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ITEMS NEEDED FOR VIRTUAL TRAINING
 You should have received an email with a link to the following information:

• ACHC Standards 
• ACHC Accreditation Process
• The presentation for today
• The ACHC Accreditation Guide to Success

 If you have not received the email or are unable to download the information, contact 
customerservice@ACHCU.com for assistance.

mailto:customerservice@ACHCU.com
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ACHIEVING ACHC HOME INFUSION 
THERAPY ACCREDITATION

Lisa Meadows, MSW
Manager, Clinical Compliance Education

Presenters:
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ALSO JOINING OUR TRAINING TODAY
 Greg Stowell - Associate Director, Education & Training

 Lindsey Holder – Manager,  Education & Training

 Suzie Steger - Education & Training Coordinator

 Steve Clark – Education Services Specialist

 Lynn Labarta-CEO and Founder Imark Billing
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OPTIMIZE YOUR WORKSHOP EXPERIENCE 
 During our presentation

• Use the Questions feature in the GoToWebinar navigation pane to ask your questions throughout 
the presentation

 During the live Q&A
• Type in the Questions box you would like to ask a question (or use the raise your hand feature)
• Our team will recognize you and unmute your mic
• Help us to make the information personal to your business!

 Since this is a live event, connection issues can happen
• If on your end, just use the same GoToMeeting link and reconnect
• If on our end, look for instructions in your email on how we can reconnect 
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OBJECTIVES
 Review the ACHC Accreditation Process.

 Learn how to prepare an organization for the ACHC Accreditation Survey.

 Establish expectations for on-site survey and strategies for survey success.

 Learn how to utilize the ACHC Accreditation Guide to Success to ensure ongoing 
compliance.

 Identify how to avoid condition-level deficiencies.

 Review the ACHC Accreditation Standards to understand expectations for compliance.
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UNDERSTANDING THE HOME 
INFUSION THERAPY BENEFIT
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MEDICARE BENEFITS
 Medicare Part A:

• Covers inpatient hospital care, skilled nursing facility, hospice, lab tests, surgery, home health 
care.

 Medicare Part B:
• Covers durable medical equipment, out-patient services, physician visits , and some preventive 

services.

 Medicare Part C:
• Alternative to traditional Medicare otherwise known as Medicare Advantage Plans

 Medicare Part D:
• Prescription drug coverage
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HOME INFUSION THERAPY BENEFIT
 Home Infusion Therapy benefit (HIT)

• New Medicare  Part B benefit effective January 1, 2021
• Limitations to medications covered under the HIT benefit
• Patient Part B co-pay is applicable
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HOME INFUSION THERAPY
 Home Infusion Therapy (HIT)

• Section 1834(u)(1) of the Social Security Act (the Act), as added by Section 5012 of the 21st 
Century Cures Act (Pub. L. 144-255), established a new Medicare HIT benefit under Medicare Part 
B. The Medicare HIT benefit is for coverage of HIT services for certain drugs and biologicals 
administered intravenously, or subcutaneously for an administration period of 15 minutes or 
more, in the home of an individual, through a pump that is a DME item. 

• This benefit was effective January 1, 2021. 
• Involves the parenteral administration of drugs or biologicals in the patient’s home; not in the 

hospital setting , clinic setting , ambulatory infusion  clinics, or skilled nursing facilities.
• This is a new payment for the professional service, training and education,  and monitoring 

needed to administer the home infusion drug in the home.
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HOME INFUSION THERAPY
 Who can qualify as a HIT supplier?

 A pharmacy, physician, or other provider of services or supplier licensed by the State 
in which the pharmacy, physician, or provider of services or supplier furnishes items 
or services and that:

• Furnishes infusion therapy to individuals with acute or chronic conditions requiring 
administration of home infusion drugs; 

• Ensures the safe and effective provision and administration of home infusion therapy on a 
7-day-a-week, 24-hour-a-day basis;  

• Is accredited by an  approved organization ; and
• Meets such other requirements as the Secretary determines appropriate
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HOME INFUSION THERAPY
 The DME benefit covers three components: the external infusion pump, the related 

supplies, and the infusion drug. 
• Additionally, this benefit covers the related services required to furnish these items 

(e.g., pharmacy services, delivery, equipment set up, maintenance of rented equipment, and 
training and education on the use of the covered items) by an eligible DME supplier.  

 No payment is made under the HIT benefit for these DME items and services. 
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HOME INFUSION THERAPY
 The new HIT benefit covers the service component, meaning the professional 

services, training and education  (not otherwise covered under the DME benefit), and 
monitoring furnished by a qualified HIT supplier needed to administer the home 
infusion drug in the patient’s home. 

 The service of the administration of the drug and/or biological must by provided by 
an RN, LPN/LVN, in accordance with state practice acts.

• Skilled nurses may need additional training, experience, and/or competencies based on state 
scope of practice

• May need additional policies or policy revisions based on changes in clinical practice
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DME VS. HIT BENEFIT

Source: https://www.cms.gov/files/document/SE19029.pdf

https://www.cms.gov/files/document/SE19029.pdf
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DME VS. HIT BENEFIT
 The DME benefit is not changing and therefore DME providers who supply the 

pump, tubing, related supplies, medication, etc. do not need to obtain HIT 
accreditation as the HIT benefit does not cover and will not cover these items.

 Nursing agencies, that plan to be provide the skilled nursing service, do not need 
to also become DME providers in order to obtain the pump, tubing, related 
supplies and medication; they may subcontract with a pharmacy or DME supplier 
for these supplies.
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DME VS. HIT BENEFIT
 Qualified HIT suppliers can only bill and be paid for the HIT services furnished on the 

day on which a professional is physically present in the patient’s home and an 
infusion drug is being administered on such day.

 Medicare payment for an infusion drug administration calendar day is separate from 
the payment for DME items and services, therefore, a supplier could still be paid for 
DME items and services under the DME benefit, even if the supplier does not receive 
payment for home infusion therapy services under the HIT benefit. 
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DME VS. HIT BENEFIT
 The DME supplier is also responsible for delivery and set up of the equipment, as 

well as training and education on operation of the infusion pump.

 The DME benefit also covers pharmacy services (i.e., drug preparation and 
dispensing), including sterile compounding, that are associated with the furnishing 
of the home infusion drug.
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DME VS. HIT BENEFIT
 Qualified HIT suppliers can only bill for HIT for days on which a professional is 

physically present in the patient’s home and an infusion drug is being administered. 

 The HIT benefit is intended to be a separate payment from the amount paid under 
the DME benefit, explicitly covering the professional services that occur in the 
patient’s home, which could include services such as:

• Training and education on care and maintenance of vascular access devices
• Dressing changes and site care 
• Patient assessment and evaluation
• Medication and disease management education
• Monitoring/remote monitoring services
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PATIENT QUALIFICATIONS FOR THE HIT BENEFIT
 The patient must be receiving a parenteral drug and/or biological that is 

administered intravenously or subcutaneously for an administration period of 
15 minutes or more; and

 Through a pump that is an item of DME covered under the Medicare Part B DME 
benefit; and

 The drug and/or biological is administered in the home, cannot be administered in a 
hospital, clinic, ambulatory infusion clinic, or skilled nursing facility; and

 Patient does not have to be homebound to qualify for HIT or have an additional 
skilled need.
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QUESTIONS?
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WHO SHOULD SEEK 
ACCREDITATION?
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WHO SHOULD CONSIDER HIT ACCREDITATION?
 A Medicare certified Home Health agency may want to consider HIT accreditation if:

• Want to diversify and expand into home infusion services for Medicare beneficiaries
• Plans to bill Medicare Part B for the infusion nursing services
• Expand potential patient data base as these patients do not need to be homebound or have 

another skilled service
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WHO DOES NOT NEED HIT ACCREDITATION?
 A Medicare certified Home Health agency may not want to consider 

accreditation if:
• Currently contracts their nursing staff to another provider that provides the infusion 

therapy and is HIT accredited
• Wants to provide care provided under Part A for patients who will also receive care from 

a HIT accredited agency for the Part B infusion benefit
• Provides infusion therapy to non-Medicare beneficiaries
• Will not provide any of the approved medications that are not covered under the 

HIT benefit
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WHO SHOULD CONSIDER HIT ACCREDITATION?
 A Private Duty Nursing agency, non-Medicare certified Home Health agency, may 

want to consider accreditation if:
• Want to diversify and expand into home infusion services for Medicare beneficiaries
• Plans to bill Medicare Part B for the infusion nursing services
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WHO DOES NOT NEED HIT ACCREDITATION?
 A Private Duty agency, non- Medicare certified Home Health agency may not want to 

consider accreditation if:
• Currently serves a very small infusion therapy population and does not want to diversify into 

home infusion therapy 
• Wants to continue to  provide infusion therapy but do not plan on billing Medicare Part B
• Currently contracts their nursing staff to another provider that provides the infusion therapy
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WHO SHOULD CONSIDER HIT ACCREDITATION?
 An Infusion Pharmacy with Infusion Nursing  services or an Infusion Nursing agency 

may want to consider accreditation if:
• They employ or contract for nursing services to administer infusion therapy services in the home  

and they plan to bill Medicare part B for the infusion nursing service
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WHO DOES NOT NEED HIT ACCREDITATION?
 An Infusion Pharmacy with Infusion Nursing services or an Infusion Nursing 

agency may not want to consider accreditation if:
• They plan on providing infusion therapy but do not plan on billing Medicare Part B; they 

are billing Medicaid, private insurance or the patient
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DUAL ACCREDITATION
 Home Health, Private Duty Nursing, Infusion Nursing Services can continue to 

provide infusion therapy services, to non-Medicare beneficiaries, and not be 
HIT accredited.

 Agencies may also be accredited for both programs:
• Home Health and Home Infusion Therapy would be two separate surveys with different 

qualifying criteria.
• Home Health would need to meet the Medicare Conditions of Participation, have a 

skilled need and be homebound.
• HIT would need to meet the Conditions for Coverage and do not need to be homebound 

nor need another skilled service.
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DUAL ACCREDITATION
• Private Duty Nursing (with or without other PD services) and HIT would be two separate surveys.

• Private Duty Nursing (with or without other PD services) would not need to meet the 
Conditions for Coverage.

• Home Infusion Therapy would need to meet the Conditions for Coverage.
• Infusion Pharmacy that provides Infusion Nursing Services would be two separate surveys.

• Infusion Nursing  patients would not need to meet the Conditions for Coverage.
• Home Infusion Therapy would need to meet the Conditions for Coverage.

 Agencies can also choose to only  be HIT accredited and not have their other 
program(s) accredited.

 Must be able to demonstrate Separation of Services.



