
(iii)The charges the individual may have to pay before care is initiated; and 
(iv) Any changes in the information provided in accordance with paragraph 

(c)(7) of this section when they occur. The HHA must advise the patient 
and representative (if any), of these changes as soon as possible, in 
advance of the next home health visit. The HHA must comply with the 
patient notice requirements at 42 CFR 411.408(d)(2) and 42 CFR 
411.408(f). 

 
Survey Procedures §484.50(c)(7) 
 
Ask the patient or legal representative (if any) about whether the HHA informed them if 
there were any services that may not be covered by Medicare and, if so, how that would 
be addressed.  If a notice of Medicare non-coverage was provided to the patient, confirm 
that it was received prior to the care being provided.  Surveyors are not to advise the 
patient about finances, or coverage, or payment issues, but rather confirm if the HHA 
provided this information. 
 
G442 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.50(c) Standard: Rights of the patient. The patient has the right to— 
 
(8) Receive proper written notice, in advance of a specific service being furnished, if 
the HHA believes that the service may be non-covered care; or in advance of the 
HHA reducing or terminating on-going care. The HHA must also comply with the 
requirements of 42 CFR 405.1200 through 405.1204. 
 
Interpretive Guidelines §484.50(c)(8) 
 
§405.1200 through §405.1204 describe the expedited determination process, which is a 
right that Medicare beneficiaries may exercise to dispute the termination of Medicare-
covered services in certain settings including home health.  
 
Survey Procedures §484.50(c)(8) 
 
Surveyors are not to advise the patient about finances, or coverage, or payment issues, 
but rather confirm if the HHA provided this information. 
 
 
 
G444 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.50(c) Standard: Rights of the patient. The patient has the right to— 
 



(9) Be advised of the state toll free home health telephone hot line, its contact 
information, its hours of operation, and that its purpose is to receive complaints or 
questions about local HHAs.  
 
Survey Procedures §484.50(c)(9) 
 
Determine if the patient is aware of the state home health hotline to lodge a complaint if 
dissatisfied with the care provided by the HHA.  Inquire if the patient filed any 
complaints directly with the HHA and if the care and services were negatively affected by 
this action (see also §484.50(c)(11)).  
 
G446 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.50(c) Standard: Rights of the patient. The patient has the right to— 
 
(10) Be advised of the names, addresses, and telephone numbers of the following 
Federally-funded and state-funded entities that serve the area where the patient 
resides:  
 

(i) Agency on Aging  
 

(ii) Center for Independent Living  
 

(iii)Protection and Advocacy Agency, 
(iv) (iv) Aging and Disability Resource Center; an 

 
(v) (v) Quality Improvement Organization. 

 
G448 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.50(c) Standard: Rights of the patient. The patient has the right to— 
 
(11) Be free from any discrimination or reprisal for exercising his or her rights or 
for voicing grievances to the HHA or an outside entity. 
 
Interpretive Guidelines §484.50(c)(11) 
 
“Discrimination or reprisal against a patient for exercising his or her rights or for voicing 
grievances” is defined as treating a patient differently from other patients after receipt by 
the HHA of a patient complaint, without a medical justification for such different 
treatment. 
 
Examples of discrimination or reprisal include, but are not limited to, a reduction of 
current services, a complete discontinuation of services, or discharge from the HHA after 


