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Home Health Conditions of Participation
• Federal Register on January 13, 2017
• The final rule delays the compliance date until
January 13, 2018
• Performance Improvement Projects delayed
to July 13, 2018
• Draft Interpretive guidance issued
• CMS has suspended any civil monetary
penalties (CMPs) until Jan. 13, 2019

484.50- Patient Rights

Standard- (a) Notice of Rights
Provide the patient and the patient’s legal representative (if
any), the following written information during the initial
evaluation visit, in advance of furnishing care to the patient:
• Notice of the patient’s rights and responsibilities under this
rule
• HHA’s transfer and discharge policies
• Contact information for the HHA
• OASIS privacy notice
patient’s or legal representative’s signature needed to confirm
receipt

Eliminates
Conditions:
– Group of Professional Personnel – PAC Committee
– Annual Agency Evaluation
Standards:
– Quarterly Record Reviews
– 60 Day summary to physicians
– Subunits eliminated

484.50- Patient Rights

Standard- (c) Rights of the Patient to:
Participate in, be informed about, and consent or
refuse care in advance of and during treatment,
where appropriate, with respect to:
NEW Expected outcomes of care, including patientidentified goals, and anticipated risks and benefits;
NEW Any factors that could impact treatment
effectiveness; and
NEW - Receive All Services Outlined In the Plan of
Care.
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484.50- Patient Rights

Standard- (c) Rights of the Patient to:
Be advised of the names, addresses, and telephone
numbers of the following Federally-funded and statefunded entities that serve the area where the patient
resides:
(i) Agency on Aging,
(ii) Center for Independent Living,
(iii) Protection and Advocacy Agency,
(iv) Aging and Disability Resource Center; and
(v) Quality Improvement Organization.

484.50- Patient Rights

Standard- (c) Rights of the Patient to:

Be informed of the right to access
auxiliary aids and language services as
described in paragraph (f) of this
section, and how to access these
services.

The Final Rule limits the requirement to the specifically listed
organizations

484.105- Organization and Administrative Services

The HHA must set forth, in writing, its
organizational structure, including lines of
authority, and services furnished.

484.65- QAPI
Standard - (d) Performance Improvement Projects
Phased in because it will take additional time to collect the data necessary to
identify areas for improvement that are appropriate for performance
improvement.
Beginning January 13, 2018 HHAs must conduct performance improvement
projects.
All other QAPI requirements can be implemented within the standard time frame
for implementation of the CoPs as a whole (July 13, 2017).
(1) The number and scope of distinct improvement projects conducted annually
must reflect the scope, complexity, and past performance of the HHA’s services
and operations.
(2) The HHA must document the quality improvement projects undertaken, the
reasons for conducting these projects, and the measurable progress achieved on
these projects.

Services Under Arrangement
• Required to have a written agreement with any
entity or individual that provides services under
arrangement to HHA patients.
• Must have policies that contracted entities are in
good standing routinely check the OIG List of
Excluded Individuals
• Required to make sure the entity or individual
providing services under arrangement has not
been denied enrollment in Medicare or Medicaid
(“written and signed self-certification”)

484.105: Organization &
Administration of Services
Standard - (h) Institutional Planning
The HHA, under the direction of the governing
body, prepares:
• Annual operating budget.
• Capital expenditure plan for at least a 3-year
period, including the operating budget year
• Annual review of plan and budget
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484.115: Personnel Qualifications
Standard: (b) Administrator

Any new Administrator to an HHA must now have an
undergraduate degree if not an RN or physician.
Grandfathers current Administrators at their Agency
An administrator who begins working for an HHA after
the effective date of this final rule, even if he or she was
previously employed as an administrator for a different
HHA, is required to be a licensed physician, a registered
nurse, or hold an undergraduate degree.

484.55 - Comprehensive Assessment Of
Patients

484.115 –Personnel Qualifications
Standard - Clinical Manager

(c) Standard: Clinical manager. A person who
is a licensed physician, physical therapist,
speech-language pathologist, occupational
therapist, audiologist, social worker, or a
registered nurse.
Also in 484.105: Organization & Administration of
Services

Health, Psychosocial, Functional & Cognitive Status

Each patient must receive, and an HHA must provide, a patientspecific, comprehensive assessment.

• “An assessment of psychosocial, functional and cognitive
status, which we believe would provide for a more holistic
patient assessment.

For Medicare beneficiaries, the HHA must verify the patient’s
eligibility for the Medicare home health benefit including
homebound status, both at the time of the initial assessment visit
and at the time of the comprehensive assessment

• We believe that these assessment areas are essential in the
establishment of a more complete understanding of the
patient’s condition (medically and non-medically), strengths
and limitations, preferences, and risk factors.

