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EXPERIENCE THE ACHC

DIFFERENCE

PREPARING FOR AN ACHC CALIFORNIA LICENSURE
SURVEY AND MEDICARE CERTIFICATION SURVEY



OBJECTIVES

Review the ACHC California Licensure process

Review the ACHC Accreditation Process for Medicare initial certification surveys
Learn how to utilize resources and tools for a successful survey

Review the ACHC Accreditation Standards to understand expectations for compliance

|dentify how to avoid the most commonly cited deficiencies
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ABOUT ACHC

MISSION: Accreditation Commission for Health Care (ACHC) is dedicated to delivering
the best possible experience and to partnering with organizations and healthcare
professionals that seek accreditation andrelated services.

Nationally recognized accreditation organization (AO) with more than 30 years of
experience

CMS deeming authority for Home Health, Hospice, and DMEPOS
Recognition by most major third-party payors

Approved to perform many state licensure surveys

Quality Management System certified to ISO 9001:2015
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EXPERIENCE THE ACHC DIFFERENCE

Standards created for providers, by providers
All-inclusive pricing - no annual fees

Personal Account Advisors

Commitment to exceptional customer service
Surveyors with industry-specific experience
Dedicated clinical support

Dedicated regulatory support
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G HOME HEALTH

Home Health Aide
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing

Speech Therapy

HOSPICE
Hospice Inpatient Care

Hospice Care

PRIVATE DUTY

Private Duty Aide

Private Duty Companion/Homemaker
Private Duty Infusion Nursing

Private Duty Nursing

DMEPOS

Community Retail

Clinical Respiratory Care Services
Fitter

Home/Durable Medical Equipment
Medical Supply Provider

Complex Rehabilitation and Assistive
Technology Supplier

® sLeep

Sleep Lab/Center
Home Sleep Testing

@ AMBULATORY CARE

Convenient Care Clinics

ACHC PROGRAMS & SERVICES

(%) PHARMACY

Ambulatory Infusion Center

Infusion Nursing

Infusion Pharmacy

Specialty Pharmacy
> SRX without DMEPOS

Long Term Care Pharmacy

PCAB Accreditation (A Service of ACHC)
>Non-Sterile Compounding (Ref. USP <795>)
> Sterile Compounding (Ref. USP <797>)

ACHC Inspection Services (AlS)

DISTINCTIONS*

Distinction in Behavioral Health
Distinction in Hazardous Drug Handling
Distinction in Infectious Disease Specific to HIV

Distinction in Nutrition Support

@ BEHAVIORAL HEALTH

ACHC offers a variety of Behavioral Health
services to suit your accreditation needs.
Contact ACHC for details or visit achc.org
for a complete listing of services available.

Private Duty Occupational Therapy Distinction in Oncology

Private Duty Physical Therapy Distinction in Palliative Care

Private Duty Speech Therapy
Private Duty Social Work
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HOME HEALTH ACCREDITATION

ACHC earned CMS deeming authority in 2000
Accredits more than 1,000 locations nationally
Program-specific standards include Conditions of Participation (CoPs)

Agencies have the ability to choose from comprehensive group of services, including
Skilled Nursing
Home Health Aide
Physical Therapy
Occupational Therapy
Speech Therapy
Social Work
Palliative Care
Behavioral Health Home Care

=X

BY PROVIDERS™
A

m“l\" FOR PROVIDERS. ACCREDITATION COMMISSION f07” HEALTH CARE
CHC,



DISTINCTION IN PALLIATIVE CARE

Distinction in Palliative Care
Home Health

Additional 1 day on survey
Must have provided care to 3 patients, with 2 active at time of survey
<150 palliative care patients: 3 total record reviews with Thome visit
150 or more palliative care patients: 4 total record reviews with 2 home visits

ACHC standards were based on the National Consensus Project for Quality Palliative
Care guidelines
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DISTINCTION IN BEHAVIORAL HEALTH

Distinction in Behavioral Health
Home Health

Additional 1 day on survey
Must have provided care to 3 patients, with 2 active at time of survey
<150 palliative care patients: 3 total record reviews with Thome visit
150 or more palliative care patients: 4 total record reviews with 2 home visits
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CUSTOMER SATISFACTION

e 09% éa sa | 98% s
Comml_tted to of our customers regard their of our customers '
p rOV[d [ng experience with ACHC as positive. would recommend ACHC. “
th = beSt “The feedback was positive and "ACHC is vested in the development
P P
0SS lb l fa encouraging—we were impressed with and success of its accredited
p . the way this survey was handled from agencies. We find it a joy to work
experlence. start to finish” with ACHC”
- HOME HEALTH PROVIDER, KENNETT SQUARE, "HOME HEALTH PROVIDER. GRAFTON, NC

Customer Satisfaction Survey data gathered from 7/2015-present.
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PERSONAL ACCOUNT ADVISORS

Primary contact with customers
Assigned once a customer submits an application

Assist customers with the ACHC survey process

Pre-survey phone calls
Email with links to brief survey-prep webinars and resource links

Questions that cannot be answered by them will be sent to the appropriate Clinical or
Regulatory department
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POLICIES & PROCEDURES

Polices and Procedures that ACHC has reviewed and approved to be compliant with
ACHC Standards will not be reviewed during the survey

Approved consultants
This allows for survey to focus on patient care vs. policies and procedures
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MARKETING TOOLS

ACHC provides you the tools to leverage accredited status

All accredited organizations receive the ACHC Branding Kit
Brand Guidelines

ACHC Accredited logos
. . ACHC BRAND
Window cling GUIDELINES
]S hes =] )
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BRANDING ELEMENTS

Gold Seal of Accreditation
Represents compliance with the most stringent national standards

ACHC Accredited Logo
=X '
Tm\ ACHC = | ACHC
E\I Ll (|: ACCREDITED M | ACCREDITED
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PROMOTING YOUR ACCREDITED STATUS

A few basic places to promote ACHC-accredited status:
Website - home page or dedicated landing page
Marketing Materials — any marketing piece that is seen by the public

Press Releases - in the "boilerplate” of the press release, or the background information normally
found towards the bottom of a press release

Social Media - home page, banner image, or profile image
Promotional ltems - trade show displays, giveaways, binders, or folders
Email - email signature

=X
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SAMPLE PRESS RELEASE

FOR IMMEDIATE RELEASE

February 26, 2014
Media Contact:
Contact Name
Organization Name
Contact Email
Website

YOUR ORGANIZATION NAME
ACHIEVES ACCREDITATION WITH ACHC

CITY, STATE, Yourorganization name proudly announces its approval of accreditation status by
Accreditation Commission for Health Care (ACHC) for the services of list services.

Achieving accreditation is a process where healthcare organizations demonstrate compliance with
national standards. Accreditation by ACHC reflects an organization’s dedication and commitment to
meeting standards that facilitate a higher level of performance and patient care.

ACHC is a not-for-profit organization that has stood as a symbol of quality and excellence since 1986.
ACHC is 150 9001:2008 certified and has CMS Deeming Authority for Home Health, Hospice and
DMEPOS.

Write a brief paragraph about your company, communities you serve, why you're unigue, etc. A quote
aboutthe accreditation process or what this accreditation means to your organization is a great way
to personalize the press release.

For more information, please visit yourwebsite, or contact us at email address or (X00K) JOOC00CK

#HE
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ACHC MARKETING RESOURCES

ACHC's Marketing Department is available to help with your marketing needs
Feel free to contact ainfo@achc.org or (855) 937-2242
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CREATE CUSTOMER CENTRAL ACCOUNT

Step 1: Visit cc.achc.org

Step 2: Complete the demographic information
Step 3: Preview the appropriate standards

Step 4: Download your customized ACHC standards

Step 5: Obtain the California regulations for home health agencies by contacting the
California Department of Public Health (CDPH)
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DEMOGRAPHIC INFORMATION

Standards ~ Application = Becoming Accredited
Forgot your password?

S
EISS Customer Central is your personalized website
“"”"IH to complete the accreditation process, from start to finish!
ACHC |
Please provide the information requested below to create your
Becoming accredited with ACHC account and download ACHC standards.

2) Complete Application a

7, Watch avideo
tutorial of the new
Customer Central
How soon do you need to be accredited? Which of the following best describes you?

How did you hear about ACHC?
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DOWNLOAD APPROPRIATE STANDARDS

Download ACHC's Standards
Select the program and services applicable to your company and click ‘Download’. If standards are not required,

- e Application »
continue to your application. |
Applying for reaccreditation? Download the program-specific updates under Educational Tools.
Pharmacy Download
Durable Medical Equipment, Prosthetics, Orthotics, and Suppl
Community Retail
‘ Behavioral Health Dowpigad
Home Health — Medicare Certified » Download
W Standards
ACHC Home Health Accreditation Standards are applicable for healthcare organizations that provide skilled ACHC Process

home health care to patients and participate, or seek to participate, in the Medicare program. Home Health
services must be administered in the place of residence on an intermittent basis, under physician's orders, and
are typically conducted by skilled professionals. ACHC Home Health Accreditation Standards are written by
industry experts to align with national regulations and industry best practices

HHA - Home Health Aide Services

Home Health Aide services are provided by a qualified Home Health Aide (HHA) on an intermittent basis to provide
personal care. These services are covered by most payors, including Medicare, when other skilled services are also
being provided. Aides are supervised by an RN, PT, OT or ST.

MSS - Medical Social Services

Medical Social Services are provided by a qualified Social Worker or a Social Worker Assistant under the supervision of
a qualified Social Worker. These services include but are not limited to resolving social or emotional problems that are an
impediment to the effective treatment of the patient's recovery. These services are provided on an intermittent basis and
are covered by most payors, including Medicare

OT - Occupational Therapy Services

Qccupational Therapy services are provided by a licensed Occupational Therapist or Certified Occupational Therapy
Assistant (COTA) on an intermittent basis and are covered by most payors, including Medicare. COTAs are supervised
by an OT. These services include, but are not limited to upper body strength training, improving range of motion skills,
and provision of a home exercise program.

PT - Physical Therapy Services

Physical Therapy services are provided by a licensed Physical Therapist (PT) or Physical Therapy Assistant (PTA) on an
intermittent basis and are covered by most payors, including Medicare. Physical Therapy Assistants are supervised by a
PT. These services include, but are not limited to gait training, strength training, and provision of a home exercise
program

ACCREDITATION COMMISSION for HEALTH CARE




APPENDIX A

Appendix A: Standard Service Table for Selected Services

Standard H
HH1-1A
HH1-1A.01
HH1-1B
HH1-1B.01
HH1-1C
HH1-2A
HH1-2A.01
HH1-2A.02
HH1-2A.03
HH1-2A.04
HH1-2A.05
HH1-3A
HH1-3A.01
HH1-3A.02
HH1-3B
HH1-4A.01
HH1-5A
HH1-5A.01
HH1-58
HH1-6A
HH1-6A.01
HH1-6B
HH1-6C
HH1-7A
HH1-8A
HH1-8B
HH1-9A.01
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APPENDIX B

Appendix B: Reference Guide for Required Documents, Policies and Procedures
Customized for: HHA, MSS, OT, PD, PT, SN, ST

Standard # Documents, Policies and Procedures Agency Notes
'HH1-1A.01 'Written Policies and Procedures '
'HH1-1B 'Written Policies and Procedures
'HH1-2A 'Written Policies and Procedures
'HH1-4A.01 'Written Policies and Procedures
'HH1-6B 'Written Policies and Procedures
'HH1-6C 'Written Policies and Procedures
'HH1-8B 'Written Policies and Procedures
'HH2-1A.01 'Written Policies and Procedures
'HH2-2A 'Written Policies and Procedures
'HH2-3A 'Written Policies and Procedures
HH2-4A 'Written Policies and Procedures

HH2-5A 'Written Policies and Procedures
HH2-6A 'Written Policies and Procedures
HH2-6B.01 Written Policies and Procedures
HH2-7A.01 Written Policies and Procedures
HH2-8A Written Policies and Procedures
HH2-8B.01 Written Policies and Procedures
HH2-9A.01 Written Policies and Procedures
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PURCHASE STANDARDS

J.‘(”.HIJ:‘ ‘ CUSTOMER CENTRAL Standards Application Accreditation Process After Accreditation My Account

1) Download Standards I!. 2) Complete Application ',h

Checkout items

5| AcHC Accreditation Standards < 18900

TOTAL: $199

Discount Code

Billing Information Credit Card information

STATE Explres yonth Year

Personal Account

Business Account

Shipping Information Same as billing information
rea D o [
|28, e T
-
STATE
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COMPLETE THE APPLICATION

=
m ‘ CUSTOMER CENTRAL STANDARDS APPLICATION RESOURCES + B EASY PAY MY ACCOUNT +

ome. Home Care Lompnay PCAB Pharmacy Customer - Cary, NC :

INt Service
1/ Your entire process begins with an application. To start ane
- - accreditation, click "Renewal.” A "Renewal” allows you to copyap

Click the [EDIT] button under the "In Progress” section to continue the process once you've created an application

cation click "New Application,” or to renew an existing

viously completed application - saving you time!

GET STANDARDS NEW APPLICATION ) é RENEWAL
Katherine Mitchell
kmitchell@achc.org

InProgress

APPLICATION DATE SUBMITTED TYPE STATUS LAST UPDATED
ACHC
139 Weston Oaks Ct
7513 You do not have any applications in progress
C orials Accreditation History
ntral Tour
; COMPANY DATE SUBMITTED PAYMENT ACCREDITATIONDATE STATUS

PDF Resources

Home Healt
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SUBMIT REQUIRED PAPERWORK

Online application
Deposit of 51,500
Signed Accreditation Agreement

File an application and any additional documentation required with the Central
Applications Unit (CAU) of the CDPH and include a cover letter indicating that you
intend to hire ACHC as your accreditor

ACCREDITATION COMMISSION jfor HEALTH CARE 26




NEXT STEPS

Once CAU determines that your licensure application is complete, you will receive an
application approval letter

CAU will send ACHC a copy of this letter

CAU will send a copy of this letter along with the completed application to the District
Office (DO)

You should contact ACHC to schedule your initial licensure survey and verify that ACHC
has received a copy of the letter from CAU

ACCREDITATION COMMISSION jfor HEALTH CARE 27




ON-SITE SURVEY

Survey date will be scheduled
Interview the Administrator and/or the Director of Nursing/Clinical Manager
Will review policies and procedures; must have state-specific policies and procedures

Will review personnel records for the Administrator and the Director of
Nursing/Clinical Manager to ensure they meet the California requirements

Will review a mock patient record to ensure the required components will be included in
the patientrecord

Will review any patient education materials and/or admission packet

Will review governing body meeting minutes, if applicable
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CORRECT DEFICIENCIES ONSITE

For any deficiencies the Surveyor identifies, make all corrections that you can and show
the Surveyor before he or she leaves

Once survey is completed, the Surveyor will submit all required documentation to
ACHG, the findings will be reviewed and you will receive your Summary of Findings
(SOF) within 10 business days from the last day of survey

ACHC will notify CDPH of the final accreditation decision in writing and once the
approval decisionis received, your agency will be granted accreditation for one year

CDPH will issue you a home health agency provisional license
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INITIAL MEDICARE CERTIFICATION

Complete and submit an 855A application to The Centers for Medicare and Medicaid
Services (CMS); once approved submit approval letter to ACHC

Develop your patient caseload
10 patients served with 7 active at time of survey

Must meet the definition of CMS skilled care per the Medicare Benefit Policy Manual Chapter 7
Do not have to be Medicare beneficiaries

Successfully complete and transmit an Outcome and Assessment Information Set
(OASIS) and submit a copy of the Final Validation Report to ACHC

Provide skilled nursing services and one other therapeutic service, PT, OT, SLP. MSS, or
Aide services; one discipline must be provided entirely by W2 employees

Notify ACHC in writing when all of the requirements have been completed
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INITIAL MEDICARE CERTIFICATION

ACHC will create a second ACHC Agreement for Accreditation Service and send to you
for approval

Once this agreement is signed and returned to ACHC, your unannounced Initial
Medicare Certification survey will be scheduled

ACCREDITATION COMMISSION jfor HEALTH CARE




RESOURCES

ACHC has created resources to assist you with the California Licensure Survey as well
as your Initial Medicare certification survey and Medicare re-certification survey

To view these resources, log in to Customer Central at cc.achc.org
Your bestresource is your personal Account Advisor

If you have any questions regarding this presentation or about the survey process,
contact your Account Advisor

=X
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https://cc.achc.org/

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/non-CoPs

Medicare CoPs, state requirements
Acceptance of first patient
Agency policies

Implementation date of policy
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PRELIMINARY EVIDENCE REPORT (PER)
INITIAL CHECKLIST

@]

=
f.

This checklist constitutes the requirements of the PER, which is mandatory for organizations applying for initial Home
Health accreditation.

Review and acknowledge that all of the following requirements have been met and submit this signed checklist with the
required items listed below.

Verification of the following is required for organizations seeking an initial Medicare Provider Number:

The organization has completed the CMS-855 application and received written confirmation the application has been

‘processed”and ‘the ation is being forwarded with a re to the state and CMS Regional Office.”

= Submit a copy of the letter from CMS or the Medicare Administrative Contractor (MAC). This is applicable for
companies seeking an initial Medicare Provider Number.

» Please follow up with your MAC if the approval letter is greater than 6 months and submit documentation it is still
active.
The organization has successfully completed an Outcome and Assessment Information Set (OASIS) transmission to
the State Repository
= Submit a copy of the OASIS Final Validation Report of the Test T ission. This is i for
seeking an initial Medicare Provider Number.

The organization can demonstrate they are able to provide all services needed by patients being served and is able to

demonstrate operational capacity of all facets of the organization

The organization must be providing nursing and at least one other therapeutic service (Physical Therapy [PT], Speech

Language Pathology [SLP], Occupational Therapy[OT], Medical Social Services [MSS], or Home Health Aide [HHA])

= Atleast one of these services must be offered solely by W-2/W-4 employees

The organization must have provided care to a minimum of 10 patients requiring skilled care (not required to be

Medicare patients)

= Atleast 7 of the required 10 patients should be receiving skilled care from the Home Health Agency (HHA) at the time
of the initial Medicare survey

= Ifthe HHA is located in a medically underserved area, as determined by the CMS Regional Office (RO), please contact
ACHC for further guidance

The organization’s Professional Advisory Committee (PAC) has met and approved the agency's policies and procedures

prior to servicing patients

» PAC membership at a minimum includes a Physician, a Registered Nurse (RN), representation of each discipline being
provided, and a community member who is not an owner or employed by the organization

The organization has a full and current license, NOT PROVISIONAL, in the state it is currently doing business, if

applicable.

= Please note: not all states require a license therefore this only pertains to organizations that reside in states
that require a license

of 2| achc.org
(PER) Initial Checklist

PRELIMINARY EVIDENCE REPORT CHECKLIST

Confirmation of the following (initial in spaces provided):

I attest that this organization possesses all policies and procedures as required by the ACHC Accreditation
Standards

_lacknowledge that this organization was/is/will be in compliance with ACHC Accreditation Standards as of
date.

Your organization will be placed into scheduling once this document, the Agreement for Accreditation Services and Business
Associate Agreement are submitted to your Account Advisor and payments are up-to-date. ACHC will strive to conduct your
survey as soon as possible

**PLEASE NOTE: YOUR ORGANIZATION MUST ALWAYS BE IN COMPLIANCE WITH MEDICARE REGULATIONS,
CONDITIONS OF PARTICIPATION, AND APPROPRIATE STATE REGULATIONS.

|, having the authority to represent this organization, verify that (organization’s
legal name) has met the above requirements for survey. If this organization fails to meet any of the aforementioned
requirements when the ACHC Surveyor arrives onssite, the survey performed by ACHC will not be accepted as a legitimate
Initial Medicare Certification Survey by CMS. This will result in additional charges to the organization for a subsequent
survey to be performed when the organization has notified ACHC it has met all of the above requirements.

(Name) (Title)

(Date) (Signature)
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SCHEDULING

Online application

Deposit

Signed Accreditation agreement

Payment method

Preliminary Evidence Report (PER) checklist

Required documents in order to be placed into scheduling

Average time from submission of required documents to on-site survey
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INITIAL CERTIFICATION REQUIREMENTS

Approved 855A letter
Medicare Enrollment Application

Required for all home health agencies requesting participation in the Medicare
program

www.CMS.gov/MedicareProviderSupEnroll

Test OASIS transmission to the state repository (Successful)

Required documents to be placed into scheduling
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INITIAL CERTIFICATION REQUIREMENTS

Required number of patients prior to survey

Served 10 patients requiring skilled care and 7 active at time of survey (at least 1 patient
has had 2 of the services)

Unless in a medically underserved area, 5-2 (as determined by the Regional Office)

Required services

Nursing and one other therapeutic services (Aide, Physical Therapy [PT], Occupational
Therapy [OT], Speech Therapy [ST], and Social Work [SW] for home health)

Both therapeutic services have to have been provided/are being provided
At least one service, in its entirety, must be provided directly by a W-2 employee

Fully operational
State Operations Manual, Chapter 2, section 2008A

=
W FORPROVIDERS. ACCREDITATION COMMISSION for HEALTH CARE 38
CHC,

BY PROVIDERS™

A



SEPARATE ENTITIES

The following criteria should be considered in making a decision regarding whether a
separate entity exists:

Operation of the home health agency
Are there separate policies and procedures?
Are there separate clinical records for patients receiving home health and private duty services?

Are personnel identified as belonging to one program or the other and are their personnel
records separated?

Are there separate budgets?

If the state requires a license for home health, is the agency licensed separately for private duty?

=X
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SEPARATE ENTITIES

Consumer Awareness
Review marketing materials for distinction between the programs

Written material should clearly identify the home health agency as separate and distinct
from other programs, departments, or other entities of the organization

Staff Awareness

Staff should be able to identify the difference in services they provide for the home health
agency and other programs, departments, or entities of the organization

Staff who divide time between the separate entities must be appropriately trained and meet
the qualifications for home health services

=X
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ON-SITE SURVEY PROCESS

Notification call

Opening conference

Tour of facility

Personnel file review

Patient home visits/patient chart review

Interview with staff, management, governing body, and volunteer
Review of agency's implementation of policies

Quality Assessment Performance Improvement (QAPI)

Exit conference
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ON-SITE SURVEY PROCESS

215t Century customers will not be required to have a policy review on-site; clarification
purposes only

Onsite:
Observation
Interviews
Home visits
Medical record review/Personnel record review

Contracts
QAPI

Review by the Review Committee
Accreditation decision is made
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ITEMS NEEDED FOR ON-SITE SURVEY

)
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OPENING CONFERENCE

Begins shortly after arrival of Surveyor

Completion of CMS paperwork

Good time to gather information needed by the Surveyor
KEY REPORTS

Unduplicated admissions for previous 12 months (number)
Current census and current schedule of visits

Name, diagnosis, start of care date, disciplines involved
Recent discharged and transferred patients

Personnel/Contract
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 RECORD REVIEW

Review personnel records for key staff and contract staff

Application, tax forms, and |-9
Job descriptions and evaluations
Verification of qualifications

Orientationrecords, competencies, and 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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PERSONNEL RECORD REVIEW

PERSONNEL FILE REVIEW
OHOME HEALTH

Please gather or flag the identified items for the following personnel/contract individuals.

=
[T

ACHC

COMPLIANCE DATE:

[Standard ______[ItemRequired ___________________________|

HH4-1A.02 Position application (NfA for contract staff)

HH4-1A.02 Dated and signed withholding statements (N/A for contract staff)
HH4-1A.02 I-g Form (N/A for contract staff)

HHa4-2B.01 Evidence that licensed staff credentials have beenverified and are current
HH4-2C.o1 Evidence of initial and annual TB screening

HH4-2D.01 Evidence of Hepatitis B vaccination ived or signed declination statement
HH4-2E.01 Signed job description or contract

HH4-2F.01 Current driver's license and MVR check, if applicable

HH4-2H.m Criminal background check

HH4-2H.m Office of Inspector General Exclusion List check

HH4-2H.01 National sex offender registry check, if applicable

HH4-21.01 Evidence of access to personnel policies

HH4-2].01 Most recent annual performance evaluation

HH4-4.01 Werifications of qualifications for non-licensed personnel

HH4-5A.01 Evidence of orientation

HH4-6A.01 & HH4-12G Initial and annual competency assessment

HHa-6C.o1 Evidence of training for the utilization of waived tests

HHa-7C.on Initial and annual on-site observation visit

HH4-8A & HH4-8A.01 Evidence of annual education

HH4-10A.0 education needed to administer pharmaceuticals or
HH1-4A.01 Conflict of Interest Disclosure Form, if applicable

HH2-5A Signed confidentiality statement

HH2-6B.01 Evidence of CPR, if applicable

Other state- or agency-

specific requirements
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MEDICAL CHART REVIEWS

CMS requirement based on unduplicated admissions

Representative of the care provided
Interdisciplinary
Environment served
Medically complex
All payors

Electronic Medical Record
Do not print the medical record
Need access to the entire record in “Read-only” format
Need to have a laptop/desktop supplied by the agency
Navigator is helpful to review layout of medical record
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HOME VISITS

CMS requirement based on unduplicated admissions

Visits will be with patients already scheduled for visits if census is large enough
to accommodate

Agency responsibility to obtain consent from patient/family
Prepare patients and families for potential home visits

Surveyor can provide their own transportation
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RECORD REVIEW/HOME VISITS

Minimum # of

Minimum # of

Unduplicated Actiye Ragee Record MIIBIE: A Total Record
A Reviews . . Closed Record .
Admissions . Reviews With . Reviews

Without . Reviews

. Home Visits

Home Visits
300 or less 2 3 2 /
301-500 3 4 3 10
501-/00 4 5 4 13
/01orgreater |5 / 5 17
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EXIT CONFERENCE

Mini-exit

At the end of each day to identify the deficiencies
Final exit conference

Present all corrections prior to the exit conference

Invite those you want to attend

Surveyor cannot provide a score
Preliminary Summary of Findings (SOF) as identified by Surveyor and the ACHC standard

Seek clarification from Surveyor while still on site

=
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CORRECTED ON SITE

ACHC-only requirements can be corrected on site and a Plan of Correction (POC) will not
be required

G tags that are corrected on site will still be scored as a“No" and a POC will be required
Always want to demonstrate regulatory compliance
Validation surveys
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POST- SURVEY PROCESS



POST-SURVEY TIMEFRAMES

ACHC Surveyor submits survey data to ACHC office within 2 business days from the last
day of survey

Accreditation decisions are provided to agency within 10 business days from the last
day of survey

Organization submits a Plan of Correction within 10 calendar days from the date of the
accreditation decision

Regulatory paperwork is submitted to the CMS Central Office, Regional Office and the
State approximately 5business days from the receipt of an approved Plan of Correction
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SUMMARY OF FINDINGS SAMPLE

Summary of Findings Report for Survey on 01/23/2018 ﬁ\

i

ACHC

HH1-5A i There is an individual who is designated  Upon observation and review of the Job Description of X
484.105(b)(1HI) as responsible for the overall operation the Agency Administrator it does not evidence the
and services of the HHA. The required information regarding the Clinical Manager.