29

SEPARATION OF SERVICES
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SEPARATION OF SERVICES
 If you do not want the Conditions for Coverage and the ACHC Home Infusion 

Therapy Standards for accreditation to apply to all of your patients then you 
must establish Separation of Services.
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SEPARATION OF SERVICES
 Agency Operation: 

• Separate clinical records must be kept for patients receiving Infusion Nursing (IRN) and Home 
Infusion Therapy Supplier (HITS) services and for patients receiving Private Duty Nursing (PDN) 
and Home Infusion Therapy Supplier (HITS) services. 

• Additional policies address the requirements of providing home infusion therapy services.  

 Consumer Awareness:
• Marketing materials should be reviewed to verify that the materials note the differences 

between the services. 
• Written materials should clearly identify the Home Infusion Therapy Supplier service as 

separate and distinct from the Infusion Nursing and Private Duty Nursing services. 
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SEPARATION OF SERVICES
 Staff Awareness:

• Staff should be able to identify the differences in services they provide under Home Infusion 
Therapy Supplier, Infusion Nursing, or Private Duty Nursing. 
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SURVEY REQUIREMENTS
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SURVEY REQUIREMENTS
 Be licensed according to applicable state and federal laws and regulations and 

maintain all current legal authorization to operate.

 Have established policies and procedures.

 Demonstrate ability to provide all services needed by patients served.

 Have a staff Pharmacist, Physician or Registered Nurse. (Must have an RN to 
administer, can be under contract).
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SURVEY REQUIREMENTS
 Be in compliance with all federal requirements, including Home Infusion Therapy 

Conditions for Coverage.

 Have served a minimum of three patients. If a home infusion therapy supplier is in 
a rural area as defined by CMS, it should have served at least two patients. ACHC 
does not require an active patient for survey.

• The three patients must have been served in the home, not in an 
ambulatory care clinic.

• Medication administered does not have to be a Part B reimbursable 
medication

 Clearly define the services it provides directly or under contract.

 Submit all required documents and fees to ACHC within specified time frames. 
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QUESTIONS?
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ACHIEVING A SUCCESSFUL SURVEY 
OUTCOME
PRE-SURVEY PREPARATION
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ACHC ACCREDITATION GUIDE TO SUCCESS
 Essential Components

• Each ACHC standard contains “Essential Components” that indicate what 
should be readily identifiable in policies and procedures, personnel 
records, medical records, etc.

• Each section also contains audit tools, sample policies and procedures, 
templates, and helpful hints.

 Other Tools
• Each section contains a compliance checklist and a self-assessment 

tool to further guide the preparation process.

 Section Index
• Quickly locate important information for successfully completing the 

ACHC accreditation process. 
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PREPARATION
 Educate Key Staff:

• Clinical staff (employees and contract)
• Leader/manager
• Patients

 Prepare Agency:
• Human resources
• IT/EMR
• Office space:

• Walk around your agency
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PREPARATION
 Helpful tools in the ACHC Accreditation Guide to Success

 Mock Surveys
• Interview Questions — Survey Process 
• Home visits — Section 4
• Medical chart audits — Section 5 
• Personnel file audits — Section 4 
• Observation of the environment — Survey Process
• Items Needed for the On-Site Visit — Survey Process
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PRELIMINARY EVIDENCE REPORT
 PER

• Mandatory documents and/or criteria that must be submitted and met in order to begin the 
survey process

 Date of Compliance you establish on the PER
• ACHC-only requirements
• Survey will not be conducted prior to this date for start-up agencies

 Medicare Conditions for Coverage, state requirements
• Acceptance of first patient

 Agency policies
• Implementation date of policy
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ITEMS NEEDED FOR ON-SITE SURVEY
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PERSONNEL 
FILE
REVIEW
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SURVEY PREPARATION TOOLS
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DOCUMENTATION EXPECTATIONS
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 Standard-level deficiencies are ACHC-only deficiencies
• Not as “severe”
• Individual, random issue vs. a systemic issue

 Condition-level deficiencies result when multiple deficiencies are cited under a Condition 
for Coverage and are considered to impact patient safety

STANDARD- AND CONDITION-LEVEL 
DEFICIENCIES
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FOCUS AREAS
 Utilize the audit tools, Compliance Checklists, and Self-Assessment to prioritize 

education.

 Implement an internal Plan of Correction (POC).

 Share improvements with your Surveyor during survey.



48

QUESTIONS? 



4949

ACHIEVING A SUCCESSFUL SURVEY 
OUTCOME
ON-SITE SURVEY PROCESS
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ON-SITE SURVEY
 Notification call
 Opening conference
 Tour of facility
 Personnel file review
 Patient home visit or simulation/patient chart review
 Interview with staff, management, and governing body
 Review of agency’s implementation of policies 
 Performance Improvement (PI)
 Exit conference



51

OPENING CONFERENCE
 Begins shortly after arrival of Surveyor

 Good time to gather information needed by the Surveyor

 KEY REPORTS
• Current census and current schedule of visits:

• Name, diagnosis, start-of-care date
• Discharge and transfers

• Personnel and contracted individuals:
• Name, start of hire, and discipline/role
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TOUR
 Brief tour of facility

• Medical record storage
• Maintaining confidentiality of Protected Health Information (PHI)
• Supply closet
• Biohazard waste
• Required posters
• Fire extinguishers/smoke detectors/non-smoking signage
• Restrooms
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PERSONNEL FILE REVIEW
 Review personnel records for key staff and contract staff

• Application, tax forms, and I-9
• Job descriptions and evaluations
• Verification of qualifications
• Orientation records, competencies, ongoing education
• Medical information
• Background checks

For a complete listing of items required in the personnel record, review Section 4 of the 
ACHC Accreditation Standards. 
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MEDICAL CHART REVIEWS
 Three medical records will be reviewed

 Patient does not have to be receiving a Medicare Part B reimbursed medication

 Electronic Medical Record :
• Do not print the medical record.
• Surveyor needs access to the entire record — Read-only format.
• Agency needs to provide a laptop/desktop for the Surveyor.
• Navigator/outline.
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HOME VISIT
 One home visit if there is an available patient.

 Agency responsibility to obtain consent from patient/family.

 Prepare patient for potential home visits.

 If no active patients at time of survey, can do a competency simulation.
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EXIT CONFERENCE
 Mini-exit:

• At end of each day, identify deficiencies; plan for next day.

 Final exit conference:
• Present all corrections prior to the Exit Conference.
• Surveyor cannot provide a score.
• Invite those you want to attend.
• Preliminary Summary of Findings (SOF) as identified by Surveyor and the ACHC standard.
• Seek clarification from your Surveyor while still on site.
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CORRECTED ON SITE
 ACHC only/non-CfC requirements can be corrected on site and a Plan of Correction 

(POC) will not be required.

 CfCs that are corrected on site will still be scored as a “No” and a POC will be required.
• Always want to demonstrate regulatory compliance
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QUESTIONS? 
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ACHIEVING A SUCCESSFUL SURVEY 
OUTCOME
POST-SURVEY PROCESS
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POST-SURVEY PROCESS
 ACHC Accreditation Review Committee examines all the data.

 Accreditation decision is determined based primarily on compliance with the 
Conditions for Coverage.

 Summary of Findings is sent within 10 business days from the last day of survey.
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SUMMARY OF FINDINGS SAMPLE
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PATIENT RECORD 
AND PERSONNEL 
FILE REVIEW
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 Standard-level deficiencies are ACHC-only deficiencies
• Not as “severe”
• Individual, random issue vs. a systemic issue
• Only require a Plan of Correction

 Condition-level deficiencies result when either a Condition for Coverage is out of 
compliance

• Requires another on-site survey

STANDARD- AND CONDITION-LEVEL 
DEFICIENCIES
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PLAN OF CORRECTION



66

PLAN OF CORRECTION REQUIREMENTS
 Due in 10 calendar days to ACHC
 Deficiencies are autofilled
 Plan of Correction:

• Specific action step to correct the deficiency
 Date of compliance of the action step:

• 10 calendar days for condition-level
• 30 calendar days for standard-level

 Title of individual responsible
 Process to prevent recurrence (two-step process):

• Percentage and frequency
• Target threshold
• Maintaining compliance
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EVIDENCE
 Evidence is required to support compliance. 

 Once POC is approved, POC identifies which deficiencies will require evidence.

 All evidence to the Account Advisor within 60 days.

 No PHI or other confidential information of patients or employees.

 Accreditation can be terminated if evidence is not submitted.

Additional evidence may be required based on the decision of the ACHC Review Committee.
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SUBMISSION OF 
EVIDENCE
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QUESTIONS
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BREAK TIME
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ACHIEVING A SUCCESSFUL SURVEY 
OUTCOME
UNDERSTANDING THE STANDARDS 
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REVIEW THE STANDARDS
 Identifier

• HIT: Home Infusion Therapy

 Standard
• Provides a broad statement of the expectation in order to be in compliance with ACHC 

standards
• Gives you more detailed information and specific direction on how to meet ACHC standards

 Evidence
• Items that will be reviewed to determine if the standard is met

 Services applicable
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MOST STRINGENT REGULATION
 Must be in compliance with the most stringent regulation in order to be determined 

compliant with ACHC Accreditation Standards.
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SECTION 1
ORGANIZATION AND ADMINISTRATION
The standards in this section apply to the leadership and organizational structure of the company. All 
items referring to business licensure including federal, state and local licenses which affect the day-to-
day operations of the business should be addressed. This section includes the leadership structure 
including board of directors, advisory committees, management and employees. Also included are the 
leadership responsibilities, conflicts of interest, chain of command, program goals, and regulatory 
compliance. 
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If state or local law provides for licensing of the agency, the agency must be licensed.
All required license(s) and or permit(s) are current and posted in a prominent location 
accessible to public view in all locations/branches and/or in accordance with appropriate 
regulations or law.
The organization has a copy of the appropriate documentation or authorization(s) to conduct 
business.

Standard HIT1-1A: The organization is in compliance with federal, state and local laws. 

ORGANIZATION AND ADMINISTRATION
Section 1
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ORGANIZATION AND ADMINISTRATION

A governing body/owner assumes full legal authority and responsibility for the management 
of the organization, the provision of all services, its fiscal operations, and the continuous 
performance improvements that are consistent with acceptable standards of practice. 
The organization has a list of governing body members that includes name, address and 
telephone number. 

Standard HIT1-2A: The organization is directed by a governing body/owner (if no governing body is 
present, owner suffices), which assumes full legal authority and responsibility for the operation of 
the organization. The governing body/owner duties and accountabilities are clearly defined. 

