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§484.75

(2) A plan for the appropriate actions
that are expected to result in improve-
ment and disease prevention.

(c) Standard: Education. The HHA
must provide infection control edu-
cation to staff, patients, and care-
giver(s).

[82 FR 4578, Jan. 13, 2017, as amended at 86
FR 61621, Nov. 5, 2021; 88 FR 36510, June 5,
2023]

§484.75 Condition of participation:
Skilled professional services.

Skilled professional services include
skilled nursing services, physical ther-
apy, speech-language pathology serv-
ices, and occupational therapy, as spec-
ified in §409.44 of this chapter, and phy-
sician or allowed practitioner and med-
ical social work services as specified in
§409.45 of this chapter. Skilled profes-
sionals who provide services to HHA
patients directly or under arrangement
must participate in the coordination of
care.

(a) Standard: Provision of services by
skilled professionals. Skilled profes-
sional services are authorized, deliv-
ered, and supervised only by health
care professionals who meet the appro-
priate qualifications specified under
§484.115 and who practice according to
the HHA’s policies and procedures.

(b) Standard: Responsibilities of skilled
professionals. Skilled professionals
must assume responsibility for, but not
be restricted to, the following:

(1) Ongoing interdisciplinary assess-
ment of the patient;

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

(3) Providing services that are or-
dered by the physician or allowed prac-
titioner as indicated in the plan of
care;

(4) Patient, caregiver, and family
counseling;

(5) Patient and caregiver education;

(6) Preparing clinical notes;

(7) Communication with all physi-
cians involved in the plan of care and
other health care practitioners (as ap-
propriate) related to the current plan
of care;

(8) Participation in the HHA’s QAPI
program; and
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(9) Participation in HHA-sponsored
in-service training.

(c) Supervision of skilled professional
assistants. (1) Nursing services are pro-
vided under the supervision of a reg-
istered nurse that meets the require-
ments of §484.115(k).

(2) Rehabilitative therapy services
are provided under the supervision of
an occupational therapist or physical
therapist that meets the requirements
of §484.115(f) or (h), respectively.

(3) Medical social services are pro-
vided under the supervision of a social
worker that meets the requirements of
§484.115(m).

[82 FR 4578, Jan. 13, 2017, as amended at 85
FR 27628, May 8, 2020]

§484.80 Condition of participation:
Home health aide services.

All home health aide services must
be provided by individuals who meet
the personnel requirements specified in
paragraph (a) of this section.

(a) Standard: Home health aide quali-
fications. (1) A qualified home health
aide is a person who has successfully
completed:

(i) A training and competency eval-
uation program as specified in para-
graphs (b) and (c) respectively of this
section; or

(ii) A competency evaluation pro-
gram that meets the requirements of
paragraph (c) of this section; or

(iii) A nurse aide training and com-
petency evaluation program approved
by the state as meeting the require-
ments of §483.151 through §483.154 of
this chapter, and is currently listed in
good standing on the state nurse aide
registry; or

(iv) The requirements of a state li-
censure program that meets the provi-
sions of paragraphs (b) and (c) of this
section.

(2) A home health aide or nurse aide
is not considered to have completed a
program, as specified in paragraph
(a)(1) of this section, if, since the indi-
vidual’s most recent completion of the
program(s), there has been a contin-
uous period of 24 consecutive months
during which none of the services fur-
nished by the individual as described in
§409.40 of this chapter were for com-
pensation. If there has been a 24-month
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lapse in furnishing services for com-
pensation, the individual must com-
plete another program, as specified in
paragraph (a)(1) of this section, before
providing services.

(b) Standard: Content and duration of
home health aide classroom and super-
vised practical training. (1) Home health
aide training must include classroom
and supervised practical training in a
practicum laboratory or other setting
in which the trainee demonstrates
knowledge while providing services to
an individual under the direct super-
vision of a registered nurse, or a li-
censed practical nurse who is under the
supervision of a registered nurse. Class-
room and supervised practical training
must total at least 75 hours.

(2) A minimum of 16 hours of class-
room training must precede a min-
imum of 16 hours of supervised prac-
tical training as part of the 75 hours.

