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(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 sta-
tus must be communicated to the pa-
tient, representative (if any), care-
giver, and all physicians or allowed 
practitioners issuing orders for the 
HHA plan of care. 

(ii) Any revisions related to plans for 
the patient’s discharge must be com-
municated to the patient, representa-
tive, caregiver, all physicians or al-
lowed practitioners issuing orders for 
the HHA plan of care, and the patient’s 
primary care practitioner or other 
health care professional who will be re-
sponsible for providing care and serv-
ices to the patient after discharge from 
the HHA (if any). 

(d) Standard: Coordination of care. The 
HHA must: 

(1) Assure communication with all 
physicians or allowed practitioners in-
volved in the plan of care. 

(2) Integrate orders from all physi-
cians or allowed practitioners involved 
in the plan of care to assure the coordi-
nation of all services and interventions 
provided to the patient. 

(3) Integrate services, whether serv-
ices are provided directly or under ar-
rangement, to assure the identification 
of patient needs and factors that could 
affect patient safety and treatment ef-
fectiveness and the coordination of 
care provided by all disciplines. 

(4) Coordinate care delivery to meet 
the patient’s needs, and involve the pa-
tient, representative (if any), and care-
giver(s), as appropriate, in the coordi-
nation of care activities. 

(5) Ensure that each patient, and his 
or her caregiver(s) where applicable, 
receive ongoing education and training 
provided by the HHA, as appropriate, 
regarding the care and services identi-
fied in the plan of care. The HHA must 
provide training, as necessary, to en-
sure a timely discharge. 

(e) Standard: Written information to 
the patient. The HHA must provide the 
patient and caregiver with a copy of 
written instructions outlining: 

(1) Visit schedule, including fre-
quency of visits by HHA personnel and 
personnel acting on behalf of the HHA. 

(2) Patient medication schedule/in-
structions, including: medication 

name, dosage and frequency and which 
medications will be administered by 
HHA personnel and personnel acting on 
behalf of the HHA. 

(3) Any treatments to be adminis-
tered 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 treat-
ments that the HHA will provide, spe-
cific to the patient’s care needs. 

(5) Name and contact information of 
the HHA clinical manager. 

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

§ 484.65 Condition of participation: 
Quality assessment and perform-
ance improvement (QAPI). 

The HHA must develop, implement, 
evaluate, and maintain an effective, 
ongoing, HHA-wide, data-driven QAPI 
program. The HHA’s governing body 
must ensure that the program reflects 
the complexity of its organization and 
services; involves all HHA services (in-
cluding those services provided under 
contract or arrangement); focuses on 
indicators related to improved out-
comes, including the use of emergent 
care services, hospital admissions and 
re-admissions; and takes actions that 
address the HHA’s performance across 
the spectrum of care, including the pre-
vention and reduction of medical er-
rors. The HHA must maintain docu-
mentary evidence of its QAPI program 
and be able to demonstrate its oper-
ation to CMS. 

(a) Standard: Program scope. (1) The 
program must at least be capable of 
showing measurable improvement in 
indicators for which there is evidence 
that improvement in those indicators 
will improve health outcomes, patient 
safety, and quality of care. 

(2) The HHA must measure, analyze, 
and track quality indicators, including 
adverse patient events, and other as-
pects of performance that enable the 
HHA to assess processes of care, HHA 
services, and operations. 

(b) Standard: Program data. (1) The 
program must utilize quality indicator 
data, including measures derived from 
OASIS, where applicable, and other rel-
evant data, in the design of its pro-
gram. 
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(2) The HHA must use the data col-
lected to— 

(i) Monitor the effectiveness and 
safety of services and quality of care; 
and 

(ii) Identify opportunities for im-
provement. 

(3) The frequency and detail of the 
data collection must be approved by 
the HHA’s governing body. 

(c) Standard: Program activities. (1) 
The HHA’s performance improvement 
activities must— 

(i) Focus on high risk, high volume, 
or problem-prone areas; 

(ii) Consider incidence, prevalence, 
and severity of problems in those 
areas; and 

(iii) Lead to an immediate correction 
of any identified problem that directly 
or potentially threaten the health and 
safety of patients. 

(2) Performance improvement activi-
ties must track adverse patient events, 
analyze their causes, and implement 
preventive actions. 

(3) The HHA must take actions aimed 
at performance improvement, and, 
after implementing those actions, the 
HHA must measure its success and 
track performance to ensure that im-
provements are sustained. 

(d) Standard: Performance improvement 
projects. Beginning July 13, 2018 HHAs 
must conduct performance improve-
ment projects. 

(1) The number and scope of distinct 
improvement projects conducted annu-
ally must reflect the scope, com-
plexity, and past performance of the 
HHA’s services and operations. 

(2) The HHA must document the 
quality improvement projects under-
taken, the reasons for conducting these 
projects, and the measurable progress 
achieved on these projects. 

(e) Standard: Executive responsibilities. 
The HHA’s governing body is respon-
sible for ensuring the following: 

(1) That an ongoing program for qual-
ity improvement and patient safety is 
defined, implemented, and maintained; 

(2) That the HHA-wide quality assess-
ment and performance improvement ef-
forts address priorities for improved 
quality of care and patient safety, and 
that all improvement actions are eval-
uated for effectiveness; 

(3) That clear expectations for pa-
tient safety are established, imple-
mented, and maintained; and 

(4) That any findings of fraud or 
waste are appropriately addressed. 

[82 FR 4578, Jan. 13, 2017, as amended at 82 
FR 31732, July 10, 2017] 

§ 484.70 Condition of participation: In-
fection prevention and control. 

The HHA must maintain and docu-
ment an infection control program 
which has as its goal the prevention 
and control of infections and commu-
nicable diseases. 

(a) Standard: Prevention. The HHA 
must follow accepted standards of prac-
tice, including the use of standard pre-
cautions, to prevent the transmission 
of infections and communicable dis-
eases. 

(b) Standard: Control. The HHA must 
maintain a coordinated agency-wide 
program for the surveillance, identi-
fication, prevention, control, and in-
vestigation of infectious and commu-
nicable diseases that is an integral part 
of the HHA’s quality assessment and 
performance improvement (QAPI) pro-
gram. The infection control program 
must include: 

(1) A method for identifying infec-
tious and communicable disease prob-
lems; and 

(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). 

§ 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. 
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