Section 1
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The policies and procedures include the required conduct of any affiliate or representative of the 
following:
• Governing body/owner
• Personnel having an outside interest in an entity providing services to the organization
• Personnel having an outside interest in an entity providing services to patient
In the event of proceedings that require input, voting, or decisions, the individual(s) with a conflict 
of interest are excluded from the activity.
Governing board members and personnel demonstrate understanding of conflict of interest 
policies and procedures.

Standard HIT1HIT1-3A : Written policies and procedures are established and implemented by the 
organization in regard to conflicts of interest and the procedure for disclosure.

ORGANIZATION AND ADMINISTRATION
Section 1
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ORGANIZATION AND ADMINISTRATION

The manager/leader is responsible for all programs and services and is accountable to the 
governing body/ owner. 
There is a job description that specifies the responsibilities and authority of this individual. 

Standard HIT1-4A: There is an individual who is designated as responsible for the overall operation 
and services of the organization. The manager/leader organizes and directs the organization's 
ongoing functions; maintains ongoing liaison among the governing body/owner and the personnel; 
employs qualified personnel, ensuring adequate personnel education and evaluations; ensures the 
accuracy of public information materials and activities; and implements an effective budgeting and 
accounting system. 

Section 1
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The governing body/owner may delegate the evaluation function to a specific person or 
entity such as an advisory or personnel committee. 
The evaluation is reviewed with the manager/leader and documented.
This criterion does not apply to sole proprietorships or to limited liability corporations (LLC), 
where the president and manager/leader is also the owner and governing body.
This criterion is not applicable if the organization has been in operation less than one year at 
the time of accreditation survey.

Standard HIT1-4B: The governing body, or its designee, writes and conducts annual evaluations of 
the manager/leader.

ORGANIZATION AND ADMINISTRATION
Section 1
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ORGANIZATION AND ADMINISTRATION

The services furnished by the organization, administrative control and lines of authority for 
the delegation of responsibility down to the client/patient care/service level are clearly 
defined in writing. 
The governing body/owner and all positions are identified on the organizational chart. The 
organizational chart shows the position responsible for each program or service the 
organization provides. 
Personnel can provide a description of the organization's chain of command that is consistent 
with the organizational chart.

Standard HIT1-5A: Responsibility and accountability for programs are defined. The organizational 
chart shows the relationship of all positions within the organization with identifiable lines of 
authority. 

Section 1
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Copies of all required federal and state posters are placed in a prominent location for easy 
viewing by personnel.

Standard HIT1-6A: The Home Infusion Therapy supplier is in compliance with all applicable federal, 
state, and local laws and regulations. 

ORGANIZATION AND ADMINISTRATION
Section 1
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National recognized standards of practice and applicable state and federal laws and 
regulations are utilized by the Home Infusion Therapy supplier to guide the provision of 
care/service.

Standard HIT1-7A: The Home Infusion Therapy supplier complies with accepted professional 
standards and practices. (486.525(b))

ORGANIZATION AND ADMINISTRATION
Section 1
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ORGANIZATION AND ADMINISTRATION

Negative outcomes affecting accreditation, licensure, or Medicare/Medicaid certification are 
reported to ACHC within 30 days. 
The report includes all action taken and plans of correction.

Standard HIT1-8A: The organization informs the accrediting body and other state/federal 
regulatory agencies, as appropriate, of negative outcomes from sanctions, regulatory inspection 
and/or audits.

Section 1
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Written policies and procedures describe the required action and time frames for the 
disclosure of any change in authority, ownership or management to ACHC and any regulatory 
agencies. Notification of these changes is completed within 30 days of the change.

Standard HIT1-9A: The organization is in compliance with disclosure of ownership and 
management information.

ORGANIZATION AND ADMINISTRATION
Section 1
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ORGANIZATION AND ADMINISTRATION

Arranged care/services are supported by written agreements.
The organization maintains current copies of professional liability insurance certificates for 
all contract personnel providing direct care/service and/or other organizations providing 
shared responsibility care/service.
The organization has an established process to review and renew contracts/agreements as 
required in the contract.

Standard HIT1-10A: An organization that uses outside personnel to provide care/services on behalf 
of the organization has a written contract/agreement for care furnished. The contract/agreement 
contains all requirements and is kept on file within the organization. 

Section 1
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ORGANIZATION AND ADMINISTRATION

Written policies and procedures describe the process for verification of referring 
practitioner credentials. Periodic assessments of current physician* and other licensed 
independent practitioner credentials are obtained from the state and federal boards. The 
organization has a mechanism to ensure that orders are only accepted from currently 
credentialed practitioners.

Standard HIT1-11A: Written policies and procedures are established and implemented in regard to 
the verification of credentials of the referring physician* or other licensed independent 
practitioner approved by law to prescribe medical services, treatments, and/or pharmaceuticals 
being conducted prior to providing care/service. 

Section 1
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WORKBOOK TOOLS
 Compliance Checklist

 Governing Body Meeting Agenda Template

 Hourly Contract Staff Audit Tool

 Organizational Chart

 Conflict of Interest Disclosure Statement

 Acknowledgement of Confidentiality statement

 Governing Body Orientation

 Self-Audit
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QUESTIONS?
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SECTION 2
PROGRAM/SERVICE OPERATIONS
The standards in this section apply to the specific programs and services an organization is supplying. 
This section addresses rights and responsibilities, complaints, protected health information, cultural 
diversity, and compliance with fraud and abuse prevention laws.
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PROGRAMS AND SERVICES

Written descriptions of care/services with detailed information are available. Marketing and 
instructional materials use lay language and provide a more general description of 
care/services offered.
Patients will receive information about the services covered under the organization benefit 
and the scope of services that the organization will provide and specific limitations on those 
services. 
The client/patient and/or family will receive this information prior to receiving care/service 
with evidence documented in the patient record.

Standard HIT2-1A: Written policies and procedures are established and implemented in regard to 
the organization's descriptions of care/services and its distribution to personnel, clients/patients, 
and the community.

Section 2
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PROGRAMS AND SERVICES

Patient Rights and Responsibilities statement contains the required components.
The organization obtains the patient’s or legal representative’s signature confirming that he 
or she has received a copy of the notice of rights and responsibilities.
Personnel are provided training during orientation and at least annually thereafter concerning 
the organization's policies and procedures on the Patient Rights and Responsibilities.

Standard HIT2-2A: Written policies and procedures are established and implemented by the 
organization in regard to the creation and distribution of the Client/Patient Rights and 
Responsibilities statement

Section 2
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Personnel honor the patient right to:
• Have his or her property and person treated with respect, consideration, and recognition of 

client/patient dignity and individuality

• Be able to identify visiting personnel members through proper identification

• Choose a healthcare provider, including an attending physician receive appropriate care without 
discrimination in accordance with physician orders

• Be informed of any financial benefits when referred to an organization

• Be fully informed of one's responsibilities

Standard HIT2-2B: The organization protects and promotes the exercise of the 
Client/Patient Rights. 

PROGRAMS AND SERVICES
Section 2
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PROGRAMS AND SERVICES

Any organization staff must report these findings immediately to the organization and other 
appropriate authorities in accordance with state law.

The organization immediately investigates all alleged violations involving anyone furnishing 
services and immediately takes action to prevent further potential violations while the alleged 
violation is being verified. Investigations and/or documentation of all alleged violations are 
conducted in accordance with established policies and procedures.

The organization ensures that verified violations are reported to ACHC, state and local bodies 
having jurisdiction within five working days of becoming aware of the verified violation.

Standard HIT2-3A: Written policies and procedures are established and implemented by the 
organization in regard to reporting and investigating all alleged violations involving mistreatment, 
neglect, or verbal, mental, sexual and physical abuse, including injuries of unknown source and 
misappropriation of patient property by anyone furnishing services on behalf of the organization.

Section 2
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PROGRAMS AND SERVICES

The organization must investigate complaints made by a client/patient or client’s/patient’s 
representative.
The organization must document both the existence of the complaint and the resolution of 
the complaint.
The organization maintains records of grievances/complaints and their outcomes, submitting 
a summary report quarterly to the governing body/owner. 
This information is included in the Performance Improvement annual report.

Standard HIT2-4A: Written policies and procedures are established and implemented by the 
organization requiring that the client/patient be informed at the initiation of care/service how to 
report grievances/complaints. 

Section 2
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PROGRAMS AND SERVICES

The organization provides all clients/patients with written information listing a telephone 
number, contact person, and the organization's process for receiving, investigating, and 
resolving grievances/complaints about its care/service.
The agency advises clients/patients in writing of the appropriate state regulatory body’s 
hotline, the hours of operation, and the purpose of the hotline.
The ACHC phone number requirement is not applicable to organization if this is its first ACHC 
survey.

Standard HIT2-4B: The organization provides the client/patient with written information 
concerning how to contact the organization, appropriate state agencies, and ACHC concerning 
grievances/complaints at time of admission. 

Section 2
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PROGRAMS AND SERVICES

The organization has clearly established written policies and procedures that address the 
areas listed above which are clearly communicated to all personnel.
There is a signed confidentiality statement for all personnel and governing body/owner. 
The individual seeing the client/patient for the first time will provide written information and 
will discuss confidentiality/privacy of client/patient-specific information as included in the 
Client/Patient Rights and Responsibilities statement. Client/patient records contain signed 
release of information statements/forms when the organization bills a third-party payor or 
shares information with others outside the organization as required by the Health Insurance 
Portability and Accountability Act (HIPAA) and other applicable laws and regulations.

Standard HIT2-5A: Written policies and procedures are established and implemented by the 
organization in regard to the securing and releasing of confidential and Protected Health 
Information (PHI) and Electronic Protected Health Information (EPHI). 

Section 2
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PROGRAMS AND SERVICES

A copy of all Business Associate Agreements will be on file at the organization for all non-
covered entities as defined by the Health Insurance Portability and Accountability Act 
(HIPAA).
A Business Associate Agreement is not required with persons or organizations (e.g., janitorial 
service or electrician) whose functions or services do not involve the use or disclosure of 
protected health information.

Standard HIT2-5B: The organization has Business Associate Agreements for all Business 
Associates that may have access to Protected Health Information as required by HIPAA and other 
applicable laws and regulations.

Section 2
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PROGRAMS AND SERVICES

The organization's policies and procedures must describe the client’s/patient’s rights under 
law to make decisions regarding medical care, including the right to accept or refuse 
care/service.
Advance Directive information is provided to the client/patient prior to the initiation of 
care/services. The client's/patient's decision regarding an Advance Directive is documented 
in the client/patient record. 
The organization's personnel respect the client's/patient's wishes and assist the 
client/patient in obtaining resources to complete an Advance Directive, if requested.

Standard HIT2-6A: Written policies and procedures are established by the organization in regard to 
the client’s/patient's right to accept or refuse medical care, client/patient resuscitation, surgical 
treatment and the right to formulate an Advance Directive. 

