
equipment for a short, defined period of time until the patient has obtained his or her own 
testing equipment.  As a part of the care planning process, HHAs are expected to help 
patients identify and obtain resources to secure the equipment needed for self-testing.  
 
G864 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.100(c)(2) If the HHA refers specimens for laboratory testing, the referral 
laboratory must be certified in the appropriate specialties and subspecialties of 
services in accordance with the applicable requirements of part 493 of this chapter. 
 
Interpretive Guidelines §484.100(c)(2) 
 
HHAs may refer to Appendix C of the CMS State Operations Manual for regulations and 
interpretive guidelines for Part 493 (Laboratory Requirements). 
 
 
REFER TO E-TAGS (Appendix Z) 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.102 Condition of participation: Emergency preparedness. 
 
Interpretive Guidelines: § 484.102 
 
HHAs must comply with the applicable emergency preparedness requirements referenced 
in Appendix Z of the State Operations Manual.  For all applicable requirements and 
guidance for Emergency Preparedness, please refer to Appendix Z.  We note that 
compliance with the emergency preparedness requirements is assessed in accordance 
with the survey protocol outlined within Appendix Z.   
 
G940 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.105 Condition of participation: Organization and administration of services.  
 
The HHA must organize, manage, and administer its resources to attain and  
maintain the highest practicable functional capacity, including providing optimal  
care to achieve the goals and outcomes identified in the patient’s plan of care, for  
each patient’s medical, nursing, and rehabilitative needs. The HHA must assure  
that administrative and supervisory functions are not delegated to another agency  
or organization, and all services not furnished directly are monitored and  
controlled. The HHA must set forth, in writing, its organizational structure,  
including lines of authority, and services furnished. 
 
Interpretive Guidelines §484.105 
 



The roles of the governing body, administrator and clinical manager may not be 
delegated. In other words, an HHA must ensure that the responsibilities of the governing 
body, administrator and clinical manager (for the day-to-day operation of the HHA) are 
not relinquished to another person or organization on an on-going basis. This does not 
apply to periodic “acting” employees in the absence of the administrator or clinical 
manger. In addition, the use of payroll services, OASIS transmission contractors, and 
personnel training programs are not considered to be delegation of administrative and 
supervisory functions; these are service contracts that the agency may use to optimize 
administrative and supervisory efficiencies. 
 
G942 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.105(a) Standard:  Governing body.   
 
A governing body (or designated persons so functioning) must assume full legal 
authority and responsibility for the agency’s overall management and operation, the 
provision of all home health services, fiscal operations, review of the agency’s 
budget and its operational plans, and its quality assessment and performance 
improvement program. 
 
Interpretive Guidelines §484.105(a) 
 
An HHA may establish a governing body composed of individuals of its choosing. The 
individuals that comprise the governing body are those who have the legal authority to 
assume responsibility for assuring that management and operation of the HHA is 
effective and operating within all legal bounds (as noted in 82 FR 4548).  
 
 
G946 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
 
§484.105(b)(1) Standard: Administrator. The administrator must: 
 
(i) Be appointed by and report to the governing body; 
 
Interpretive Guidelines §484.105(b)(1)(i) 
 
The administrator is actively involved in the daily responsibilities of running the HHA.  
The administrator must be appointed by and accountable to the governing body; acting 
as a liaison between the daily functions of the HHA and the governing body (as noted in 
82 FR 4548). 
 
G948 
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