Comprehensive Assessment
•
•

•
•
•
•
•
•

Patient’s current health, psychosocial (new), functional (new), and cognitive
(new) status
Patient’s strengths, goals, and care preferences, progress toward achievement of
goals identified by the patient and the measurable outcomes identified by the
HHA (new)-Identifying a patient’s risk for re-hospitalization and emergency
department visits
The patient’s representative (if any) (new)
Patient’s primary caregiver(s), if any, and other available supports (new)-must
include caregiver willingness and ability to provide care, and availability and
schedules.
The patient's continuing need for home care
Patient's medical, nursing, rehabilitative, social, & discharge planning needs
A review of all medications the patient is currently using
Incorporation of the current version of the Outcome and Assessment
Information Set (OASIS) items…

5 day timeline to complete the comprehensive assessment

• Developing a more complete understanding of the patient
will enable HHAs and physicians to develop a plan of care
that is more comprehensive and more likely to achieve
desired outcomes”.

484.55 - Comprehensive Assessment of Patients

Standard - Update of the Comprehensive Assessment
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—

The last 5 days of every 60 days beginning with the startof-care date, unless there is a—
(i) Beneficiary elected transfer;
(ii) Significant change in condition; or
(iii) Discharge and return to the same HHA during
the 60-day episode
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484.55 - Comprehensive assessment of patients

Standard: Update of the Comprehensive Assessment

• Within 48 hours of the patient’s return to the
home from a hospital admission of 24 hours or
more for any reason other than diagnostic
tests, or on physician-ordered resumption
date (NEW)
• At discharge

484.60- Care Planning, Coordination of Services, Quality of Care

Standard - (c) Review and Revision of the Plan of Care

The individualized plan of care must be
reviewed and revised by the 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.
The HHA must promptly alert the
relevant physician(s) to any 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.

Physician’s role
• Revised §484.60(b)(1) to permit drugs, services
and treatment to be ordered by any physician,
not just the one responsible for the patient’s plan
of care.
• Added at §484.60(d)(1) and (2) that HHAs must
assure communication with all physicians
involved in the plan of care, and integrate orders
from all physicians involved in the plan of care

484.60- Care Planning, Coordination of Services, Quality of Care

Standard –(b) Conformance with Physician Orders

(b) Conformance with Physician Orders- TIME ALL
ORDERS
(4) When services are provided on the basis of a
physician’s verbal orders, a nurse acting in accordance
with state licensure requirements, or other qualified
practitioner responsible for furnishing or supervising
ordered services, in accordance with state law And the
HHA’s policies, must document the orders in the
patient’s clinical record, and sign, date, and time the
orders.

This requirement corresponds with the clinical record
authentication requirements at 484.110(b), which
requires all entries in the clinical record to be timed”.

484.60- Care Planning, Coordination of Services, Quality of
Care

Standard – (c) Review and Revision of the Plan of
Care
(3) Revisions to the plan of care must be
communicated as follows:
(i) 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 the physician who is
responsible for the HHA plan of care.

484.60- Care Planning, Coordination of Services, Quality of Care

Standard – (e) Written Information to the Patient
(1) Visit schedule, including frequency of visits by HHA personnel
and personnel acting on behalf of the HHA.
(2) Patient medication schedule/ instructions
(3) Any treatments to be administered by HHA personnel and
personnel acting on behalf of the HHA, including therapy services.

(4) Any other pertinent instruction related to the patient’s care and
treatments that the HHA will provide, specific to the patient’s care
needs.
(5) Name and contact information of the HHA clinical manager.
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Aide Services
Key Changes
o HHA’s must take action when there is a potential or verified deficiency in
aide services
o Aides must be integrated into the Patient care team
o Aides must recognize and report changes in skin condition
o Therapists can now complete aide assignments and supervise aides even
when nursing is on the case.

484.60- Care Planning, Coordination of Services, Quality of
Care

Standard - a) Plan of Care

(2) The individualized plan of care must include:
(NEW) description of the patient’s risk for
emergency department visits and hospital readmission, and all necessary interventions to address
the underlying risk factors.

o Addition of CNA as a qualifier for a Home Health Aide
o Documentation of the aide training and competency

484.60- Care Planning, Coordination of Services, Quality of Care

Standard - a) Plan of Care

Evolving Plan of Care

All patient care orders, including
verbal orders must be
recorded in the plan of care
New versions of the plan of care are created as needed
to assure that each clinician is working on the most
recent plan of care, with older versions being filed away
in the clinical record in any manner that meets the needs
of the HHA.