Section 2
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The policies and procedures identify which personnel perform resuscitative measures, 
respond to medical emergencies, and utilization of 911 services (EMS) for emergencies. 
Successful completion of appropriate training, such as a CPR certification course is defined 
in the policies and procedures. 
Online CPR certification is accepted with in-person verification of competency. 
Clients/patients are provided information about the organization's policies and procedures 
for resuscitation, medical emergencies, and accessing 911 services.

Standard HIT2-6B: Written policies and procedures are established and implemented by the 
organization in regard to resuscitative guidelines and the responsibilities of personnel.

PROGRAMS AND SERVICES
Section 2
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Written policies and procedures address the mechanisms utilized to identify, address, and 
evaluate ethical issues in the organization.
The organization monitors and reports all ethical issues and actions to the governing 
body/organizational leaders as outlined in policies and procedures.
Orientation and annual training of personnel includes examples of potential ethical issues and 
the process to follow when an ethical issue is identified.

Standard HIT2-7A: Written policies and procedures are established and implemented by the 
organization in regard to the identification, evaluation, and discussion of ethical issues.

PROGRAMS AND SERVICES
Section 2
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PROGRAMS AND SERVICES

Personnel can communicate with the client/patient in the appropriate language or form 
understandable to the patient. 
Mechanisms are in place to assist with language and communication barriers.
All personnel are knowledgeable regarding the written policies and procedures for the 
provision of care/service to clients/patients with communication barriers.

Standard HIT2-8A: Written policies and procedures are established and implemented by the 
organization in regard to the provision of care/service to clients/patients with communication or 
language barriers. 

Section 2
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PROGRAMS AND SERVICES

Written policies and procedures describe the mechanism the organization utilizes to 
provide care for clients/patients of different cultural backgrounds, beliefs and religions.
All personnel are provided with orientation and annual education and resources to 
increase their cultural awareness of the clients/patients they serve.

Standard HIT2-8B: Written policies and procedures are established and implemented for 
the provision of care/service to clients/patients from various cultural backgrounds, beliefs 
and religions.

Section 2
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The organization has an established Compliance Program that provides guidance for the 
prevention of fraud and abuse. 
The Compliance Program identifies numerous compliance risk areas particularly 
susceptible to fraud and abuse.
The Compliance Program details actions the organization takes to prevent violations of 
fraud and abuse.
There is a designated Compliance Officer and Compliance Committee.

Standard HIT2-9A: Written policies and procedures are established and implemented by the 
organization in regard to a Compliance Program aimed at preventing fraud and abuse.

PROGRAMS AND SERVICES
Section 2
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PROGRAMS AND SERVICES

The organization provides home infusion therapy services 24 hours a day, 7 days a week as 
necessary to ensure services associated with the administration of infusion drugs in a patient 
home is provided in accordance with the plan of care. The organization provides on-call 
professional services which includes nursing. 

Standard HIT2-11A:Home Infusion Therapy services are provided according to the client's/patient's 
plan of care with access to professional services available 24 hours a day, 7 days per week. 
(486.525), (486.525(a)), (486.525(a)(1))

Section 2
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WORKBOOK TOOLS
 Compliance Checklist

 Patient Rights and Responsibilities Audit Tool 

 Hints for an Effective Compliance Program/Plan

 Sample Ethical Issues/Concerns Reporting Form

 Sample Patient Complaint/Concern Form

 Self-Audit
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QUESTIONS?
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SECTION 3
FISCAL MANAGEMENT
The standards in this section apply to the financial operations of the company. These standards will 
address the annual budgeting process, business practices, accounting procedures, and the company’s 
financial processes. 
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There is an annual operating budget that includes all anticipated income and expenses 
related to items that would, under generally accepted accounting principles, be considered 
income and expense items. However, it is not required that there be prepared, in connection 
with any budget, an item-by-item identification of the components of each type of 
anticipated income or expense.
The budget is reviewed and updated at least annually by the organization's governing 
body/owner and leadership personnel.

Standard HIT3-1A:The organization's annual budget is developed in collaboration with management 
and personnel and under the direction of the governing body/owner. 

FISCAL MANAGEMENT
Section 3
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The organization ensures sound financial management practices.

Standard HIT3-2A: The organization implements financial management practices that ensure 
accurate accounting and billing.

FISCAL MANAGEMENT
Section 3
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Current charges for care/services are available in writing for reference by personnel when 
conveying information to the client/patient, public, and referral sources.
Personnel responsible for conveying charges are oriented and provided with education 
concerning the conveying of charges.

Standard HIT3-3A:The organization develops care/service rates and has methods for conveying 
charges to the client/patient, public, and referral sources.

FISCAL MANAGEMENT
Section 3
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FISCAL MANAGEMENT

The client/patient record contains documentation of the communication to the client/patient 
in regard to their financial responsibility and any insurance verification completed by the 
organization which may include deductibles, copayments, and coverage criteria.

Standard HIT3-4C: The client/patient is advised of their financial responsibility for the 
equipment/services being provided at, or prior to the receipt of the equipment/services. The 
client/patient also has the right to be informed of changes in payment information, as soon as 
possible but no later than 30 days after the organization becomes aware of the change.

Section 3
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The organization verifies that patients and/or third-party payors are properly billed for 
care/service provided.

Standard HIT3-4D: There is verification that the care/service(s) billed for reconciles with the 
care/service(s) provided by the organization.

FISCAL MANAGEMENT
Section 3
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WORKBOOK TOOLS
 Compliance Checklist

 Home Health Financial Disclosure Statement

 Self-Audit
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QUESTIONS?
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SECTION 4
HUMAN RESOURCE MANAGEMENT
The standards in this section apply to all categories of personnel in the organization unless otherwise 
specified. Personnel may include, but are not limited to, support personnel, licensed clinical personnel, 
unlicensed clinical personnel, administrative and/or supervisory employees, contract personnel, 
independent contractors, volunteers, and students completing clinical internships. This section includes 
requirements for personnel records including skill assessments and competencies. 
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HUMAN RESOURCE MANAGEMENT

The organization has a personnel record for all employees of the organization that is available 
for inspection by federal, state regulatory agencies and accreditation organizations.
Personnel files are kept in a confidential manner.

Standard HIT4-1A: Written policies and procedures are established and implemented that 
describe the procedures to be used in the management of personnel files and confidential 
personnel records.

Section 4
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Personnel files contain:
• Position application
• Dated and signed withholding statements
• Form I-9 (employee eligibility verification which confirms citizenship or legal 

authorization to work in the United States)

Standard HIT4-1B: Prior to or at the time of hire all personnel complete appropriate documentation.

HUMAN RESOURCE MANAGEMENT
Section 4
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Personnel  includes, but is not limited to: support personnel, licensed clinical personnel, unlicensed 
clinical personnel, administrative and/or supervisory personnel, contract personnel, and 
volunteers.
For contract staff the organization must have access to all of the above items, except position 

application, withholding statement, I-9, and personnel handbook. The remainder of items must be 
available for review during survey but do not need to be kept on site.
Direct patient care - care of a patient provided personally by a staff member or contracted 

individual/organization in a patient’s residence or healthcare facility. Direct patient care may 
involve any aspects of the health care of a patient, including treatments, counseling, self-care, 
patient education, and administration of medication

Standard HIT4-1C:All personnel files at a minimum contain or verify the following items.
(Informational Standard Only) 

HUMAN RESOURCE MANAGEMENT
Section 4
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HUMAN RESOURCE MANAGEMENT

Education, training, and experience are verified prior to employment. This can be 
accomplished by obtaining copies of resumes, applications, references, diplomas, licenses, 
certificates, and workshop attendance records.
All professionals who furnish services directly, under an individual contract, or under 
arrangements with an organization, must be legally authorized (licensed, certified, or 
registered) in accordance with applicable federal, state, and local laws, and must act only 
within the scope their state license, certification, or registration. All personnel qualifications 
must be kept current at all times. 

Standard HIT4-2A: Personnel are qualified for the positions they hold by meeting the education, training, 
and experience requirements defined by the organization. Personnel credentialing activities are 
conducted at the time of hire and upon renewal to verify qualifications of all personnel.

Section 4
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HUMAN RESOURCE MANAGEMENT

Prior to patient contact, direct care personnel provide or have:
• Upon hire personnel provide evidence of a baseline TB skin or blood test. 
• Prior to patient contact, an individual TB risk assessment and symptom evaluation are completed to determine 

if high risk exposures have occurred since administration of the baseline TB test.
• If there is no evidence of a baseline TB skin or blood test, TB testing is conducted by the organization.
An organization conducts an annual TB risk assessment to determine the need, type, and frequency of 

testing/assessment for direct care personnel.
Annual TB testing of health care professionals is not recommended unless there is a known exposure or ongoing 

transmission.

Standard HIT4-2B:Written policies and procedures are established and implemented in regard to all 
direct care personnel having a baseline Tuberculosis (TB) test at any point in the past or in 
accordance with state requirements. Prior to patient contact, an individual TB risk assessment and 
a symptom evaluation are completed.

Section 4
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HUMAN RESOURCE MANAGEMENT

Personnel sign a declination statement for the Hepatitis B vaccination within 10 working days 
of employment if they choose not to become vaccinated.

Standard HIT4-2C: Written policies and procedures are established and implemented for all direct 
care personnel to have access to the Hepatitis B vaccine as each job classification indicates and as 
described in federal CDC and OSHA standards.

Section 4
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The job description lists:
• Job duties
• Reporting responsibilities
• Minimum job qualifications, experience requirements, education, and training
• Requirements for the job
• Physical and environmental requirements with or without reasonable accommodation

Reviewed at hire and whenever the job description changes.

Standard HIT4-2D: There is a job description for each position within the organization which is 
consistent with the organizational chart with respect to function and reporting responsibilities.

HUMAN RESOURCE MANAGEMENT
Section 4
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HUMAN RESOURCE MANAGEMENT

The organization obtains a criminal background check, Office of Inspector General (OIG) 
exclusion list check and national sex offender registry check on all employees who have direct 
client/patient contact. 
The organization contracts require that all contracted entities obtain criminal background 
check, Office of Inspector General exclusion list check and national sex offender registry 
check on contracted employees who have direct patient contact.

Standard HIT4-2E: Written policies and procedures are established and implemented in regard to 
background checks being completed on personnel that have direct patient care and/or access to 
patient records. Background checks include: Office of Inspector General exclusion list, criminal 
background record and national sex offender registry.

