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The intent of this item is to accurately code each diagnesis in compliance with Medicare's rules and regulations for
coverage and payment. CTMS expects HHASs to understand each patient’s specific clinical status before selecting
and assigning each diagnosis. Each patient's overall medical condition and care needs must be comprehansively
assessed BEFORE the HHA ldentifies and assigns each diagnosis for which the patient is receiving home care.
Each diagnesis (other than an E-code ) must comply with the “Criteria for OASIS Diagnosis Reporting.” {See
Appendix D = if a patient has a resolved condition that has no impact on the patient's current plan of care, then the
condition does not meet the criteria for a home health diagnosis and should not be coded.) The primary diagnosis
(M1020) shouid be the diagnosis most related to the patient's current plan of care, the most acute diagnosis and,
therefore, the chief reason for providing home care.

Secondary diagnoses in M1022 are defined as "all conditions that coaxisted at the time the plan of care was
established, or which developed subsequently, or affect the treatment or care.” In general, M1020 should include
not only conditions actively addressad in the patient's plan of care but also any co-morbidity affecting the patient's
responsiveness io treatment and rehabilitative prognosis, even if the condition is not the focus of any home health
treatment itself. Ensure that the secondary diagnoses assigned to M1022 are listed in the crder to best refiect the
seriousness of the patient's condiion and justify the disciplines and services provided., Agencies should avoid
listing disgnoses that are of mere historical interest and without impact on patient progress or outcome, The

| diagnosis may or may not be related to a patient's recent hospital stay but must relate to the services rendered by
the HHA. Skilled senvices (skilled nursing, physical, ccocupational, and speech language pathology) are used in
Jjudging the relevancy of a diagnosis to the plan of care and to the OASIS,
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