
 
(1) The HHA must ensure that all services furnished under arrangement provided 
by other entities or individuals meet the requirements of this part and the 
requirements of section 1861(w) of the Act (42 U.S.C. 1395x(w)). 
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§484.105(e)(2) An HHA must have a written agreement with another agency, with 
an organization, or with an individual when that entity or individual furnishes 
services under arrangement to the HHA's patients.  The HHA must maintain 
overall responsibility for the services provided under arrangement, as well as the 
manner in which they are furnished.  The agency, organization, or individual 
providing services under arrangement may not have been: 

 
(i) Denied Medicare or Medicaid enrollment; 
 
(ii) Been excluded or terminated from any federal health care program or 
Medicaid;  
 
(iii) Had its Medicare or Medicaid billing privileges revoked; or 
 
(iv) Been debarred from participating in any government program. 
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§484.105(e)(3) The primary HHA is responsible for patient care, and must conduct 
and provide, either directly or under arrangements, all services rendered to 
patients.   
 
Interpretive Guidelines §484.105(e) 
 
The HHA retains overall responsibility for all services provided, whether provided 
directly by the HHA or through arrangements (i.e., under contract).  For example, in 
contracting for a service such as physical therapy, an HHA may require the contracted 
party to do the day-to-day professional evaluation component of the therapy service.  The 
HHA may not, however, delegate its overall administrative and supervisory 
responsibilities (see also §484.105(d)).  All HHA contracts for services should specify 
how HHA supervision will occur.  
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