(3) A home health aide training pro-
gram must address each of the fol-
lowing subject areas:

(i) 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.

(ii) Observation, reporting, and docu-
mentation of patient status and the
care or service furnished.

(iii) Reading and recording tempera-
ture, pulse, and respiration.

(iv) Basic infection prevention and
control procedures.

(v) Basic elements of body func-
tioning and changes in body function
that must be reported to an aide’s su-
pervisor.

(vi) Maintenance of a clean, safe, and
healthy environment.

(vii) Recognizing emergencies and
the knowledge of instituting emer-
gency procedures and their application.

(viii) The physical, emotional, and
developmental needs of and ways to
work with the populations served by
the HHA, including the need for respect
for the patient, his or her privacy, and
his or her property.

(ix) Appropriate and safe techniques
in performing personal hygiene and
grooming tasks that include—

(A) Bed bath;

(B) Sponge, tub, and shower bath;
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(C) Hair shampooing in sink, tub, and
bed;

(D) Nail and skin care;

(E) Oral hygiene;

(F) Toileting and elimination;

(x) Safe transfer techniques and am-
bulation;

(xi) Normal range of motion and posi-
tioning;

(xii) Adequate nutrition and fluid in-
take;

(xiii) Recognizing and reporting
changes in skin condition; and

(xiv) Any other task that the HHA
may choose to have an aide perform as
permitted under state law.

(xv) The HHA is responsible for train-
ing home health aides, as needed, for
skills not covered in the basic check-
list, as described in paragraph (b)(3)(ix)
of this section.

(4) The HHA must maintain docu-
mentation that demonstrates that the
requirements of this standard have
been met.

(c) Standard: Competency evaluation.
An individual may furnish home health
services on behalf of an HHA only after
that individual has successfully com-
pleted a competency evaluation pro-
gram as described in this section.

(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)(1), (iii), (ix), (x), and (xi) of this
section must be evaluated by observing
an aide’s performance of the task with
a patient or pseudo-patient. The re-
maining subject areas may be evalu-
ated through written examination, oral
examination, or after observation of a
home health aide with a patient, or
with a pseudo-patient as part of a sim-
ulation.

(2) A home health aide competency
evaluation program may be offered by
any organization, except as specified in
paragraph (f) of this section.

(3) The competency evaluation must
be performed by a registered nurse in
consultation with other skilled profes-
sionals, as appropriate.

(4) A home health aide is not consid-
ered competent in any task for which
he or she is evaluated as unsatisfac-
tory. An aide must not perform that
task without direct supervision by a
registered nurse until after he or she
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has received training in the task for
which he or she was evaluated as ‘“‘un-
satisfactory,” and has successfully
completed a subsequent evaluation. A
home health aide is not considered to
have successfully passed a competency
evaluation if the aide has an ‘‘unsatis-
factory’ rating in more than one of the
required areas.

(6) The HHA must maintain docu-
mentation which demonstrates that
the requirements of this standard have
been met.

(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 train-
ing may occur while an aide is fur-
nishing care to a patient.

(1) In-service training may be offered
by any organization and must be super-
vised by a registered nurse.

(2) The HHA must maintain docu-
mentation that demonstrates the re-
quirements of this standard have been
met.

(e) Standard: Qualifications for instruc-
tors conducting classroom and supervised
practical training. Classroom and super-
vised practical training must be per-
formed by a registered nurse who pos-
sesses a minimum of 2 years nursing
experience, at least 1 year of which
must be in home health care, or by
other individuals under the general su-
pervision of the registered nurse.

(f) Standard: Eligible training and com-
petency evaluation organizations. A
home health aide training program and
competency evaluation program may
be offered by any organization except
by an HHA that, within the previous 2
years:

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

(2) Permitted an individual who does
not meet the definition of a ‘‘qualified
home health aide” as specified in para-
graph (a) of this section to furnish
home health aide services (with the ex-
ception of licensed health professionals
and volunteers); or

(3) Was subjected to an extended (or
partially extended) survey as a result
of having been found to have furnished
substandard care (or for other reasons
as determined by CMS or the state); or
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(4) Was assessed a civil monetary
penalty of $5,000 or more as an inter-
mediate sanction; or