Section 4
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HUMAN RESOURCE MANAGEMENT
The organization obtains a criminal background check and OIG exclusion list check on all 
organization employees who have access to client/patient records.
Organization contracts require that all contracted entities obtain criminal background checks 
and OIG exclusion list check on contracted employees who have access to patient records.
Criminal background checks are obtained in accordance with state requirements. In the 
absence of state requirements, criminal background checks are obtained within three months 
of the date of employment for all states in which the individual has lived or worked during 
past three years.

Section 4
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Personnel policies and procedures and/or an Employee Handbook include, but are not 
limited to:

• Wages
• Benefits
• Grievances and complaints
• Recruitment, hiring and retention of personnel
• Disciplinary action/termination of employment
• Professional boundaries and conflict of interest
• Performance expectations and evaluations

Standard HIT4-2F: Written personnel policies and procedures and/or an Employee Handbook are 
established and implemented describing the activities related to personnel management.

HUMAN RESOURCE MANAGEMENT
Section 4
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HUMAN RESOURCE MANAGEMENT

Policies and procedures describe how performance evaluations are conducted, who conducts 
them, and when they are to be conducted.
Personnel evaluations are completed, shared, reviewed and signed by the supervisor and 
employee on an annual basis.

Standard HIT4-2G: Written policies and procedures are established and implemented in regard to 
written annual performance evaluations being completed for all personnel based on specific job 
descriptions. The results of annual performance evaluations are shared with personnel.

Section 4
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The organization creates and completes checklist or other method to verify that the topics 
have been reviewed with all personnel.

Standard HIT4-3A: Written policies and procedures are established and implemented that describe 
the orientation process. Documentation reflects that all personnel have received an orientation.

HUMAN RESOURCE MANAGEMENT
Section 4
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The organization designates an individual to coordinate the orientation activities ensuring 
that instruction is provided by qualified personnel.

Standard HIT4-4A: The organization designates an individual who is responsible for conducting 
orientation activities.

HUMAN RESOURCE MANAGEMENT
Section 4
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HUMAN RESOURCE MANAGEMENT

The organization designs and implements a competency assessment program based on the 
care/service provided for all direct care personnel.
Competency assessments are conducted initially during orientation, prior to providing a new 
task and annually thereafter.
Competency assessment may be accomplished through clinical observation, skills lab review, 
supervisory visits, knowledge-based tests, situational analysis/case studies, and self-
assessment. All competency assessments and training are documented. A self-assessment 
tool alone is not acceptable.

Standard HIT4-5A: Written policies and procedures are established and implemented requiring the 
organization to design a competency assessment program based on the care/services provided for 
all direct care personnel.

Section 4
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HUMAN RESOURCE MANAGEMENT

The education plan includes training provided during orientation as well as ongoing in-service 
education. Organizations provide this training directly or arrange for personnel to attend 
sessions offered by outside sources.
The ongoing in-service education plan is a written document that outlines the education to be 
offered for personnel throughout the year. The plan is based on reliable and valid assessment 
of needs relevant to individual job responsibilities. Education activities also include a variety 
of methods for providing personnel with current relevant information to assist with their 
learning needs. These methods include provision of journals, reference materials, books, 
internet learning, in-house lectures and demonstrations, and access to external learning 
opportunities. 

Standard HIT4-6A: A written education plan is developed and implemented which defines the 
content, frequency of evaluations and amount of in-service training for each classification of 
personnel.

Section 4
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HUMAN RESOURCE MANAGEMENT
The organization has an ongoing education plan that annually addresses, but is not limited to:

• Emergency/disaster training
• How to handle grievances/complaints
• Infection control training
• Cultural diversity
• Communication barriers
• Ethics training
• Workplace (OSHA), patient safety and components of HIT7-2A
• Client/patient Rights and Responsibilities
• Compliance Program

Section 4
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HUMAN RESOURCE MANAGEMENT

Qualified personnel observe and evaluate each direct care personnel performing their job 
duties prior to providing care independently and at frequencies required by state or 
federal regulations.
This activity may be performed as part of a supervisory visit and is included as part of the 
personnel record.

Standard HIT4-7A: Written policies and procedures are established and implemented in regard to 
the observation and evaluation of direct care personnel performing their job duties by qualified 
personnel prior to providing care independently and at least annually and/or in accordance with 
state or federal regulations.

Section 4
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There is administrative (and clinical, when applicable) supervision provided in all areas during 
the hours that care/service is furnished. Supervision is consistent with state laws and 
regulations.

Standard HIT4-8A: Supervision is available during all hours that care/service is provided.

HUMAN RESOURCE MANAGEMENT
Section 4



134

All Home Infusion Therapy services must be provided under the direction of an RN, 
Pharmacist or licensed skilled professional with sufficient education and experience in the 
scope of services offered. A minimum of two years of Home Infusion Therapy experience is 
required and one-year supervisory experience is required. 

Standard HIT4-9A: There is a qualified Registered Nurse (RN), Pharmacist or licensed skilled 
professional responsible for supervision of all services. 

HUMAN RESOURCE MANAGEMENT
Section 4
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HUMAN RESOURCE MANAGEMENT

Personnel files contain documentation of completion of all special education, experience, or 
licensure/certification requirements.
Qualifications may vary based upon Board of Nursing requirements for Licensed Practical 
Nurses and Registered Nurses.

Standard HIT4-10A: Written policies and procedures are established and implemented relating to 
special education, experience or certification requirements for Home Infusion Therapy personnel to 
administer pharmaceuticals and/or perform special treatments.

Section 4
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HUMAN RESOURCE MANAGEMENT

Nurses function in accordance with professional standards, state regulations, and according 
to the organization's policies and procedures and/or job descriptions. 
Current copies of applicable rules/regulations are available to personnel.

Standard HIT4-11A: Written policies and procedures are established and implemented in regard to 
Home Infusion Therapy services being provided by a Nurse in the home in accordance with the 
state's regulations and and/or job descriptions.

Section 4
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HUMAN RESOURCE MANAGEMENT

Written policies and procedures outline the supervision of care/service provided by LPN/LVN 
personnel. The procedure outlines the process for assessing LPN/LVN practice and a method 
for ensuring that client/patient care needs are met. 
Supervision includes:

·Client/patient record reviews 
·Case conferences 
·A visit to the client's/patient's home by the RN, with or without the LPN/LVN present, at least 
every 60 days, unless state laws requires more frequently 

Standard HIT4-12A:  Written policies and procedures are established and implemented in regard to 
Licensed Practical Nurses/Licensed Vocational Nurses (LPN/LVN) being supervised by a Registered 
Nurse (RN).

Section 4
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WORKBOOK TOOLS
 Compliance Checklist
 Job Description Template
 Physical Demands Documentation Checkoff List
 Sample Employee Educational Record
 Sample Annual Observation/Evaluation Visit form
 Personnel Record Audit Tool
 Hints for Developing an Educational Plan
 Sample Hepatitis B Declination Statement
 Tuberculosis Screening Tool
 Sample In-Service Attendance form
 Self-Audit
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QUESTIONS? 
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LUNCH BREAK
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 Cellphone or laptop
 Go to Kahoot.it
 Enter Game PIN
 Enter your nickname

See “You’re in”
 You’re ready!

TEACHING TOOL: Kahoot!
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SECTION 5
PROVISION OF CARE AND RECORD MANAGEMENT
The standards in this section apply to documentation and requirements for the service 
recipient/client/patient record. These standards also address the specifics surrounding the operational 
aspects of care/service provided. 
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ACHC client/patient record content requirements.

Standard HIT5-1A:Written policies and procedures are established and implemented relating to the 
required content of the client/patient record. An accurate record is maintained for each client/patient. 

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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PROVISION OF CARE AND RECORD MANAGEMENT

The client/patient record contains documentation of all care/service provided, directly or by 
contract, and has entries dated and signed by the appropriate personnel. Each home visit, 
treatment, or care/service is documented in the client/patient record and signed by the 
individual who provided the care/service. Signatures are legible, legal, and include the proper 
designation of any credentials. 

Standard HIT5-1B: Client/patient records contain documentation of all care/services provided. All 
entries are legible, clear, complete, appropriately authenticated and dated in accordance with 
policies and procedures and currently accepted standards of practice.

Section 5
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Access, storage, removal and retention of medical records and patient information.
All client/records are retained for a minimum of seven years after the discharge of the 
patient, unless state law stipulates a longer period of time.
Records of minor clients/patients are retained until at least seven years following the 
client's/patient's 18th birthday, or according to state laws and regulations. 
The organization's policies and procedures provide for retention even if the organization 
discontinues operations.

Standard HIT5-2A: Written policies and procedures are established and implemented that address 
access, storage, removal, and retention of client/patient records and information. 

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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Written policies and procedures describe the process for a patient assessment, the 
development of the plan of care and the frequency and process for the plan of care review.
A Registered Nurse (RN), Pharmacist or licensed skilled professional, per state licensure 
rules or regulations, conducts an assessment to determine eligibility, care, and support needs 
of the client/patient. The plan of care should be appropriate for the type of care/service that 
is needed. Care planning is directed toward driving positive client/patient outcomes.

Standard HIT5-3A: Written policies and procedures are established that describe the process for 
assessment and the development of the plan of care.

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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The assessment is performed on clients/patients referred for Home Infusion Therapy 
services and documented in the client's/patient's record. 
The assessment is based on client/patient need or perceived need and addresses 
physical status. 
The assessment is conducted and documented whether services continue or not. 
The assessment is appropriate to the client/patient age and diagnosis. 

Standard HIT5-3B: The assessment must be completed in a timely manner, consistent with 
client's/patient's immediate needs prior to initiation of Home Infusion Therapy services. 

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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All clients/patients have a plan of care established by a physician that prescribes the type, 
amount, and duration of the home infusion therapy services that are to be furnished. 
Physician orders are required prior to the initiation of home infusion therapy and the patient 
receiving home infusion therapy is under the care of an applicable provider. 
Verbal orders are documented and signed with the name and credentials of the personnel 
receiving the order and signed by the physician within the time frame established in the 
organization's policies and procedures and/or state requirement.

Standard HIT5-3C: There is a written plan of care for each client/patient accepted to services. 
(486.520(a)), (486.520(b))

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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PROVISION OF CARE AND RECORD MANAGEMENT

• Start of care date
• Client/patient demographics
• Principal diagnoses and other 

pertinent diagnoses
• Medications: dose/frequency/route
• Allergies
• Orders for specific clinical services, 

treatments, procedures (specify 
amount/frequency/duration)

• Equipment and supply needs
• Expected client/patient 

outcomes/goals
• Interventions
• Monitoring
• Functional limitations, if applicable
• Diet and nutritional needs, if applicable
• Safety measures, if applicable

Section 5

The initial plan of care includes, but is not limited to:
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The client/patient has a right to be involved in the development of the plan of care and any 
changes in that plan.
The methods by which the organization documents participation include, but are not 
limited to: 

• The plan of care is signed by the client/patient
• A notation is made in the client/patient record that the client/patient participated in 

the development of the plan of care
• There is documentation in the client/patient record that the plan of care was reviewed 

and accepted by the client/patient

Standard HIT5-3D: The organization shows evidence of the client/patient participation in the 
plan of care.

