit her home. At SOC, the 
physical therapist provides needed verbal cueing as Mrs. Z 
uses her quad cane to aid her balance in stepping up and 
back down one step. The therapist does not provide any 
physical assistance. 

§ Coding: 04, Supervision or touching assistance

2
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GG0170N 4 steps
§ At SOC, Mr. J has lower body weakness and the 

physical therapist provides light touching 
assistance when he ascends 4 steps. While 
descending 4 steps, the physical therapist faces 
the patient and descends the stairs providing 
minimal trunk support, with one hand on the 
patient’s hip and the other holding the gait belt, 
as Mr. J holds the stair railing.  

§ Coding: 03, Partial/moderate assistance. 

GG0170O- 12 steps
§ At SOC, Ms. Y is recovering from a stroke and 

has 12 stairs with a railing and she needs to use 
these stairs to enter and exit her home. The 
physical therapist uses a gait belt around her 
trunk and at times is required to support much of 
the patient’s weight as Ms. Y ascends and then 
descends 12 stairs.  

§ Coding: 02, Substantial/maximal assistance. 
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GG0170P Picking Up an Object
§ Mr. P has a neurologic condition that has resulted 

in coordination and balance problems. At SOC, 
he reports he and his wife worked with the OT in 
the SNF on picking things off the floor. He 
demonstrates how he stoops to pick up a pencil 
from the floor as his wife provides the right 
amount of verbal cues for safety and stands by, 
ready to help in case he loses his balance.  

§ Coding: 04, Supervision or touching assistance.

Summary
§ The OASIS D allows the clinicians to gather 

information in more ways than just direct 
observation, including allowing collaboration 
between disciplines. 

§ Some GG questions have M equivalent with 
varying levels of similarities

§ The GG questions make accommodations for 
when a particular activity was not completed

§ The next big Home Health change: PDGM!!



6/11/2019

28

Reference
§ Center for Medicare and Medicaid Services. 

(2019). Outcome and Assessment Information 
Set OASIS-D Guidance Manual. Baltimore,MD. 
https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-
Instruments/HomeHealthQualityInits/Downloads/
OASIS-D-Guidance-Manual-final.pdf. Retrieved 
on April 21, 2019. 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Downloads/OASIS-D-Guidance-Manual-final.pdf

