
• Receiving only personal care services; and  
• Patients for whom Medicare or Medicaid insurance is not billed.  

 
The OASIS reporting regulations are not applicable to patients receiving personal care 
only services, regardless of payor source.  
 
As long as the submission time frame is met, HHAs are free to develop schedules for 
transmission of the OASIS assessments that best suit their needs. 
 
G374 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.45(b) Standard: Accuracy of encoded OASIS data.  The encoded OASIS data 
must accurately reflect the patient's status at the time of assessment. 
 
Interpretive Guidelines §484.45(b) 
 
“Accurate” means that the OASIS data transmitted to CMS is consistent with the status of 
the patient at the time the OASIS was completed.   
 
 
G378 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.45(c) Standard: Transmittal of OASIS data. An HHA must— 
 
(1) For all completed assessments, transmit OASIS data in a format that meets the 
requirements of paragraph (d) of this section. 
 
Interpretive Guidelines §484.45(c)(1) 
 
Successful transmission of OASIS data is verified through validation and feedback 
reports from iQIES.  Although not required by the regulation, it is recommended that the 
HHA keep copies of the electronic validation records, that indicate transmission was 
successful, for twelve months, or until the next set of reports are available. The validation 
reports may be needed as evidence if the HHA receives a denial from the Medicare 
Administrative Contractor (MAC) for missing OASIS assessments. 
 
 
 
G382 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.45(c) Standard: Transmittal of OASIS data. An HHA must— 
 



(2) Transmit data using electronic communications software that complies with the 
Federal Information Processing Standard (FIPS 140-2, issued May 25, 2001) from 
the HHA or the HHA contractor to the CMS collection site.  
 
Interpretive Guidelines §484.45(c)(2)  
 
HHAs may directly transmit OASIS data (to the national data repository) via iQIES or 
other software that conforms to the FIPS 140-2. 
 
G384 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.45(c) Standard: Transmittal of OASIS data. An HHA must— 
 
(3) Transmit data that includes the CMS-assigned branch identification number, as 
applicable. 
 
G386 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.45(d) Standard: Data Format.  
 
The HHA must encode and transmit data using the software available from CMS or 
software that conforms to CMS standard electronic record layout, edit 
specifications, and data dictionary, and that includes the required OASIS data set. 
 
G406 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.50 Condition of participation: Patient rights. 
 
The patient and representative (if any), have the right to be informed of the patient’s 
rights in a language and manner the individual understands. The HHA must protect and 
promote the exercise of these rights. 
 
Interpretive Guidelines §484.50 
 
Ensuring that patients (and representative, if any) are aware of their rights and how to 
exercise them is vital to quality of care and patient satisfaction. HHAs must inform 
patients of their rights and protect and promote the exercise of these rights, e.g., by 
informing the patient how to exercise those rights. 
 
The manner and degree of noncompliance identified in relation to the standard level tags 
for §484.50 may result in substantial noncompliance with this CoP, requiring citation at 
the condition level. 
 