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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The client/patient record reflects that the care is delivered in accordance with the plan of 
care and is directed at achieving established goals. The documentation also shows effective 
communication and coordination between all personnel involved in the client's/patient's care.

Standard HIT5-3E: Care/services are delivered in accordance with the written plan of care.

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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PROVISION OF CARE AND RECORD MANAGEMENT

The plan of care should be reviewed by an RN, Pharmacist, or licensed skilled professional:
·At a minimum of every refill request 
·When there are changes in client's/patient's response to infusion therapy
·When orders change
·At the request of client/patient
·As defined in the organization's policies and procedures

Included in this review is a discussion with the client/patient to determine the level of satisfaction with 
the care/services being provided. Notation of a review may be made in the client/patient record and in 
meeting minutes (team meetings or case conferences). 

Standard HIT5-3F: There is evidence that the plan of care for Home Infusion Therapy services is 
reviewed periodically by the client's/patient's physician and revised based on reassessment data 
by a Registered Nurse (RN), Pharmacist or licensed skilled professional. (486.520(c))

Section 5
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Monitoring and remote monitoring is provided to review the overall compliance of the 
client/patient. Monitoring the client’s/patient’s infusion history assists with the ongoing 
assessment of the client’s/patient’s plan of care.
The Home Infusion provider monitors the following:

·Treatment response
·Drug complications
·Adverse reactions
·Infusion rates
·Hours of therapy
·If client/patient regularly under or over infuses

Standard HIT5-3G: Home Infusion providers use monitoring and remote monitoring technology 
and/or techniques to monitor the patient’s compliance with the plan of care. (486.525(a)(3))

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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PROVISION OF CARE AND RECORD MANAGEMENT

All HIT suppliers furnishing services maintain a liaison with other health care professionals 
and/or organizations to ensure that their efforts are coordinated effectively and support the 
objectives outlined in the plan of care.
The client/patient record documents the effective interchange, reporting, and coordination 
of client/patient care.

Standard HIT5-3H: The Home Infusion Therapy (HIT) supplier is responsible for coordinating 
care effectively with pharmacy, nurse and any licensed professional involved in the clients/patients 
care.

Section 5
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PROVISON OF CARE AND RECORD MANAGEMENT

Care/service needs that cannot be met by the organization are addressed by referring the 
client/patient to other organizations when appropriate.  
The organization maintains a referral log or other tool to record all referrals. Referral sources 
are notified when client/patient needs cannot be met and the client/patient is not being 
admitted to the organization.

Standard HIT5-4A: Written policies and procedures are established and implemented for 
addressing client/patient needs which cannot be met by the organization at time of referral. The 
organization coordinates planning and care/service delivery efforts with other community 
agencies. Clients/patients are referred to other agencies when appropriate.

Section 5
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Written policies and procedures describe the referral process including the required 
information and the positions designated in the organization that may receive referrals.
Referrals containing verbal orders are given to the designated professional for verification 
and documentation of verbal orders.

Standard HIT5-5A: Written policies and procedures are established and implemented that describe 
the client/patient referral and acceptance process.

PROVISON OF CARE AND RECORD MANAGEMENT
Section 5
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Written policies and procedures describe client/patient education. The policies/procedures and 
practices include, but are not limited to: 

·Disease management as appropriate to the care/service provided
·Proper use, safety hazards, and infection control issues related to the use and maintenance 
of any equipment that is provided
·Plan of care
·Site management
·How to notify the organization of problems, concerns and complaints
·Emergency preparedness information

Client/patient training and education includes components that are not otherwise paid for as 
durable medical equipment services as described in 42 CFR 424.57(c)(12).

Standard HIT5-6A: Written policies and procedures are established and implemented that describe 
the process for client/patient education. (486.525(a)(2))

PROVISON OF CARE AND RECORD MANAGEMENT
Section 5
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Client/patient education/instruction proceeds in accordance with the client's/patient's 
willingness and condition to learn.
The client/patient record must indicate educating the client/patient about appropriate 
actions to take if a medication or treatment reaction occurs when a healthcare professional is 
not present.
The client/patient record includes documentation of all teaching, client's/patient's response 
to teaching, and the client's/patient's level of progress/achievement of goals/outcomes. 
Written instructions are provided to the client/patient.
If medical supplies are provided, written instructions must be provided to clients/patients 
regarding the safe and appropriate use and care of the supplies. 

Standard HIT5-6B: Client/patient education focuses on goal and outcome achievement as 
established in the plan of care. 

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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The client/patient record should reflect discharge/transfer planning activities, the 
client’s/patient’s response and understanding to these activities, client/patient care 
instructions, and a reasonable notice prior to discharge/transfer, whenever possible. 
A copy of the discharge/transfer summary is made available to the physician and a copy is 
placed in the client/patient record.

Standard HIT5-7A: Written policies and procedures are established and implemented that describe 
the process for discharge/transfer of a client/patient.

PROVISION OF CARE AND RECORD MANAGEMENT
Section 5
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PROVISION OF CARE AND RECORD MANAGEMENT

The organization may elect not to administer the first dose of a medication in the home or 
may have specific written requirements that allow administration of the first dose. The 
organization defines when first dose policies and procedures are appropriate based on the 
medication route and potential reaction. 

Standard HIT5-8A: Written policies and procedures are established and implemented in regard 
to the requirements for organization staff administering the first dose of a medication in the 
home setting.

Section 5
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PROVISION OF CARE AND RECORD MANAGEMENT

An RN, Pharmacist or licensed skilled professional reviews and documents all prescription 
and non-prescription medications that a client/patient is taking. 
The physician is notified promptly regarding any medication discrepancies, side effects, 
problems, or reactions.
The label on the bag of a prescription medication constitutes the Pharmacist's transcription 
or documentation of the order. Such medications are noted in the client's/patient's record 
and listed on the  plan of care. 

Standard HIT5-8B:A Registered Nurse (RN), Pharmacist or a licensed skilled professional reviews 
all client/patient medications, both prescription and non-prescription, on an ongoing basis as part 
of the care/services to a client/patient.

Section 5
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WORKBOOK TOOLS
 Compliance Checklist

 Referral Log

 Patient Record Audit

 Sample Medication Profile

 Self-Audit
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QUESTIONS? 
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SECTION 6
QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
The standards in this section apply to the organization’s plan and implementation of a Performance 
Improvement (PI) Program. Items addressed in these standards include who is responsible for the 
program, activities being monitored, how data is compiled, and corrective measures being developed 
from the data and outcomes. 
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QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT

The information gathered by the organization is based on criteria and/or measures generated 
by personnel. This data reflects best practice patterns, personnel performance, and 
client/patient outcomes. 

Standard HIT6-1A: The organization develops, implements, and maintains an effective, ongoing, 
organization wide Performance Improvement (PI) program. The organization measures, analyzes, and 
tracks quality indicators, including adverse client/patient events, and other aspects of performance that 
enable the organization to assess processes of care, services, and operations. Organizational-wide 
performance improvement efforts address priorities for improved quality of care/service and 
client/patient safety, and that all improvement actions are evaluated for effectiveness.

Section 6
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QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT

Duties and responsibilities relative to PI coordination include:
• Assisting with the overall development and implementation of the PI program
• Assisting in the identification of goals and related patient outcomes
• Coordinating, participating and reporting of activities and outcomes

Standard HIT6-1B: The organization ensures the implementation of an organization wide 
Performance Improvement (PI) Program by the designation of a person responsible for 
coordinating PI activities.

Section 6
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The governing body/owner are ultimately responsible for all actions and activities of the 
organization PI program. 

There is evidence that the results of PI activities are communicated to the governing body/owner 
and organizational managers/leaders. 

The organization's managers/leaders allocate resources for implementation of the PI program. 

Standard HIT6-1C: There is evidence of involvement of the governing body/owner and 
organizational leaders in the Performance Improvement (PI) process. 

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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Personnel receive training related to PI activities and their involvement. 
Training includes, but is not limited to:
• The purpose of PI activities
• Person(s) responsible for coordinating PI activities
• Individual's role in PI
• PI outcomes resulting from previous activities

Standard HIT6-1D: There is evidence of personnel involvement in the Performance Improvement 
(PI) program.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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There is a comprehensive, written annual report that describes the PI activities, findings, 
and corrective actions that relate to the care/service provided. In a large multi-service 
organization, the report may be part of a larger document addressing all of the 
organization's programs.
While the final report is a single document, improvement activities must be conducted at 
various times during the year. Data for the annual report may be obtained from a variety 
of sources and methods.

Standard HIT6-3A: There is an annual Performance Improvement (PI) report written.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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Each performance improvement activity/study includes the following items:
• A description of indicator(s) to be monitored/activities to be conducted
• Frequency of activities
• Designation of who is responsible for conducting the activities
• Methods of data collection
• Acceptable limits for findings/thresholds
• Written plan of correction when thresholds are not met
• Plans to re-evaluate if findings fail to meet acceptable limits
• Any other activities required under state or federal laws or regulations

Standard HIT6-2B: Each Performance Improvement (PI) activity contains the required items.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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A review of all variances, which includes, but is not limited to incidents, accidents, 
complaints/grievances, and worker compensation claims, are conducted at least quarterly to 
detect trends and create an action plan to decrease occurrences.

Standard HIT6-2C: Performance Improvement (PI) activities include an assessment of processes 
that involve risks, including infections and communicable diseases.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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The organization monitors at least one important aspect of the care/service provided by the 
organization. An important aspect of care/service reflects a dimension of activity that may 
be high-volume (occurs frequently or affects a large number of clients/patients), high-risk 
(causes a risk of serious consequences if the care/service is not provided correctly), or 
problem-prone (has tended to cause problems for personnel or clients/patients in the past).

Standard HIT6-2D: Performance Improvement activities include ongoing monitoring of at least one 
important aspect related to the care/service provided.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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The PI plan identifies the process for conducting client/patient and personnel 
satisfaction surveys.

Standard HIT6-2E: Performance Improvement (PI) activities include satisfaction surveys.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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The client/patient record review is conducted by all disciplines or members of the 
client/patient care/service team. An adequate sampling of open and closed records is 
selected to determine the completeness of documentation.

Standard HIT6-2F: The Performance Improvement (PI) program includes a review of the 
client/patient record.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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PI activities include ongoing monitoring of client/patient complaints/grievances and the 
actions needed to resolve complaints/ grievances and improve client/patient care/service.