Administrator organizes and directs the = Ensures that a clinical manager as described in 42 CFR
HHA's ongoing functions and maintains 484 105(c) is available during all operating hours
ongoing liaison among the gcvernin_i; . i
body/owner and the personnel. 484.105(b), Corrective Action: The Agency needs to ensure that the
484.105(b)(1)(i-1v), 484.105(b)(2), Administrator Job Description contains required language
484.105(b)(3) regarding the Clinical Manager.
Educate staff on the requirement. Perform audit of Job
Description to ensure compliance.

HH5-1B Written policies and procedures are Upon Policy and Procedure review there was no policy X
484.110(c)2) established and implemented that address evidenced that provides for retention even if the HHA
access, storage, removal, and retention of discontinues operations. When an HHA discontinues
patient records and information. operation, it must inform the state agency where clinical
484.110(c), 484.110(c)(1), 484.110(c)(2), records will be maintained. 484.110{c)(2)
484.110(d), 484.110(e)

Corrective Action: The Agency will need to develop a
policy that addresses the required language in

4841 10([:');%).

Educate staff on the reguirement. Perform a policy audit
to ensure compliance.

HH1-8B The HHA’'s policies and procedures Upon observation the Agency was unable to evidence the X
484.45(a) describe activities and the implementation OASIS Error Submission Reports for November and
to ensure safe, timely and accurate December of 2017 and January 2018.
collection and transmission of OASIS
data. 484.45(a), 484.45(b), 484.45(c), Corrective Action: The Agency needs to ensure that the
484.45(c)(1), 484.45(c)(2), 484.45(c)(3), OASIS Error Submission Reports are reviewed to ensure
484.45(c)(4), 484.45(d) that timely submission of the OASIS assessment is being
done within 30 days of completing the assessment of the
beneficiary.

Educate staff on the requirement. Perform audit of the
OASIS Error Submission Report.
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STANDARD- AND CONDITION-LEVEL DEFICIENCIES

All survey results are reviewed by the ACHC Review Committee

Standard-level deficiencies are ACHC-only deficiencies and individual G tags
Not as “severe”
Individual, random issue vs. a systemic issue
Only require a Plan of Correction

Condition-level deficiencies result when either an entire condition is out of compliance,
multiple G tags under a single condition are out of compliance, or the deficiency is
severe

Requires another on-site survey
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ACHC ACCREDITATION DECISION DEFINITIONS

ACCREDITED

Provider meets all requirements
for full accreditation status.
Accreditationis granted but Plan

ACCREDITATION PENDING

Provider meets basic accreditation
requirements but accredited status
is granted upon submission of an

of Correction (POC) may still be approved POC.

required.”

DEPENDENT DENIED

Provider has significant Accreditation is denied. Provider
deficiencies to achieve must start process from the

accreditation. An additional
on-site visit will be necessary tobe
eligible for accreditation.

beginning once deficiencies
are addressed.
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PLAN OF CORRECTION REQUIREMENTS

Due in10 calendar days to ACHC
Deficiencies are auto-filled

Plan of Correction
Specific action step to correct the deficiency

Date of compliance of the action step
10 calendar days if condition-level
30 calendar days if standard-level

Title of individual responsible

Process to prevent recurrence (2-step process)

Percentage and frequency
Target threshold
Maintaining compliance
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PLAN OF CORRECTION

m
PLAN OF CORRECTION ACHC
Organization: <<Organization Name>> Company |D: <<CompanylD>>  Applicafion |D: <<ApplicationID>>
Address: <<Address>>
Services Reviewed: <<Services Reviewed>> Date of Survey <<Survey Date>> Surveyor: <<Surveyor>>

INSTRUCTIONS:

= The standards to be addressed are already listed in the first column; the rest should be filled out accordingly. Please see the sample below

= For Home Health and Hospice, date of compliance for Condition of Participation (CoP) standard-level and ACHC deficiencies must be within 30 calendar days from receipt of Summary of Findings
(SOF) and date of compliance for condition-level deficiencies must be within 10 calendar days from receipt of the SOF

* For Private Duty, date of compliance for ACHC deficiencies must be within 30 calendar days from receipt of Summary of Findings (SOF).

« For corrective action measures that require chart audits, please be sure fo include the percentage of charls fo be audited, frequency of the audil, and target threshold. Ten records or 10% of daily
census (whichever is greater) on at least a monthly basis is required until threshold is met. Include actions for continued compliance once threshold is met

= Do not send any Profected Health Information (PHI) or other confidential information with the POC or when submitting evidence to your Account Advisor.

= If you need any assistance, contact your Account Advisor

SAMPLE: Below is a sample on how to correctly fill out your POC

Standard Plan of Correction Date of Title Process to Prevent Recurrence POC Comments
dficaction taken o bring i findividual responsible  (Describe monitoring of comective actions to ensure they effectively Compliant (ACHC intermal
standard into compEance) (Diake carrection ko be for comeation) prevent recurrence) (ACHC internal use use only}

compleled) only)
SRR Audit 10% of visit notes weekly for at least 5 weeks,
on requirements for - .
HH5-12A e assessing presence of documentation of patient
(484.30 18-Jan-15 Branch Director response to care, freatment, and teaching provided.

B | Lo Target threshold is 95%. Once threshold is met, will
: I AT continue to audit 10% of visit notes quarter
education provided. q ¥
Direct care staff will be 100% of direct-care staff personnel records will be
Pocm=a audited for evidence of a negative chesi x-ray or
e negative PPD on hire and negative PPD in the
HH4-2C01  nitial TB screening and ~ 23-Jan-15 Administrator PR EIE TR D IENEL I

direct care staff will have an initial PPD and another
PPD in 2 fo 3 weeks. Threshold is 100% compliance.
Once threshold is met, 50% of direct care staff
personnel records will be audited bi-annually_

annual verification that
they are free of
symploms.

6 HOME HEALTH 9 HOSPICE 9 PRIVATE DUTY

Page | 1 [482] POC Template Revised: 03/01/2017
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EVIDENCE

Evidence thatis required to support compliance is identified on the Plan of Correction
Summation of 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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SAMPLE AUDIT SUMMARY

EVIDENCE CHART I
Company name: PROVI
pany ACHC
Date:. Fortheweek/monthof:

Complete the Medical Record /Personnel Record chart with the summation of your medical record and/or personnel record audit
results. Complete the Observation Deficiencies chart and provide the required documents to support compliance with the requirements.
Examples of evidence that may need to be submitted are: Governing Body meeting minutes, revised contracts, annual program
evaluation, QAP activities, or evidence of Volunteer activity.

All evidence supporting the implementation of the Plan of Correction (POC) must be submitted, at one time, to your Account Advisor
within 60 days following the survey decision letter.

Do not submit evidence until your POC has been approved.
Do not submit any Protected Health Information (PHI) or confidential employee information.

Medical Record/Personnel Record Audit Summary:

RECORDS CORRECT/ PERCENT

DEFICIENCY/L-TAG AUDIT DESCRIPTION RECORDS REVIEWED CORRECT
Example: ) . - -

Audit charts to determine care provided in accordance with
HSP5-4B/L555 plan of care g/1o g0%
Observation Deficiencies:
DEFICIENCY/L-TAG DEFICIENCY SUGGESTED EVIDENCE

Exarmze:
HSPE-3A/L574 Missing annual QAP evaluation Written QAPI annual evaluation
HSP1-84/LB5S Incomplete contracts Revised contracts
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EXPERIENCE THE ACHC DIFFERENCE

UNDERSTANDING THE HOME HEALTH ACHC
STANARDS



REVIEW THE STANDARDS

Standard

Provides a broad statement of the expectation in order to be in compliance with ACHC standards

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

Evidence
ltems that will be reviewed to determine if the standard is met
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STANDARD EXAMPLE

Standard HH2-2C: The HHA protects and promotes the exercise of the Patient's
Rights. 484.50, 484.50(c), 484.50(c)(1)

Interpretation: Personnel honor the patient right to:
To exercise his or her rights as a patient of the HHA
Have his or her property and person treated with respect
Be able to identify visiting personnel members through agency-generated photo identification
Choose a health care provider, including an attending physician
Receive appropriate care without discrimination in accordance with physician orders
Be informed of any financial benefits whenreferred to an HHA
Be fully informed of one's responsibilities

Evidence: Home Visits
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STANDARD EXAMPLE

Standard HH2-10A.01: Supervision is available during all hours that care/service is
provided

Interpretation: There is administrative and clinical supervision of personnelinall

care/service areas provided 24 hours per day, 7 days a week, as applicable. Supervision
is consistent with state laws and regulations.

Evidence: On-Call Schedule; Observation ; Response to Interviews

=
W FORPROVIDERS, ACCREDITATION COMMISSION for HEALTH CARE 06
CHC,

BY PROVIDERS™

A




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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SECTION1

ORGANIZATION AND ADMINISTRATION

The standards in this section apply to:
Leadership and organizational structure of the company
Business licensure including federal, state and local licenses
Compliance with professional standards of practice
Governing body, Administrator, Clinical Manager responsibilities
Conflict of interest, chain of command, program goals and regulatory compliance
OASIS requirements
Contracted staff requirements
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SECTION 1 CoP CHANGES

Governing body takes a more activerole

Must appoint the Administrator and individual when Administrator not available
QAPI oversight

Removed the PAC requirements
CA still requires a PAC

1727.5(d) Maintain policies regarding the delivery and supervision of patient care that are
reviewed annually by a group of professional personnel including a physician and surgeon and a
registered nurse andrevised as needed

1727.5(f) Maintain, and revise as needed, and implement policies regarding the purchase, storage,
furnishing, and transportation of legend devices that are reviewed annually by a group of
professional personnel, including a physician and surgeon, pharmacist, and aregistered nurse. As
used in this subdivision, “legend devices” means any device that bears the label “Caution: federal
law restricts this device to sale by or on the order of a___" or words of similar meaning

=X
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SECTION 1 CoP CHANGES

Administrator:

Be appointed by the governing body
Ensure Clinical Manager available during all operating hours

Clinical Manager:
Qualifications
Duties

Services under contract:
Have to be in good standing
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SECTION 2

PROGRAM/SERVICE OPERATIONS

The standards in this section apply to:
Programs and Services
Rights and Responsibilities
Patient reporting of complaints
Reporting of abuse, neglect, mistreatment of patients
Protected Health Information (PHI)
Cultural Diversity
Communication and language barriers
Compliance with fraud and abuse prevention laws
Ethics
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SECTION 2-CoP CHANGES

Patient Rights and Responsibilities
Content
Administrator's contact information
Discharge and transfer policies
Contact information for the federally and state funded agencies
Consent to care

Communication and language barriers

Investigation of complaints
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SECTION 3

FISCAL MANAGEMENT

The standards in this section apply to:
Financial operations
Annual budgeting
Business practices
Accounting procedures
Capital Expenditure Plan, if applicable
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SECTION 3-CoP CHANGES

Development and annual review of the budget by the governing body
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SECTION 4

HUMAN RESOURCE MANAGEMENT

The standards in this section apply to:
Support personnel
Licensed clinical personnel
Unlicensed clinical personnel
Administrative and/or supervisory employees
Contract personnel/independent contractors
Volunteers
Students completing clinical internships
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SECTION 4-CoP CHANGES

Home Health Aide qualifications
24 month lapse in furnishing services for compensation, must complete another program

Training program requirements

For individuals who met the qualification requirements for HHA aides prior to January 13,
2018, new training content in these requirements may be completed via in-service
training
Communication skills, including the ability to read, write, and verbally report clinical information
to patients, representatives, and caregivers, as well as to other HHA staff

Recognizing and reporting changes in skin condition, including pressure ulcers
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SECTION 4-CoP CHANGES

Home Health Aide qualifications

Competency skills assessment

The skills must be evaluated by observing the aide’s performance while carrying out the task
with a patient

Sponge, tub, and shower bath
Hair shampooing in sink, tub, and bed

=X
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SECTION 4-CoP CHANGES

Home Health Aide Supervision

Each supervisory visit must demonstrate the aide:
Furnishes care in a safe and effective manner

Follows the patient’s plan of care for completion of tasks assigned to a Home Health Aide by the
Registered Nurse or other appropriate skilled professional;

Maintains an open communication process with the patient, representative (if any), caregivers,
and family;

Demonstrates competency with assigned tasks;

Complies with infection prevention and control policies and procedures;
Reports changes in the patient’s condition; and

Honors patient rights

Annual on-site observation visit
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SECTIONS

PROVISION OF CARE AND RECORD MANAGEMENT

The standards in this section apply to:
Documentation and requirements for patient records
Operational aspects of care/service provided
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SECTION 5-CoP CHANGES

Comprehensive assessment
Individual Emergency Preparedness Plan
Patient's primary caregiver or other supports

Willingness and ability to provide care
Availability and schedules

Patient representative contact information

Plan of care

A description of the patient’s risk for emergency department visits and hospital re-admission,
and all necessary interventions to address the underlying risk factors

Verbal orders
Need to include the time the order was received
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SECTION 5-CoP CHANGES

Care planning

Any revision to the plan of care due to a change in patient health status must be communicated

to the patient, representative (if any), caregiver, and all physicians issuing orders for the HHA
plan of care

Any revisions related to plans for the patient’s discharge must be communicated to the patient,
representative, caregiver, all physicians issuing orders for the HHA plan of care, and the patient's
primary care practitioner or other health care professional who will be responsible for providing
care and services to the patient after discharge from the HHA (if any)

Ensure communication with all physicians involved in the plan of care

Integrate orders from all physicians involved in the plan of care to assure the coordination of all
services and interventions provided to the patient
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SECTION 5-CoP CHANGES

Written information to the patient
Once the comprehensive assessment is completed (within 5 days of the initial visit) and the plan
of care is approved by the responsible physician, the documents listed in (e) (1-5) must be
provided to the patient and/or their representative
Visit schedule, including frequency of visits by HHA personnel and personnel acting on behalf of
the HHA
Patient medication schedule/instructions, including: medication name, dosage, and frequency
and which medications will be administered by HHA personnel and personnel acting on behalf of
the HHA
Any treatments to be administered by HHA personnel and personnel acting on behalf of the
HHA, including therapy services
Any other pertinent instruction related to the patient’s care and treatments that the HHA will
provide, specific to the patient's care needs
Name and contact information of the HHA Clinical Manager
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SECTION 5-CoP CHANGES

Skilled professional services
Ongoing interdisciplinary assessment of the patient

Development and evaluation of the plan of care in partnership with the patient, representative (if
any), and caregiver(s)

Providing services that are ordered by the physician as indicated in the plan of care
Patient, caregiver, and family counseling

Patient and caregiver education

Preparing clinical notes

Communication with all physicians involved in the plan of care and other health care
practitioners (as appropriate) related to the current plan of care

Participation in the HHAs QAPI program
Participation in HHA-sponsored in-service training
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SECTION 5-CoP CHANGES

Clinicalrecords
Discharge summary requirements
Transfer summary requirements

All entries must be legible, clear, complete, and appropriately authenticated, dated, and timed.
Authentication must include a signature and a title (occupation), or a secured computer entry by
a unique identifier, of a primary author who has reviewed and approved the entry

Clinical records must be retained for 5 years after the discharge of the patient, unless state law
stipulates a longer period of time
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SECTIONG

QUALITY OUTCOMES/PERFORMANCE IMPROVEMENT

The standards in this section apply to:
Implementation of a Quality Assessment Performance Improvement program
Responsibility for the program
Activities being monitored
How data is compiled
Corrective measures being developed from the data and outcomes
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SECTION 6-CoP CHANGES

QAPI

Governing body has oversight of the program

Must reflect the complexity of the program

Focus on indicators that data warrants improvement

OASIS data

High-volume, high-risk, problem-prone areas

Show improvement and maintain improvement

Areas of fraud and abuse are incorporated into QAP

Beginning July 13, 2018, HHAs must conduct Performance Improvement projects
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SECTION 7

RISK MANAGEMENT: INFECTION AND SAFETY CONTROL

The standards in this section apply to:
Surveillance
|dentification
Prevention
Control and investigation of infections and safety risks
Fire safety
Hazardous materials
Emergency Preparedness
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SECTION 7-CoP CHANGES

Infection Control
Policies and procedures
Educate staff, patients and caregivers
Track infections

Emergency Preparedness

Emergency Plan is based on a documented, facility-based and community-based all-hazards risk
assessment

Policies and procedures are specific to your plan and the geographical area in which you provide patient
care

Communication planincludes the required information
All staff have been trained
Two tests of the plan have been conducted:
Community or facility-based drill and
Community, facility, or tabletop drill
The entire planis reviewed and updated at least annually
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ACHIEVING A SUCCESSFUL SURVEY
AVOIDING CONDITION-LEVEL DEFICIENCIES:
HOME HEAL




TOP SURVEY DEFICIENCIES

Based on previous survey results, these are the anticipated deficiencies likely to be
cited based on the new Medicare Conditions of Participation (CoPs)

The deficiencies focus on 4 CoPs:
§484.60 Condition of Participation: Care planning, coordination of services, and quality of care
§484.75 Condition of Participation: Skilled professional services
§484.80 Condition of participation: Home Health Aide services
§484.55 Condition of Participation: Comprehensive assessment of patients
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TOP SURVEY DEFICIENCIES

§484.60 Condition of Participation: Care planning, coordination of services, and quality
of care

Plan of Care:
An individualized plan of care that identifies patient-specific measureable outcomes and goals
Needs to identify all required components as required in §484.60 (a)(2)

Allverbal orders are required to be recorded in the plan of care and a new requirement is that
verbal orders are to be timed

Care is to be provided in accordance with the plan of care/physician orders
Drugs, services, and treatments are administered only as ordered by the physician

Plan of care must be reviewed at least every 60 days or when there are any changes that may
warrant a change to the plan of care
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TOP SURVEY DEFICIENCIES

Plan of care continued:
Revisions to the plan of care are made based on updated comprehensive assessments

Revisions to the plan of care are communicated to the patient, representative (if any), caregiver,
and all physicians issuing orders for the plan of care
Written information that is provided to the patient:

Visit schedule and frequency of visits

Patient medication schedule and instructions

Any treatments to be administered

Any other pertinent instruction related to the patient's care

Name of the Clinical Manager
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TOP SURVEY DEFICIENCIES

§484.75 Condition of Participation: Skilled professional services

Skilled professional services include skilled nursing services, physical therapy, speech-
language pathology services, occupational therapy services, and medical social work
services. Skilled professionals must:

Provide ongoing interdisciplinary assessment of the patient

Develop the plan of care with the patient, representative (if any), and caregiver

Provide services in accordance with the plan of care

Provide patient, caregiver, and family counseling and education

Prepare clinical notes

Communicate with all physicians involved in the plan of care as well as with each other

Participate in the QAPI program

Participate in HHA-sponsored in-service training
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TOP SURVEY DEFICIENCIES

§484.80 Condition of participation: Home health aide services

Home Health Aides must:
Be qualified per §484.80(a)(1)
Have evidence of training and competency

Have written patient care instructions prepared by the RN or other appropriate skilled
professional

Provide services that are ordered by the physician and included in the plan of care
Be supervised at least every 14 days and have an annual observation visit

Report changes in the patient's medical condition and complete documentation per agency
policies
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TOP SURVEY DEFICIENCIES

§484.55 Condition of Participation: Comprehensive assessment of patients

Specific to the medicationreview

An ongoing medication review is completed for all patients; in therapy-only cases, the therapist
submits a list of medications for the RN to review

AllPRN medications identify an indicator as to when the PRN medication should be
administered

O, is listed on the medication profile
The physician is notified of any medication discrepancies, side effects, problems, or reactions
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ADDITIONAL DEFICIENCIES

484.65 Condition of participation: Quality assessment and performance improvement
QAPI)

Must have a QAPI Program that is capable of:
Showing measureable improvement in areas where improvements are needed
Reflects the scope of the agency
Tracking and monitoring of quality indicators:
Adverse patient events
OASIS outcomes
High volume, high risk, problem prone areas
Must maintain improvement
Demonstrate governing body oversight of the program
Performance Improvement Projects; July 13,2018
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ADDITIONAL DEFICIENCIES

§484.102 Condition of participation: Emergency preparedness

Emergency Preparedness

Emergency Plan is based on a documented, facility-based and community-based all-hazards risk
assessment

Policies and procedures are specific to your plan and the geographical area in which you provide
patient care

Communication plan includes the required information
All staff have been trained
Two tests of the plan have been conducted:
Community or facility-based drill and
Community, facility, or tabletop drill
The entire plan is reviewed and updated at least annually
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NEW HOME HEALTH CoPs —EASY-TO-READ FORMAT Al(ljl_!lc
6 HOME HEALTH

ACHC has submitted our revised Home Health Accreditation Standards to CMS and we are waiting for approval.In the meantime, we have
created an easily digestibleformat for providersto review the revised Conditions of Participation. Allhome health providers must be in
compliancewith the new CoPs by January13,2018.

Subpart A - General Provisions

42 CFR 484.1Basis and scope.
484.1(a) Basis. This partis based on:

484.1(a)(1) Sections1861(o) and18910f the Act, which establish the conditions thatan HHA mustmeet in order to participate in the Medicare programand
which, along with the additionalrequirements set forth in this part, are considerednecessary to ensure the health and safety of patients; and

484.1(a)(2) Section1861(z) of the Act, which specifies the institutional planning standards thatHHAs must meet.

484.1(b) Scope. The provisions of this part serve as the basis for survey activities for the purpose of determining whether an agency meets the requirements for
participation in the Medicare program.

42 CFR 484.2 Definitions.
Asusedinsubparts A, B, andC, of this part--

Branch office means an approved location or site from which ahome health agency provides services withinaportion of the total geographicareaservedbythe
parentagency. The parenthome health agency mustprovide supervisionand administrative control of any branch office. It is unnecessary for the branch office
to independentlymeet the Conditions of Participation as ahome health agency.

Clinicalnote means anotation of a contact with a patient that is written, timed, and dated, and which describes signsand symptoms, treatment, drugs
administered andthe patient's reaction orresponse,andany changesin physical oremotional condition during agiven period of time.

In advance means that HHA staff must complete the task prior to performing any hands-on care or any patient education
Parenthome health agencymeans the agency that provides direct supportand administrative control of abranch.

Primary home health agency means the HHA whichaccepts the initial referral of a patient, and which provides services directly to the patientor via another
health care provider under arrangements (as applicable).
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Proprietary agency means aprivate, for-profit agency.
Public agency means an agency operatedbyastate or local government.
Quality indicator means a specific, valid, andreliable measure of access, care outcomes, or satisfaction, or ameasure of a process of care.

Representative means the patient's legalrepresentative, suchas aguardian, whomakes health-care decisions on thepatient's behalf, or a patient-selected
representative who participates in making decisions related to the patient's care or well-being, includingbut not limited to, a family member or an advocate for
the patient. The patientdetermines therole of the representative, to the extentpossible.

Subdivision means acomponentofamulti-function health agency, suchas the home care department ofahospital or the nursing division of ahealth department,
which independently meets the Conditions of Participation for HHAs. A subdivision thathas branch offices is considered aparentagency.

Summary report means the compilation of the pertinentfactors of a patient's clinicalnotes thatis submitted to the patient's physician.

Supervisedpractical training means training in apracticumlaboratory or other setting in which the trainee demonstrates knowledge while providing covered
services toanindividualunderthe direct supervisionof eitheraRegisteredNurseoralicensedpracticalnurse whois under the supervisionof aRegistered
Nurse.

Verbal ordermeans a physician order thatis spoken toappropriate personnelandlater putin writing for the purposes of documentingas well as establishing or
revising the patient's plan of care

Subpart B - Patient Care

42 CFR 484.40 Release of patient identifiable OASIS information. The HHA and agentacting on behalf of the HHA in accordance with awritten contract must
ensure the confidentiality of all patient identifiable information containedin the clinicalrecord, including Outcome and Assessment Information Set(OASIS)
data, andmay notrelease patientidentifiable OASIS information to the public.

42 CFR 484.45 Reporting OASIS information. HHAs mustelectronically reportall OASIS data collectedin accordance with Sec. 484.55.

484.45(a) Standard: Encoding and transmitting OASIS data. An HHA must encode and electronically transmit each completed OASIS assessment to the CMS
system,regarding each beneficiary with respecttowhich information is required tobe transmitted (as determinedby the Secretary), within 30 days of
completing the assessment of the beneficiary.

484.45(b) Standard: Accuracy of encoded OASIS data. The encoded OASIS datamustaccurately reflect the patient's status at the time of assessment.
484.45(c)Standard: Transmittal of OASIS data. An HHA must--
484.45(c)(1)For all completed assessments, transmit OASIS datain a format that meets the requirements of paragraph (d) of this section.
484.45(c)(2) Successfully transmit test data to the QIES ASAP Systemor CMS OASIS contractor.
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484.45(c)(3) Transmit data using electronic communications software that complies with the Federal Information ProcessingStandard (FIPS140-2, issued
May 25, 2001) fromthe HHA or the HHA contractor to the CMS collection site.

484.45(c)(4) Transmit data that includes the CMS-assignedbranchidentification number, as applicable.

484.45(d) Standard: Data Format. The HHA mustencode and transmit datausing the software available from CMS or software that conforms to CMS standard
electronicrecord layout, edit specifications, and datadictionary, and that includes the required OASIS dataset.

42 CFR 484.50 Patient rights. The patientandrepresentative (if any), have theright tobe informed of the patient's rights in a language and manner the
individualunderstands. The HHA must protectand promote the exercise of theserights.