Emergency Preparedness
Emergency Plan(1) Be based on and include a documented, facilitybased and community-based risk assessment, utilizing
an all-hazards approach.
(2) Include strategies for addressing emergency events
identified by the risk assessment.
• Policies and Procedures
• Communication plan
• Training and testing program

484.70 - Infection Prevention and Control
• In current COPs, the home health regulations only briefly
addressed infection control procedures, with no specifics

• 3 Standards in the Condition:
– Prevention
– Control
– Education

CMS to State Survey Departments:

Not including in CoP but is part of
All Hazards
1. Agency risk assessment of all-hazards is to include the possibility of a
cyber-attack
2. Policies and Procedures developed by Leadership including IT Director
are to include:
 Timeline for system shut down
 Timeline for reporting to appropriate State and Federal
agencies and State Health Departments
3. Alternate communication plans:
 Alternate means of accessing and completing clinical records
 Include cyber-security in the initial and annual training
 Include cyber-security annual training exercise
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484.110 - Clinical Records

Standard: (a) Contents of Clinical
Record
(1)The patient’s current comprehensive
assessment, including all of the assessments
from the most recent home health admission,
clinical notes, plans of care, and physician orders
(2)All interventions, including medication
administration, treatments, and services, and
responses to those interventions
(3)Goals in the patient’s plans of care and the
patient’s progress toward achieving them

484.110 - Clinical Records

Standard - (a) Contents of Clinical Record
(i) A completed discharge summary that is sent to the 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) within 5 business days of the
patient’s discharge; or
(ii) A completed transfer summary that is sent within 2
business days of a planned transfer, if the patient’s care will be
immediately continued in a health care facility; or
(iii) A completed transfer summary that is sent within 2
business days of becoming aware of an unplanned transfer, if
the patient is still receiving care in a health care facility at the
time when the HHA becomes aware of the transfer.

484.110 - Clinical Records
Standard - (a) Contents of Clinical Record

(4) Contact information for the patient, the
patient’s representative if any), and the
patient’s primary caregiver(s)
(5) Contact information for the 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

484.110 - Clinical Records

Standard: (e) Retrieval of Clinical
Records

• Patient’s clinical record must be made
available to a patient, free of charge, upon
request at the next home visit, or within 4
business days (whichever comes first).
• Clinical records must be retained for 5
years after the discharge of the patient,
unless state law stipulates a longer period
of time.

Patient/Caregiver Education
Added - HHA will provide education and training for
the patient and caregiver , specific to the patient’s care
needs, and the patient and caregiver must receive
written instructions on:

• medication schedule/instructions
• visit schedule
• any other pertinent instruction related to the
patients care and treatments
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RECOGNITION OF ATTENDING PHYSICIAN ASSISTANTS AS ATTENDING
PHYSICIANS TO SERVE HOSPICE PATIENTS
IMPROVING ACCESS TO TELEHEALTH
Updated the market basket rate for home health care to 1.5% in 2020.
That’s a change from the 1.4% rate originally scheduled for 2019. The
adjustment will result in a cut to overall home health care payments,
approximately $3.5 billion over 10 years, according to the CBO. Actually,
the 1.5% increase that will occur in 2020 is better than previous years.

Financial
Impact

EXTENSION OF HOME HEALTH RURAL ADD-ON

Applicability

Home Health Value-Based Purchasing
Model

Spending bill

• All HHAs in nine states: Arizona, Florida, Iowa, Maryland,
Massachusetts, Nebraska, North Carolina, Tennessee, and
Washington
• Only HHAs certified for less than 6 months and with fewer
than 20 cases per year exempt
• Budget neutral overall
• Between 3 and 8 percent of payments at risk over life of
program
• Lower-performing HHAs receive lower payments than what
would have been reimbursed under traditional FFS Medicare

HOSPITAL TRANSFER POLICY FOR EARLY DISCHARGES TO HOSPICE CARE

Home Health Care Planning Improvement Act
S445/HR1825
• Allow physician assistants
(PA), nurse practitioners (NP),
clinical nurse specialists, and
certified nurse midwives to
certify face-to-face
encounters and order home
health services for Medicare
beneficiaries.

• CY2018 payments reduced by 0.4%
• No rural add-on payment on or after January 1, 2018
• Remove or modify 35 current OASIS items, beginning on
January 1, 2019
• Changes to the Home Health Value Based Purchasing
(HHVBP) model
• Adopt for the CY 2020 payment determination three
measures to meet the requirements of the IMPACT Act
• Held off the implementation of the home health
groupings model (HHGM).

Moving to a new payment system
Admission Source and Timing of the Episode
Community Early

Community Late

Institutional Early

Institutional Late

Clinical Grouping (From Principal Diagnosis on Claim)
MMTA

Neuro
Rehab

Wounds

Complex Nursing
Interventions

MS Rehab

Behavioral
Health

Functional Level (From OASIS items)
Low

Medium

High

Comorbidity Adjustment (From Secondary Diagnosis)
No

Yes

New Payment System
• Spending bill- new payment model has a 2020
start date and is mandated to be budget-neutral.
• President’s budget- For FY 2019 to FY 2023, the
four primary post-acute care settings, including
home health will receive a lower annual Medicare
payment update
• President’s budget- FY 2024, implements a
unified post-acute care payment system that
spans these settings, with payments based on
episodes of care and patient characteristics
rather than the site of service.
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Home Health Targeted Probe and
Educate (HH TPE) Reviews
Five broad areas of documentation review:
• Face-to-Face Encounter
• Plan of Care
• Homebound
• Skilled Care
• Certification

Contact Information
Peter Notarstefano, Director of HCBS
LeadingAge
202 508-9406
pnotarstefano@leadingage.org

8

