
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES  

ROSTER/SAMPLE MATRIX INSTRUCTIONS FOR PROVIDERS
(use with Form CMS-802)

The Roster/Sample Matrix form (CMS-802 ) is used to list all current residents (including residents on bed-hold) and to note pertinent 
care categories. The facility completes the: resident name, resident room, and columns 6–31, which are described below. Columns 1–5 
and blank columns are for Surveyor Use Only.
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There is no federal requirement to automate the 802 form. This form may and in many instances will need to be completed manually.  
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information is not simply copied over into the form. The Roster/Sample Matrix information is designed to be a representation of 
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instructions noted below. The information required on the Provider Instructions is not based on the Quality Measures.

For each resident mark all columns that are pertinent
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