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Centers for Medicare & Medicaid Services, HHS § 484.1 

(5) Ensure that each client eats in an 
upright position, unless otherwise spec-
ified by the interdisciplinary team or a 
physician. 

PART 484—HOME HEALTH 
SERVICES 

Subpart A—General Provisions 

Sec. 
484.1 Basis and scope. 
484.2 Definitions. 

Subpart B—Patient Care 

484.40 Condition of participation: Release of 
patient identifiable OASIS information. 

484.45 Condition of participation: Reporting 
OASIS information. 

484.50 Condition of participation: Patient 
rights. 

484.55 Condition of participation: Com-
prehensive assessment of patients. 

484.60 Condition of participation: Care plan-
ning, coordination of services, and qual-
ity of care. 

484.65 Condition of participation: Quality 
assessment and performance improve-
ment (QAPI). 

484.70 Condition of participation: Infection 
prevention and control. 

484.75 Condition of participation: Skilled 
professional services. 

484.80 Condition of participation: Home 
health aide services. 

Subpart C—Organizational Environment 

484.100 Condition of participation: Compli-
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and regulations related to health and 
safety of patients. 
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gency preparedness. 

484.105 Condition of participation: Organiza-
tion and administration of services. 

484.110 Condition of participation: Clinical 
records. 
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sonnel qualifications. 

Subpart D [Reserved] 
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484.200 Basis and scope. 
484.202 Definitions. 
484.205 Basis of payment. 
484.210 Data used for the calculation of the 

national prospective 60-day episode pay-
ment. 

484.215 Initial establishment of the calcula-
tion of the national 60-day episode pay-
ment. 
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prospective 60-day episode payment rate 
for case-mix and area wage levels. 

484.225 Annual update of the unadjusted na-
tional prospective 60-day episode pay-
ment rate. 

484.230 Methodology used for the calcula-
tion of the low-utilization payment ad-
justment. 

484.235 Methodology used for the calcula-
tion of the partial episode payment ad-
justment. 

484.240 Methodology used for the calcula-
tion of the outlier payment. 

484.245 [Reserved] 
484.250 Patient assessment data. 
484.260 Limitation on review. 
484.265 Additional payment. 

Subpart F—Home Health Value-Based Pur-
chasing (HHVBP) Model Components 
for Competing Home Health Agencies 
Within State Boundaries 

484.300 Basis and scope of subpart. 
484.305 Definitions. 
484.310 Applicability of the Home Health 

Value-Based Purchasing (HHVBP) Model. 
484.315 Data reporting for measures and 

evaluation under the Home Health 
Value-Based Purchasing (HHVBP) Model. 

484.320 Calculation of the Total Perform-
ance Score. 

484.325 Payments for home health services 
under Home Health Value-Based Pur-
chasing (HHVBP) Model. 

484.330 Process for determining and apply-
ing the value-based payment adjustment 
under the Home Health Value-Based Pur-
chasing (HHVBP) Model. 

484.335 Appeals process for the Home Health 
Value-Based Purchasing (HHVBP) Model. 

AUTHORITY: Secs. 1102 and 1871 of the Social 
Security Act (42 U.S.C. 1302 and 1395(hh)) un-
less otherwise indicated. 

SOURCE: 54 FR 33367, Aug. 14, 1989, unless 
otherwise noted. 

Subpart A—General Provisions 

SOURCE: 82 FR 4578, Jan. 13, 2017, unless 
otherwise noted. 

§ 484.1 Basis and scope. 
(a) Basis. This part is based on: 
(1) Sections 1861(o) and 1891 of the 

Act, which establish the conditions 
that an HHA must meet in order to 
participate in the Medicare program 
and which, along with the additional 
requirements set forth in this part, are 
considered necessary to ensure the 
health and safety of patients; and 
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(2) Section 1861(z) of the Act, which 
specifies the institutional planning 
standards that HHAs must meet. 

(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. 

§ 484.2 Definitions. 
As used in subparts A, B, and C, of 

this part— 
Branch office means an approved loca-

tion or site from which a home health 
agency provides services within a por-
tion of the total geographic area served 
by the parent agency. The parent home 
health agency must provide super-
vision and administrative control of 
any branch office. It is unnecessary for 
the branch office to independently 
meet the conditions of participation as 
a home health agency. 

Clinical note means a notation of a 
contact with a patient that is written, 
timed, and dated, and which describes 
signs and symptoms, treatment, drugs 
administered and the patient’s reaction 
or response, and any changes in phys-
ical or emotional condition during a 
given period of time. 

In advance means that HHA staff 
must complete the task prior to per-
forming any hands-on care or any pa-
tient education. 

Parent home health agency means the 
agency that provides direct support 
and administrative control of a branch. 

Primary home health agency means the 
HHA which accepts the initial referral 
of a patient, and which provides serv-
ices directly to the patient or via an-
other health care provider under ar-
rangements (as applicable). 

Proprietary agency means a private, 
for-profit agency. 

Public agency means an agency oper-
ated by a state or local government. 

Quality indicator means a specific, 
valid, and reliable measure of access, 
care outcomes, or satisfaction, or a 
measure of a process of care. 

Representative means the patient’s 
legal representative, such as a guard-
ian, who makes health-care decisions 
on the patient’s behalf, or a patient-se-
lected representative who participates 
in making decisions related to the pa-
tient’s care or well-being, including but 

not limited to, a family member or an 
advocate for the patient. The patient 
determines the role of the representa-
tive, to the extent possible. 

Subdivision means a component of a 
multi-function health agency, such as 
the home care department of a hospital 
or the nursing division of a health de-
partment, which independently meets 
the conditions of participation for 
HHAs. A subdivision that has branch 
offices is considered a parent agency. 

Summary report means the compila-
tion of the pertinent factors of a pa-
tient’s clinical notes that is submitted 
to the patient’s physician. 

Supervised practical training means 
training in a practicum laboratory or 
other setting in which the trainee dem-
onstrates knowledge while providing 
covered services to an individual under 
the direct supervision of either a reg-
istered nurse or a licensed practical 
nurse who is under the supervision of a 
registered nurse. 

Verbal order means a physician order 
that is spoken to appropriate personnel 
and later put in writing for the pur-
poses of documenting as well as estab-
lishing or revising the patient’s plan of 
care. 

Subpart B—Patient Care 

SOURCE: 82 FR 4578, Jan. 13, 2017, unless 
otherwise noted. 

§ 484.40 Condition of participation: Re-
lease of patient identifiable OASIS 
information. 

The HHA and agent acting on behalf 
of the HHA in accordance with a writ-
ten contract must ensure the confiden-
tiality of all patient identifiable infor-
mation contained in the clinical 
record, including OASIS data, and may 
not release patient identifiable OASIS 
information to the public. 

§ 484.45 Condition of participation: Re-
porting OASIS information. 

HHAs must electronically report all 
OASIS data collected in accordance 
with § 484.55. 

(a) Standard: Encoding and transmit-
ting OASIS data. An HHA must encode 
and electronically transmit each com-
pleted OASIS assessment to the CMS 
system, regarding each beneficiary 
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