484.50(a) Standard: Notice of rights. The HHA must--

484.50(a)(1) Provide the patientand the patient's legalrepresentative (if any), the following information during the initial evaluation visit, in advance of
furnishing care to the patient:

484.50(a)(1)(i) Written notice of the patient's rights and responsibilities under thisrule, and the HHA's transfer and discharge policiesas setforth in
paragraph (d) of this section. Written notice mustbe understandable to persons whohave limited Englishproficiency and accessible to individuals with
disabilities;

484.50(a)(1)(ii) Contact information for the HHA Administrator, including the Administrator's name, business address, and business phone numberin
ordertoreceive complaints.
484.50(a)(1)(iif) An OASIS privacy notice to all patients for whom the OASIS data is collected.

484.50(a)(2) Obtain the patient's or legal representative's signature confirming thathe or she has received a copy of the notice of rights andresponsibilities.

484.50(a)(3) Provide verbalnotice of the patient's rights andresponsibilities in the individual's primary or preferred language and inamanner the individual
understands, free of charge, with the use of acompetentinterpreterifnecessary,no later than the completion of the secondvisitfroma skilled professional
as describedin Sec.484.75.

484.50(a)(4) Provide written notice of the patient's rights and responsibilities under this rule and the HHA's transfer and discharge policiesas setforth in
paragraph (d) of this section toa patient-selectedrepresentative within 4 business days of the initial evaluation visit.

484.50(b) Standard: Exercise of rights.

484.50(b)(1) If a patienthas been adjudgedto lack legal capacity to make health care decisions as established by state law by a court of proper jurisdiction,
therights of the patient may be exercised by the person appointed by the state court to act on the patient's behalf.

484.50(b)(2) If a state courthas notadjudgedapatient to lack legal capacity to make health care decisions as defined by state law, the patient's
representative may exercise the patient's rights.

484.50(b)(3) If a patienthas been adjudgedto lack legal capacity to make health care decisions under state law by a court of properjurisdiction, the patient
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may exercise hisorherrights to the extentallowedby courtorder.
484.50(c) Standard: Rights of the patient. The patienthas the right to-
484.50(c)(1)Have his orher propertyand person treated with respect;
484.50(c)(2) Be free from verbal, mental, sexual, and physicalabuse, includinginjuries of unknown source, neglectand misappropriation of property;

484.50(c)(3)Make complaints to the HHA regarding treatment or care that is (or fails to be) furnished,and the lack of respectfor propertyand/or person by
anyone whois furnishing services on behalf of the HHA;

484.50(c)(4) Participate in,be informedabout, and consentorrefuse care inadvance of and during treatment, where appropriate, with respect to-—-
484.50(c)(4)(i) Completion of all assessments;
484.50(c)(4)(ii) The care tobe furnished, based on the comprehensive assessment;
484.50(c)(4)(iii) Establishing andrevisingthe plan of care;
484.50(c)(4)(iv) The disciplinesthatwill furnish the care;
484.50(c)(4)(v) The frequency of visits;
484.50(c)(4)(vi) Expected outcomes of care, including patient-identified goals, and anticipatedrisks and benefits;
484.50(c)(4)(vii) Any factors that couldimpact treatmenteffectiveness;and
484.50(c)(4)(viii) Any changes in the care to be furnished.
484.50(c)(5)Receive allservices outlinedin the plan of care.

484.50(c)(6)Have a confidential clinicalrecord. Accessto orrelease of patientinformation and clinicalrecords is permittedin accordance with 45 CFR parts
160and164.

484.50(c)(7)Be advised of--

484.50(c)(7)(i) The extent to which paymentfor HHA services may be expected from Medicare, Medicaid, or any other federally-funded or federal aid
programknown to the HHA,

484.50(c)(7)(ii) The chargesfor services thatmaynotbe coveredbyMedicare, Medicaid, or any other federally-funded or federal aid programknown to
the HHA,

484.50(c)(7)(iii) The charges the individual may have to pay before care is initiated;and

484.50(c)(7)(iv) Any changes in the information providedin accordancewith paragraph (c)(7) of this section when they occur. TheHHA must advise the
patientand representative (ifany), of these changesas soon as possible, in advance of the nexthome health visit. The HHA must comply with the patient
noticerequirements at 42 CFR 411.408(d)(2) and 42 CFR 411.408(f).
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484.50(c)(8)Receive properwritten notice, in advance of aspecific service being furnished, if the HHA believes that the service maybe non-covered care; or
inadvance of the HHA reducing or terminating on-going care. The HHA must also comply with the requirements of 42 CFR 405.1200 through 405.1204.

484.50(c)(9) Be advised of the state toll free home health telephone hotline, its contactinformation, its hours of operation, and that its purpose is to receive
complaints or questions aboutlocal HHAs.

484.50(c)(10) Be advised of the names, addresses, and telephone numbers of the following Federally-funded and state-funded entities that serve the area
where the patientresides:

484.50(c)(10)(i) Agency on Aging
484.50(c)(10)(ii) Center for IndependentLiving,
484.50(c)(10)(iii) Protection and Advocacy Agency
484.50(c)(10)(iv) Aging and Disability Resource Center;and
484.50(c)(10)(v) Quality Improvement Organization
484.50(c)(11) Be free from any discrimination or reprisal for exercising his or herrights or for voicing grievancesto the HHA or an outside entity.

484.50(c)(12) Be informed of the right to access auxiliary aids and language servicesas describedin paragraph (f) of this section,andhowto access these
services.

484.50(d)Standard: Transferanddischarge. The patientandrepresentative (if any), have arightto be informed of the HHA's policies for transferand discharge.
The HHAmay only transfer or discharge the patient fromthe HHA if:

484.50(d)(1) The transfer or discharge isnecessary for the patient's welfare because the HHA and the physicianwhois responsible for the home health plan
of care agree that the HHA can nolonger meet the patient's needs, based on the patient's acuity. The HHA mustarrange asafe and appropriate transfer to
other care entities when the needs of the patientexceedthe HHA's capabilities;

484.50(d)(2) The patientor payerwill nolonger pay for the services provided by the HHA;

484.50(d)(3) The transfer or discharge is appropriate because the physicianwhois responsible for the home health plan of care and the HHA agree that the
measurable outcomes andgoals setforth in the plan of care in accordance with Sec. 484.60(a)(2)(xiv) have been achieved,and the HHA and the physician who
isresponsible forthe home health plan of care agree that the patientno longer needs the HHA's services;

484.50(d)(4) The patientrefuses services, orelects tobe transferred or discharged;

484.50(d)(5) The HHA determines, underapolicy setby the HHA for the purpose of addressing discharge for cause thatmeets the requirements of
paragraphs (d)(5)(i) through (d)(5)(iii) of this section, that the patient's (or other persons in the patient's home)behavior is disruptive, abusive, or
uncooperative to the extent thatdelivery of care to the patient or the ability of the HHA to operate effectivelyis seriouslyimpaired. The HHA must do the
following before itdischarges apatientfor cause:

484.50(d)(5)(i) Advise the patient, representative (if any), the physician(s) issuing orders for the home health plan of care, and the patient's primary care
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practitioneror otherhealth care professionalwhowillbe responsible for providing care andservices to the patientafter
discharge fromthe HHA (if any) that a discharge for cause is being considered;

484.50(d)(5)(ii) Make efforts to resolve the problem(s) presented by the patient's behavior, the behavior of other personsin the patient'shome, or
situation;

484.50(d)(5)(iii) Provide the patientandrepresentative (if any), with contactinformation for other agencies or providers whomay be able to provide
care;and

484.50(d)(5)(iv) Document the problem(s) and efforts made toresolve the problem(s), and enter this documentation intoits clinicalrecords;
484.50(d)(6) The patientdies; or
484.50(d)(7) The HHA ceases to operate.
484.50(e)Standard: Investigation of complaints.
484.50(e)(1) The HHA must--

484.50(e)(1)(i) Investigate complaints made by a patient, the patient's representative (if any), and the patient's caregivers and family, including, butnot
limited to, the following topics:

484.50(e)(1)(i)(A) Treatmentor care thatis (or fails to be) furnished, is furnishedinconsistently, or is furnished inappropriately; and

484.50(e)(1)(i)(B) Mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including injuries of unknown source, and/or misappropriation
of patient property by anyone furnishingservices on behalf of the HHA.

484.50(e)(1)(ii) Documentboth the existence of the complaintand the resolution of the complaint;and
484.50(e)(1)(iii) Take action to prevent further potential violations, includingretaliation, while the complaintis being investigated.

484.50(e)(2) Any HHA staff (whether employed directly or under arrangements)in the normal course of providing services to patients, who identifies,
notices, orrecognizesincidences or circumstances of mistreatment, neglect, verbal, mental, sexual, and/or physical abuse, including injuries of unknown
source, or misappropriation of patient property, mustreport these findings immediately to the HHA and other appropriate authorities in accordance with
state law.

484.50(f) Standard: Accessibility. Information mustbe provided to patients in plain language and in amanner that is accessible and timely to--

484.50(f)(1) Persons with disabilities, including accessible Websites and the provision of auxiliary aids and services atno cost to the individualin accordance
with the Americans with Disabilities Actand Section 504 of the Rehabilitation Act.

484.50(f)(2) Persons with limited English proficiency through the provision of language services atno cost to the individual, including oralinterpretation and
written translations.
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42 CFR 484.55 Comprehensive assessment of patients. Each patientmustreceive,andan HHA mustprovide, a patient-specific, comprehensive assessment.
For Medicare beneficiaries, the HHA must verify the patient's eligibility for the Medicare home health benefitincludinghomebound status, both at the time of
theinitial assessmentvisitandat the time of the comprehensiveassessment.

484.55(a) Standard: Initial assessment visit.

484.55(a)(1) ARegisteredNurse must conductaninitial assessment visit to determine the immediate care and supportneeds of the patient;and, for
Medicare patients, to determine eligibility for the Medicare home health benefit, includinghomebound status. Theinitial assessment visit must be held either
within 48 hours of referral, or within 48 hours of the patient's return home, or on the physician-orderedstart of care date.

484.55(a)(2) When rehabilitation therapy service (speech language pathology, physical therapy, or occupational therapy) is the only service ordered by the
physicianwhoisresponsibleforthe home health plan of care, andif the need for that service establishes programeligibility, the initial assessment visit may
be made by the appropriate rehabilitation skilled professional.

484.55(b) Standard: Completion of the comprehensiveassessment.

484.55(b)(1) The comprehensive assessmentmustbe completedin atimely manner, consistentwith the patient's immediate needs,butno later than 5
calendar days after the start of care.

484.55(b)(2) Exceptas providedin paragraph (b)(3) of this section,aRegistered Nursemust complete the comprehensive assessmentandfor Medicare
patients, determine eligibility for the Medicare home health benefit, includinghomebound status.

484.55(b)(3) When physical therapy, speech-language pathology, or occupational therapy is the only service orderedby the physician, aphysical therapist,
speech-language pathologistor occupational therapistmay complete the comprehensive assessment, and for Medicare patients, determine eligibility for
the Medicare home health benefit, includinghomebound status. The occupational therapist may complete the comprehensive assessmentif the need for
occupationaltherapy establishes programeligibility.

484.55(c) Standard: Contentof the comprehensiveassessment. The comprehensive assessmentmust accurately reflect the patient's status,and mustinclude,
ataminimum, the following information:

484.55(c)(1) The patient's currenthealth, psychosocial, functional, and cognitive status;

484.55(c)(2) The patient's strengths, goals, and care preferences, includinginformation that may be usedto demonstrate the patient's progress toward
achievementofthe goals identified by the patientand the measurable outcomes identified by the HHA;

484.55(c)(3) The patient's continuingneed forhome care;
484.55(c)(4) The patient's medical, nursing, rehabilitative, social, and discharge planningneeds;

484.55(c)(5)Areview of all medications the patientis currently using in order to identify any potential adverse effects and drugreactions, including
ineffective drug therapy, significant side effects, significantdrug interactions, duplicate drug therapy, and noncompliance with drug therapy.

484.55(c)(6) The patient's primary caregiver(s), if any, and other available supports, including their:
484.55(c)(6)(i) Willingness and ability to provide care, and
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484.55(c)(6)(ii) Availability and schedules;
484.55(c)(7) The patient's representative (if any);

484.55(c)(8)Incorporation of the currentversion of the OASIS items, using the language and groupings of the OASIS items, as specified by the Secretary.
The OASIS dataitems determinedby the Secretary mustinclude:clinicalrecord items, demographics and patient history, living arrangements, supportive
assistance, sensory status, integumentary status, respiratory status, elimination status, neuro/emotional/behavioral status, activities of daily living,
medications, equipmentmanagement,emergent care, and dataitems collectedat inpatient facility admission or discharge only.

484.55(d) Standard: Update of the comprehensiveassessment. The comprehensive assessmentmustbe updatedandrevised(includingthe
administration of the OASIS) as frequently as the patient's condition warrants due to a major decline orimprovementin the patient's health status, butnotless
frequently than--

484.55(d)(1) The last 5 days of every 60 days beginningwith the start-of-care date, unless there is a-
484.55(d)(1)(i) Beneficiary elected transfer;
484.55(d)(1)(ii) Significant change in condition; or
484.55(d)(1)(iii) Discharge andreturn to the same HHA during the 60-day episode.

484.55(d)(2) Within 48 hours of the patient's return to the home froma hospital admission of 24 hours or more for anyreason other than diagnostic tests, or
onphysician-orderedresumption date;

484.55(d)(3) Atdischarge.

42 CFR 484.60 Care planning, coordination of services, and quality of care. Patients are accepted for treatment on the reasonable expectation thatan HHA
can meetthe patient'smedical, nursing, rehabilitative, and socialneeds inhis or her place of residence. Each patient mustreceive an individualized writtenplan
of care,including anyrevisions oradditions. The individualized plan of care must specify the care and services necessary to meet the patient-specificneeds as
identifiedin the comprehensive assessment, includingidentification of the responsible discipline(s), and the measurable outcomes that the HHA anticipates will
occurasaresultof implementing and coordinatingthe plan of care. The individualized plan of care must also specify the patient and caregiver education and
training. Services mustbe furnishedin accordance with accepted standards of practice.

484.60(a) Standard: Plan of care.

484.60(a)(1) Each patientmustreceive the home health services thatare written in an individualized plan of care that identifies patient-specific measurable
outcomes andgoals,andwhich is established, periodically reviewed, and signed by adoctor of medicine, osteopathy, or podiatry acting within the scope of
his or her state license, certification, orregistration. If a physicianrefers apatient underaplan of care that cannotbe completeduntil after an evaluation
visit, the physicianis consulted to approve additions or modifications to the original plan.

484.60(a)(2) The individualized plan of care mustinclude the following:
484.60(a)(2)(i) All pertinent diagnoses;
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484.60(a)(2)(ii) The patient's mental, psychosocial, and cognitive status;
484.60(a)(2)(iii) The types of services, supplies,and equipmentrequired;
484.60(a)(2)(iv) The frequency and duration of visits to be made;
484.60(a)(2)(v) Prognosis;

484.60(a)(2)(vi) Rehabilitation potential;

484.60(a)(2)(vii) Functional limitations;

484.60(a)(2)(viii) Activities permitted;

484.60(a)(2)(ix) Nutritional requirements;

484.60(a)(2){x) Allmedications and treatments;

484.60(a)(2)(xi) Safety measures to protectagainstinjury;

484.60(a)(2)(xii) A description of the patient'srisk for emergency departmentvisits and hospitalre-admission, and allnecessary interventions to
address the underlyingrisk factors;

484.60(a)(2)(xiii) Patientand caregiver education and training to facilitate timely discharge;
484.60(a)(2)(xiv) Patient-specific interventionsand education; measurable outcomes and goals identified by the HHA and the patient;
484.60(a)(2)(xv) Information related to any advanced directives;and
484.60(a)(2)(xvi) Any additional items the HHA or physician may choose toinclude.
484.60(a)(3) Allpatient care orders, including verbal orders, mustbe recordedin the plan of care.
484.60(b) Standard: Conformance with physician orders.
484.60(b)(1) Drugs, services, and treatments are administered only as ordered by aphysician.

484.60(b)(2) Influenzaand pneumococcal vaccines may be administeredper agency policy developedin consultation with aphysician, and after an
assessmentof the patient to determine for contraindications.

484.60(b)(3) Verbal orders mustbe acceptedonly by personnelauthorized to do so by applicable state laws andregulations and by the HHA's internal
policies.

484.60(b)(4) When services are provided on the basis of aphysician's verbal orders, a nurse acting in accordance with state licensurerequirements, or other
qualified practitionerresponsible for furnishing or supervising the orderedservices, in accordance with state law and the HHA's policies, must document the
ordersinthe patient's clinicalrecord,andsign, date, and time the orders. Verbal orders must be authenticated and dated by the physician in accordance with
applicable state laws and regulations, as wellas the HHA's internal policies.
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484.60(c)Standard: Review andrevision of the plan of care.

484.60(c)(1) The individualized plan of care mustbe reviewed andrevised by the physician who is responsible for the home health plan of care and the HHA
as frequently as the patient's condition orneedsrequire,butnoless frequently than once every 60 days, beginningwith the start of care date. The HHA must

promptly alert the relevantphysician(s)toany changes in the patient's condition or needs that suggest that outcomes are notbeing achieved and/or that the
plan of care shouldbe altered.

484.60(c)(2) Arevisedplan of care mustreflect currentinformation fromthe patient's updated comprehensive assessment, and contain information
concerningthe patient's progresstoward the measurable outcomesand goals identified by the HHA and patientin the plan of care.

484.60(c)(3)Revisions to the plan of care mustbe communicatedas follows:

484.60(c)(3)(i) Anyrevision to the plan of care due to a change in patienthealth status mustbe communicated to the patient, representative (ifany),
caregiver,andall physiciansissuingorders for the HHA plan of care.

484.60(c)(3)(ii) Anyrevisionsrelated to plans for the patient's discharge mustbe communicated to the patient, representative, caregiver, all physicians
issuing orders for the HHA plan of care, and the patient's primary care practitioner or other health care professionalwhowillbe responsible for providing
care and services tothe patientafter discharge fromthe HHA (ifany).

484.60(d)Standard: Coordination of care. The HHA must:
484.60(d)(1) Assure communication with all physicians involved in the plan of care.

484.60(d)(2) Integrate orders fromall physicians involvedin the plan of care to assure the coordination of all services andinterventions provided to the
patient.

484.60(d)(3) Integrate services, whether services are provided directly or under arrangement, to assure the identification of patientneeds and factors that
couldaffect patientsafety and treatmenteffectiveness andthe coordination of care providedby all disciplines.

484.60(d)(4) Coordinate care delivery to meet the patient's needs, and involve the patient, representative (if any), and caregiver(s), as appropriate, in the
coordination of care activities.

484.60(d)(5) Ensure thateach patient,andhis or her caregiver(s) where applicable, receive ongoingeducationand training provided by the HHA, as
appropriate, regarding the care andservices identifiedin the plan of care. The HHA must provide training, as necessary, to ensure atimely discharge.

484.60(e) Standard: Written information to the patient. The HHA must provide the patientand caregiver with a copy of written instructions outlining:
484.60(e)(1) Visit schedule, including frequency of visits by HHA personneland personnel acting on behalf of the HHA.

484.60(e)(2) Patientmedication schedule/instructions, including: medication name, dosage and frequency and whichmedications willbe administeredby
HHA personnelandpersonnelactingon behalf of the HHA.

484.60(e)(3) Any treatments to be administered by HHA personneland personnelacting on behalf of the HHA, including therapy services.
484.60(e)(4) Any other pertinentinstructionrelatedto the patient's care and treatments that the HHA will provide, specific to the patient's care needs.
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484.60(e)(5)Name and contactinformation of the HHA clinicalmanager.

42 CFR 484.65 Quality assessmentand performance improvement (QAPI). The HHA must develop, implement, evaluate, and maintain an effective, ongoing,
HHA-wide, data-driven QAPIprogram. The HHA's governing body must ensure that the programreflects the complexity of its organization and services; involves
allHHA services (including those servicesprovided under contract or arrangement), focuseson indicators related to improved outcomes, including the use of
emergentcare services,hospitaladmissionsandre-admissions; and takes actions that address the HHA's performance across the spectrum of care, including

the prevention andreduction of medical errors. The HHA must maintain documentary evidence of its QAPIprogramandbe able to demonstrate its operation to
CMS.

484.65(a) Standard: Program scope.

484.65(a)(1) The programmust at leastbe capable of showing measurable improvementin indicators for which there is evidence thatimprovementin those
indicators willimprove health outcomes, patient safety, and quality of care.

484.65(a)(2) The HHA mustmeasure, analyze, and track quality indicators, including adverse patientevents,and other aspects of performance thatenable
the HHA to assess processes of care,HHA services, and operations.

484.65(b)Standard: Program data.

484.65(b)(1) The programmust utilize quality indicator data, including measures derived from OASIS, where applicable, and other relevantdata, in the design
of its program.

484.65(b)(2) The HHAmustuse the datacollected to—
484.65(b)(2)(i) Monitor the effectiveness andsafety of services and quality of care;and
484.65(b)(2)(ii) Identify opportunities for improvement.
484.65(b)(3) The frequency and detail of the data collection mustbe approvedby the HHA's governing body.
484.65(c) Standard: Program activities.
484.65(c)(1) The HHA's performance improvementactivities must--
484.65(c)(1)(i) Focus on highrisk, high volume, or problem-prone areas;
484.65(c)(1)(ii) Considerincidence, prevalence, and severity of problems in those areas; and
484.65(c)(1)(iii) Lead to an immediate correction of any identified problem that directly or potentially threaten the health and safety of patients.
484.65(c)(2) Performance improvementactivities musttrack adverse patientevents, analyze their causes,and implement preventive actions.
484.65(c)(3) The HHA must take actions aimed at performance improvement, and, afterimplementing those actions, the HHA must measure its successand

track performance to ensure thatimprovements are sustained.
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484.65(d) Standard: Performance improvementprojects. Beginning July 13,2018 HHAs must conduct performanceimprovement projects.

484.65(d)(1) The numberandscope of distinctimprovement projects conducted annually mustreflect the scope, complexity,and past performance of the
HHA's services and operations.

484.65(d)(2) The HHA mustdocument the quality improvementprojects undertaken, the reasons for conducting these projects, and the measurable
progressachievedontheseprojects.

484.65(e)Standard: Executive responsibilities. TheHHA's governingbody is responsible for ensuring the following:
484.65(e)(1) Thatan ongoing programfor quality improvementandpatient safety s defined, implemented, and maintained;

484.65(e)(2) That the HHA-wide quality assessmentand performance improvementefforts address priorities for improved quality of care and patient
safety, andthat all improvementactions are evaluatedfor effectiveness;

484.65(e)(3) That clear expectations for patientsafety are established,implemented, and maintained; and

484.65(e)(4) Thatany findings of fraud or waste are appropriately addressed.

42 CFR 484.70 Infection prevention and control. The HHA mustmaintain and documentan infection control programwhich has as its goal the prevention and
control of infections and communicablediseases

484.70(a) Standard: Prevention. TheHHA must follow accepted standards of practice, including the use of standard precautions, to prevent the transmission of
infections and communicable diseases.

484.70(b) Standard: Control. The HHA must maintain a coordinated agency-wide program for the surveillance, identification, prevention, control, and
investigation of infectious and communicable diseasesthatis an integral part of the HHA's quality assessmentand performance improvement (QAPI) program.
Theinfection controlprogrammustinclude:

484.70(b)(1) A methodfor identifying infectious and communicable disease problems; and
484.70(b)(2) A plan for the appropriate actions that are expectedto resultin improvementanddisease prevention.

484.70(c) Standard: Education. The HHA must provide infection controleducation to staff, patients, and caregiver(s).

42 CFR 484.75 Skilled professional services. Skilled professional servicesinclude skillednursingservices, physical therapy, speech-language pathology
services,and occupational therapy, as specifiedin Sec.409.44 of this chapter, and physician and medical social work services as specifiedin Sec. 409.45of this
chapter.Skilled professionals who provide services to HHA patients directly orunderarrangement must participate in the coordination of care.

484.75(a) Standard: Provision of services by skilled professionals. Skilled professional services are authorized, delivered, and supervised only by health care
professionals whomeet the appropriate qualifications specifiedunder Sec. 484.115and who practice accordingto the HHA's policies and procedures.
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484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals must assumeresponsibility for, butnotbe restricted to, the following:
484.75(b)(1) Ongoing interdisciplinary assessment of the patient;
484.75(b)(2) Developmentandevaluation of the plan of care in partnership with the patient, representative (if any),and caregiver(s);
484.75(b)(3) Providing services thatare orderedby the physician as indicatedin the plan of care;
484.75(b)(4) Patient, caregiver,and family counseling;
484.75(b)(5) Patientand caregiver education;
484.75(b)(6) Preparing clinicalnotes;

484.75(b)(7) Communication with all physicians involvedin the plan of care and otherhealth care practitioners (as appropriate) related to the currentplan of
care;

484.75(b)(8) Participation in the HHA's QAPIprogram;and
484.75(b)(9) Participation in HHA-sponsoredin-service training,
484.75(c) Standard: Supervision of skilled professional assistants.
484.75(c)(1)Nursing services are provided under the supervision of aRegisteredNurse that meets the requirements of Sec. 484.115(k).

484.75(c)(2) Rehabilitative therapy services are provided under the supervision of an occupational therapist or physical therapist thatmeets the
requirements of Sec.484.115(f) or (h), respectively.

484.75(c)(3)Medical social services are providedunder the supervisionof asocial worker that meets the requirements of Sec. 484.115(m).

42 CFR 484.80 Home health aide services. Allhome health aide servicesmustbe provided by individuals who meet the personnelrequirements specifiedin
paragraph (a) of this section.

484.80(a) Standard: Home health aide qualifications.
484.80(a)(1) A qualifiedhome health aide is a person whohas successfully completed:
484.80(a)(1)(i) A training and competency evaluation programas specifiedin paragraphs (b) and(c) respectively of this section; or
484.80(a)(1)(ii) A competency evaluation programthat meets the requirements of paragraph (c) of this section; or

484.80(a)(1)(iii) A nurse aide training and competency evaluation programapproved by the state as meeting the requirements of Sec. 483.151 through
Sec.483.154 of this chapter,andis currently listedin good standing on the state nurseaide registry; or

484.80(a)(1)(iv) The requirements of astate licensure programthat meets the provisions of paragraphs (b) and(c) of this section.
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484.80(a)(2) Ahome health aide or nurse aide is not considered to have completed aprogram, as specifiedin paragraph (a)(1) of this section, if, since the
individual's mostrecent completion of the program(s), there has been a continuous period of 24 consecutive months duringwhich none of the services
furnishedby the individualas describedin Sec.409.400f this chapter were for compensation. If there has been a24-month lapse in furnishing services for
compensation, the individualmust complete another program, as specifiedin paragraph (a)(1) of this section, before providing services.

