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A2121. Provision of Current Reconciled Medication List to 
Subsequent Provider at Discharge (cont.) 

5. Resident P’s Medicare Part A stay ended, and they remained in the same dually certified bed 
in the nursing home with care provided by the same IDT. 

Coding: A2121 would be coded 1, Yes 
Rationale: As the same IDT continued to care for Resident P and have access to the 
current list of reconciled medications, this item should be coded 1, Yes. 

6. Resident G’s reconciled medication list was electronically faxed to the subsequent provider, 
and this action is documented in their clinical record. However, the subsequent provider’s 
records do not show documentation that the fax was successfully received.  

Coding: A2121, would be coded 1, Yes. 
Rationale: Documentation of the subsequent provider’s successful receipt of the 
reconciled medication list is not a required component for this item.  

A2122. Route of Current Reconciled Medication List 
Transmission to Subsequent Provider 

 

The guidance below addresses coding A2122. Route of Current Reconciled Medication List 
Transmission to Subsequent Provider. Assessors should apply this same guidance to A2124. 
Route of Current Reconciled Medication List Transmission to Resident. 

Item Rationale 
This item collects important data to monitor how medication lists are transmitted at discharge.  

Steps for Assessment  
1. Identify all routes of transmission that were used to provide the resident’s current reconciled 

medication list to the subsequent provider. 
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A2122. Route of Current Reconciled Medication List 
Transmission to Subsequent Provider (cont.) 

Coding Instructions 
Select the codes that correspond to the routes of transmission used to provide the 
medication list to the subsequent provider. 

• Check A2122A, Electronic Health Record: if 
your facility has an EHR, sometimes referred to as an 
electronic medical record (EMR), and used it to 
transmit or provide access to the reconciled medication 
list to the subsequent provider. This would include 
situations in which both the discharging and receiving 
provider have direct access to a common EHR system. 
Checking this route does not require confirmation that 
the subsequent provider has accessed the common EHR 
system for the medication list. 

• Check A2122B, Health Information 
Exchange: if your facility participates in a Health 
Information Exchange (HIE) and used the HIE to 
electronically exchange the current reconciled medication 
list with the subsequent provider.  

• Check A2122C, Verbal: if the current reconciled 
medication list information was verbally communicated 
(e.g., in-person, telephone, video conferencing) to the subsequent provider. 

• Check A2122D, Paper-Based: if the current reconciled medication list was 
transmitted to the subsequent provider using a paper-based method such as a printout, 
fax, or eFax.  

• Check A2122E, Other Methods: if the current reconciled medication list was 
transmitted to the subsequent provider using another method not listed above (e.g., 
texting, email, CDs).  

  

 
3 https://www.healthit.gov/faq/what-electronic-health-record-ehr.  

4 Office of the National Coordinator, What is a patient portal? Available from https://www.healthit.gov/faq/what-
patient-portal, Accessed June 10, 2019.  

DEFINITIONS 

EHR/EMR 

An electronic health record 
(EHR), sometimes referred to as 
an electronic medical record 
(EMR), is an electronic version of 
a resident’s medical history that is 
maintained by the provider over 
time.3  

PORTAL 

A portal is a secure online 
website that gives providers, 
residents, and others convenient, 
24-hour access to personal 
health information from anywhere 
with an Internet connection.

4
 

https://www.healthit.gov/faq/what-electronic-health-record-ehr
https://www.healthit.gov/faq/what-patient-portal
https://www.healthit.gov/faq/what-patient-portal
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A2123. Provision of Current Reconciled Medication List to 
Resident at Discharge 
Complete only if A0310H = 1 and A2105 = 01, 99. 

 
Item Rationale 

• Communication of medication information to the resident at discharge is critical to 
ensuring safe and effective discharges. The item, collected at the time of discharge, can 
improve care coordination and quality of care, aids in medication reconciliation, and 
may mitigate adverse outcomes related to medications. 

• It is recommended that a reconciled medication list that is provided to the resident, 
family member, guardian/legally authorized representative, or caregiver use consumer-
friendly terminology and plain language to ensure that the information provided is clear 
and understandable.5  

Steps for Assessment 
1. Determine whether the resident was discharged to a home setting, 01, defined below under 

Coding Tips, or 99, Not Listed based on discharge location item A2105. 
2. If yes, determine whether, at discharge, your facility provided the resident’s medication list 

to the resident, family member, guardian/legally authorized representative, and/or caregiver. 

Coding Instructions 
• Code 0, No: if at discharge to a home setting (A2105 = 01) or a not listed location 

(A2105 = 99), your facility did not provide the resident’s current reconciled medication 
list to the resident, family, guardian/legally authorized representative, and/or caregiver.  

• Code 1, Yes: if at discharge to a home setting (A2105 = 01) or a not listed location 
(A2105 = 99), your facility did provide the resident’s current reconciled medication list 
to the resident, family, guardian/legally authorized representative, and/or caregiver.  

 
5 For examples of plain language resources for healthcare information see: 

https://www.plainlanguage.gov/resources/content-types/healthcare/ 

https://www.plainlanguage.gov/resources/content-types/healthcare/