(6) Was found to have compliance de-
ficiencies that endangered the health
and safety of the HHA’s patients, and
had temporary management appointed
to oversee the management of the
HHA; or

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

(7) Was found under any federal or
state law to have:

(i) Had its participation in the Medi-
care program terminated; or

(i1) Been assessed a penalty of $5,000
or more for deficiencies in federal or
state standards for HHAS; or

(iii) Been subjected to a suspension of
Medicare payments to which it other-
wise would have been entitled; or

(iv) Operated under temporary man-
agement that was appointed to oversee
the operation of the HHA and to ensure
the health and safety of the HHA’s pa-
tients; or

(v) Been closed, or had its patients
transferred by the state; or

(vi) Been excluded from participating
in federal health care programs or
debarred from participating in any gov-
ernment program.

(g) Standard: Home health aide assign-
ments and duties. (1) Home health aides
are assigned to a specific patient by a
registered nurse or other appropriate
skilled professional, with written pa-
tient care instructions for a home
health aide prepared by that registered
nurse or other appropriate skilled pro-
fessional (that is, physical therapist,
speech-language pathologist, or occu-
pational therapist).

(2) A home health aide provides serv-
ices that are:

(i) Ordered by the physician or al-
lowed practitioner;

(ii) Included in the plan of care;

(iii) Permitted to be performed under
state law; and

(iv) Consistent with the home health
aide training.

(3) The duties of a home health aide
include:

(i) The provision of hands-on personal
care;

(ii) The performance of simple proce-
dures as an extension of therapy or
nursing services;
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(iii) Assistance in ambulation or ex-
ercises; and

(iv) Assistance in administering
medications ordinarily self-adminis-
tered.

(4) Home health aides must be mem-
bers of the interdisciplinary team,
must report changes in the patient’s
condition to a registered nurse or other
appropriate skilled professional, and
must complete appropriate records in
compliance with the HHA’s policies
and procedures.

(h) Standard: Supervision of home
health aides. (1)(i) If home health aide
services are provided to a patient who
is receiving skilled nursing, physical or
occupational therapy, or speech lan-
guage pathology services—

(A) A registered nurse or other appro-
priate skilled professional who is fa-
miliar with the patient, the patient’s
plan of care, and the written patient
care instructions described in para-
graph (g) of this section, must com-
plete a supervisory assessment of the
aide services being provided no less fre-
quently than every 14 days; and

(B) The home health aide does not
need to be present during the super-
visory assessment described in para-
graph (h)(1)(i)(A) of this section.

(ii) The supervisory assessment must
be completed onsite (that is, an in per-
son visit), or on the rare occasion by
using two-way audio-video tele-
communications technology that al-
lows for real-time interaction between
the registered nurse (or other appro-
priate skilled professional) and the pa-
tient, not to exceed 1 virtual super-
visory assessment per patient in a 60-
day episode.

(iii) If an area of concern in aide
services is noted by the supervising
registered nurse or other appropriate
skilled professional, then the super-
vising individual must make an on-site
visit to the location where the patient
is receiving care in order to observe
and assess the aide while he or she is
performing care.

(iv) A registered nurse or other ap-
propriate skilled professional must
make an annual on-site visit to the lo-
cation where a patient is receiving care
in order to observe and assess each aide
while he or she is performing care.
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(2)(Q) If home health aide services are
provided to a patient who is not receiv-
ing skilled nursing care, physical or oc-
cupational therapy, or speech language
pathology services—

(A) The registered nurse must make
an onsite, in person visit every 60 days
to assess the quality of care and serv-
ices provided by the home health aide
and to ensure that services meet the
patient’s needs; and

(B) The home health aide does not
need to be present during this visit.

(ii) Semi-annually the registered
nurse must make an on-site visit to the
location where each patient is receiv-
ing care in order to observe and assess
each home health aide while he or she
is performing non-skilled care.

(3) If a deficiency in aide services is
verified by the registered nurse or
other appropriate skilled professional
during an on-site visit, then the agency
must conduct, and the home health
aide must complete, retraining and a
competency evaluation for the defi-
cient and all related skills.