Standard HIT6-2G: Performance Improvement (PI) activities include the ongoing monitoring of 
client/patient grievances/complaints.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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The organization has implemented a process for monitoring all care/service provided under a 
contract/agreement. Processes include, but are not limited to:

• Satisfaction surveys
• Record reviews
• On-site observations and visits
• Client/patient comments and other performance improvement (PI) activities

Standard HIT6-2H: The organization monitors all care/service provided under contract/agreements 
to ensure that care/services are delivered in accordance with the terms of the contract/agreement. 

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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The organization tracks the number of billing inconsistencies found through client/patient 
record reviews as well as errors found through Medicare and third-party payor claim denials.

Standard HIT6-2I: Performance Improvement (PI) activities include ongoing monitoring of billing 
and coding errors.

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT
Section 6
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QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT

The organization investigates all adverse events, incidents, accidents, variances or unusual 
occurrences that involve client/patient services and develops a plan to prevent the same or a 
similar event from occurring again.
There are written policies and procedures for the organization to comply with the FDA's 
Medical Device Tracking program and to facilitate any recall notices submitted by the 
manufacturer, if applicable.
There is a standardized form developed by the organization used to report incidents.
This data is included in the Performance Improvement (PI) plan. The organization assesses and 
utilizes the data for reducing further safety risks.

Standard HIT6-3A: Written policies and procedures are established and implemented by the 
Organization to identify, monitor, report, investigate and document all adverse events, incidents, 
accidents, variances, or unusual occurrences that involve client/patient care/service.

Section 6
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WORKBOOK TOOLS
 Compliance Checklist

 Annual QAPI Evaluation Template 

 QAPI Activity/Audit Descriptions

 Sample QAPI Plan

 Self-Audit
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QUESTIONS?
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SECTION 7
RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
The standards in this section apply to the surveillance, identification, prevention, control, and 
investigation of infections and safety risks. The standards also address environmental issues such as 
fire safety, hazardous materials, and disaster and crisis preparation. 
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

The organization must maintain and document an infection control program which has as its goal 
the prevention and control of infections and communicable diseases.
Written policies and procedures detail OSHA Blood Borne Pathogen and TB Exposure Control 
Plan.
The organization provides infection control education to employees, contracted providers, 
clients/patients, and family members regarding basic and high-risk infection control procedures 
as appropriate to the care/services provided.
All personnel demonstrate infection control procedures in the process of providing care/service 
to clients/patients as described in OSHA and CDC standards and as adopted into program 
care/service policies and procedures.

Standard HIT7-1A: Written policies and procedures are established and implemented that address 
the surveillance, identification, prevention, control and investigation of infectious and 
communicable diseases and the compliance with regulatory standards. 

Section 7
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The organization must maintain a coordinated agency-wide program for the surveillance, 
identification, prevention, control, and investigation of infectious and communicable diseases 
that is an integral part of the organization’s Performance Improvement (PI) program.
The organization monitors infection statistics of both clients/patients and personnel and 
implements other activities (such as infection tracking records or logs) to ensure that 
personnel follow infection control procedures and report infections.
Data is utilized to assess the effectiveness of the infection control program.

Standard HIT7-1B: The organization reviews and evaluates the effectiveness of the infection 
control program. 

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Written policies and procedures include types of safety training as well as the frequency of 
training. Safety training is conducted during orientation and at least annually for 
all personnel.

Standard HIT7-2A: Written policies and procedures are established and implemented that address 
the education of personnel concerning safety.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Written policies and procedures address patient safety in the home.

Standard HIT7-2B: Written policies and procedures are established and implemented that address 
client/patient safety in the home.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Written policies and procedures describe a process to organize and mobilize 
personnel adequate to secure resources needed to meet client/patient needs in the 
event of a disaster or crisis. 
The organization educates all personnel about the process to meet patient needs in a 
disaster or crisis situation.
The organization has, at a minimum, an annual practice drill to evaluate the adequacy 
of its plan.
The emergency plan also describes access to 911 Emergency Medical Services (EMS) 
in the event of needed emergency care/services for clients/patients and personnel.

Standard HIT7-3A: Written policies and procedures are established and implemented that outline 
the process for meeting client/patient needs in a disaster or crisis situation.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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This education includes information on planning for emergencies/disasters such as: 
• Evacuation plans
• Medications
• Food/water
• Important documents
• Care for pets, if applicable

Standard HIT7-3B: The organization provides education to the client/patient regarding 
emergency preparedness.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Providing emergency power
Testing of emergency power systems (at least annually)
A no-smoking policy and how it will be communicated
Fire drills conducted at least annually
Maintenance of:
• Smoke detectors
• Fire alarms
• Fire extinguishers

Standard HIT7-4A: Written policies and procedures are established and implemented that address 
the organization's fire safety and emergency power systems.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

Written policies and procedures include safe methods of handling, labeling, storage, 
transportation, disposal and pick-up of hazardous wastes, hazardous chemicals and/or 
contaminated materials used in the home/organization. The organization follows local, state 
and federal guidelines.

Standard HIT7-5A: Written policies and procedures are established and implemented for the 
acceptance, transportation, pickup, and/or disposal of hazardous chemicals and/or contaminated 
materials used in the provision of patient care.

Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

OSHA's Hazard Communication Standard detailing:
• The labeling of containers of hazardous chemicals and/or materials with the identity of 

the material and the appropriate hazard warnings
• Current Safety Data Sheet (SDS) must be accessible to personnel
• The proper use, storage, and disposal of hazardous chemicals and/or materials
• The use of appropriate personal protective equipment (PPE)

Standard HIT7-6A: Written policies and procedures are established and implemented for following 
OSHA's Hazard Communication Standard that describe appropriate labeling of hazardous 
chemicals and/or materials, instructions for use, and storage and disposal requirements.

Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

Process for reporting, monitoring, investigating and documenting a variance.
There is a standardized form developed by the organization used to report incidents. 
The organization documents all incidents, accidents, variances, and unusual occurrences. 
The reports are distributed to management and the governing body/owner and are reported 
as required by applicable law and regulation. 
This data is included in the Performance Improvement program. The organization assesses 
and utilizes the data for reducing further safety risks.

Standard HIT7-7A: Written policies and procedures are established and implemented for 
identifying, monitoring, reporting, investigating, and documenting all incidents, accidents, 
variances, or unusual occurrences involving personnel.

Section 7
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Policies and procedures for the use of equipment in the performance of conducting waived 
tests include:
• Instructions for using the equipment
• The frequency of conducting equipment calibration, cleaning, testing and maintenance
• Quality control procedures

Standard HIT7-8A: Written policies and procedures are established and implemented for the use of 
equipment in the performance of conducting waived tests.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Personnel implement the policies and procedures for the use of the organization's 
equipment/supplies in the provision of care to the patient. 
The cleaning and maintenance of equipment used in the provision of care is documented. 
Supplies used in the provision of care are also documented.

Standard HIT7-9A: Written policies and procedures are established and implemented for the use of 
equipment/supplies in the provision of care to the client/patient.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Informing patients of their responsibilities.

Informing patient of right to refuse acceptance of investigational drugs or experimental therapies.

Informing patient of right to refuse participation in research and clinical studies.

Notifying patients that they will not be discriminated against for refusal to participate in research and 
clinical studies.

Stating which personnel are administering investigational medications/treatments.

Describing personnel monitoring a patient's response to investigational medications/treatments.

Identifying the responsibility for obtaining informed consent.

Defining the use of experimental and investigational drugs and other atypical treatments and interventions.

Standard HIT7-10A: Written policies and procedures are established and implemented for participating 
in clinical research/experimental therapies and/or administering investigational drugs.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Records are maintained to identify each client/patient who has received recalled medications 
or products. 
Documentation includes, but is not limited to: 

• The manufacturer of each client's/patient's medication
• Lot numbers 
• Expiration dates  
• Serial numbers used to track equipment

Standard HIT7-11A: Written policies and procedures are established and implemented for 
medication and product recall. 

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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Pharmaceuticals are stored in accordance with manufacturer's or USP requirements. 
Temperatures are monitored wherever pharmaceuticals are stored to ensure that the 
requirements are met. Prescription and legend drugs are stored in the licensed pharmacy, 
which is accessible only under the supervision of a licensed pharmacist(s).

Standard HIT7-12A: Written policies and procedures are established and implemented relating to 
pharmaceutical storage. 

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

The organization ensures pharmaceuticals are maintained under appropriate conditions of 
sanitation, light, and temperatures in the course of deliveries. Where appropriate, the 
organization uses delivery containers such as coolers and ice packs to maintain the storage 
conditions in accordance with manufacturer's and USP <797> requirements. 
Shipping methods are tested periodically to ensure that containers stay within specified 
temperature requirements. 

Standard HIT7-12B: The organization uses delivery containers that ensure pharmaceuticals 
are maintained under appropriate conditions of sanitation, light and temperature in the course 
of deliveries. 

Section 7
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Pharmaceuticals dispensed to the client/patient are clearly labeled with the appropriate 
storage conditions requirements. 
The organization educates the client/patient on the appropriate conditions for the storage of 
pharmaceuticals in the home environment. When necessary, the Pharmacist intervenes, to 
ensure that appropriate conditions are achieved or maintained. 

Standard HIT7-12C: The organization ensures that pharmaceuticals are stored under appropriate 
condition of sanitation, light and temperature in the client's/patient's home.

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL
Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

Training on equipment is provided and documented in the client/patient record.

Standard HIT7-13A: Personnel implement the organization's policies and procedures for the 
cleaning, storage, safe transportation, delivery and setup of equipment used in the provision of 
care/service. Implementation includes a home environmental and electrical safety assessment. 
(Only applies if nursing organization provides infusion equipment.) 

Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

Client/patient home medical equipment backup systems comply with the organization's 
policies and procedures and state law, as applicable.

Standard HIT7-13B: Personnel implement the organization's policies and procedures relating to 
backup equipment for use during power failures in the client/patient home. (Only applies if Home 
Infusion Therapy organization provides infusion equipment.) 

Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

Organizations that conduct waived tests under CLIA will obtain and maintain a current 
certificate of waiver from the Department of Health and Human Services. Examples of 
waived tests are blood glucose monitoring, fecal occult blood testing and dipstick urinalysis. 
If an organization refers specimens for lab testing to an outside laboratory, the referral lab is 
CLIA certified. The organization has a copy of the CLIA certificate for the lab it utilizes for 
specimen testing. 

Standard HIT7-14A: The organization follows procedures for waived tests under the Clinical Laboratory 
Improvement Amendment (CLIA) and state regulations when personnel perform waived tests. The 
organization obtains and maintains a current certificate of waiver from the Department of Health and 
Human Services. The organization also ensures that referral laboratories are certified.