484.80(b) Standard: Contentand duration of home health aide classroomand supervised practical training.

484.80(b)(1) Home health aide training mustinclude classroomand supervised practical training in apracticumlaboratory or other setting in which the
trainee demonstrates knowledge while providing services to an individualunder the direct supervisionof a RegisteredNurse, oralicensed practicalnurse
whoisunderthe supervisionof aRegisteredNurse.Classroomand supervised practical training must total at least 75 hours.

484.80(b)(2) Aminimumof 16 hours of classroom training must precede aminimum of 16 hours of supervised practical training as part of the 75 hours.
484.80(b)(3) A home health aide training program mustaddress each of the following subjectareas:

484.80(b)(3)(i) Communication skills, including the ability to read, write, and verbally report clinical information to patients, representatives,and
caregivers, as wellas to other HHA staff.

484.80(b)(3)(ii) Observation, reporting, and documentation of patient status and the care or service furnished.
484.80(b)(3)(iii) Reading and recording temperature, pulse, andrespiration.

484.80(b)(3)(iv) Basic infection prevention and controlprocedures.

484.80(b)(3)(v) Basic elements of body functioning and changesin body function that mustbe reported to an aide's supervisor.
484.80(b)(3)(vi) Maintenance of aclean, safe, and healthy environment.

484.80(b)(3)(vii) Recognizing emergencies and the knowledge of instituting emergency proceduresand their application.

484.80(b)(3)(viii) The physical,emotional, and developmental needs of and ways to work with the populations served by the HHA, including theneedfor
respectforthe patient, his orherprivacy, andhis or her property.

484.80(b)(3)(ix) Appropriate and safe techniquesin performing personal hygiene and grooming tasks that include--
484.80(b)(3)(ix)(A) Bed bath;
484.80(b)(3)(ix)(B) Sponge, tub,and shower bath;
484.80(b)(3)(ix)(C) Hair shampooingin sink, tub,andbed;
484.80(b)(3)(ix)(D) Nail and skin care;
484.80(b)(3)(ix)(E) Oralhygiene;
484.80(b)(3)(ix)(F) Toileting and elimination;

Revised:09-27-17 Page14 of 31l achc.org
2017Home Health Agency Conditions of Participation (CoPs)



=

6 HOME HEALTH [lkl(l:lll-!l(l_‘,

484.80(b)(3)(x) Safe transfer techniques andambulation;
484.80(b)(3)(xi) Normal range of motion and positioning;
484.80(b)(3)(xii) Adequate nutrition and fluid intake;

484.80(b)(3)(xiii) Recognizingandreporting changes in skin condition;and

484.80(b)(3)(xiv) Any other task that the HHA may choose to have an aide performas permittedunder state law.

484.80(b)(3)(xv) The HHA isresponsible for training home health aides, as needed, for skills not coveredin the basic checklist, as describedin
paragraph (b)(3)(ix) of this section.

484.80(b)(4) The HHA must maintain documentation that demonstrates that the requirements of this standardhave been met.

484.80(c)Standard: Competency evaluation. An individualmay furnish home health services on behalf of an HHA only after that individual has successfully
completeda competency evaluation programas described in this section.

484.80(c)(1) The competency evaluationmustaddress each of the subjects listed in paragraph (b)(3) of this section. Subject areas specified under
paragraphs (b)(3)(i), (iii), (i), (x), and (xi) of this section must be evaluated by observing an aide's performance of the task with patient. The remaining subject
areas may be evaluated through written examination, oral examination, or after observation of a home health aide with a patient.

484.80(c)(2) Ahome health aide competency evaluation programmay be offered by any organization, exceptas specifiedin paragraph (f) of this section.
484.80(c)(3) The competency evaluationmustbe performedby aRegistered Nurse in consultation with other skilled professionals, as appropriate.

484.80(c)(4) A home health aide isnot considered competentin any task forwhich he or she is evaluated as unsatisfactory. An aide mustnot perform that
task withoutdirectsupervisionbyaRegisteredNurse untilafter he or she has receivedtraining in the task for which he or she was evaluatedas
"unsatisfactory,"andhas successfully completedasubsequent evaluation. Ahome healthaide is not considered to have successfully passedacompetency
evaluation if the aide has an “unsatisfactory"rating in more than one of therequiredareas.

484.80(c)(5) The HHA must maintain documentation whichdemonstrates that the requirements of this standard have been met.

484.80(d)Standard: In-service training. Ahome health aide mustreceive atleast12hours of in-service training during each12-month period. In-service training
may occurwhile an aide is furnishing care to apatient.

484.80(d)(1) In-service training may be offered by any organization and mustbe supervisedby aRegisteredNurse.
484.80(d)(2) The HHA must maintain documentation that demonstrates the requirements of this standardhave been met.

484.80(e) Standard: Qualifications for instructors conducting classroomand supervised practical training. Classroomand supervised practical training mustbe
performedby aRegistered Nursewho possesses aminimum of 2 years nursing experience, atleast1year of whichmustbe inhome health care, orby other
individuals under the general supervisionof the RegisteredNurse.

484.80(f) Standard:Eligible training and competency evaluation organizations. A home health aide training programand competency evaluation program may
be offeredby any organization exceptby an HHA that, within the previous 2years:

Revised:09-25-17 Page150f31lachc.org
2017Home Health Agency Conditions of Participation (CoPs)



484.80(f)(1) Was out of compliance with the requirements of paragraphs (b}, (c), (d), or (e) of this section; or

484.80(f)(2) Permitted an individualwho does not meet the definition of a "qualifiedhome health aide" as specified in paragraph (a) of this section to furnish
home health aide services (with the exceptionof licensedhealth professionals and volunteers); or

484.80(f)(3) Was subjected to an extended (or partially extended) surveyas aresult of having been found to have furnished substandard care (or for other
reasons as determinedby CMS or the state); or

484.80(f)(4) Was assessedacivilmonetary penalty of $5,000 or more as an intermediate sanction; or

484.80(f)(5) Was found to have compliance deficiencies thatendangered the health and safety of the HHA's patients, and had temporary management
appointedto oversee the management of the HHA; or

484.80(f)(6) Had all or part of its Medicare payments suspended; or

484.80(f)(7) Was foundunder any federal or state law to have:
484.80(f)(7)(i) Had its participation in the Medicare program terminated; or
484.80(f)(7)(ii) Been assessedapenalty of $5,000 or more for deficiencies in federal or state standards for HHAs; or
484.80(f)(7)(iii) Been subjected toasuspension of Medicare payments towhich it otherwisewouldhave beenentitled; or

484.80(f)(7)(iv) Operated under temporary management that was appointed to oversee the operation of the HHA and to ensure the health and safety of
the HHA's patients; or

484.80(f)(7)(v) Been closed, orhad ts patients transferred by the state; or
484.80(f)(7)(vi) Been excluded fromparticipating in federal health care programs or debarred from participating in any governmentprogram.
484.80(g) Standard: Home health aide assignments and duties

484.80(g)(1)Home health aides are assigned to aspecific patientby a RegisteredNurse or other appropriate skilled professional, with written patient care
instructions forahome health aide preparedby that Registered Nurse or other appropriate skilled professional (thatis, physical therapist, speech-language
pathologist, or occupational therapist).

484.80(g)(2) A home health aide provides services thatare:
484.80(g)(2)(i) Orderedby the physician;
484.80(g)(2)(ii) Includedin the plan of care;
484.80(g)(2)(iii) Permitted to be performedunder state law; and
484.80(g)(2)(iv) Consistent with the home health aide training.
484.80(g)(3) The duties of ahome health aide include:
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484.80(g)(3)(i) The provision of hands-on personal care;
484.80(g)(3)(ii) The performance of simple procedures as an extension of therapy or nursingservices;
484.80(g)(3)(iii) Assistance inambulation or exercises;and
484.80(g)(3)(iv) Assistance in administering medications ordinarily self-administered.

484.80(g)(4) Home health aides mustbe members of the interdisciplinary team, mustreport changes in the patient's conditionto aRegisteredNurse or
otherappropriate skilled professional,andmustcomplete appropriate records in compliance with the HHA's policies and procedures.

484.80(h) Standard: Supervision of home health aides.

484.80(h)(1)(i) If home health aide services are provided to a patientwhois receiving skilled nursing, physical or occupational therapy, or speech-
language pathology services,aRegisteredNurse or other appropriate skilled professional who is familiar with the patient, the patient's plan of care, and
the written patient care instructions describedin Sec. 484.80(g). mustmake an onsite visit to the patient'shome no less frequently than every 14 days.
Thehome health aide doesnothave tobe presentduring this visit.

484.80(h)(1)(ii) If an area of concernin aide servicesis notedby the supervising Registered Nurse or other appropriate skilled professional, then the
supervising individualmust make an on-site visit to the location where the patientis receiving care in order to observe and assess the aide while he or she
isperforming care.

484.80(h)(1)(iii) ARegisteredNurse or other appropriate skilled professionalmust make an annual on-site visit to the location where apatientis
receiving care in orderto observe andassess each aide while he or she is performing care.

484.80(h)(2)If home health aide services are provided toa patientwho is notreceiving skillednursing care, physical or occupational therapy, or speech-
language pathology services, the Registered Nurse mustmake an on-site visit to the location where the patientis receivingcare noless frequently than every
60 days in orderto observe andassess each aide while he or she is performing care.

484.80(h)(3)If a deficiencyinaide servicesis verified by the Registered Nurse or other appropriate skilled professional during an on-site visit, then the
agency mustconduct,and the home health aide must complete acompetency evaluation in accordance with paragraph (c) of this section.

484.80(h)(4) Home health aide supervision mustensure thataides furnish care in asafe and effective manner, including, butnot limited to, the following
elements:

484.80(h)(4)(i) Following the patient's plan of care for completion of tasks assignedto a home health aide by the RegisteredNurse or other appropriate
skilled professional;

484.80(h)(4)(ii) Maintaining an open communicationprocesswith the patient, representative (if any), caregivers, and family;
484.80(h)(4)(iii) Demonstrating competency with assigned tasks;

484.80(h)(4)(iv) Complying with infection preventionand controlpolicies and procedures;

484.80(h)(4)(v) Reporting changesin the patient's condition;and
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484.80(h)(4)(vi) Honoring patientrights.

484.80(h)(5) If the home health agency choosesto provide home health aide services under arrangements, as definedin section 1861(w)(1) of the Act, the
HHA'sresponsibilities also include, butare not limited to:

484.80(h)(5)(i) Ensuring the overall quality of care provided by an aide;
484.80(h)(5)(ii) Supervising aide services as describedin paragraphs (h)(1) and(2) of this section; and

484.80(h)(5)(iii) Ensuring thathome health aides who provide services under arrangementhave met the training or competency evaluation
requirements, or both, of this part.

484.80(i) Standard: Individuals furnishing Medicaid personal care aide-only services under aMedicaid personal care benefit. An individual may furnish personal
care services, as definedin Sec.440.167 of this chapter, on behalf of an HHA. Before the individualmay furnish personal care services, the individual must meet
all qualification standards establishedby the state. The individual only needs to demonstrate competencyin the services the individual is required to furnish.

Subpart C - Organizational Environment

42 CFR 484.100 Compliance with Federal, State, and local laws and regulations related to the health and safety of patients. The HHA and its staff must
operate and furnish services in compliancewith allapplicable federal, state, and local laws and regulations related to the health and safety of patients. If state or
local law provides licensing of HHAs, the HHA mustbe licensed.

484.100(a) Standard: Disclosure of ownership and managementinformation. The HHA must comply with the requirements of part 420 Subpart C, of this
chapter. The HHA alsomust disclose the following information to the state survey agency at the time of the HHA's initial request for certification, for each
survey,andat the time of any change in ownership ormanagement:

484.100(a)(1) The names and addresses of all persons with an ownership or controllinginterestin the HHA as definedin Sec.420.201,5ec. 420.202,and Sec.
420.206 of this chapter.

484.100(a)(2) The name andaddress of each personwhois an officer, adirector, an agent, or a managing employee of the HHA as definedin Sec. 420.201,
Sec.420.202,andSec.420.206 of this chapter.

484.100(a)(3) The name andbusiness address of the corporation, association, or other company thatis responsible for the managementof the HHA, and the
namesandaddresses of the chiefexecutive officerand the chairpersonof the board of directors of that corporation, association, or other company
responsible for the management ofthe HHA.

484.100(b) Standard: Licensing. The HHA, its branches, and all persons furnishing servicesto patients mustbe licensed, certified, or registered, as applicable, in
accordance with the state licensing authority as meeting those requirements.

484.100(c) Standard: Laboratory services.

484.100(c)(1) If the HHA engages in laboratory testing outside of the context of assisting an individual in self-administering atestwith an appliance that has
been clearedfor that purpose by the Foodand Drug Administration, the testingmustbe in compliance with allapplicable requirements of part 493 of this

Revised:09-27-17 Page 18 of 31/ achc.org
2017Home Health Agency Conditions of Participation (CoPs)



=

6 HOME HEALTH [le(I:lll-!I(l:

chapter. The HHA may not substitute its equipment for apatient's equipmentwhen assisting with self-administeredtests.

484.100(c)(2) If the HHA refers specimens for laboratory testing, the referral laboratory mustbe certifiedin the appropriate specialties and subspecialties
of services inaccordance with the applicable requirements of part 493 of this chapter.

42 CFR 484.102 Emergency preparedness. TheHome Health Agency (HHA)must comply with all applicable Federal, State, andlocal emergency preparedness
requirements. TheHHA must establish and maintain an emergency preparedness programthat meets the requirements of this section. The emergency
preparedness programmustinclude, butnotbe limited to, the following elements:

484.102(a) Standard: Emergency plan. TheHHA must develop and maintain an emergency preparedness plan that mustbe reviewed,andupdatedat least
annually. The planmustdo all of the following:

484.102(a)(1) Be based on andinclude adocumented, facility-based and community-basedrisk assessment, utilizing an all-hazards approach.
484.102(a)(2) Include strategies for addressing emergency events identified by the risk assessment.

484.102(a)(3) Address patient population, including, but not limited to, the type of services the HHA has the ability to provide in an emergency;and continuity
of operations, including delegations of authority and succession plans.

484.102(a)(4) Include aprocess for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparednessofficials'efforts to
maintain an integratedresponse duringadisaster oremergency situation, includingdocumentationof the HHA's efforts to contact such officials and, when
applicable, of its participation in collaborative and cooperative planning efforts.

484.102(b) Standard: Policies and procedures. TheHHA must develop and implement emergency preparedness policies and procedures, based on the
emergency plan setforth in paragraph (a) of this section, risk assessment at paragraph (a)(1) of this section, and the communication plan at paragraph (c) of this
section. The policies andproceduresmustbe reviewedandupdatedat least annually. Ata minimum, the policies and procedures must address the following;

484.102(b)(1) The plans for the HHA's patients during anatural or man-made disaster. Individual plans for each patient mustbe includedas part of the
comprehensive patientassessment, whichmustbe conducted according to the provisions at Sec. 484.55.

484.102(b)(2) The procedures to inform State and local emergency preparedness officials about HHA patients in need of evacuation fromtheir residences at
anytime due to an emergency situation based on the patient's medical and psychiatric conditionandhome environment.

484.102(b)(3) The procedures to follow up with on-duty staff and patients to determine services thatare needed, in the event that there is an interruption in
services during or due toan emergency. The HHAmustinform State andlocal officials of any on-duty staff or patients that theyare unable to contact.

484.102(b)(4) A systemof medical documentation thatpreserves patientinformation, protects confidentiality of patientinformation,and secures and
maintains the availability of records.

484.102(b)(5) The use of volunteers in an emergency or other emergency staffing strategies, including the process androle forintegration of State or
Federally designatedhealth care professionals to address surgeneeds during an emergency.

484.102(c) Standard: Communication plan. The HHA must develop and maintain an emergency preparedness communication plan that complies with Federal,
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State, andlocal laws and mustbe reviewed andupdated at leastannually. The communicationplan mustincludeall of the following:
484.102(c)(1)Names and contact information for the following:
484.102(c)(1)(i) Staff.
484.102(c)(1)(ii) Entities providing services under arrangement.
484.102(c)(1)(iii) Patients'physicians.
484.102(c)(1)(iv) Volunteers.
484.102(c)(2) Contact information for the following:
484.102(c)(2)(i) Federal, State, tribal, regional, or local emergency preparednessstaff.
484.102(c)(2){ii) Other sources of assistance.

484.102(c)(3) Primary and alternate means for communicating with the HHA's staff, Federal, State, tribal, regional,and local emergency management
agencies.

484.102(c)(4) Amethodfor sharing information and medical documentation for patients under the HHA's care, as necessary, with other health care providers
to maintain the continuity of care.

484.102(c)(5) Ameans of providing information about the general conditionandlocation of patients under the facility's care as permitted under 45 CFR
164.510(b)(4).

484.102(c)(6) A means of providing information about the HHA's needs, and its ability to provide assistance, to the authority havingjurisdiction, the Incident
Command Center, or designee.

484.102(d) Standard: Training and testing. The HHA must develop and maintain an emergency preparednesstraining and testing program thatis based on the
emergency plan setforth in paragraph (a) of this section, risk assessmentat paragraph (a)(1) of this section, policies and procedures at paragraph (b) of this
section,and the communication plan at paragraph (c) of this section. The training and testingprogram mustbe reviewed and updated at leastannually.

484.102(d)(1) Training program. The HHA must do all of the following:

484.102(d)(1)(i) Initial training in emergency preparedness policiesand procedures to allnew and existing staff, individuals providing services under
arrangement,andvolunteers, consistentwith their expectedroles.

484.102(d)(1)(ii) Provide emergency preparedness trainingat leastannually.
484.102(d)(1)(iii) Maintain documentation of the training.
484.102(d)(1)(iv) Demonstrate staff knowledge of emergency procedures.
484.102(d)(2) Testing. The HHA must conduct exercises to test the emergency plan atleastannually. The HHA must do the following:
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484.102(d)(2)(i) Participate in a full-scale exercise thatis community-based or when acommunity-based exerciseis notaccessible, an individual, facility-
based.If the HHA experiences an actual natural orman-made emergency thatrequires activation of the emergency plan, the HHA is exempt from
engaging inacommunity-basedorindividual, facility-based full-scale exercisefor1year following the onset of the actual event.

484.102(d)(2)(ii) Conductan additional exercise thatmay include, butis not limited to the following:
484.102(d)(2)(ii)(A) A secondfull-scale exercise thatis community-based or individual, facility-based.

484.102(d)(2)(ii)(B) A tabletop exercise thatincludes agroup discussion led by afacilitator, using anarrated, clinically-relevantemergency scenario,
andaset of problemstatements, directed messages, or prepared questions designed to challenge an emergency plan.

484.102(d)(2)(iii) Analyze the HHA's response to and maintain documentation of all drills, tabletop exercises,andemergency events,andrevise the
HHA's emergencyplan, as needed.

484.102(e) Standard: Integrated healthcare systems. Ifa HHA is part of a healthcare system consisting of multiple separately certified healthcare facilities that
electstohave aunifiedandintegrated emergency preparednessprogram, the HHA may choose to participate in the healthcare system's coordinated emergency
preparedness program. If elected, the unifiedandintegrated emergency preparednessprogram mustdo all of the following:

484.102(e)(1) Demonstrate that each separately certified facility within the systemactively participated in the developmentof the unified and integrated
emergency preparedness program.

484.102(e)(2) Be developedand maintainedin amanner that takes into accounteach separately certified facility's unique circumstances, patient
populations,andservices offered.

484.102(e)(3) Demonstrate that each separately certified facility is capable of actively using the unified and integrated emergency preparedness program
andis in compliance with the program.

484.102(e)(4) Include aunifiedandintegrated emergency plan thatmeets the requirements of paragraphs (a)(2),(3),and(4) of this section. The unified and
integratedemergency planmustalsobe basedonandinclude all of the following:

484.102(e)(4)(i) A documented community-basedrisk assessment, utilizing an all-hazards approach.

484.102(e)(4)(ii) A documentedindividual facility-basedrisk assessment for each separately certified facility within the health system, utilizing an all-
hazards approach.

484.102(e)(5) Include integrated policies and procedures thatmeet the requirements set forth in paragraph (b) of this section, a coordinated communication
planand trainingand testing programs thatmeet the requirements of paragraphs (c) and(d) of this section, respectively.

42 CFR 484.105 Organization and administration of services. The HHA mustorganize, manage, and administer its resources to attain and maintain the highest
practicable functional capacity, including providing optimal care to achieve the goals and outcomes identifiedin the patient's plan of care, for each patient's
medical,nursing, andrehabilitative needs. The HHA mustassure thatadministrative and supervisory functions are not delegated to anotheragency or
organization,andall services notfurnisheddirectly are monitoredand controlled. The HHA mustset forth, in writing, its organizational structure, including lines
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of authority,and services furnished.

484.105(a) Standard: Governing body. A governingbody (or designated persons so functioning) mustassume full legal authority andresponsibility for the
agency's overallmanagementandoperation, the provision of allhome health services, fiscal operations, review of the agency's budget and its operational plans,
andits quality assessmentandperformance improvementprogram.

484.105(b) Standard: Administrator.
484.105(b){1)The Administrator must:
484.105(b)(1)(i) Be appointedby the governing body;
484.105(b)(1)(ii) Be responsible for all day-to-day operations of the HHA;
484.105(b)(1)(iii) Ensure thataclinical manager as described in paragraph (c) of this section is available during all operating hours;
484.105(b)(1)(iv) Ensure that the HHA employs qualified personnel, including assuring the development of personnel qualifications and policies.

484.105(b)(2) When the Administratoris notavailable, a qualified, pre-designated person,whois authorized in writingby the Administratorand the
governingbody,assumes the same responsibilities and obligations as the Administrator. The pre-designated person maybe the clinicalmanager as
describedin paragraph (c) of this section.

484.105(b)(3) The Administrator or a pre-designated person is available during all operating hours.

484.105(c) Standard: Clinical manager.One or more qualified individuals mustprovide oversight of all patient care services and personnel. Oversight must
include the following--

484.105(c)(1)Making patientand personnelassignments;

484.105(c)(2) Coordinating patient care;

484.105(c)(3) Coordinating referrals;

484.105(c)(4) Assuring that patientneeds are continually assessed; and

484.105(c)(5) Assuring the development, implementation, and updates of the individualized plan of care.
484.105(d) Standard: Parent-branchrelationship.

484.105(d)(1) The parentHHA isresponsible for reporting allbranch locations of the HHA to the state survey agency at the time of the HHA's request for
initial certification, at each survey, and at the time the parent proposes to add or delete a branch.

484.105(d)(2) The parentHHA provides direct supportand administrative control of its branches.
484.105(e) Standard: Services underarrangement.
484.105(e)(1) The HHA mustensure thatall services furnishedunder arrangement provided by other entities or individuals meet the requirements of this
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part and the requirements of section1861(w) of the Act(42U.5.C.1395x (w)).

484.105(e)(2) AnHHA musthave a written agreementwith anotheragency, with an organization, or with an individual when that entity or individual furnishes
servicesunderarrangementto the HHA's patients. The HHA mustmaintain overallresponsibility for the services provided under arrangement, as well as the
manner in which theyare furnished. Theagency, organization, or individual providingservicesunder arrangement may nothave been:

484.105(e)(2)(i) Denied Medicare or Medicaid enrollment;

484.105(e)(2)(ii) Been excluded or terminated fromany federal health care program or Medicaid;
484.105(e)(2)(iii) Had its Medicare or Medicaidbilling privileges revoked; or

484.105(e)(2)(iv) Been debarred fromparticipating in any government program.

484.105(e)(3) The primary HHA is responsible for patient care,andmust conductand provide, either directly or under arrangements, all services rendered to
patients.

484.105(f) Standard: Services furnished.

484.105(f)(1) Skillednursingservicesand atleast one other therapeutic service (physical therapy, speech-language pathology, or occupational therapy;
medicalsocialservices; orhome health aide services) are made available on a visiting basis, in a place of residence used as apatient's home. An HHA must
provide at least one of the services described in this subsectiondirectly, butmay provide the second service and additional services under arrangement with
anotheragency or organization.

484.105(f)(2) AlIHHA services mustbe providedin accordance with current clinical practice guidelines and acceptedprofessional standards of practice.

484.105(g) Standard: Outpatient physical therapy or speech-language pathology services. An HHA that furnishes outpatient physical therapy or speech-
language pathology servicesmustmeetall of the applicable conditions of this part and the additional health and safety requirements set forthin Sec.485.711,
Sec.485.713,5ec.485.715,5ec. 485.719,Sec. 485.723,and Sec. 485727 of this chapter to implement section 1861(p) of the Act.

484.105(h)Standard: Institutional planning. TheHHA, under the direction of the governingbody, prepares an overallplan and a budget that includes an annual
operating budgetand capital expenditure plan.

484.105(h)(1) Annual operatingbudget. Thereis an annual operating budget thatincludesall anticipatedincome and expensesrelated to items that would,
undergenerally acceptedaccountingprinciples,be consideredincomeand expense items. However, itis notrequired that there be prepared, in connection
with anybudget, an item by itemidentification of the components of each type of anticipatedincome or expense.

484.105(h)(2) Capital expenditure plan.

484.105(h)(2)(i) There is acapital expenditure plan for at leasta 3-year period, including the operatingbudgetyear. The plan includesand identifies in
detail the anticipated sources of financing for,and the objectives of, each anticipated expenditure of more than $600,000for items that would under
generally acceptedaccounting principles, be considered capital items. In determining if asingle capital expenditure exceeds $600,000, the cost of
studies, surveys,designs, plans, working drawings, specifications, and other activities essential to the acquisition, improvement, modernization,
expansion,orreplacementofland, plant, building, and equipmentare included. Expenditures directly or indirectly related to capital expenditures, suchas
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grading, paving, broker commissions, taxes assessed duringthe constructionperiod, and costs involvedin demolishingorrazing structureson land are
also included. Transactions thatare separatedin time,but are components of an overallplan or patient care objective, are viewedin their entirety without
regardto theirtiming. Other costs relatedto capital expenditures includetitle fees, permitandlicense fees,broker commissions, architect, legal,
accounting,and appraisalfees;interest, finance, or carrying charges onbonds, notes and other costs incurred for borrowing funds.

