
individual under the direct supervision of either a registered nurse or a licensed practical 
nurse who is under the supervision of a registered nurse. 

Verbal order means a physician, physician assistant, nurse practitioner, or clinical nurse 
specialist order that is spoken to appropriate personnel and later put in writing for the 
purposes of documenting as well as establishing or revising the patient's plan of care. 
 
Subpart B--Patient Care 
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§484.40 Condition of participation: Release of patient identifiable OASIS 
information. 
 
The HHA and agent acting on behalf of the HHA in accordance with a written 
contract must ensure the confidentiality of all patient identifiable information 
contained in the clinical record, including OASIS data, and may not release patient 
identifiable OASIS information to the public. 
 
Interpretive Guidelines §484.40 
 
An agent acting on behalf of the HHA is a person or organization, other than an 
employee of the agency that performs certain functions on behalf of, or provides certain 
services under contract or arrangement. HHAs often contract with specialized software 
vendors to submit OASIS data and are commonly referred to by the HHA as the Third-
Party vendor.  
 
HHAs and their agents must develop and implement policies and procedures to protect 
the security of all patient identifiable information contained in electronic format that they 
create, receive, maintain, and transmit. The agreements between the HHA and OASIS 
vendors must address policies and procedures to protect the security of such electronic 
records in order to: 

• Ensure the confidentiality, integrity, and availability of all electronic records they 
create, receive, maintain, or transmit; 

• Identify and protect against reasonably anticipated threats to the security or 
integrity of the electronic records; 

• Protect against reasonably anticipated, impermissible uses or disclosures; and, 
• Ensure compliance by their workforce 

 
The HHA is ultimately responsible for compliance with these confidentiality 
requirements and is the responsible party if the agent does not meet the requirements.  
(See also §484.50(c)(6) Patient Rights) 
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§484.45 Condition of participation: Reporting OASIS information. 
 
HHAs must electronically report all OASIS data collected in accordance with 
§484.55. 
 
Interpretive Guidelines §484.45 
 
The home health regulations at §484.55 require that each patient receive from the HHA a 
patient-specific, comprehensive assessment. As part of the comprehensive assessment of 
adult skilled patients, HHAs are required to use a standard core assessment data set, the 
OASIS. The OASIS data collection set must include the data elements listed in 
§484.55(c)(8) and be collected and updated per the requirements under §484.55(d).   
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§484.45(a) Standard: Encoding and transmitting OASIS data. An HHA must encode 
and electronically transmit each completed OASIS assessment to the CMS system, 
regarding each beneficiary with respect to which information is required to be 
transmitted (as determined by the Secretary), within 30 days of completing the 
assessment of the beneficiary. 
 
Interpretive Guidelines §484.45(a) 
 
“CMS system” means the national internet Quality Improvement Evaluation System 
(iQIES).  
 
“Encode” means to enter OASIS information into a computer. 
 
“Transmit” means electronically send OASIS information, from the HHA directly to the 
CMS system. 
 
An HHA must transmit a completed OASIS to the CMS system for all Medicare patients, 
Medicaid patients, and patients utilizing any federally funded health plan options that are 
part of the Medicare program (e.g., Medicare Advantage (MA) plans).  An HHA must 
also transmit an OASIS assessment for all Medicaid patients receiving services under a 
waiver program receiving services subject to the Medicare Conditions of Participation as 
determined by the State.  
 
Exceptions to the transmittal requirements are patients: 
 

• Under age 18;  
• Receiving maternity services;   
• Receiving housekeeping or chore services only;  


