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Prepare Your Agency and Staff for the Survey Process 
 

A. Review Resources to Understand the Survey Process 

Your staff must have access to all applicable regulations to be in compliance and ready for 

the survey process.  Without these vital written manuals and guidelines, your staff cannot be 

expected to succeed.  Think for a moment.  Where are copies of the Medicare regulations 

kept in your office?  Where are the interpretive guidelines?  Where are copies of the State 

Operations Manual?  Every manager, supervisor and coordinator in your agency should have 

their own private copy to read, to underline, to reference and to know.  When was your copy 

of these important manuals revised and updated?  All staff should know where to get a copy 

when they have a question about a regulation or how one is interpreted.  Administration and 

senior management staff need to fully understand the survey process, deficiency definitions 

and the ramifications of deficiencies and the enforcement process. 

 

It is quite easy now to get updated resources on the appropriate website and print off the 

documents you need for the survey process.  Below is a list of websites that will be 

instrumental to your Medicare survey process.  Add your own state web sites to this list. 

 

1. Medicare Conditions of Participation 

 https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertificationGenInfo/Downloads/QSO18-25-HHA.pdf  
 

2. State Operations Manual 

 Home Health Agency Interpretive Guidelines 

 Other Resources in the State Operations Manual 

• The Certification Process for Home Health Agencies, Chapter 2 Section 2180-2202 
http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/som107c02.pdf 

• Exit Conference, Chapter 2, Section 2724 
http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/som107c02.pdf 

• Termination Procedures—Immediate Jeopardy to Patient Health and Safety, Chapter 

3, Section 3010 
http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/som107c03.pdf 

• Termination Procedures—Substantial Noncompliance: No Immediate Jeopardy, 

Chapter 3, Section 3012 
http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/som107c03.pdf 

• Guidance to Surveyors, Home Health Agencies, Appendix B 
http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/som107ap_b_hha.pdf 
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Condition Tag 
Status 

* 

Met/ 

Not 

Met 

Reviewer Guidance Notes 

§484.40 Release of Patient Identifiable 

OASIS Information 

     

The HHA and agent acting on behalf of the 

HHA in accordance with a written contract 

must ensure the confidentiality of all 

patient identifiable information contained 

in the clinical record, including OASIS 

data, and may not release patient 

identifiable OASIS information to the 

public. 

G350   Interpretive Guidelines §484.40  
An agent acting on behalf of the HHA is a person 

or organization, other than an employee of the 

agency that performs certain functions on behalf 

of or provides certain services under contract or 

arrangement. HHAs often contract with 

specialized software vendors to submit OASIS 

data and are commonly referred to by the HHA as 

the Third-Party vendor. HHAs and their agents 

must develop and implement policies and 

procedures to protect the security of all patient 

identifiable information contained in electronic 

format that they create, receive, maintain, and 

transmit. The agreements between the HHA and 

OASIS vendors must address policies and 

procedures to protect the security of such records 

in order to:  

• Ensure the confidentiality, integrity, and 

availability of all electronic records they 

create, receive, maintain, or transmit;  
• Identify and protect against reasonably 

anticipated threats to the security or 

integrity of the ePHI;  
• Protect against reasonably anticipated, 

impermissible uses or disclosures;  
• Ensure compliance by their workforce The 

HHA is ultimately responsible for 

compliance with these confidentiality 

requirements and is the responsible party 

if the agent does not meet the 

requirements. 

 

§484.45 Reporting OASIS Information      

HHAs must electronically report all OASIS 

data collected in accordance with §484.55. 

G370   Interpretive Guidelines §484.45 
The OASIS data collection set must include, at a 

 

SAMPLE



Legend: M = Met   N= Not Met   NA = Not Applicable 

Patient Initials: Rec Review #:

Referral Date: Type of Episode(s): Dx 2:
Cert Start Dates: 2nd 3rd 4th 5th 6th 7th 8th 9th 10th

Tag

G522

G522

G584

G412

G418

G444

G408

G408

G408

G408

G422

G350

Face to Face encounter: Visit documentation is a separate and distinct section of or an addendum to the 
POC

Verbal order for SOC signed and dated by RN prior to admission

Referral complete and includes:

Signature by individual completing the form

Patient informed of confidentiality of OASIS data

§484.40 -- Release of Patient-Identifiable OASIS Information (G350)

Patient informed of 24-hour availability of toll-free hotline

Patient informed verbally and in writing of financial responsibility:

Charges patient may have to pay

Extent of payment from Medicare/Medicaid

Charges of services not covered

Name of individual with power of attorney for health care decisions

Patient receipt of written notice of patient rights documented

Understanding of AD right

Location of document

Presence and content of AD

Home Health Clinical Record Audit Tool

Dx 1:

Reason given if patient unable to sign

Informed consent/service agreement signed by patient or legal representative prior to provision of care

§484.50 -- Patient Rights (G406)

Primary diagnosis

Documentation of skilled intermittent need

# of Episode(s):

Med Rec #: Reviewed by Name/Date:

Comments

§484.55 -- Comprehensive Assessment of Patients (G510)

Advance directives (AD) discussion documented to include:

Face to Face encounter: Documentation of visit was clearly signed and dated by the certifying physician 
who either performed the visit or received documentation from the NPP

# Met
# Not Met

# NA
% Compliance

Documentation of homebound status

Face to Face encounter: The in-person visit was no earlier than 90 days prior to admission visit or within 
30 days after the admission visit

Written notice given within 4 business days

Rating status
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Sample File #:                                                                      Employee ID #

Reviewed by:

Criteria

Rating

G860

Home Health Personnel Record Audit Tool

Tag Comments

Rating Legend:   M = Met    N = Not Met    NA = Not Applicable

Employment application present and complete

New Hire Information

General

# Met

# Not Met

% Compliance

# Not Applicable

Policy/Reg:

Criminal (background) history check complete (as required by policy/regulation )

Proof of education present

Verification of former employment complete (as required by policy/regulation )

Documentation that job description received and understood by employee

Evidence that employee is qualified for the position

Medicare exclusionary status check complete (as required by policy/regulation )

Policy/Reg:

Evidence Medicare exclusionary status document was reviewed by agency representative

Findings meet agency policy standards

Evidence criminal (background) history document was reviewed by agency representative

Findings meet agency policy standards

Abuse/moral screening/character check complete (as required by policy/regulation )

Policy/Reg:

Evidence abuse/moral screening/character check document was reviewed by agency representative

Findings meet agency policy standards

Reference checks present and complete (in accordance with policy/regulation )

Citizenship information present and identifies if I-9 or H1B requirements and appropriate sections completed
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Review #: Reviewed by:  
Contracted Party: Contract Type:  

# Met
# Not Met

# NA
Compliance Score

G976, G978, G980
The home health agency has a legally binding written agreement for the provision of 
arranged care, products or services which includes at least the following:

Identification of the services to be provided

A stipulation that services may be provided only with the express authorization of the 
agency
The manner in which the contracted services are coordinated, supervised, and 
evaluated by the agency

The delineation of the role of the agency in the admission process, patient assessment, 
POC development and update, coordination of care, scheduling, discharge planning

The delineation of the role the contractor in the admission process, patient assessment, 
POC development and update, coordination of care, scheduling, discharge planning

Procedures for scheduling and submitting clinical notes, including timeframe for 
submission

Contractor responsibility to follow applicable agency policies and procedures

Contractor responsibility to provide care/services in accordance with accepted standards 
of practice
All personnel providing care or services be legally authorized (licensed, certified or 
registered) in accordance with applicable Federal, State and local laws, and act only 
within the scope of his/her State license, or State certification, or registration, where 
applicable
That all personnel licenses, certifications, registrations or other professional 
requirements needed to fulfill the duties of the contracted care or services be kept 
current at all times
That the contractor obtain criminal background checks on employees who have direct 
patient contract or access to patient records OR the contractor furnishes the home 
health agency with documentation of criminal background checks OR consents to the 
HHA performing criminal background checks
Requirements for documenting that services are furnished in accordance with the 
agreement
A stipulation that the agency retains responsibility for payment of services and that the 
contractor will not seek payment from the beneficiary

Timeframe and procedure for billing and payment 

Terms of agreement and conditions for renewal and termination

Signed and dated by an authorized representative for both parties (as applicable)

G848 HIPAA Business Associate Agreement in place (as applicable)

Home Health Contract Audit Tool  

Comments

Rating Legend:   Met = M     Not Met = N     Not Applicable = NA

484.105(e)  ̶  Services Under Arrangement  (complete this section for all contract types)

Contract Type Legend: Equipment/Supplies = HME, Pharmacy = Rx, Medical Director = MD, Staffing = S, Rehab = Rehab, Other = Other

Tag
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