484.105(h)(2)(ii) If the anticipated source of financingis, in any part, the anticipated payment from title V (Maternaland Child Health Services Block
Grant) or title XVIII (Medicare) or title XIX (Medicaid) of the Social Security Act, the plan specifies the following:

484.105(h)(2)(ii)(A) Whether the proposed capital expenditure is required to conform, or is likely to be required to conform, to current standards,
criteria, or plans developedin accordance with the Public Health Service Act or the Mental Retardation Facilities and Community Mental Health
Centers Construction Actof1963.

484.105(h)(2)(ii)(B) Whether acapital expenditure proposal has beensubmitted to the designated planningagency for approvalin accordance with
section11220f the Act(42 U.S.C.1320a-1) and implementing regulations.

484.105(h)(2)(ii)(C) Whether the designated planningagency has approved or disapproved the proposed capital expenditure if itwas presented to
thatagency.

484.105(h)(3) Preparation of plan and budget. The overallplan andbudget s preparedunder the direction of the governing body of the HHA by a committee
consisting of representatives of the governingbody, the administrative staff, and the medical staff (if any) of the HHA.

484.105(h)(4) Annualreview of planandbudget. The overallplan andbudgetis reviewed and updated at least annually by the committee referredto in
paragraph (h)(3) of this section under the direction of the governing body of the HHA.

42 CFR 484.110 Clinical records. The HHA must maintain a clinicalrecord containing past and currentinformation for every patientaccepted by the HHA and
receivinghome health services. Information containedin the clinicalrecord mustbe accurate, adhere to currentclinical record documentation standards of
practice,and be available to the physician(s) issuingorders for the home health plan of care, and appropriate HHA staff. This information may be maintained
electronically.

484.110(a) Standard: Contents of clinicalrecord. The record mustinclude:

484.110(a)(1) The patient's current comprehensive assessment, includingall of the assessments from the mostrecenthome health admission, clinicalnotes,
plans of care,and physician orders;

484.110(a)(2) Allinterventions, including medication administration, treatments, and services, and responsesto those interventions;

484.110(a)(3) Goals in the patient's plans of care and the patient's progress toward achieving them;

484.110(a)(4) Contactinformation for the patient, the patient's representative (if any), and the patient's primary caregiver(s);

484.110(a)(5) Contact information for the primary care practitioner or other health care professional whowillbe responsible for providing care and services

to the patientafter discharge fromthe HHA; and
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484.110(a)(6)(i) A completeddischarge summary thatis sent to the primary care practitioner or otherhealth care professionalwho willbe responsible for
providing care and services to the patientafter discharge from the HHA (if any) within 5 business days of the patient's discharge; or

484.110(a)(6)(ii) A completed transfer summary that is sentwithin 2business days of a planned transfer, if the patient's care willbe immediately
continuedin ahealth care facility; or

484.110(a)(6)(iii) A completed transfer summary that is sentwithin 2business days of becoming aware of an unplanned transfer, if the patient s still
receiving care in ahealth care facility at the time when the HHA becomes aware of the transfer.

484.10(b) Standard: Authentication. Allentries mustbe legible, clear, complete, and appropriately authenticated, dated, and timed. Authenticationmustinclude
asignature andatitle (occupation), orasecured computer entry by aunique identifier, of aprimary authorwho has reviewedand approvedthe entry.

484.110(c) Standard: Retention of records.
484.110(c)(1) Clinicalrecords mustbe retainedfor 5years after the discharge of the patient, unless state law stipulates alonger period of time.

484.110(c)(2) The HHA's policies must provide forretention of clinicalrecords even if it discontinues operation. When an HHA discontinues operation, it must
informthe state agencywhere clinicalrecordswillbe maintained.

484.110(d) Standard: Protection of records. The clinicalrecord, its contents, and the information contained thereinmustbe safeguarded againstloss or
unauthorizeduse. TheHHA mustbe in compliance with the rulesregardingprotectedhealthinformation set outat 45 CFR parts 160 and164.

484.110(e) Standard:Retrieval of clinicalrecords. A patient's clinicalrecord (whetherhard copy or electronic form) mustbe made available to a patient, free of
charge,uponrequestatthe nexthome visit, or within 4 business days (whichever comes first).

42 CFR 484.115 Personnel qualifications. HHA staff are requiredtomeet the following standards:
484.115(a) Standard: Administrator,home health agency.
484.115(a)(1) For individuals that began employmentwith the HHA prior to January 13,2018, a person who:
484.115(a)(1)(i) Is a licensed physician;
484.115(a)(1)(ii) Is a Registered Nurse; or

484.115(a)(1)(iii) Has training and experience in healthservice administration and at least1year of supervisory administrative experience in home health
care or arelatedhealth care program.

484.115(a)(2) For individuals that begin employmentwith an HHA on or after January 13,2018, a person who:
484.115(a)(2)(i) Is a licensed physician,aRegistered Nurse, or holds an undergraduate degree;and

484.115(a)(2)(ii) Has experience in health serviceadministration, with at least1 year of supervisory or administrative experience inhome health care ora
relatedhealth care program.
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484.115(b) Standard: Audiologist. A person who:

484.115(b)(1)Meets the education and experiencerequirements for a Certificate of Clinical Competence in audiology grantedby the American
Speech-Language-Hearing Association; or

484.115(b)(2) Meets the educational requirements for certification andis in the process of accumulating the supervised experience required for
certification.

484.115(c)Standard: Clinical manager. A personwhois alicensedphysician, physical therapist, speech-language pathologist, occupational therapist, audiologist,
socialworker, oraRegisteredNurse.

484.115(d) Standard: Home health aide. A person who meets the qualifications forhome health aides specified in section1891(a)(3) of the Actand implemented
atSec.484.80.

484.115(e) Standard: Licensedpractical (vocational) nurse. A personwho has completedapractical (vocational) nursingprogram, is licensedin the state where
practicing, andwho furnishes services under the supervision of aqualified RegisteredNurse.

484.115(f) Standard: Occupational therapist.
484.115(f)(1) Apersonwho--

484.115(f)(1)(i) Is licensed or otherwise regulated, if applicable, as an occupational therapist by the state in which practicing, unless licensure does not
apply;

484.115(f)(1)(ii) Graduated after successful completion of an occupational therapist educationprogramaccredited by the Accreditation Council for
Occupational Therapy Education (ACOTE) of the American Occupational Therapy Association, Inc.(AOTA), or successor organizations of ACOTE;and

484.115(f)(1)(iii) Is eligible to take, or has successfully completed the entry-level certification examination for occupational therapists developedand
administeredby the National Board for Certification in Occupational Therapy, Inc.(NBCOT).

484.115(f)(2) On or before December 31,2009--
484.115(f)(2)(i) Is licensed or otherwise regulated, if applicable, as an occupational therapistby the state in which practicing; or
484.115(f)(2)(ii) When licensure or other regulation does notapply--

484.115(f)(2)(ii)(A) Graduated after successful completionof an occupational therapist education programaccredited by the accreditation Council
for Occupational Therapy Education (ACOTE) of the American Occupational Therapy Association, Inc.(AOTA) or successor organizationsof ACOTE;
and

484.115(f)(2)(ii))(B) Is eligible to take, or has successfully completed the entry-level certification examination for occupational therapists developed
andadministeredby the National Board for Certification in Occupational Therapy, Inc, (NBCOT).

484.115(f)(3) Onorbefore January1, 2008--
484.115(f)(3)(i) Graduated after successful completion of an occupational therapy programaccreditedjointly by the Committee on Allied Health
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Education and Accreditation of the American Medical Associationand the American Occupational Therapy Association; or

484.115(f)(3)(ii) Is eligible for the National Registration Examination of the American Occupational Therapy Association or the National Board for
Certificationin Occupational Therapy.

484.115(f)(4) On orbefore December 31,1977~
484.115(f)(4)(i) Had 2 years of appropriate experience as an occupational therapist;and

484.115(f)(4)(ii) Had achieved asatisfactory grade on an occupational therapist proficiency examination conducted, approved, or sponsored by the U.S.
Public Health Service.

484.115(f)(5) If educated outside the United States, must meetboth of the following:

484.115(f)(5)(i) Graduated after successful completion of an occupational therapist educationprogramaccredited as substantially equivalent to
occupationaltherapistentry level education in the United States by one of the following:

484.115(f)(5)(i)(A) The Accreditation Council for Occupational Therapy Education (ACOTE).
484.115(f)(5)(i)(B) Successor organizationsof ACOTE.

484.115(f)(5)(i)(C) The World Federation of Occupational Therapists.

484.115(f)(5)(i)(D) A credentialing body approved by the American Occupational Therapy Association.

484.115(f)(5)(i)(E) Successfully completed the entry level certification examination for occupational therapists developed and administered by the
National Board for Certification in Occupational Therapy, Inc.(NBCOT).

484.115(f)(5)(ii) On or before December 31,2009, is licensed or otherwiseregulated, if applicable, as an occupational therapist by the state in which
practicing.

484.115(g) Standard: Occupational therapy assistant. A person who--
484.115(g)(1)Meets all of the following:

484.115(g)(1)(i) Is licensed or otherwise regulated, if applicable, as an occupational therapy assistantby the state in which practicing, unless licensure
does apply.

484.115(g)(1)(ii) Graduated after successful completion of an occupational therapyassistanteducation programaccreditedby the Accreditation Council
for Occupational Therapy Education, (ACOTE) of the American Occupational Therapy Association, Inc.(AOTA) or its successor organizations.

484.115(g)(1)(iii) Is eligible to take or successfully completedthe entry-level certification examination for occupational therapy assistants developed and
administeredby the National Board for Certification in Occupational Therapy, Inc.(NBCOT).

484.115(g)(2) On orbefore December31,2009--
484.115(g)(2)(i) Is licensed or otherwise regulated as an occupational therapy assistant, if applicable, by the state in which practicing; or any qualifications
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definedby the state in which practicing, unless licensure doesnotapply; or
484.115(g)(2)(ii) Must meetboth of the following:

484.115(g)(2)(ii)(A) Completed certification requirements to practice as an occupational therapy assistant established by acredentialing organization
approvedby the American Occupational Therapy association.

484.115(g)(2)(ii)(B) After January 1,2010, meets the requirements in paragraph (f)(1) of this section.
484.115(g)(3) After December31,1977and on or before December 31,2007

484.115(g)(3)(i) Completed certification requirements to practice as an occupational therapy assistant established by acredentialing organization
approvedby the American Occupational Therapy Association; or

484.115(g)(3)(ii) Completed the requirements to practice as an occupational therapy assistantapplicable in the state in which practicing.
484.115(g)(4) On or before December 31,197/~
484.115(g)(4)(i) Had 2 years of appropriate experience as an occupational therapy assistant;and

484.115(g)(4)(ii) Had achievedasatisfactory grade on an occupational therapy assistant proficiency examination conducted, approved, or sponsoredby
the U.S. Public Health Service.

484.115(g)(5)If educated outside the United States, on or after January 1,2008--

484.115(g)(5)(i) Graduated after successful completionof an occupational therapy assistanteducation programthatis accredited as substantially
equivalentto occupationaltherapistassistantentry level education in the United States by--

484.115(g)(5)(i)(A) The Accreditation Council for Occupational Therapy Education (ACOTE).
484.115(g)(5)(i)(B) Its successor organizations.

484.115(g)(5)(i)(C) The World Federation of Occupational Therapists.

484.115(g)(5)(i)(D) By a credentialing body approvedby the American Occupational Therapy Association; and

484.115(g)(5)(i)(E) Successfully completed the entry level certification examination for occupational therapy assistants developed and administered
by the National Board for Certification in Occupational Therapy, Inc.(NBCOT).

484.115(h) Standard: Physical therapist. A personwho'is licensed,if applicable, by the state in which practicing, unlesslicensure doesnot apply and meets one of
the following requirements:

484.115(h)(1)(i) Graduated after successful completionof aphysical therapisteducation programapprovedby one of the following:
484.115(h)(1)(i)(A) The Commission on Accreditation in Physical Therapy Education (CAPTE).
484.115(h)(1)(i)(B) Successor organizations of CAPTE.
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484.115(h)(1)(i)(C) An education programoutside the United States determined to be substantially equivalent to physical therapist entry level
education inthe United States by a credentials evaluation organization approvedby the American Physical Therapy Association or an organization
identifiedin 8 CFR 212.15(e) as it relates to physical therapists.

484.115(h)(1)(ii) Passed an examination for physical therapists approved by the state in which physical therapy services are provided.
484.115(h)(2) On orbefore December 31,2009-

484.115(h)(2)(i) Graduated after successfulcompletionofaphysical therapy curriculumapprovedby the Commission on Accreditation in Physical
TherapyEducation (CAPTE); or

484.115(h)(2)(ii) Meets both of the following:

484.115(h)(2)(ii)(A) Graduated after successful completion of an education program determined to be substantially equivalent to physical therapist
entry leveleducation in the United States by a credentials evaluation organization approvedby the American Physical Therapy Association or
identifiedin 8 CFR 212.15(e) as it relates to physical therapists.

484.115(h)(2)(ii)(B) Passedan examination for physical therapists approvedby the state in which physical therapy servicesare provided.

484.115(h)(3)Before January 1,2008 graduated from a physical therapy curriculumapproved by one of the following:

484.115(h)(3)(i) The American Physical Therapy Association.

484.115(h)(3)(ii) The Committee on AlliedHealth Education and Accreditation of the American Medical Association.

484.115(h)(3)(iii) The Council on Medical Education of the American Medical Association and the American Physical Therapy Association.
484.115(h)(4) On orbefore December31,1977was licensed or qualifiedas a physical therapistand meets both of the following:

484.115(h)(4)(i) Has 2 years of appropriate experience as aphysical therapist.

484.115(h)(4)(ii) Has achievedasatisfactory grade on a proficiency examination conducted approved, or sponsoredby the U.S. Public Health Service.
484.115(h)(5)Before January 1,1966-

484.115(h)(5)(i) Was admitted to membership by the American Physical Therapy Association;

484.115(h)(5)(ii) Was admitted toregistration by the American Registry of Physical Therapists; or

484.115(h)(5)(iii) Graduated from a physical therapy curriculumin a4-year college or university approved by astate department of education.

484.115(h)(6)Before January 1,1966 was licensed or registered,and before January1,1970, had 15 years of fulltime experience in the treatment of illness or
injury through the practice of physical therapy in which serviceswere rendered under the order and direction of attending andreferring doctors of medicine
or osteopathy.

484.115(h)(7) If trained outside the United States before January1,2008, meets the following requirements:
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484.115(h)(7)(i) Was graduatedsince 1928 fromaphysical therapy curriculumapprovedin the country in whichthe curriculumwas locatedand in which
thereisamember organization of the World Confederation for Physical Therapy.

484.115(h)(7)(ii) Meets the requirements for membership inamember organization of the World Confederation for Physical Therapy.

484.115(i) Standard: Physical therapistassistant. A person whois licensed, registered or certified as aphysical therapistassistant, if applicable, by the state in
which practicing, unless licensure doesnotapply and meets one of the following requirements:

484.115(i)(1)(i) Graduated from a physical therapistassistant curriculumapproved by the Commission on Accreditationin Physical Therapy Education of
the American Physical Therapy Assaciation; or if educated outside the United States or trainedin the United States military, graduatedfrom an
education program determined to be substantially equivalent to physical therapist assistantentry level education in the United States by acredentials
evaluation organization approvedby the American Physical Therapy Associationor identifiedat8 CFR 212.15(e); and

484.115(i)(1)(ii) Passed anational examination for physical therapistassistants.
484.115(i)(2) On orbefore December 31,2009, meets one of the following:
484.115(i)(2)(i) Is licensed, or otherwise regulatedin the state in which practicing.

484.115(i)(2)(ii) In states where licensure or otherregulationsdonotapply, graduated before December 31,2009, froma 2-year college-level program
approvedby the American Physical Therapy Association and after January1, 2010, meets the requirements of paragraph (h)(1) of this section.

484.115(i)(3) Before January1,2008, where licensure or other regulation doesnot apply, graduated froma 2-year college levelprogramapprovedby the
American Physical Therapy Association.

484.115(i)(4) On or before December 31,1977, was licensed or qualified as a physical therapistassistantandhas achievedasatisfactory grade ona
proficiency examination conducted, approved, or sponsoredby the U.S. Public Health Service.

484.115(j) Standard: Physician. A person who meets the qualificationsand conditionsspecifiedin section 1861(r) of the Actandimplemented at Sec. 410.20(b) of
this chapter.

484.115(k) Standard: RegisteredNurse. A graduate of an approved school of professionalnursingwho'is licensed in the state where practicing.
484.115(l) Standard: Social Work Assistant. A person who provides services under the supervision of a qualified social worker and:

484.115(1)(1) Has a baccalaureate degree in socialwork, psychology, sociology, or other field related to social work, and has had at least1 year of social work
experience in ahealth care setting; or

484.115(1)(2) Has 2 years of appropriate experience as asocial work assistant, and has achievedasatisfactory grade on a proficiency examination conducted,
approved,or sponsoredbythe US. Public Health Service, except that the determinations of proficiency donotapply with respect to persons initially licensed
by a state orseeking initial qualification as asocial work assistantafter December31,1977.

484.115(m)Standard: Social worker. A person who has amaster's or doctoral degree froma school of social work accredited by the Councilon Social Work
Education,andhas1year of social work experiencein ahealth care setting.

Revised:09-27-17 Page 30 of 311 achc.org
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484.115(n) Standard: Speech-language pathologist. A personwho has amaster's or doctoral degree in speech-language pathology, andwho meets either of the
following requirements:

484.115(n)(1) s licensedas aspeech-language pathologistby the state in which the individual furnishes such services; or
484.115(n)(2) In the case of an individualwho furnishes services in astate which does not license speech-language pathologists:

484.115(n)(2)(i) Has successfully completed 350 clock hours of supervised clinical practicum(or is in the process of accumulating supervised clinical
experience);

484.115(n)(2)(ii) Performednotless than 9 months of supervised full-time speech-language pathology services after obtaining amaster's or doctoral
degreein speech-language pathology or arelatedfield; and

484.115(n)(2)(iii) Successfully completed anational examination in speech-language pathology approved by the Secretary.

Revised:09-25-17
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2018 CROSSWALK

ACHC Home Health Accreditation Standards & Medicare Conditions of Participation

HOME HEALTH

ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard

Accreditation
Standards

HH1-1A Gnz,Gnd 484.12, 484.12(a) 484.100, 484.100(b) (G848, G860 Added requirement that branches
and personnel must be licensed
according to state requirements

per the CoPs
HH1-1A.01 Added Section 1557 Patient
Protection and ACA
HH1-1B GN9, G120 484.12(b) 484.100(a),484.100(a)(1), G850, G852, G854, No change in intent
484.100(a)(2), G856, G858
484.100(a)(3)
HH1-1C G121 484.12(c) 484.105(f)(2) G984 No change in intent
HH1-2A G128, G129, 484.14(b) 484.105(a) G942 Added QAPI and operational plans
(G130, G131, G132 as responsibilities of the

governing body, and deleted the
requirement for arranging for PAC
per the CoPs

HH1-2A.03 Added operational plans and QAPI
to governing body orientation
requirements

HH1-3A G151, G152, G153 484.16 deleted Deleted from ACHC standards

HH1-3A.01 deleted Deleted from ACHC standards

HH1-3A.02 deleted Deleted from ACHC standards

HH1-3B G154, G155 484.16(a) deleted Deleted from ACHC standards
Revised: 02-01-18 Page10f181achc.org
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ACHCHH
Accreditation
Standards

Previous SOM | Previous Medicare CoPs 2018 Medicare CoPs

2018 G tags

Changes to standard

HH1-4A.01

HH1-5A

HH1-5A.01

HH1-5B
HH1-6A

HH1-6B

HH1-6C

Revised: 02-01-18

G133,G134, G135 484.14(c)
G136

G137 484.14(c)

G123 48414

G124, G138, 48414, 484.14(d)
G139, G140

G125, G126 48414

48415(a), 484.105(b),
484.105(b)(1)(i-iv),
484.105(b)(2),
484.105(b)(3)

deleted
484105

484.105(c), 484.105(c)
(1), 484.105(c)(2),
484.105(c)(3),
484.105(c)(4),
484.105(c)(s),
484.115(c

C
)
484.105(d), 484.105(d)(1),
484.105(d)(2)

(G944, G946, G948,

G950, G952, G954,
G956, G1052

(G940

(G958, G960, G962,

(G964, G966, GI96S,

G1056

G970, G972, G974

Deleted PAC from the disclosing
of conflicts of interest

Added Administrator
requirements per the CoPs

Deleted annual outcome to serve
as Administrator's performance
evaluation

Deleted from ACHC standards

Added the responsibilities of the
HHA to properly manage and
administer its resources, ensure
that supervisory functions are not
delegated to another agency, and
that all services are monitored per
the CoPs

Added Clinical Manager
responsibilities per the CoPs

Removed subunit language and
added the reporting of all branch
locations to the state survey
agency at the appropriate time
frames; the parent HH provides
direct support, administrative
control, and supervision of
branches per the CoPs

Page 2 of 18 | achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard
Accreditation Gtags
Standards
HH1-7A G127 484.14(a) 484.105(f), 484.105(f)(1) G982 No change in intent
HH1-8A G320 484.20 484.45 G370 No change in intent
HH1-8B G321,G322, 484.20(a), 484.20(b),  484.45(a), 484.45(b), G372,G374,G376, Nochange inintent
G324, G325, 484.20(c), 484.20(c)(1), 484.45(c), 484.45(c)(1),  G378,G380, G382,
G326, G327, 484.20(c)(2), 484.45(c)(2), G384, G386
G328 484.20(c)(3), 484.45(c)(3). 484.45
484.20(c)(4), 484.20(d) (c)(4), 484.45(d)
HH1-9A.01 No change in intent
HH1-10A G142, G146, 484.14(f), 484.14(h), 484.105(e), 484.105(e)(1), G976, G978,G980, Added requirements regarding
G231, G232 484.36(d)(4), 484.105(e)(2), which agencies the HHA cannot
484.36(d)(4)(i) 484.105(e)(2)(i), contract with for direct care
484.105(e)(2)(ii), services per the CoPs
484.105(e)(2)(iii),
484.105(e)(2)(iv),
484.105(e)(3)
HH1-10B G231,G232 484.36(d)(4), deleted Deleted from ACHC standards
484.36(d)(4)(1))
HH1-11A G150 484.14)(j) 484.100(c), 484.100(c) G862, G864 Added requirement that the HHA
(1), 484.100(c)(2) cannot substitute its equipment
for a patient's equipment when
assisting with self-administered
tests per the CoPs
HH1-12A.01 No change in intent
HH2-1A.01 No change in intent
HH2-2A G100, G107, 484.10, 484.10(a), 484.50, 484.50(a), G406, G408, G410, Incorporated the Patient Rights
G102, G103 484.10(a)(1), 484.50(a)(1), G412,G414,G416,  and Responsibilities requirements
484.10(a)(1)(2) 484.50(a)(1)(i-iii), G418,G420, G422, per the CoPs; ACHC now requires
484.50(a)(2), G424,G426,G428, anagency-generated photo ID for
484.50(a)(3), G430, G432, G434, alldirect care staff and contracted
Revised: 02-01-18 Page 3 0f 18 | achc.org
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ACHCHH
Accreditation
Standards

HH2-2B

HH2-2C

HH2-3A
(was HH2-
3A.01)

HH2-4A

Revised: 02-01-18

Previous SOM | Previous Medicare CoPs

484.10(c), 484.10(c)(1)(i-
ii), 484.10(c)(2)(i)

G101, G104, G105  484.10, 484.10(b),
484.10(b)(1-3)

(G108, G109

G106, G107 484.10(b)(4),

484.10(b)(5)

2018 Medicare CoPs

2018 G tags

Changes to standard

deleted Deleted from ACHC standards

484.50, 484.50(c), G406, G426, G428 Removed the disclosure of OASIS

484.50(c)(1) information, the right of the
guardian to exercise the patient's
rights, and the requirement to
inform patient of anticipated
outcomes of care per the CoPs

484.50(c)(2), G430,G482,G488 No change inintent

484.50(e)(1)(1)(B),

484.50(e)(2)

484.50(c)(3), 484.50(e), G432,G476,G478, Nochangeinintent

484.50(e)(1), G480, G484, G486

484.50(e) (1)),

484.50(e)(1)(i)(A).

