
 
• The Privacy Rule sets national standards for covered entities (health plans, 
health care clearinghouses, and health care providers that conduct certain health 
care transactions electronically) and their business associates, including 
appropriate safeguards to protect the privacy of protected health information 
(PHI) and the limits and conditions under which PHI is permitted or required to 
be used or disclosed; 
 
• The Security Rule specifies safeguards that covered entities and their business 
associates must implement to protect the confidentiality, integrity, and availability 
of electronic protected health information (ePHI)  
 
• The Breach Notification Rule requires covered entities and their business 
associates to notify affected individuals, U.S. Department of Health & Human 
Services (HHS), and in some cases, the media of a breach of unsecured PHI. 
 

The HIPAA Privacy Rule also gives certain patients’ rights over their health information, 
including rights to examine and obtain a copy of their health records, and to request 
corrections.  
 
HHAs have unique concerns and risks regarding staff and contractors who transport 
documents and/or electronic devices containing PHI, such as during their visits to 
patient’s homes. Compliance with §484.50(c)(6) is evidenced by documentation of 
HIPAA training for all staff and monitoring HIPAA compliance to manage the risk of 
inappropriate PHI disclosure or unsecured ePHI. Each covered entity and business 
associate is responsible for ensuring its compliance with the HIPAA Privacy, Security, 
and Breach Notification Rules, as applicable, including consulting appropriate counsel as 
necessary. 
 
Survey procedures §484.50(c)(6) 
 
Verify that the agency staff maintain the confidentiality of protected health information 
that they transport and use. 
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§484.50(c) Standard: Rights of the patient. The patient has the right to— 
 
(7) Be advised, orally and in writing, of— 
 

(i) The extent to which payment for HHA services may be expected from 
Medicare, Medicaid, or any other federally-funded or federal aid program 
known to the HHA, 

(ii) The charges for services that may not be covered by Medicare, Medicaid, 
or any other federally-funded or federal aid program known to the HHA, 



(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. 
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§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. 
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§484.50(c) Standard: Rights of the patient. The patient has the right to— 
 