(4) Home health aide supervision
must ensure that aides furnish care in
a safe and effective manner, including,
but not limited to, the following ele-
ments:

(i) Following the patient’s plan of
care for completion of tasks assigned
to a home health aide by the registered
nurse or other appropriate skilled pro-
fessional;

(ii) Maintaining an open communica-
tion process with the patient, rep-
resentative (if any), caregivers, and
family;

(iii) Demonstrating competency with
assigned tasks;

(iv) Complying with infection preven-
tion and control policies and proce-
dures;

(v) Reporting changes
tient’s condition; and

(vi) Honoring patient rights.

(5) If the home health agency chooses
to provide home health aide services
under arrangements, as defined in sec-
tion 1861(w)(1) of the Act, the HHA’s re-
sponsibilities also include, but are not
limited to:

(i) Ensuring the overall quality of
care provided by an aide;

in the pa-

169



§484.100

(ii) Supervising aide services as de-
scribed in paragraphs (h)(1) and (2) of
this section; and

(iii) Ensuring that home health aides
who provide services under arrange-
ment have met the training or com-
petency evaluation requirements, or
both, of this part.

(i) Standard: Individuals furnishing
Medicaid personal care aide-only services
under a Medicaid personal care benefit.
An individual may furnish personal
care services, as defined in §440.167 of
this chapter, on behalf of an HHA. Be-
fore the individual may furnish per-
sonal care services, the individual must
meet all qualification standards estab-
lished by the state. The individual only
needs to demonstrate competency in
the services the individual is required
to furnish.

[82 FR 4578, Jan. 13, 2017, as amended at 84
FR 51825, Sept. 30, 2019; 85 FR 27628, May 8,
2020; 86 FR 62421, Nov. 9, 2021]

Subpart C—Organizational
Environment

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

§484.100 Condition of participation:
Compliance with Federal, State,
and local laws and regulations re-
lated to the health and safety of pa-
tients.

The HHA and its staff must operate
and furnish services in compliance with
all applicable federal, state, and local
laws and regulations related to the
health and safety of patients. If state
or local law provides licensing of
HHASs, the HHA must be licensed.

(a) Standard: Disclosure of ownership
and management information. The HHA
must comply with the requirements of
part 420 subpart C, of this chapter. The
HHA also must disclose the following
information to the state survey agency
at the time of the HHA’s initial request
for certification, for each survey, and
at the time of any change in ownership
or management:

(1) The names and addresses of all
persons with an ownership or control-
ling interest in the HHA as defined in
§420.201, §420.202, and §420.206 of this
chapter.
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(2) The name and address of each per-
son who is an officer, a director, an
agent, or a managing employee of the
HHA as defined in §420.201, §420.202, and
§420.206 of this chapter.

(3) The name and business address of
the corporation, association, or other
company that is responsible for the
management of the HHA, and the
names and addresses of the chief execu-
tive officer and the chairperson of the
board of directors of that corporation,
association, or other company respon-
sible for the management of the HHA.

(b) Standard: Licensing. 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 require-
ments.

(c) Standard: Laboratory services. (1) If
the HHA engages in laboratory testing
outside of the context of assisting an
individual in self-administering a test
with an appliance that has been cleared
for that purpose by the Food and Drug
Administration, the testing must be in
compliance with all applicable require-
ments of part 493 of this chapter. The
HHA may not substitute its equipment
for a patient’s equipment when assist-
ing with self-administered tests.

(2) If the HHA refers specimens for
laboratory testing, the referral labora-
tory must be certified in the appro-
priate specialties and subspecialties of
services in accordance with the appli-
cable requirements of part 493 of this
chapter.

§484.102 Condition of participation:
Emergency preparedness.

The Home Health Agency (HHA)
must comply with all applicable Fed-
eral, State, and local emergency pre-
paredness requirements. The HHA
must establish and maintain an emer-
gency Dpreparedness program that
meets the requirements of this section.
The emergency preparedness program
must include, but not be limited to, the
following elements:

(a) Emergency plan. The HHA must
develop and maintain an emergency
preparedness plan that must be re-
viewed, and updated at least every 2
years. The plan must do all of the fol-
lowing:
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