484.50(e)(1)(ii),

484.50(e)(1)(iii)

Page 4 of 18 | achc.org

2018 Crosswalk - ACHC Home Health Accreditation Standards & Medicare Conditions of Participation



=

NS
i
ACHC
ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard
Accreditation Gtags
Standards
HH2-4B GN6 484.10(f) 484.50(c)(9), G444, G446 Added the 5 federally and state-
484.50(c)(10) funded entities for which patients

must be provided contact
information per the CoPs

HH2-5A G111, G310 484.10(d), 4841 484.40, G350, G438 Added requirement to be in
484.50(c)(6) compliance with 45 CFR parts 160
and164
HH2-5B G112 484.10(d) deleted Deleted from ACHC standards
HH2-5C.01 No change in intent
HH2-6A G110 484.10(c)(2)(ii) 484.50(c)(4), G434 Added the additional
484.50(c)(4)(i-viii) requirements regarding the

patient’s right to make decisions
about medical care per the CoPs

HH2-6B GNo 484.10(c)(2)(ii) deleted Deleted from ACHC standards
HH2-6B.01 No change in intent
HH2-6B.02 Added policy requirements
(was HH2-6B) regarding the patient's right to

accept/refuse care and to
formulate Advance Directives

HH2-7A.01 Removed the PAC as an option to
resolve ethical issues

HH2-8A 484.50(f), 484.50(f)(1), G490 Added the HHA responsibilities to

(was HH2- 484.50(f)(2) provide access for persons with

8A.01) communication or language
barriers per the CoPs

HH2-8A.01 deleted Deleted from ACHC standards

HH2-8B.01 No change in intent

HH2-9A.01 No change in intent

Revised: 02-01-18 Page 50f 18 | achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard

Accreditation Gtags
Standards
HH2-10A.01 No change in intent
HH2-11A.01 No change in intent
HH2-12A.01 No change in intent
HH3-1A G147, G148 484.14(i), 484.14(1)(1),  484.05(h), 484.105(h)(1), G988 Removed requirement for
484.14(i)(3) 484.105(h)(3) additional members of the HHA to
be involved in budget preparation
HH3-1B G147 484.14(i), 484.14(i)(2),  484.105(h)(2), Go88 No change in intent
484.14(ii)(2)(A.B,C) 484.105(h)(2)(i),
484.105(h)(2)(i),
484.105(h)(2)(ii)(A),
484.105(h)(2)(ii)(B).
484.105(h)(2)(ii)(C)
HH3-1C G149 484.14(i)(4) 484.105(h)(4) G988 Removed requirement for

additional members of the HHA to
be involved in the budget review

HH3-2A.01 No change in intent

HH3-3A.01 No change in intent

HH3-3B.02 No change in intent

HH3-4A.01 No change in intent

HH3-4C G113, G114, G115 484.50(c)(7), G440 Added timeframe requirement for
484.10(e), 484.10(e)(1),  484.50(c)(7)(i-iv) the HHA to notify the patient of
484.10(e)(2) changes in financial liability per the

CoPs

HH3-4D.01 No change in intent

HH4-1A.01 No change in intent

HH4-1A.02 No change in intent; ACHC does

not hold contract staff

Revised: 02-01-18 Page 6 of 18 | achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard

Accreditation Gtags
Standards

accountable to this standard

HH4-1B.01 No change in intent
HH4-2B.01 G141 484.14(e) deleted No longer a CoP requirement but
(was HH4-2B) stillan ACHC requirement; no

change inintent

HH4-2C.01 ACHC now only requires a one-
step Tuberculosis test upon hire;
annual testing requirements are
based on TB prevalence in the
communities in which the HHA
provides services

HH4-2D.01 No change in intent

HH4-2E.01 No change in intent

HH4-2F.01 No change in intent

HH4-2H.01 No change in intent

HH4-21.01 G141 484.14(e) deleted No longer a CoP requirement but
(was HH4-2l) stillan ACHC requirement; no

change in intent (ACHC does not
hold contract staff accountable to
this standard)

HH4-2J.01 G214 484.36(b)(2)(ii) deleted No longer a CoP requirement but

(was HH4-2J) stillan ACHC requirement;
changed the requirement for
performance evaluations from
being completed every 12 months
to being completed annually

HH4-4A01 G141 484.14(e) deleted No longer a CoP requirement but
(was HH4- stillan ACHC requirement; no
Revised: 02-01-18 Page 7 of 18 achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard

Accreditation Gtags
Standards
4A) change in intent
HH4-5A.01 No change in intent
HH4-5B.01 No change in intent
HH4-6A.01 No change in intent
HH4-6C.01 No change in intent
HH4-7C.01 Added requirement for the annual

observation visit to be conducted
in a home setting while staff are
providing care

HH4-8A G213, G215 484.36(b)(2), 484.80(d), 484.80(d)(1), G774,G776,G778  Nochangein intent
484.36(b)(2)(iii) 484.80(d)(2)
HH4-8A.01 No change in intent
HH4-10A.01 (168, G174 484.30, 484.30(a) deleted No longer a CoP requirement but
(was HH4- stillan ACHC requirement; no
10A) change inintent
HH4-11A (3168, G169 484.30 deleted Deleted from ACHC standards
HH4-11B G169 48430 deleted Deleted from ACHC standards
HH4-11C (G184, G185, 484.32, 484.32(b) deleted Deleted from ACHC standards
G193
HH4-11D G190 484.32(a) deleted Deleted from ACHC standards
HH4-1E G190 484.32(a) deleted Deleted from ACHC standards
HH4-11F (G194, G195 48434 deleted Deleted from ACHC standards
HH4-11G G195 484.34 deleted Deleted from ACHC standards
HH4-11H G202, G203, 484.36,484.36(c)(2)  484.80, G750, G752, G754, Added Home Health Aide
G227 484.80(a), 484.80(a)(1), G756 qualification requirements per the
484.80(a)(1)(i), CoPs, and the requirement that
Revised: 02-01-18 Page 8 of 18 | achc.org
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Previous SOM
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Previous Medicare CoPs

2018 Medicare CoPs

2018 G tags
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Changes to standard

Standards

HH4-12A

HH4-12B

HH4-12C

HH4-12D

HH4-12E

HH4-12F

Revised: 02-01-18

(G204, G205,
(G206

G207, G216

G208, G209,
G217

G210, G302

G211, G212, G221

G213, G218,
(G222, G302

484.36(a),
484.36(a)(1)(i)(xii)

484.36(a)(2),
484.36(a)(i)(A-F),
484.36(a)(2)(i)(G1-5)
484.36(b)(3).
484.36(b)(3)(i)
484.36(a)(2)(ii),
484.36(b)(3)(ii)
484.36(a)(3),
484.36(d)(4)(iii)
484.36(b), 484.36(b)(1)
484.36(b)(5)
484.36(b)(2),
484.36(b)(2)(i).

484 80
484.80
484.80

(ix)(A-F),
(x-xv),

(2)
)
)(i-viii),
)
)

deleted

, deleted

484.80(c), 484.80(c)(1)

G758, G760, G762,

G764, G766

G768, G782, G784,
G786, G788, G790,

G792, G794, G796

G768, G780

G768

any aide that does not receive
compensation for 24 consecutive
months is not considered qualified
until the aide completes another
program

Added to the aide training

requ1rements per the CoPs:
Communication skills, including
the ability to read, write, and
verbally report information
Recognizing and reporting skin
conditions
All bathing and hair shampooing
tasks

Added provisions for when an
agency cannot offer an aide
training and competency program
per the CoPs

No change in intent
Deleted from ACHC standards
Deleted from ACHC standards

Added additional aide competency
requirements per the CoPs to

Page 9 of 18 | achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags

Accreditation

Changes to standard

Standards

484.36(b)(3))(ii),
484.36(b)(6),
484.36(d)(4)(iii)

include:
- Communications skills, including

the ability to read, write, and
verbally report clinical
information to patients,
representatives, and caregivers,
as well as to other HHA staff
Sponge, tub, and shower bath,
hair shampooing in sink, tub and
bed

HH4-12G G219, G220 484.36(b)(4), 484.80(c)(4), G770, G772 Added the requirement that aides
484.36(b)(4)(i), 484.80(c)(5) must demonstrate competency on
484.36(b)(4)(ii) all skills prior to providing any

care independently per the CoPs

HH4-13A G233 484.36(e), 484.36(e)(1- 484.80(i) G828 No change in intent
2)

HH4-14A (G228, G229, 484.36(d), 484.36(d)(1), 484.80(h), 484.80(h)(1)(i- G806, GB08, G810, Added the requirement that an

(G230, G301 484.36(d)(2), iii), 484.80(h)(2), (G812, G814, G816,  annual on-site visit must be
484.36(d)(3), 484.80(h)(3), G818,G820, G822, conducted on the aide, and the
484.36(d)(4)(ii) 484.80(h)(4), (G824, G826 additional elements that must be

484.80(h)(4)(i-vi), assessed during each on-site, 14-
484.80(h)(5), day supervisory visit per the CoPs
484.80(h)(5)(i-iii)

HH5-1A G235, G236 484.48 484.110, 484.110(a), G1008, G1010, Added patient record
484.10(a)(1), G1012, G1014, requirements per the CoPs and the
484.110(a)(2), G1016, G1018, requirement that all
484.110(a)(3), (G1020, G1024 entries into the medical record
484m0(a)(4), must be timed
484.10(a)(5),

484.10(b)
Revised: 02-01-18 Page 10 of 18 | achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard
Accreditation Gtags
Standards
HH5-1A.01 Moved former ACHC patient
record requirements to HH5-1A
HH5-1B G235, G237, 484.48, 484.48(a), 484.110(c), 484.110(c)(1), G1026, G1028, Added compliance with 45 CFR
G239, G240, 484.48(b) 484.10(c)(2), 484.110(d), G1030 parts160-164, and
G241 484.110(e) added requirement to make

patientrecords available, upon
patient request, within 4 business
days or by next home visit

HH5-2A.01 No change in intent
HH5-2B G156, G157, 484.8, 484.55, 484.55(a), G512, G514, G516, No change inintent
G330, G331, 484.55(a), 484.55(a)(1).  484.55(a)(1), 484.55(a)(2), G570
G332,G333 484.55(a)(2) 484.60
HH5-2C G330, G334, 484.55, 484.55(b), 484.55, G510, G518, G520,  Added the following items to the
G342 484.55(b)(1), 484.55(e)  484.55(b), 484.55(b)(1), G522, G524, G526, comprehensive assessment per
484.55(b)(2), G528, G530, G532, the CoPs:
484.55(b)(3), 484.55(c), G534,G536,G538, - Dataitems collected at inpatient
484.55(c)(1), 484.55(c)(2), G540, G542 facility admission or discharge
484.55(c)(3). only
484.55(c)(4), - Respiratory status
484.55(c)(6)(i-ii), - Elimination status
484.55(c)(7), 484.55(c)(8) - Sensory status
- Integumentary status
Emergent care
The patient's primary
caregiver(s), if any, and other
available supports, including
their willingness and ability to
provide care, availability, and
schedules
Supportive assistance
Emergency preparedness
Revised: 02-01-18 Page 11 of 18 | achc.org
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Accreditation

Previous SOM

Gtags

Previous Medicare CoPs

2018 Medicare CoPs

2018 G tags

Changes to standard

Standards
HH5-2C.01
HH5-2C.02
HH5-2D

HH5-2E

HHg-2F

HH5-2F.01
HH5-2F.02
HH5-3A

Revised: 02-01-18
2018 Crosswalk - ACHC Home Health Accreditation Standards & Medicare Conditions of Participation

(G330, G335,

G336

G330, G338,
G339, G340,

G341

G337

G156, G159,
G160, G167,
G162, G170

484.55, 484.55(b)(2),

455(b)(3)
484.55, 484 55(d).

484.18, 484.18(a),
484.30

deleted

484.55(d), 4

484.55(d)
(d)(2).
(d)

484.55(d)(2
3)

(
(
484.55(d)(

484.55(c)(5)

84.55(d)(1),

1)(i-iii),

484.60, 484.60(a),

484.60(a)(1), 484.60(a)

(2), 484.60(a)(2)(i-xvi),

484.60(a)(3)

(544, G546, G548,

G550

G536

G570, G572, G574,
G576

No change in intent
No change in intent
Deleted from ACHC standards

Added therequirement that the
comprehensive assessment is
updated timely, including on the
physician-ordered resumption of
care per the CoPs

Added"ineffective drug therapy
and route” to the medication
review

No change in intent
No change in intent

Added the following items to the
plan of care per the CoPs:
Patient-specific interventions
and education
Measureable outcomes and
goals
Patient and caregiver education
and training to facilitate a timely
discharge
A description of the patient’s risk
for emergency department visits
and hospital re-admission and all
necessary interventions to
address the underlying risk
factors
Information related to Advance
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard

Accreditation
Standards

Directive
Any additional items the HHA or
physician may choose to include

HH5-3B G156, G158, 484.18, 484.18(c) 484.60(a)(1), 484.60(b), G572,G578,G580, Added the requirement that each
G165 484.60(b)(1), (G582 patient receives care as ordered
484.60(b)(2) by the physician and the plan of
care is periodically reviewed per
the CoPs
HH5-3C 484.60(e), 484.60(e)(1), G612,G614,G616,  Added the required written
New 484.60(e)(2), G618,G620, G622 information that must be provided
Standard 484.60(e)(3), to the patient per the CoPs to
484.60(e)(4), include:
484.60(e)(5) - Visit schedule and frequency
Patient medication schedule and
instructions
Treatments to be administered
(including therapy services)
Any other pertinent instruction
The name and contact
information of the Clinical
Manager
HH5-4A G143, G144 484.14(g) 484.60(d), 484.60(d)(1-5) G600, G602, G604, Added requirements regarding
(G606, G608, G610 communication and collaboration
with all physicians involved in the
plan of care per the CoPs
HH5-4B.01 deleted Deleted from ACHC standards
HH5-5A G156, G163 48418, 484.18(b) 484.60(c)(1) G588 No change in intent
HH5-5B G145 484.14(g) deleted Deleted from ACHC standards
HH5-6A G238 484.48(a) 484.50(c)(8), 484.50(d), G442, G452, G454, Addedrequirements for when
484.50(d)(1), G456, G458, G460, patients can be transferred and
Revised: 02-01-18 Page 13 of 18| achc.org
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ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard

Accreditation

Standards

484.50(d)(2), G462, G464, G466, discharged, and the requirements
484.50(d)(3), 484.50(d)  G468,G470, G472, onwhen the discharge and/or
(4), 484.50(d)(5), G474,G1022 transfer summary must be sent to
484.50(d)(5)(i-iv), physician or healthcare facility per
484.50(d)(6), the CoPs
484.50(d)(7),
484.110(a)(6)(i-iii)

HH5-7A G156, G303 48418, 484.48 deleted Deleted from ACHC standards

HH5-8A G166, G300 484.18(c) 484.60(b)(3), G584 Added requirement that verbal
484.60(b)(4) orders need to be timed with the

time that the verbal order is
received per the CoPs

HH5-8B G164 484.18(b) 484.60(c)(1), G588, G590, G592, Added requirements regarding
484.60(c)(2), G594, G596, G598  notifying physician, patient, and
484.60(c)(3), representative of changes that
484.60(c)(3)(i-ii) may require altering the plan of

care per the CoPs

HH5-9A G109 484.10(c)(2), deleted Deleted from ACHC standards

484.10(c)(2)(i)

HH5-10A G234 48438 484.105(g) G986 No change in intent

HH5-11A (G169, G170, G171, 484.30, 484.30(a) 409.45, 484.75, G700, G702, G704, Added responsibilities and duties

G172, G173, G174, 484.75(a), 484.75(b), G706, G708, G710,  of skilled professional services
G175, G176, G177, 484.75(b)(1-9), 484.75(c), G712,G714,G716,  per the CoPs and changed ACHC
G178 484.75(c)(1-3), 484.115(e), G718,G720,G722,  supervision requirements for

484.115(f), 484.115(g), G724,G726,G728, LPNs/COTAs/PTAs/BSWs from
484.115(h), G730, G1060, every 30 days to every 60 days
484.115(i),484.115(k), G1061, G1064,
484.115(1), 484.115(m), G1066, G1068,
484.115(n) G1072, G1074,

G1076, G1078
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[T
ACHC
ACHCHH Previous SOM |Previous Medicare CoPs| 2018 Medicare CoPs 2018 G tags Changes to standard
Accreditation
Standards
HH5-11B G179, G180, 484.30(b) deleted Moved to HH5-11A
(181, G182, G183
HH5-11C (G184, G185, 484.32 deleted Moved to HH5-11A
(G186, 187,
(188, G189
HH5-11D G190, G191, G192 484.32(a) deleted Moved to HH5-11A
HH5-11E (G194, G195, 48434 deleted Moved to HH5-11A
G196, G197,
(G198, G199,
(G200, G201
HH5-11F G223, G224, 484.36(c), 484.36(c)(1), 484.80(g). 484.80(g)(1), G798,G800, G802, Added the services and duties of a
G225, G226, 484.36(c)(2), 484.80(g)(2), (G804,G1058 Home Health Aide per the CoP
G227 484.80(g)(2)(i-iv), requirements
484.80(g)(3)(i-iv),
484.80(g)(4),
484.m5(d)
HH5-12A G177,G183, 484.30(a), 484.30(b),  deleted Deleted from ACHC standards
(G188, G192, 484.32,484.32(a),
G198 484.34
HH5-12A.01 No change in intent
HH5-13A.01 Added the ACHC requirement for a
referral log or other means to
record referrals
HH5-14A.01 deleted Deleted from ACHC standards
HH5-14B.01 Added Medicare Benefit Policy
Manual section 30.5.1regarding
the statement of certification
HH5-15A.01 deleted Deleted from ACHC standards
Revised: 02-01-18 Page 15 of 18 | achc.org
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ACHCHH
Accreditation
Standards

Previous SOM | Previous Medicare CoPs 2018 Medicare CoPs

2018 G tags

Changes to standard

HH5-16A.01 No change in intent
HH6-1A 484.65, 484.65(a), G640, G642, G644, Added the required elements and
(was HHG- 484.65(a)(1-2), 484.65(b), G646, G648, G650, content for the QAPI program per
1A.01) 484.65(b)(1), G652, G654, G656, the CoPs
484.65(b)(2), G658
484.65(b)(2)(i-ii),
484.65(b)(3), 484.65(c),
484.65(c)(1),
484.65(c)(1)(iii)
484.65(c)(2),
484.65(c)(3), 484.65(d),
484.65(d)(1), 484.65(d)(2)
HH6-1B.01 No change in intent
HH6-1C 484.65(e), 484.65(e)(1), G660 Added the requirement of the
(was HH6- 484.65(e)(2), governing body to be responsible
1C.01) 484.65(e)(3), for the QAPI program and added
484.65(e)(4) the required components of a
QAPI program per the CoPs
HHG6-1D.01 No change in intent
HH6-2A G242, G243, 484.52, 484.52(a) deleted Deleted from ACHC standards
G244, G245,
G246, G247,
G248, G249
HH6-3A.01 Removed the requirement for an
annual program evaluation per the
CoPs
HHB6-4A.01 No change in intent
HH6-4A.02 No change in intent
HH6-4A.03 deleted Deleted from ACHC standards

Revised: 02-01-18
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ACHC

ACHCHH Previous SOM | Previous Medicare CoPs 2018 Medicare CoPs
Accreditation
Standards

2018 G tags

Changes to standard

HH6-4A.04
HH6-4A.05
HH6-4A.06

HH6-4A.07
(was HH6-
4A)

HH6-5A
(was HH6-
4A.03)

HH6-6A
(was HH6-
6A.01)

HHG6-7A.01

HH7-1A
(was HH7-
1A.01)

HH7-1D

HH7-2A.01
HH7-2B.01
HH7-3A

HH7-3A.01

Revised: 02-01-18
2018 Crosswalk - ACHC Home Health Accreditation Standards & Medicare Conditions of Participation

(G250, G251

484.52(b)

deleted

484.65(c)(1)(i), (G648, G650, G652
484.65(c)(1)(ii),

484.65(c)(1)(iii),

484.65(c)(2) G654

484.70, 484.70(a),
484.70(c)

484.70(b), 484.70(b)(1). G684
484.70(b)(2)

484.22, 484102, E-0001, E-0001, E-0004,
484.22(a), E-0006, E-0007,

484.102(a), 484.22(a)(1- E-0009
4), 484.102(a)(1-4), E-

0004, E-0006, E-0007,

E-0009

deleted

(G680, G682, G686

No change in intent
No change in intent
No change in intent

No longer a CoP requirement but
stillan ACHC requirement; no
change inintent

Added the required areas that
QAPI must focus on per the CoPs

Added the requirements to
monitor and investigate all patient
incidents per the CoPs

No change in intent

Added the requirements of an
agency-wide infection control
program per the CoPs

Added the requirements of an
agency-wide infection control
program per the CoPs

No change in intent
No change in intent

Added the Emergency
Preparedness Plan requirements
per the CoPs

Deleted from ACHC standards
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\CCREDITATION COMMISSION for HEALTH CARE

ACHCHH
Accreditation

Previous SOM | Previous Medicare CoPs

2018 Medicare CoPs

2018 G tags

Changes to standard

Standards

HH7-3B

HH7-3C

HH7-3C.01
HH7-3D

HH7-3E

HH7-5A.01
HH7-6A.01
HH7-6B.01
HH7-7A.01
HH7-8A.01
HH7-9A.01
HH7-10A.01

Revised: 02-01-18

484.22(b)(1-5),
484.102(b)(1-5), E-0013,
E-0017, E-0019, E-0021,
E-0023, E-0024

484.22(c)(1-6),
484.102(c)(1-6),

E-0029, E-0030, E-003]1,
E-0032, E-0033, E-0034

deleted

484.22(d)(1-2),
484.102(d)(1-2), E-0036,
E-0037, E-0039

484.22(e)(1-5),
484.102(e)(1-5), E-0042

E-0013,E-0017, E-
0019,

E-0021, E-0023,
E-0024

E-0029, E-0030,
E-0031,E-0032, E-
0033, E-0034

E-0036, E-0037,
E-0039

E-0042

Added the Emergency
Preparedness policy requirements
per the CoPs

Added the communication plan
requirements per the CoPs

Deleted from ACHC standards

Added the training and testing of
the Emergency Preparedness Plan
requirements per the CoPs

Added the requirements individual
HHAs must meet if part of an
integrated Emergency
Preparedness Plan per the CoPs

No change in intent
No change in intent
No change in intent
No change in intent
No change in intent
No change in intent

No change in intent
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Center for Clinical Standards and Quality /Quality, Safety & Oversight Group

Ref: QSO-18-13-HHA

DATE: January 12, 2018 REVISED 01.16.18
TO: State Survey Agency Directors
FROM: Director

Quiality, Safety & Oversight Group (formerly Survey & Certification Group)
SUBJECT: Home Health Agency (HHA) Survey Protocol — State Operations Manual (SOM)
Appendix B Revised

***Revised Attachments A & B to Reflect Removal of Tags G670, G700, G848 and G940;
Addition of G956 and G984***

Memorandum Summary

This memorandum revises Appendix B of the SOM pursuant to new Conditions of
Participation (CoPs) for HHA which are effective January 13, 2018:

e New Aspen tags for each condition and standard for the new CoPs are attached to this
memorandum. These tags will be used by the surveyors to enter survey data into the system
as of January 13, 2018.

e Revised Level | and Level Il standards, based on the new CoPs, are attached to this
memorandum. The surveyors must use Level I and Il standards to conduct standard and
partially extended HHA surveys per Appendix B of the SOM.

e The survey process within Appendix B of the SOM is revised to reduce pre-survey
preparation time and refocus the use of Certification and Survey Provider Enhanced Reports
(CASPER) reports in the HHA sample selection. The total number of patient clinical record
reviews has been reduced.

Discussion

Revised HHA CoPs will be effective January 13, 2018. Pursuant to the new regulations, certain
portions of the SOM Appendix B have been revised.

Attachment A of this memorandum forwards the new ASPEN tags assigned to each of the new
HHA conditions and standards. These new ASPEN tags will be uploaded into the ASPEN
system in preparation for use beginning on January 22, 2018. The Level I and level Il standards
for the new HHA CoPs have been identified (highlighted) for the convenience of the surveyors.
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Attachment B of this memorandum is a table of the new Level I and Level Il standards for the
new HHA CoPs to be used during the standard and partially extended surveys as discussed in
Appendix B of the SOM.

Selected sections of the HHA survey process have also been revised and will be effective with all
surveys conducted upon receipt of this memorandum. These changes replace the current,
corresponding sections within Appendix B of the SOM. The changes are:

Task 1 - Pre-Survey (Offsite) Preparation

The offsite preparation task has been refocused to optimize surveyor time in planning for the
HHA survey and to shift the focus of the offsite review to potentially avoidable events. The
number of CASPER HHA reports that are to be reviewed prior to the HHA survey is reduced
from six to three reports.

The three CASPER reports that surveyors will continue to review during Task 1 are:
1. Risk Adjusted Potentially Avoidable Event Report (12 months);
2. Potentially Avoidable Event Report: Patient Listing (12 months);
3. Agency Patient Related- Characteristics Report (12 months).

1. Risk Adjusted Potentially Avoidable Event Report

Surveyors will continue to utilize the Risk Adjusted Potentially Avoidable Event Report to
identify potential areas of concern for the survey. Review the report to identify all potentially
avoidable events. It is no longer required that the surveyor analyze this report for statistical
significance or to determine if the provider exceeded twice the national reference value for a
particular concern. All incidents contained within the report time period should be used as the
universe, in conjunction with the Potentially Avoidable Event: Patient Listing Report, from
which the closed record sample for the survey is selected. The closed record sample is selected
during the pre-survey preparation. If the reports do not contain a sufficient number of events, the
sample may be augmented onsite.

2. Potentially Avoidable Event: Patient Listing Report

This report is a companion to the above Potentially Avoidable Event Report and provides the
names of the patients who experienced the events noted in that report. Patients listed under
multiple areas in the above report should be selected as a priority. If an insufficient number of
patients are listed in the Potentially Avoidable Event Report to meet the number of closed
records required for the survey sample, additional records may be added to the sample from the
list of patients discharged from the agency for the 6 months prior to the survey.

3. Agency Patient-Related Characteristics Report

Surveyors will continue to review this report, which compiles several OASIS data elements into
one report that provides a high-level overview of the HHA patient demographics, home care
diagnoses, and agency statistics. Surveyors should identify potential focus areas of concern
where the agency’s indicators exceed the national reference in the areas of Acute Conditions,
Patient Diagnostic Information, and Home Care Diagnoses. Select patients for review and home
visits during the survey who be associated with these areas of concern.

Task 3: Information Gathering
The minimum clinical record/sample size for HHA surveys has been revised as follows in Table
1. More clinical records may be reviewed and more home visits conducted as deemed necessary
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to adequately assess compliance with the CoPs when deficient practice has been identified
during the survey.

Table 1. HHA Survey Sample—Revised

Number of unduplicated | Active Patient Active Patient Discharged Total

skilled care Sample: Record | Sample: Record | Patients: Survey

admissions for Review Only Review with Closed Sample

the 12 months prior to (No Home Visit) | Home Visit Record

the survey Review

Less than 300 2 3 2 7
301 - 500 3 4 3 10
501 - 700 4 5 4 13
701 or more 5} 7 5} 17

Contact: Questions concerning this memorandum may be addressed to:
HHA.SCG@cms.hhs.gov and David Escobedo at david.escobedo@cms.hhs.gov.

Effective Date: Immediately. This policy should be communicated with all survey and
certification staff, their managers and the State/Regional Office training coordinators within 30
days of this memorandum.

