
“Substandard care” is defined as care that is noncompliant with federal HHA regulations 
at a condition-level.  
 
If an HHA chooses to use volunteers to provide patient care services, the volunteer must 
either: (1) be licensed by the State to provide the service (RN/LPN/LVN/physical 
therapist, occupational therapist or speech therapist); or (2) have successfully completed 
any training and competency requirements applicable to the service performed. 
 
The most reliable source of information to assure that an HHA has not been excluded 
from participating in federal health care programs is the List of Excluded Individuals and 
Entities on the HHS Office of Inspector General (OIG) website: 
https://oig.hhs.gov/exclusions/.  In addition, a reliable source to confirm whether an HHA 
has been debarred (in accordance with the debarment regulations at 2 CFR 180.300) is 
the System for Award Management (SAM), an official website of the U.S. government:  
https://www.sam.gov/portal/SAM/##11#1. 
 
Prohibition/Loss of Home Health Aide Training and Competency Evaluation Program  
 
If a partially extended survey is conducted, but no condition-level deficiency is found, 
then the HHA would not be precluded from offering its own aide training and/or 
competency evaluation program.  If a condition-level deficiency is found during a 
partially extended or extended survey, then the HHA may complete any training course 
and competency evaluation program that is in progress; however, the HHA may not: (1) 
accept new candidates into the program; or (2) begin a new program for two years after 
receipt of written notice from the CMS Regional Office of such condition-level 
deficiency.  Correction of the condition-level deficiency does not lift the two-year 
restriction identified in this standard.   
 
If an HHA loses the authority to operate a home health aide training and competency 
evaluation program, that does not preclude the HHA from using a contractor to acquire 
training (see 54 FR 33354, 33358 (Aug. 14, 1989)).  If the HHA has its own training and 
competency lab onsite, it may be permissible for a contractor to conduct the training on 
the HHA premises.  However, the HHA must have no influence or role in the conduct of 
the training and competency evaluation.  The program must be independent of the HHA 
in all other regards.   
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§484.80(g) Standard:  Home health aide assignments and duties. 
 
(1) Home health aides are assigned to a specific patient by a registered nurse or 
other appropriate skilled professional, with written patient care instructions for a 
home health aide prepared by that registered nurse or other appropriate skilled 
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professional (that is, physical therapist, speech-language pathologist, or 
occupational therapist). 
 
Interpretive Guidelines §484.80(g)(1) 
 
The act of assigning a “specific patient” to a HH aide should be an intentional and 
deliberate decision that takes into consideration the skills of the aide, the availability of 
the aide for patient care continuity, patient preference (when possible), and other 
considerations as determined by the patient’s care needs. 
 
Most generally, HH aide services are provided in conjunction with, and as an adjunct to, 
a skilled nursing service.  When both nursing and therapy services are involved, either 
skilled professional may assign home health aides and develop written patient care 
instructions. 
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§484.80(g)(2) A home health aide provides services that are:  
 

(i) Ordered by the physician or allowed practitioner; 
(ii) Included in the plan of care;  
(iii) Permitted to be performed under state law; and  
(iv) Consistent with the home health aide training 
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§484.80(g)(3) The duties of a home health aide include: 
 

(i) The provision of hands on personal care; 
(ii) The performance of simple procedures as an extension of therapy or 
nursing services; 
(iii) Assistance in ambulation or exercises; and 
(vi) Assistance in administering medications ordinarily self-administered. 

 
Interpretive Guidelines §484.80(g)(3) 
 
“Self-administration of medications” means that the patient (or the patient’s caregiver, if 
applicable) can manage all aspects of taking her or his medication, including safe 
medication storage, removing the correct dose of medication from the container, taking 
the medication at the correct time, and knowing how to contact the pharmacy for refills or 
other questions.  
 