Section 7
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RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

There is a process to verify the identity of the client/patient and the treatment the 
client/patient is to receive. 

Standard HIT7-15A: Written policies and procedures are established and implemented to ensure 
that the appropriate care/services are provided to the correct client/patient.

Section 7
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WORKBOOK TOOLS
 Compliance Checklist

 Hints for Developing an Emergency Preparedness Plan

 Hints for an Infection Control Plan

 Infection Control Tracking Form

 Safety Tracking Log

 Report of Employee Accident Investigation

 Quality Maintenance Log

 Self-Audit
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QUESTIONS?



205

BREAK TIME 
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PAYMENT CONSIDERATIONS
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 A patient is not required to be homebound to be eligible for the home infusion 
therapy benefit.

 A patient can be homebound and under a Home Health (HH) plan of care and 
require home infusion therapy services. In this case, the patient can receive both 
HH services as well as HIT. 

 In addition, the home health agency (HHA) and the home infusion therapy supplier 
may be the same entity in cases where the HHA is approved as a home infusion 
therapy supplier. 

HOME INFUSION THERAPY BENEFIT 
VS. HOME HEALTH BENEFIT 
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 If a patient receiving home infusion therapy is also under a HH POC and received a visit that is 
unrelated to home infusion therapy, payment would be covered by the home health benefit 
and billed on the HH claim. 

 If the HHA is the qualified home infusion therapy supplier and conducts a home visit solely 
for services related to the administration of the home infusion drug, the HHA would submit a 
home infusion therapy services claim under the home infusion therapy benefit. 

 If a home visit includes provision of both HH and home infusion therapy services (i.e., 
separate services), the HHA would submit claims under the home health benefit and the 
home infusion therapy benefits. However, in this case, the HHA must separate the time spent 
providing the HH and home infusion therapy services. 

HOME INFUSION THERAPY BENEFIT 
VS. HOME HEALTH BENEFIT 
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HIT REIMBURSEMENT
 Home infusion will be a separate payment for professional services rendered.

 Payment will be made for each infusion drug administration calendar day.
• Bundled payment for home infusion therapy services- only made when a skilled professional 

is in the home on the day of the drug administration.

 Based on 3 home infusion payment categories, with the associated J-codes 
(which describe the drugs covered under the benefit).

 Part B billing began January 1, 2021, for applicable G-code for HIT services. 
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HIT REIMBURSEMENT
 Category 1: Anti-Infective, Cardiovascular, pain management, chelation, 

pulmonary hypertension, other. 

 Category 2: Subcutaneous immunotherapy and other certain subcutaneous 
infusion drugs

 Category 3: Chemotherapy and other highly complex intravenous drugs 
(considered the highest paying group).

 Users of multiple categories are grouped with the higher category. 
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HIT REIMBURSEMENT

*Payment Categories – CPT Codes
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HIT REIMBURSEMENT
 The 3 payments categories are further broken down into a higher payment for the 

initial visit and lower payments for the subsequent visits. 

 For a patient visit to be considered new again a gap of at least 60 days is required for 
another “first visit” to be billed (i.e., the patient must have been discharged from 
home infusion therapy for at least 60 days). 

 Each category payment amount will be in accordance with the six CPT infusion codes 
described under the Physician Fee Schedule and equal to five hours of infusion. 
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HIT REIMBURSEMENT

*Note rates are adjusted by geographic area
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HIT REIMBURSEMENT

*Infusion Drug   J-Codes- Cat 1 – MM11880 https://www.cms.gov/files/document/mm11880.pdf 
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HIT REIMBURSEMENT

*Infusion Drug J-Codes- Cat 2 & 3 
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PAYMENT FOR HIT SERVICES
 The single payment amount is limited so that it cannot reflect more than 5 hours 

of infusion for a particular therapy per calendar day. 

 In the case that two (or more) home infusion drugs or biologicals from two 
different payment categories are administered to an individual concurrently on a 
single infusion drug administration calendar day, one payment for the highest 
payment category will be made. 

 In the event that multiple visits occur on the same date of service, suppliers must 
only bill for one visit and should report the highest paying visit with the applicable 
drug. Claims reporting multiple visits on the same line item date of service will be 
returned as unprocessable. 
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HIT BILLING PROCESS
 Providers will submit a single HCPCS G-code associated with the payment 

categories for the professional services furnished in the patient’s home and on 
an infusion drug administration calendar day.

 The CPT codes in Table 32 were used by CMS to determine the payment 
amounts for the home infusion therapy services. 

 The claim will include a G-code, in line item detail, for each infusion drug 
administration calendar day, and the claim should include the length of time, 
in 15-minute increments, for which the professional services were furnished. 
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HIT BILLING PROCESS
 Visit length in 15-minute increments

• 15 minutes = One (1) = number of service
• Regardless of actual visit length
• Single Payment = five hours infusion therapy per day 

 Payment fixed “per day rate” – Regardless of line units

 Bill total line units
• Do not/will not multiply by rate 

 Do not increase billing by line units or expect increased allowable 



219

HIT BILLING PROCESS
 Home infusion therapy services payment is contingent upon a home infusion drug 

J-code being billed by the DME. 

 Suppliers must ensure the appropriate drug associated with the visit was billed 
with the visit no more than 30 days prior to the visit.

 DME - bills drugs from categories

 HIT Supplier – Bills Part B for appropriate HCPCS (G codes)
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HIT BILLING PROCESS
G-codes Descriptions:
 G0068: Professional services for the administration of anti-infective, pain 

management, chelation, pulmonary hypertension, and/or inotropic infusion drug(s) 
for each infusion drug administration calendar day in the individual’s home, each 
15 minutes (Short descriptor: Adm of IV Infusion in home) 
 G0069: Professional services for the administration of subcutaneous 

immunotherapy for each infusion drug administration calendar day in the individual’s 
home, each 15 minutes (Short descriptor: Adm of SQ Infusion drug in home) 
 G0070: Professional services for the administration of chemotherapy for each 

infusion drug administration calendar day in the individual’s home, each 15 minutes 
(Short descriptor: (Adm of IV chemo drug in home) 
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HIT BILLING PROCESS
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HIT BILLING PROCESS
 Approximate allowables: (Daily = Five hours)
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HIT BILLING PROCESS
Billing Example:
 First visit billable after patient discharged or 60 days GAP= Initial Visit 

 Cat 1 Drug (J0133) and Cat 3 (J9000)= Multiple Infusion= Highest payment 
Cat= G0090

 G0090 initial infusion visit (104minutes) = seven (7) units (15 min increments)

 Billing $420 = single payment 
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HIT BILLING PROCESS
Billing process for Qualified home infusion therapy suppliers including for home 
health agencies:
 HIT claims are submitted on the 837p/CMS-1500 professional to the A/B Medicare 

Administrative Contractors (MACs). 

 DME suppliers, also enrolled as qualified HIT suppliers, would need to submit one 
claim for the DME, supplies, and drug on the 837p/CMS-1500 professional to the 
DME MAC and a separate 837p/CMS-1500 for the home infusion therapy 
professional services to the A/B MAC.
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HIT BILLING PROCESS
 Billing done on CMS 1500- Part B
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HIT PART B ENROLLMENT 
 HIT supplier MUST enroll with Part B contractor through online Provider Enrollment 

Chain and Ownership System (PECOS) or paper CMS-855B 

 CMS states they are considering creating a “home infusion therapy supplier” type on 
the 855B enrollment form, but in the meantime, providers can enroll using the “other” 
option on the 855 add in Home Infusion Therapy 

 A supplier group may submit the enrollment applications starting November 1, 2020. 
The earliest billing is January 1, 2021. 
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RESOURCES
 On Customer Central  cc.achc.org

• Items Needed for Survey
• HIT Desk Review Reference Guide
• Crosswalk-Infusion Nursing to HIT
• Crosswalk- Private Duty Nursing to HIT
• HIT Survey Checklist-Personnel Files
• HIT Preliminary Evidence Report
• Separation of Services
• Evidence Chart-HIT
• Clinical Documentation Expectations for Infusion Therapy

 “Did You Know?” Newsletter
• Sign up at https://www.achc.org/e-news-signup.html

https://www.achc.org/e-news-signup.html
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QUESTIONS?
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MARKETING YOUR CONSULTANT 
BUSINESS
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ACHC CERTIFIED CONSULTANT
 Becoming an ACHC Certified Consultant is a notable accomplishment that you 

should be proud to display:
• It shows a dedication to providing the very best service to your clients.
• It provides assurance to healthcare providers when choosing your business.
• It highlights your knowledge of ACHC Accreditation and your ability to guide them through 

the process .
• Allows you access to materials such as audit tools designed for our certified consultants to 

help with customer preparation.
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CONSULTANT PORTAL
 Access and update your consultant profile displayed on achc.org.
 As a consultant you will have access to tools to use with your customers through the portal.*
 Access to your branding kit.
 Stay in the know with updates from ACHC and ACHCU:  

• Upcoming webinars
• Did You Knows
• News updates from ACHC specifically for you

 *Only accessible to Certified Consultants
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CONSULTANT LISTING
 ACHC is proud to host the listing of all of our certified consultants on our website.

• Customers can search the list to find the best consultant based on their needs.
• Searchable by P&P manuals, mock surveys, training events, etc. 

• Be sure to keep you profile up-to-date through the portal. 
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BRANDING ELEMENTS
 ACHC is committed to providing the tools you need to leverage your certified status:

• Certificate
• Logos and Brand Guidelines 
• Sample Press Release
• Certified Consultant Pin
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INTERNAL RESOURCES
 Clinical resources:

• Susan Mills: Associate Clinical Director for HH, HSP, PD, HIT, PC and AC
• Barb Provini: Program Manager for PD, PC, and AC
• Lisa Meadows: Clinical Compliance Educator: HH, HSP, PD, and HIT
• Becky Tolson: Clinical Compliance Educator: PD, PC, and AC

 ACHCU resources:
• Lindsey Holder: Manager, Education & Training
• Suzie Steger: Education & Training Coordinator
• Steve Clark: Education Services Specialist
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IN CONCLUSION
 As an ACHC Certified Consultant, you can establish trust with providers.

 Utilize the resources available to you to enhance the value of your 
consultant business.

 Use multiple communication channels to create multiple touch points and 
reach a broader audience with your message.
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ACHC RESOURCES
 ACHC’s Marketing Department is available to help with your marketing needs.

 Feel free to contact them at info@achc.org or (855) 937-2242.

mailto:info@achc.org
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QUESTIONS?
Imark Billing:
labarta@imarkbilling.com

ACHC Accreditation:
customersupport@achc.org
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