Is/
David R. Wright

Attachment(s):

Attachment A- Revised ASPEN Tags with Level | and Level Il Tags Highlighted

Attachment B-Revisions to the Level | and Level Il HHA Standard/Partially Extended Survey
Standards

cc: Survey and Certification Regional Office Management


mailto:HHA.SCG@cms.hhs.gov
mailto:david.escobedo@cms.hhs.gov

Attachment A: All HHA Tags with Level 1 and Level 2 Tags Highlighted

Regulatory All HHA Tags

Reference G Tag (Blue Shading =Levell Green Shading = Level 2
484.40 G350 Condition: Release of patient identifiable OASIS info.
484.45 G370 Condition: Reporting OASIS information
484.45(a) G372 Standard: Encoding and transmitting OASIS
484.45(b) G374 Standard: Accuracy of encoded OASIS data
484.45(c) G376 Standard: Transmittal of OASIS data
484.45(c)(1) G378 OASIS data transmission format
484.45(c)(2) G380 Successfully transmit test data

484.45(c)(3) G382 Transmit data using compliant software
484.45(c)(4) G384 Transmit data that includes branch identifier
484.45(d) G386 Standard: Data Format

484.50 G406 Condition: Patient rights

484.50(a) G408 Standard: Notice of rights

484.50(a)(1) G410 Information to patient

484.50(a)(1)(i) G412 Written notice of patient's rights
484.50(a)(1)(ii) G414 HHA administrator contact information
484.50(a)(1)(iii) G416 OASIS privacy notice

484.50(a)(2) G418 Patient's or legal representative’s signature
484.50(a)(3) G420 Verbal notice of rights and responsibilities
484.50(a)(4) G422 Written notice within 4 business days
484.50(b) G424 Standard: Exercise of rights

484.50(c) G426 Standard: Rights of the patient

484.50(c)(1) G428 Property and person treated with respect
484.50(c)(2) G430 Be free from abuse

484.50(c)(3) G432 Make complaints to the HHA

484.50(c)(4) G434 Participate in care

484.50(c)(5) G436 Receive all services in plan of care
484.50(c)(6) G438 Have a confidential clinical record
484.50(c)(7) G440 Payment from federally funded programs
484.50(c)(8) G442 Written notice for non-covered care
484.50(c)(9) G444 State toll free HH telephone hotline
484.50(c)(10) G446 Contact info Federal/State-funded entities
484.50(c)(11) G448 Freedom from discrimination or reprisal
484.50(c)(12) G450 Access to auxiliary aids and language service
484.50(d) G452 Standard: Transfer and discharge
484.50(d)(1) G454 HHA can no longer meet the patient's needs
484.50(d)(2) G456 Patient/payer will no longer pay for services
484.50(d)(3) G458 Outcomes/goals have been achieved
484.50(d)(4) G460 Patient refuses services

484.50(d)(5) G462 Before discharge for cause HHA must:
484.50(d)(5)(i) G464 Advise the patient of discharge for cause
484.50(d)(5)(ii) G466 Make efforts to resolve the problem(s)
484.50(d)(5)(iii) G468 Provide contact info other services
484.50(d)(5)(iv) G470 Document efforts to resolve problems
484.50(d)(6) G472 Death of patient
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Attachment A: All HHA Tags with Level 1 and Level 2 Tags Highlighted

484.50(d)(7) G474 HHA ceases to operate

484.50(e)(1 G476 Standard: Investigation of complaints

)
484.50(e)(1)(i) G478 Investigate complaints made by patient
484.50(e)(1)(i)(A) G480 Treatment or care
484.50(e)(1)(i)(B) G482 Mistreatment, neglect or abuse
484.50(e)(1)(ii) G484 Document complaint and resolution
484.50(e)(1)(iii) G486 Protect patient during investigation
484.50(e)(2) G488 Immediate reporting of abuse by all staff
484.50(f)(1,2) G490 Standard: Accessibility
484.55 G510 Condition: Comprehensive Assessment of Patients
484.55(a) G512 Standard: Initial assessment visit.
484.55(a)(1) G514 RN performs assessment
484.55(a)(2) G516 Skilled professional performs assessment
484.55(b) G518 Standard: Completion of the comprehensive assessment
484.55(b)(1) G520 5 calendar days after start of care
484.55(b)(2) G522 Eligibility for Medicare home health benefit
484.55(b)(3) G524 Therapy services determine eligibility
484.55(c) G526 Standard: Content of the comprehensive assessment
484.55(c)(1) G528 Health, psychosocial, functional, cognition
484.55(c)(2) G530 Strengths, goals, and care preferences
484.55(c)(3) G532 Continuing need for home care
484.55(c)(4) G534 Patient's needs
484.55(c)(5) G536 A review of all current medications
484.55(c)(6) G538 Primary caregiver(s), if any
484.55(c)(7) G540 The patient's representative (if any);
484.55(c)(8) G542 Incorporate OASIS items
484.55(d) G544 Standard: Update of the comprehensive assessment
484.55(d)(1) G546 Last 5 days of every 60 days unless:
484.55(d)(2) G548 Within 48 hours of the patient's return
484.55(d)(3) G550 At discharge
484.60 G570 Condition: Care planning, coordination, quality of care
484.60(a)(1) G572 Standard: Plan of care
484.60(a)(2) G574 Plan of care must include the following
484.60(a)(3) G576 All orders recorded in plan of care
484.60(b) G578 Standard: Conformance with physician orders
484.60(b)(1) G580 Only as ordered by a physician
484.60(b)(2) G582 Influenza and pneumococcal vaccines
484.60(b)(3)(4) G584 Verbal orders
484.60(c) G586 Standard: Review and revision of the plan of care
484.60(c)(1) G588 Reviewed, revised by physician every 60 days
484.60(c)(1) G590 Promptly alert relevant physician of changes
484.60(c)(2) G592 Revised plan of care
484.60(c)(3) G594 Plan of care revisions must be communicated
484.60(c)(3)(i) G596 Revisions communicated to patient and MDs
484.60(c)(3)(ii) G598 Discharge plans communication
484.60(d) G600 Standard: Coordination of Care
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484.60(d)(1) G602 Communication with all physicians
484.60(d)(2) G604 Integrate all orders

484.60(d)(3) G606 Integrate all services

484.60(d)(4) G608 Coordinate care delivery

484.60(d)(5) G610 Patients receive education and training
484.60(e) G612 Standard: Written instructions to patient include:
484.60(e)(1) G614 Visit schedule

484.60(e)(2) G616 Patient medication schedule/instructions
484.60(e)(3) G618 Treatments and therapy services

484.60(e)(4) G620 Other pertinent instructions

484.60(e)(5) G622 Name/contact information of clinical manager
484.65 G640 Condition: Quality assessment/performance improvement
484.65(a)(1),(2) G642 Standard: Program scope

484.65(b)(1),(2),(3) |G644 Standard: Program data

484.65(c) G646 Standard: Program activities

484.65(c)(1)(i) G648 High risk, high volume, or problem-prone area
484.65(c)(1)(ii) G650 Incidence, prevalence, severity of problems
484.65(c)(1)(iii) G652 Activities lead to an immediate correction
484.65(c)(2) G654 Standard: Track adverse patient events
484.65(c)(3) G656 Improvements are sustained

484.65(d)(1)(2) G658 Standard: Performance improvement projects
484.65(e)(1)(2)(3)(4)|G660 Standard: Executive responsibilities for QAPI
484.70 G680 Conditon: Infection prevention and control
484.70(a) G682 Standard: Prevention

484.70(b)(1)(2) G684 Standard: Infection control

484.70(c) G686 Standard: Infection control education

484.75 G700 Condition: Skilled professional services
484.75(a) G702 Standard: Services by skilled professionals
484.75(b) G704 Standard: Responsibilities of skilled professionals
484.75(b)(1) G706 Interdisciplinary assessment of the patient
484.75(b)(2) G708 Development and evaluation of plan of care
484.75(b)(3) G710 Provide services in the plan of care
484.75(b)(4) G712 Patient, caregiver, and family counseling
484.75(b)(5) G714 Patient and caregiver education

484.75(b)(6) G716 Preparing clinical notes

484.75(b)(7) G718 Communication with physicians

484.75(b)(8) G720 Participate in the HHA's QAPI program;
484.75(b)(9) G722 Participate in HHA-sponsored in-service
484.75(c) G724 Standard: Supervise skilled professional assistants
484.75(c)(1) G726 Nursing services supervised by RN
484.75(c)(2) G728 Rehab services supervised by PT, OT
484.75(c)(3) G730 Medical social services supervised by MSW
484.80 G750 Condition: Home health aide services
484.80(a) G752 Standard: Home health aide qualifications
484.80(a)(1) G754 A qualified HH aide successfully completed:
484.80(a)(2) G756 24 consecutive months paid service
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484.80(b) G758 Standard: Content and duration of training
484.80(b)(1) G760 Classroom and supervised practical training
484.80(b)(2) G762 Minimum hours of training

484.80(b)(3) G764 HH aide training program topics

484.80(b)(4) G766 HHA maintains documentation of training
484.80(c)(1)(2)(3) |G768 Standard: Competency evaluation

484.80(c)(4) G770 Unsatisfactory competency evaluation

484.80(c)(5) G772 Documentation of competency evaluation
484.80(d) G774 Standard: 12 hours inservice every 12 months
484.80(d)(1) G776 Inservice training supervised by RN

484.80(d)(2) G778 Documentation of inservice training

484.80(e) G780 Standard: Instructor qualifications

484.80(f) G782 Standard: Eligible training/competency evaluation orgs.
484.80(f)(1) G784 Noncompliance with training requirements
484.80(f)(2) G786 Unqualified HH aide providing services

484.80(f)(3) G788 Org. had partial/extended survey

484.80(f)(4) G790 Assessed a civil monetary penalty = $5,000
484.80(f)(5) G792 Deficiencies that endangered health/safety
484.80(f)(6) G794 Medicare payments suspended

484.80(f)(7) G796 Violations of federal or state law:

484.80(g)(1) G798 Standard: Home health aide assignments and duties
484.80(g)(2) G800 Services provided by HH aide

484.80(g)(3) G802 Duties of a HH aide

484.80(g)(4) G804 Aides are members of interdisciplinary team
484.80(h) G806 Standard: Supervision of home health aides
484.80(h)(1)(i) G808 Onsite supervisory visit every 14 days
484.80(h)(1)(ii) G810 If concern identified, direct observation
484.80(h)(1)(iii) G812 Direct observation every 12 months

484.80(h)(2) G814 Non-skilled direct observation every 60 days
484.80(h)(3) G816 Competency eval. if deficiency identified
484.80(h)(4) G818 HH aide supervision elements

484.80(h)(5) G820 HH aide services under arrangement

484.80(h)(5)(i) G822 Ensuring the overall quality of care provided
484.80(h)(5)(ii) G824 Supervising HH aide services

484.80(h)(5)(iii) G826 Ensure training/competency requirements
484.80(i) G828 Standard: Medicaid personal care aide-only services
484.100 G848 Condition: Compliance with Federal, State, Local Law
484.100(a) G850 Standard: Disclosure of ownership and management info.
484.100(a) G852 Standard: Information to the state survey agency
484.100(a)(1) G854 All persons with ownership interest

484.100(a)(2) G856 Officer, a director, agent, managing employee
484.100(a)(3) G858 Responsible for the management of the HHA
484.100(b) G860 Standard: Licensing

484.100(c)(1) G862 Standard: Laboratory services/CLIA waivers
484.100(c)(2) G864 Referral laboratory must be certified

484.102 E-0001 (Condition: Emergency preparedness
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Refer to Emergency Preparedness E-Tags and Appendix Z

484.102(a) E-0004 [Standard: Emergency plan

484.102(a)(1)(2) E-0006 [Risk assessment

484.102(a)(3) E-0007 |Address patient population

484.102(a)(4) E-0009 (Process for cooperation and collaboration
484.102(b) E-0013 [Standard: Policies and procedures
484.102(b)(1) E-0017 [Plans for HHA's patients in plan of care
484.102(b)(2) E-0019 [Procedures to inform State/Local officials
484.102(b)(3) E-0021 ([Procedures to follow up with staff/pts.
484.102(b)(4) E-0023 [Secures and maintains availability of records
484.102(b)(5) E-0024 ([Use of volunteers in an emergency
484.102(c) E-0029 (Standard: Communication plan
484.102(c)(1) E-0030 [Names and contact information
484.102(c)(2) E-0031 [Contact info for emergency officials
484.102(c)(3) E-0032 [Primary and alternate communication info
484.102(c)(4)(5) E-0033 [Continuity of care

484.102(c)(6) E-0034 [Providing information about HHA
484.102(d) E-0036 [Standard: Training and testing
484.102(d)(1) E-0037 [Standard: EP Training Program
484.102(d)(2) E-0039 [EP Testing Program

484.102(e) E-0042 (Standard: Integrated healthcare systems
484.105 G940 Condition: Organization and administration of services
484.105(a) G942 Standard: Governing body

484.105(b)(1) G944 Standard: Administrator must:
484.105(b)(1)(i) G946 Administrator appointed by governing body
484.105(b)(1)(ii) G948 Responsible for all day-to-day operations
484.105(b)(1)(iii) G950 Ensure clinical manager is available
484.105(b)(1)(iv) G952 Ensure that HHA employs qualified personnel
484.105(b)(2) G954 Ensures qualified pre-designated person
484.105(b)(3) G956 Available during all operating hours
484.105(c) G958 Standard: Clinical manager

484.105(c)(1) G960 Make patient and personnel assignments,
484.105(c)(2) G962 Coordinate patient care

484.105(c)(3) G964 Coordinate referrals;

484.105(c)(4) G966 Assure patient needs are continually assessed
484.105(c)(5) G968 Assure implementation of plan of care
484.105(d) G970 Standard: Parent-branch relationship
484.105(d)(1) G972 Report all branch locations to SA
484.105(d)(2) G974 Direct support and administrative control
484.105(e)(1) G976 Standard: Services under arrangement
484.105(e)(2) G978 Must have a written agreement
484.105(e)(3) G980 Primary HHA is responsible for patient care
484.105(f) G982 Standard: Skilled services furnished
484.105(f)(2) G984 In accordance with current clinical practice
484.105(g) G986 Standard: Outpatient therapy services
484.105(h) G988 Standard: Institutional planning
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484.110 G1008 |[Condition: Clinical records

484.110(a) G1010 |[Standard: Contents of clinical record
484.110(a)(1) G1012 |Required items in clinical record
484.110(a)(2) G1014 |Interventions and patient response
484.110(a)(3) G1016 |Goals in the patient's plans of care
484.110(a)(4) G1018 |[Contact information for the patient
484.110(a)(5) G1020 [Contact info for primary care practitioner
484.110(a)(6) G1022 |Discharge and transfer summaries
484.110(b) G1024 |Standard: Authentication
484.110(c)(1)(2) G1026 |[Standard: Retention of records
484.110(d) G1028 |[Standard: Protection of records
484.110(e) G1030 |[Standard: Retrieval of records

484.115 G1050 |Condition: Personnel qualifications
484.115(a) G1052 [Standard: Administrator

484.115(b) G1054 |Standard: Audiologist

484.115(c) G1056 |Clinical Manager

484.115(d) G1058 |[Standard: Home Health Aide

484.115(e) G1060 |[Standard: Licensed Practical (Vocational) Nurse
484.115(f) G1062 |[Standard: Occupational Therapist
484.115(g) G1064 [Standard: Occupational Therapy Assistant
484.115(h) G1066 |Standard: Physical Therapist

484.115(i) G1068 |[Standard: Physical Therapist Assistant
484.115(j) G1070 |[Standard: Physician

484.115(k) G1072 |Standard: Registered Nurse

484.115(1) G1074 |Standard: Social Work Assistant
484.115(m) G1076 |Standard: Social Worker

484.115(n) G1078 |Standard: Speech-Language Pathologist
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Attachment B: Revisions to the Level 1 and Level 2 HHA Standard Survey Tags for the
updated Conditions of Participation (revised 1-16-18)

Updates to the Level 1 and Level 2 Tags for Standard HHA Survey

The Level 1 and 2 tags correspond directly to the prior regulations to the extent possible, except
where the regulatory requirements are broken out into different standards. During the standard
survey, the surveyor reviews the HHA’s compliance with a select number of regulations
(standards) most related to high-quality patient care and address 8 of the 14 CoPs.

Table 1 lists the tags according to Condition; Table 2 contains the regulatory requirements
associated with the tags. Table 3 suggests associated conditions that may be considered for
further investigation when a condition of participation is cited in the 8 CoPs for the Standard

HHA Survey.

Table 1. Level 1 and Level 2 Standards to determine compliance during a Standard

Survey (Effective January 13, 2018)

CONDITION OF
PARTICIPATION

Level 1 Standards
(Priority Standards for a
Standard Survey)

Level 2
(Primary Standards for
a Partial Extended

Of Patients

G522, G524, G536, G544,
G548

Survey)
8484.50 Patient Rights G434, G476, G478, G480, |G438
G482, G484, G486, G488
8484.55 Comprehensive Assessment | G512, G514, G518, G520, G546, G550

8484.60 Care planning, coordination
of services, and quality of care.
(Removed G670 from Level 1)

G572, G574, G578, G580,
G582

G586, G588, G590

8484.75 Skilled Professional
Services
(Removed G700 from Level 1)

G704, G706, G708, G710,
G712, G714, G716, G718

G724, G726, G728, G730

State, And Local Laws and Regs.
(Removed G848 from Level 1)

§484.80 Home Health Aide Services |G798, G808 G768, G774, G800, G802,
G814, G820
8484.100 Compliance With Federal, |n/a G860

8484.105 Organization and
Administration of Services

(Added G984 to Level 1 and G956 to
Level 2)

G944, G946, G948, G950,
G984

G954, G956, G958, G960,
G962, G964, G966, G968




Attachment B: Revisions to the Level 1 and Level 2 HHA Standard Survey Tags for the
updated Conditions of Participation (revised 1-16-18)

CONDITION OF Level 1 Standards Level 2
PARTICIPATION (Priority Standards for a | (Primary Standards for
Standard Survey) a Partial Extended
Survey)
§484.110 Clinical Records. G1010, G1012, G1014, G1028
G1016

Table 2. Level 1 and Level 2 Tags Regulatory Requirements

Level 1 and Level 2 Tags for HHA Standard Survey, Revised for New Conditions of

Participation

8§484.50 Patient Rights

Patient Rights Level 1 Tags

G434 | 8484.50(c)(4) Participate in, be informed about, and consent or refuse care in
L1 advance of and during treatment, where appropriate, with respect to--
Q) Completion of all assessments;
(i) The care to be furnished, based on the comprehensive assessment;
(iii)  Establishing and revising the plan of care;
(iv)  The disciplines that will furnish the care;
(v) The frequency of visits;
(vi)  Expected outcomes of care, including patient-identified goals, and anticipated
risks
and benefits;
(vii)  Any factors that could impact treatment effectiveness; and
(viii)  Any changes in the care to be furnished.
G476 | 8484.50(e) Standard: Investigation of complaints
L1 §484.50(e)(1) The HHA must—
G478 | 8484.50(e)(1)(i) Investigate complaints made by a patient, the patient’s
L1 representative (if any), and the patient's caregivers and family, including, but not
limited to, the following topics:
G480 | 8484.50(e)(1)(i)(A) Treatment or care that is (or fails to be) furnished, is furnished
L1 inconsistently, or is furnished inappropriately; and
G482 | 8484.50(e)(1)(i1)(B) Mistreatment, neglect, or verbal, mental, sexual, and physical
L1 abuse, including injuries of unknown source, and/or misappropriation of patient
property by anyone furnishing services on behalf of the HHA.
G484 | 8484.50(e)(1)(ii)) Document both the existence of the complaint and the resolution of
L1 the complaint; and
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updated Conditions of Participation (revised 1-16-18)

G486 | 8484.50(e)(1)(iii) Take action to prevent further potential violations, including

L1 retaliation, while the complaint is being investigated.

G488 | 8484.50(e)(2) Any HHA staff (whether employed directly or under arrangements) in

L1 the normal course of providing services to patients, who identifies, notices, or
recognizes incidences or circumstances of mistreatment, neglect, verbal, mental,
sexual, and/or physical abuse, including injuries of unknown source, or
misappropriation of patient property, must report these findings immediately to the
HHA and other appropriate authorities in accordance with state law.

Patient Rights Level 2 Tags

G438 | 8484.50(c)(6) Have a confidential clinical record. Access to or release of patient

L2 information and clinical records is permitted in accordance with 45 CFR parts 160

and 164.

8484.55 Comprehensive assessment of patients

Comprehensive Assessment Level 1 Tags

Gb12 | 8484.55(a) Standard: Initial assessment visit

L1

Gb14 | 8484.55(a)(1) A registered nurse must conduct an initial assessment visit to

L1 determine the immediate care and support needs of the patient; and, for Medicare
patients, to determine eligibility for the Medicare home health benefit, including
homebound status. The initial assessment visit must be held either within 48 hours of
referral, or within 48 hours of the patient's return home, or on the physician- ordered
start of care date.

G518 | 8484.55(b) Standard: Completion of the comprehensive assessment.

L1

G520 | 8484.55(b)(1) The comprehensive assessment must be completed in a timely manner,

L1 consistent with the patient's immediate needs, but no later than 5 calendar days after
the start of care.

G522 | 8484.55(b)(2) Except as provided in paragraph (b)(3) of this section, a registered

L1 nurse must complete the comprehensive assessment and for Medicare patients,
determine eligibility for the Medicare home health benefit, including homebound
status.

G524 | 8484.55(b)(3)When physical therapy, speech-language pathology, or occupational

L1 therapy is the only service ordered by the physician, a physical therapist, speech-

language pathologist or occupational therapist may complete the comprehensive
assessment, and for Medicare patients, determine eligibility for the Medicare home
health benefit, including homebound status. The occupational therapist may complete
the comprehensive assessment if the need for occupational therapy establishes
program eligibility
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G536 | 8484.55(c)(5) A review of all medications the patient is currently using in order to

L1 identify any potential adverse effects and drug reactions, including ineffective drug
therapy, significant side effects, significant drug interactions, duplicate drug therapy,
and noncompliance with drug therapy.

Gb44 | 8484.55(d) Standard: Update of the comprehensive assessment.

L1 The comprehensive assessment must be updated and revised (including the
administration of the OASIS) as frequently as the patient's condition warrants due to
a major decline or improvement in the patient's health status, but not less frequently
than—

G548 | 8484.55(d)(2) Within 48 hours of the patient’s return to the home from a hospital

L1 admission of 24 hours or more for any reason other than diagnostic tests, or on

physician-ordered resumption date;

Comprehensive Assessment Level 2 Tags

G546 | 8484.55(d)(1) The last 5 days of every 60 days beginning with the start-of-care date,
L2 unless there is a—
(i) Beneficiary elected transfer;
(i) Significant change in condition; or
(iii) Discharge and return to the same HHA during the 60-day episode.
G550 | 8484.55(d)(3) At discharge.
L2

8484.60 Care planning, coordination of services, and quality of care

Care planning, coordination of services, and quality of care Level 1 Tags

G572
L1

8484.60(a) Standard: Plan of care.

8484.60(a)(1) Each patient must receive the home health services that are written in
an individualized plan of care that identifies patient-specific measurable outcomes
and goals, and which is established, periodically reviewed, and signed by a doctor of
medicine, osteopathy, or podiatry acting within the scope of his or her state license,
certification, or registration. If a physician refers a patient under a plan of care that
cannot be completed until after an evaluation visit, the physician is consulted to
approve additions or modifications to the original plan.

G574
L1

8484.60(a)(2) The individualized plan of care must include the following:
(i) All pertinent diagnoses;

(if) The patient’s mental, psychosocial, and cognitive status;

(iii) The types of services, supplies, and equipment required,;

(iv) The frequency and duration of visits to be made;

(v) Prognosis;

(vi) Rehabilitation potential;

(vii) Functional limitations;

(viii) Activities permitted,

(ix) Nutritional requirements;
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(x) All medications and treatments;

(xi) Safety measures to protect against injury;

(xii) A description of the patient’s risk for emergency department visits and hospital
re-admission, and all necessary interventions to address the underlying risk factors.
(xiii) Patient and caregiver education and training to facilitate timely discharge;
(xiv) Patient-specific interventions and education; measurable outcomes and goals
identified by the HHA and the patient;

(xv) Information related to any advanced directives; and

(xvi) Any additional items the HHA or physician may choose to include.

G578 | 8484.60(b) Standard: Conformance with physician orders.

L1

G580 | 8484.60(b)(1) Drugs, services, and treatments are administered only as ordered by a
L1 physician.

G582 | 8484.60(b)(2) Influenza and pneumococcal vaccines may be administered per agency
L1 policy developed in consultation with a physician, and after an assessment of the

patient to determine for contraindications.

Care planning, coordination of services, and quality of care Level 2 Tags

G586 | 8484.60(c) Standard: Review and revision of the plan of care.

L2

G588 | 8484.60(c)(1) The individualized plan of care must be reviewed and revised by the

L2 physician who is responsible for the home health plan of care and the HHA as
frequently as the patient's condition or needs require, but no less frequently than once
every 60 days, beginning with the start of care date....

G590 | §8484.60(c)(1)...The HHA must promptly alert the relevant physician(s) to any

L2 changes in the patient's condition or needs that suggest that outcomes are not being
achieved and/or that the plan of care should be altered.

8484.75 Skilled professional services

Skilled professional services Level 1 Tags

G704 | 8484.75(b) Standard: Responsibilities of skilled professionals

L1 Skilled professionals must assume responsibility for, but not be restricted to, the
following:

G706 | 8484.75(b)(1) Ongoing interdisciplinary assessment of the patient;

L1

G708 | 8484.75(b) 2) Development and evaluation of the plan of care in partnership with the

L1 patient, representative (if any), and caregiver(s);
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G710 | 8484.75(b)(3) Providing services that are ordered by the physician as indicated in the

L1 plan of care;

G712 | 8484.75(b)(4) Patient, caregiver, and family counseling;

L1

G714 | 8484.75(b)(5) Patient and caregiver education;

L1

G716 | 8484.75(b)(6) Preparing clinical notes;

L1

G718 | 8484.75(b)(7) Communication with all physicians involved in the plan of care and

L1 other health care practitioners (as appropriate) related to the current plan of care;

Skilled professional services Level 2 Tags

G724 | 8484.75(c) Standard: Supervision of skilled professional assistants.

L2

G726 | 8484.75(c)(1) Nursing services are provided under the supervision of a registered

L2 nurse that meets the requirements of §484.115(k).

G728 | 8484.75(c)(2) Rehabilitative therapy services are provided under the supervision of

L2 an occupational therapist or physical therapist that meets the requirements of
8§484.115(f) or (h), respectively.

G730 | 8484.75(c)(3) Medical social services are provided under the supervision of a social

L2 worker that meets the requirements of 8484.115(m).

8484.80 Condition of participation: Home health aide services

Home health aide services Level 1 Tags

G798 | 8484.80(g) Standard: Home health aide assignments and duties

L1 8484.80(g)(I) Home health aides are assigned to a specific patient by a registered
nurse or other appropriate skilled professional, with written patient care instructions
for a home health aide prepared by that registered nurse or other appropriate skilled
professional (that is, physical therapist, speech-language pathologist, or occupational
therapist).

G808 | 8484.80(h)(1)(i) If home health aide services are provided to a patient who is

L1 receiving skilled nursing, physical or occupational therapy, or speech-language

pathology services, a registered nurse or other appropriate skilled professional who is
familiar with the patient, the patient’s plan of care, and the written patient care
instructions described in 8484.80(g), must make an onsite visit to the patient’s home
no less frequently than every 14 days. The home health aide does not have to be
present during this visit.

Home health aide services Level 2 Tags

G768 | §484.80(c) Standard: Competency evaluation.
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L2

An individual may furnish home health services on behalf of an HHA only after that
individual has successfully completed a competency evaluation program as described
in this section.

8484.80(c)(1) The competency evaluation must address each of the subjects listed in
paragraph (b)(3) of this section. Subject areas specified under paragraphs (b)(3)(i),
(i), (ix), (x), and (xi) of this section must be evaluated by observing an aide’s
performance of the task with a patient. The remaining subject areas may be evaluated
through written examination, oral examination, or after observation of a home health
aide with a patient.

8484.80(c)(2) A home health aide competency evaluation program may be offered
by any organization, except as specified in paragraph (f) of this section.
8484.80(c)(3) The competency evaluation must be performed by a registered nurse
in consultation with other skilled professionals, as appropriate.

G774
L2

8484.80(d) Standard: In-service training.

A home health aide must receive at least 12 hours of in-service training during each
12-month period. In-service training may occur while an aide is furnishing care to a
patient.

G800
L2

8484.80(g) (2) A home health aide provides services that are:
(i) Ordered by the physician;

(ii) Included in the plan of care;

(iii) Permitted to be performed under state law; and

(iv) Consistent with the home health aide training.

G802
L2

8484.80(g)(3) The duties of a home health aide include:

(i) The provision of hands-on personal care;

(ii) The performance of simple procedures as an extension of therapy or nursing
services;

(iii) Assistance in ambulation or exercises; and

(iv) Assistance in administering medications ordinarily self-administered.

G814
L2

8484.80(h)(2) If home health aide services are provided to a patient who is not
receiving skilled nursing care, physical or occupational therapy, or speech-language
pathology services, the registered nurse must make an on-site visit to the location
where the patient is receiving care no less frequently than every 60 days in order to
observe and assess each aide while he or she is performing care.

G820
L2

8484.80(h)(5) If the home health agency chooses to provide home health aide
services under arrangements, as defined in section 1861(w)(1) of the Act, the HHA’s
responsibilities also include, but are not limited to:

(i) Ensuring the overall quality of care provided by an aide;

(i1) Supervising aide services as described in paragraphs (h)(l) and (2) of this section;
and

(iii) Ensuring that home health aides who provide services under arrangement have
met the training or competency evaluation requirements, or both, of this part.
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§484.10

0 Compliance with Federal, State, and local laws and regulations

Compliance with Federal, State, and local laws and regulations related to the health and

safety of patients Level 2 Tag

G860 | §484.100(b) Standard: Licensing

L2 The HHA, its branches, and all persons furnishing services to patients must be
licensed, certified, or registered, as applicable, in accordance with the state licensing
authority as meeting those requirements.

8484.105 Organization and administration of services.

Organization and administration of services Level 1 Tags

G944 | 8484.105 (b) Standard: Administrator. §484.105(b)(1) The administrator must:
L1

G946 | 8484.105(b)(1)(i) Be appointed by and report to the governing body;

L1

G948 | 8484.105(b)(1)(ii) Be responsible for all day-to-day operations of the HHA;

L1

G950 | 8484.105(b)(1)(iii) Ensure that a clinical manager as described in paragraph (c) of
L1 this section is available during all operating hours;

G984 | 8484.105(f)(2) All HHA services must be provided in accordance with current

L1 clinical practice guidelines and accepted professional standards of practice.

Organization and administration of services Level 2 Tags

G954 | 8484.105(b)(2) When the administrator is not available, a qualified, pre-designated

L2 person, who is authorized in writing by the administrator and the governing body,
assumes the same responsibilities and obligations as the administrator. The pre-
designated person may be the clinical manager as described in paragraph (c) of this
section.

G956 | 8484.105(b)(3) The administrator or a pre-designated person is available during all

L2 operating hours.

G958 | 8484.105(c) Standard: Clinical manager

L2 One or more qualified individuals must provide oversight of all patient care services
and personnel. Oversight must include the following--

G960 | 8484.105(c)(1) Making patient and personnel assignments,

L2

G962 | 8484.105(c)(2) Coordinating patient care,

L2
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G964 | 8484.105(c)(3) Coordinating referrals,

L2

G966 | 8484.105(c) (4) Assuring that patient needs are continually assessed, and

L2

G968 | 8484.105(c)(5) Assuring the development, implementation, and updates of the

L2 individualized plan of care.

§484.110 Clinical records.

Clinical Records Level 1 Tags

G1010 | 8484.110 (a) Standard: Contents of clinical record. The record must include:

L1

G1012 | 8484.110(a)(1) The patient’s current comprehensive assessment, including all

L1 of the assessments from the most recent home health admission, clinical notes, plans
of care, and physician orders;

G1014 | 8484.110(a)(2) All interventions, including medication administration,

L1 treatments, and services, and responses to those interventions;

G1016 | 8484.110(a)(3) Goals in the patient's plans of care and the patient’s progress

L1 toward achieving
them;

Clinical Records Level 2 Tag

G1028 | §8484.110(d) Standard: Protection of records.

L2 The clinical record, its contents, and the information contained therein must be
safeguarded against loss or unauthorized use. The HHA must be in compliance with
the rules regarding protected health information set out at 45 CFR parts 160 and 164.

Table 3 suggests the related CoPs that may be considered for further investigation when

indicated
complian

by the findings when a CoP is out of compliance. A CoP may be considered out of
ce for one or more deficiencies and cited at the condition-level, if, in a surveyor’s

judgment, the deficiency constitutes a significant or a serious finding that adversely affects, or
has the potential to adversely affect, patient outcomes. Surveyors are to use their professional
judgment in their assessment of an HHA’s compliance with the CoPs.

Table 3:

Related CoPs Associated with the Eight Condition Level 1 and 2 Tags

Noncompliance
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Condition of participation out
of Compliance

Related Conditions for Further Investigation

8§484.50 Patient Rights

CoP 484.60: Care planning, Coordination of Services, and Quality of
Care

CoP 484.75: Skilled Professional Services

CoP 484.100: Compliance with Federal, State & Local Laws

CoP 484.105: Organization and Administration of Services

8484.55 Comprehensive
Assessment Of Patients

CoP 484.60 Care planning, Coordination of Services, and Quality of
Care

CoP 484.65 Quality assessment and performance improvement

CoP 484.75 Skilled Professional Services

CoP 484.105 Organization and Administration of Services

CoP 484.70 Infection Prevention and Control

§484.60 Care planning,
coordination of services, and
quality of care.

CoP 484.55: Comprehensive Assessment of Patients

CoP 484.65 Quality assessment and performance improvement
CoP 484.75: Skilled Professional Services

CoP 484.80 Home Health Aide Services

CoP 484.105 Organization, Services and Administration

CoP 484.110 Clinical Records

8484.75 Skilled Professional
Services

CoP 484.55 Comprehensive Assessment of Patients

CoP 484.60 Care planning, Coordination of Services, and Quality of
Care

CoP 484.65 Quality assessment and performance improvement

CoP 484.70 Infection Prevention and Control

CoP 484.80: Home Health Aide Services

CoP 484.100 Compliance with Fed. State, & local laws and regulations
related to health and safety of pts.

CoP 484.105 Organization, Services and Administration

CoP 484.110 Clinical Records

8§484.80 Home Health Aide
Services

CoP 484.50 Patient Rights

CoP 484.55: Comprehensive Assessment of Patients

CoP 484.60 Care planning, Coordination of Services, and Quality of
Care

CoP 484.70 Infection Prevention and Control

CoP 484.75: Skilled Professional Services

CoP 484.100 Compliance with Fed. State, & local laws and regulations
related to health and safety of pts.

CoP 484.105 Organization, Services and Administration

CoP 484.48: Clinical Records
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Condition of participation out
of Compliance

Related Conditions for Further Investigation

§484.105 Organization and
Administration of Services

CoP 484.50 Patient Rights

CoP 484.55 Comprehensive Assessment of Patients

CoP 484.60 Care planning, Coordination of Services, and Quality of
Care

CoP 484.65 Quality assessment and performance improvement

CoP 484.70 Infection Prevention and Control

CoP 484.75: Skilled Professional Services

CoP 484.100 Compliance with Fed. State, & local laws and regulations
related to health and safety of pts.

CoP 484.110 Clinical Records

8484.110 Clinical Records.

CoP 484.45: Reporting OASIS Information

CoP 484.55: Comprehensive Assessment of Patients

CoP 484.60 Care planning, Coordination of Services, and Quality of
Care

CoP 484.75: Skilled Professional Services

CoP 484.100 Compliance with Fed. State, & local laws and regulations
related to health and safety of pts.

CoP 484.105 Organization, Services and Administration
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CALIFORNIA DEPARTMENT OF PUBLIC /”\ R PROVIDER
HEALTH PROCESS OF INITIAL \||| ||H BY PROVIDERS.
ACCREDITATION ACHC

For providers who have NOT submitted an initial ~STEP SIX — ACHC SHOULD:

licensure application to become a Home Health Schedule and conduct a 1-day announced licensure survey
agency with the CDPH. Notify your agency and CDPH of its final accreditation
decision in writing
STEP ONE — PROVIDER SHOULD: Once an approval decision is received, your agency will be
Obtain Accreditation Commission for Health Care (ACHC) granted accreditation for one year

Home Health Accreditation Standards through Customer

Centralat ccachc.org STEP SEVEN — CDPH SHOULD:

Review ACHC Accreditation Standards and begin Issue ahome health agency provisional license
compiling policies and procedures STEP EIGHT —FOR INITIAL MEDICARE CERTIFICATION,
Obtain the California regulations for home health PROVIDER SHOULD:

agencies by contacting the California Department of

Public Health (CDPH) Submit an 855A application to CMS

Start developing patient caseload

STEP TWO — PROVIDER SHOULD: Obtain approval letter for the 855A application and
Submit a completed ACHC accreditation application submit copy of approval letter to ACHC
Submit a 51,500 deposit Successfully complete an Outcome and Assessment
Review and sign the ACHC Agreement for Accreditation Information Set (OASIS) test transmission, and submit
Services and Business Associate Agreement a copy of your Final Validation Report to ACHC

Acquire minimum patient caseload: 10 patients served, 7
STEP THREE — PROVIDER SHOULD: patients active at time of Initial Medicare Certification
File an application and any additional documentation survey
required with the Central Applications Unit (CAU) of the Provide a minimum of 2 services, one being Skilled
CDPHand include a cover letter indicating that you intend Nursing (SN) and one that is offered by a W-2 employee
to hire ACHC as your accreditor Inform ACHC in writing when all of the above are

STEP FOUR — CDPH SHOULD: complete

When CAU determines that your licensure application STEP NINE —FOR INITIAL MEDICARE CERTIFICATION, ACHC

packet is complete, you will receive an application SHOULD:
approval letter Create a second ACHC Agreement for Accreditation
o Acopy of this letter will be sent to ACHC by Servicesand send to your agency for approval
CAU Schedule and conduct an unannounced Initial Medicare
o Acopy of this letter along with completed Certification survey
application will be sent to the District Office Once an approval decision is received, your agency will be
(DO) granted accreditation for three years
Notify your agency, CDPH, and CMS of its accreditation
Step five — Provider should: decision in writing (CMS will make the decision of granting
Contact ACHC to schedule your initial survey and verify deemed status after receiving areport from ACHC)

that ACHC has received a copy of the letter from CAU

If any of the above steps are not completed, the
second survey will not be conducted.
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For providers who have submitted an initial
licensure application to become a Home Health
agency with the CDPH but have NOT received an
approval letter.

STEP ONE — PROVIDER SHOULD:

Obtain Accreditation Commission for Health Care
(ACHC)Home Health Accreditation Standards through
Customer Central at cc.achc.org

Review ACHC Accreditation Standards and begin
compiling policies and procedures

Obtain the California regulations for home health
agencies by contacting the California Department of
Public Health (CDPH)

STEP TWO — PROVIDER SHOULD:
Submit a completed ACHC accreditation application
Submit a $1,500 deposit

Review and sign the ACHC Agreement for Accreditation
Services and Business Associate Agreement

STEP THREE — PROVIDER SHOULD:

Submit a letter to Central Applications Unit (CAU)
indicating you intend to hire ACHC as your accreditor

STEP FOUR — CDPH SHOULD:

When CAU determines that your application packet is
complete, you will receive an application approval letter
o Acopy of this letter will be sent to ACHC by
CAU
o Acopy of this letter along with completed

application will be sent to the District Office
(bO)

STEP FIVE — Provider should:
Contact ACHC to schedule your initial survey and verify
that ACHC has received a copy of the letter
from CAU

If any of the above steps are not completed, the
second survey will not be conducted.

Revised:11/02/2017

Step SIX— ACHC should:

Schedule and conduct a1-day announced licensure survey
Notify your agency and CDPH of its final accreditation
decision in writing

Once an approval decision is received, your agency will be
granted accreditation for one year

STEP SEVEN— CDPH SHOULD:

Issue ahome health agency provisional license

STEP EIGHT — FOR INITIAL MEDICARE CERTIFICATION,
PROVIDER SHOULD:

Submit an 855A application to CMS
Start developing patient caseload

Obtain approval letter for the 855A application and
submit copy of approval letter to ACHC

Successfully complete an Outcome and Assessment
Information Set (OASIS) test transmission, and submit
a copy of your Final Validation Report to ACHC

Acquire minimum patient caseload: 10 patients served, 7
patients active at time of Initial Medicare Certification
survey

Provide a minimum of 2 services, one being Skilled
Nursing (SN) and one that is offered by a W-2 employee

Inform ACHC in writing when all of the above are
complete

STEP EIGHT —FOR INITIAL MEDICARE CERTIFICATION,
ACHC SHOULD:

Create a second ACHC Agreement for Accreditation
Services and send to your agency for approval

Schedule and conduct an unannounced Initial Medicare
Certification survey

Once an approval decision is received, your agency will be
granted accreditation for three years

Notify your agency, CDPH, and CMS of its accreditation
decision in writing (CMS will make the decision of granting
deemed status)
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For providers who have had their application
approved (approval letter has been issued) and
the Home Health agency is awaiting licensure
survey from the CDPH District Office (DO)

STEP ONE — PROVIDER SHOULD:

Obtain Accreditation Commission for Health Care
(ACHC)Home Health Accreditation Standards through
Customer Central at cc.achc.org

Review ACHC Accreditation Standards and begin
compiling policies and procedures

Obtain the California regulations for home health
agencies by contacting the California Department of
Public Health (CDPH)

STEP TWO — PROVIDER SHOULD:
Submit a completed ACHC accreditation application
Submit a 1,500 deposit

Review and sign the ACHC Agreement for
Accreditation Services and Business Associate
Agreement

STEP THREE — PROVIDER SHOULD:

Submit a letter to Central Applications Unit (CAU)
indicating you intend to hire ACHC as your accreditor

STEP FOUR — CDPH SHOULD:

CDPH will send an acknowledgement letter to your
agency and ACHC

STEP FIVE — Provider should:
Contact ACHC to schedule their initial survey and

verify that ACHC has received a copy of the letter
from CAU

Step SIX— ACHC should:
Schedule and conduct a 1-day announced licensure
survey
Notify your agency and CDPH of its final accreditation
decision inwriting
Once an approval decision is received, your agency will
be granted accreditation for one year

=

I
ACHC

FOR PROVIDERS.
BY PROVIDERS.

STEP SEVEN— CDPH SHOULD:

Issue a home health agency provisional license

STEPEIGHT — FORINITIAL MEDICARE
CERTIFICATION, PROVIDER SHOULD:

Submit an 855A application to CMS
Start developing patient caseload

Obtain approval letter for the 855A application and
submit copy of approval letter to ACHC

Successfully complete an Outcome and Assessment
Information Set (OASIS) test transmission, and submit
a copy of your Final Validation Report to ACHC
Acquire minimum patient caseload: 10 patients served,
7 patients active at time of Initial Medicare
Certification survey

Provide a minimum of 2 services, one being Skilled
Nursing (SN) and one that is offered by a W-2 employee

Inform ACHC in writing when all of the above are
complete

STEP EIGHT —FOR INITIAL MEDICARE
CERTIFICATION ACHC SHOULD:

Create a second ACHC Agreement for Accreditation
Services and send to your agency for approval
Schedule and conduct an unannounced Initial Medicare
Certification survey

Once an approval decision is received, your agency will
be granted accreditation for three years

Notify your agency, CDPH, and CMS of its
accreditation decision in writing (CMS will make the
decision in writing (CMS will make the decision of
granting deemed status)

If any of the above steps are not completed, the second survey will not be conducted.

Revised: 11/02/2017
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‘ I" "” FOR PROVIDERS.

CALIFORNIA LICENSURE SURVEY PREP ACHC | Frrovese
6 HOME HEALTH ®

™| Thisinformation isintended to provide an abbreviated version of the California licensure requirements in
— preparation for an ACHC licensure survey. For a complete listing of the regulations, visit leginfo.legislature.ca.gov.

All policies must be available for the Surveyor to review once they arrive on site. Please flag the identified policies
for review.

POLICIES AND PROCEDURES

Written policies and procedures, per California requirement 1727.5(F), describe the purchase, storage, furnishing, and
transportation of legend devices, including:
> Legend devices are reviewed annually by a group of professional personnel, including a physician and surgeon,
Pharmacist, and Registered Nurse
> Alegend device is defined as any device that bears the label “Caution: federal law restricts this device to sale
by oronthe orderof a____"(or words of similar meaning)

Written policies and procedures, per California requirement 74709, describe the circumstances under which the HHA
requires on-site supervisory visits to be conducted jointly with the Home Health Aide present.

Written policies and procedures, per California requirement 74731, describe the retention, retrieval, and security for
off-site centralized storage of inactive patient records.

Written policies and procedures are established in regard to the Compliance Program detailing what actions the
organization takes to prevent fraud and abuse to include, at a minimum:

- Implementation of written policies, procedures, and standards of conduct

- Designation of a Compliance Officer and Compliance Committee

- Conducting effective training and education programs

- Development of open lines of communication between the Compliance Officer and/or Compliance Committee
and HHA personnel for receiving complaints and protecting callers from retaliation
Performance of internal audits to monitor compliance
- Establishing and publicizing disciplinary guidelines for failing to comply with policies and procedures,

applicable statutes, and regulations

> Promptresponse to detected offenses through corrective action

N

Written policies and procedures are consistent with HIPAA standards to include, at a minimum:

- Conditions for release of information
> Backup procedures that include, but are not limited to:
Electronic transmission procedures
Storage of backup disks and tapes
Methods to replace information if necessary
A description of the protection and access of computerized records and information
Personnel authorized to enter information and review the records
Who can have access to patient records
Retention of records even if the agency discontinues operations and must inform the state agency where
clinical records will be maintained

N 2 27
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ACCREDITATION COMMISSION for HEALTH CARE

OBSERVATION

The organization is an established entity and has the appropriate Articles of Incorporation or other documentation
of legal authority.

The organization must disclose the following information at the time of its initial request for licensure, at the time
of each survey, and at the time of any change in ownership per California requirement 74665:
- Thename and address of each person with an ownership or control interest of five percent or greater in the
HHA
- Thename and address of each person who is an officer, a director, an agent, or a managing employee of the
HHA
- Thename and address of the person, corporation, association, or other company that is responsible for the
management of the home health agency, and the name and address of the chief executive officer and the
chairman of the Board of Directors of the corporation, association, or other company responsible for the
management of the HHA
- Ifany person described above has served or currently serves as: an Administrator, general partner, trustee
or trust applicant, or sole proprietor, or if any applicant or licensee is a sole proprietorship, executor, or
corporate officer or director of, or has held a beneficial ownership interest of five percent or more in any
other home health agency, health facility, clinic, hospice, Pediatric Day Health and Respite Care Facility,
Adult Day Health Care Center, or any facility licensed by the Department of Social Services, then the
applicant shall disclose the relationship to the Department, including the name and current or last address
of the facility and the date such relationship commenced and, if applicable, the date it was terminated

The Administrator organizes and directs the HHA's ongoing functions and maintains ongoing liaison among the
governing body/owner and the personnel including, at minimum:
> Isresponsible for all day-to-day operations of the HHA
> Ensures that a clinical manager as described in 42 CFR 484.105(c) is available during all operating hours
- Ensures that the HHA employs qualified personnel, including ensuring the development of personnel
qualifications and policies
> When the Administrator is not available, a qualified, pre-designated person, who is authorized in writing by the
Administrator and the governing body, assumes the same responsibilities and obligations as the
Administrator. The pre-designated person may be the clinical manager as described in 42 CFR 484.105(c)
- The Administrator or a pre-designated person is available during all operating hours
> Asupervising physician or Director of Patient Care Services may also be the Administrator. An Administrator
who is neither a physician nor a Registered Nurse shall have training and experience in health service
administration and at least one year of supervisory experience in home health care or health-related programs
per California requirement 74718

The HHA has a standardized form used to report adverse events, incidents, accidents, variances, or unusual
occurrences that involve patient care and develop a plan of correction to prevent the same or similar event from
occurring again.

The organization has a job description for the Home Health Aide that includes, but is not limited to:
- The provision of hands-on care
> The performance of simple procedures as an extension of therapy or nursing services
- Assistance inambulation or exercises
- Assistance in administering medications ordinarily self-administered

Revised: 2/16/2018 Page2of 5
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GOVERNING BODY

The organization must have a governing body per California requirement 74717. The governing body shall assume full
legal authority and responsibility for the operation of the agency. The governing body shall ensure that the agency
does not refuse service or employment to, or in any way discriminate against, any person based on sex, race, color,
religion, ancestry, national origin, sexual orientation, disability, medical condition, marital status, or registered
domestic partner status.

There is a description of the governing body that includes name, address, and telephone number for each member.

There is evidence the governing body members receive an orientation to their responsibilities that includes:

- Organizational structure

Confidentiality practices and signing of a confidentiality agreement

Review of the HHA's values, mission, and/or goals

Overview of programs, operational plans, services, and initiatives

Personnel and patient grievance policies and procedures

Responsibility for the Quality Assessment and Performance Improvement (QAPI) Program
Organizational ethics

Conflicts of interest

N 2 2 N 2N N 7

PERSONNEL RECORDS

The organization may have an Administrator who is neither a physician nor Registered Nurse, but has training and
experience in health service administration and at least one year of supervisory experience in home health care or
health-related programs per California requirement 74718.

The Director of Patient Care Services per California regulation 74703 shall qualify for the position by fulfilling the
requirements under one of the following categories, unless the individual has been previously approved for such
employment by a program flexibility issued for the individual's current position at the home health agency prior to
April1,1995:
> ARegistered Nurse with a baccalaureate or higher degree in nursing or other health-related field with three
years of experience within the last five years in ahome health agency, primary care clinic, or health facility, at
least one year of which was in a supervisory or administrative capacity; or
> AnRegistered Nurse with four years' experience within the last five years in a home health agency, primary
care clinic or health facility, at least one year of which was in a supervisory or administrative capacity

The Director of Patient Care Services shall have sufficient background knowledge and expertise in clinical decision-
making for the patient population of the home health agency to meet the needs of his or her patients, and to
contribute to Quality Management review and evaluation per California requirement 74703.

The Nurse Supervisor per California regulation 74705 shall be a Registered Nurse with two years' experience within
the last five years in a home health agency, primary care clinic, or health facility, unless the individual has been
previously approved for such employment by a program flexibility issued for the individual's current position at the
home health agency prior to April1,1995. A Nurse Supervisor shall have sufficient background knowledge and
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ACCREDITATION COMMISSION for HEALTH CARE

expertise in clinical decision-making for the patient population assigned to him or her in the home health agency to
meet the needs of his or her patients and to contribute to Quality Management review and evaluation.

The Clinical Manager meets the following criteria:

- Aminimum of two years of home care experience and at least once year of supervisory experience is required
with sufficient education and experience in the scope of services offered

The agency has performed background checks to include:
> Office of Inspector General (OIG) exclusion list
- Criminalrecord
> National sex offender registry (only needed for personnel providing direct patient care)

The HHA personnel files contain evidence of state and federal criminal background checks for all Home Health Aides,
personnel care aides, LPNs, CNAs, OTAs, PTAs, and RNs per Welfare and Institutions Code Sec.12301.6,12305.81, &
Sec.15660. In addition:

- Thefollowing persons shall submit to the State Department of Public Health an application and shall submit
electronic fingerprint images to the Department of Justice for the furnishing of the person's criminal record to
the state department, at the person's expense as provided in subdivision (b), for the purpose of a criminal
record review:

The owner or owners of a private agency if the owners are individuals

If the owner of a private agency is a corporation, partnership, or association, any person having a10 percent
or greater interest in that corporation, partnership, or association

The Administrator of ahome health agency

> When the conditions set forth in paragraph (3) of subdivision (a) of Section 1265.5, subparagraph (A) of
paragraph (1) of subdivision (a) of Section 1338.5, and paragraph (1) of subdivision (a) of Section 1736.6 are met,
the licensing and certification program shall issue an All Facilities Letter (AFL) informing facility licensees.
After the AFL is issued, facilities must not allow newly hired Administrators, program directors, and fiscal
officers to have direct contact with clients or residents of the facility prior to completion of the criminal record
clearance. A criminal record clearance shall be complete when the department has obtained the person's
criminal offender record information search response from the Department of Justice and has determined
that the person is not disqualified from engaging in the activity for which clearance is required

STAFF INTERVIEW QUESTIONS

All staff are able to discuss how the HHA receives, reports, and resolves any patient grievances.

The Administrator and Director of Nursing (DON) are aware of the procedure to prevent hiring an individual with a
criminal background.

MOCK-UP CLINICAL RECORD/PATIENT ADMISSION INFORMATION

Patient admission packet to include, at minimum:
> Consent
-~ Advance Directives
- Patient confidentiality
> Patient charges
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> Consent torelease information not authorized by law
> Patient Education Materials
> Patient Rights and Responsibilities statement

The Patient Rights and Responsibilities statement includes the ACHC requirements per ACHC Standard HH2-2A.

The identified policies will be reviewed on site to ensure compliance with ACHC Standards.

Compliance with all Medicare CoPs and ACHC Home Health Standards is required for a Medicare certification survey.
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