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THIS	 LICENSE	 AGREEMENT	 AND	 TERMS	 OF	 USE	 (“Terms	 of	 Use”)	 is	 a	 legal	
document	 that	 governs	 use	 of	 the	 title	 Medicare	 Home	 Health	 Care	 Agency	
Administrative	 Policies	 and	 Procedures	 Manual	 in	 downloadable	 format	
(“Electronic	Publication”).	By	downloading	and	purchasing	a	license	to	the	Electronic	
Publication,	 you	 (the	 “Authorized	 Purchaser”)	 accept	 and	 agree	 to	 comply	 and	 be	
bound	by	the	terms	and	conditions	in	these	Terms	of	Use.		

1. COPYRIGHT.	United	States	and	international	copyright	law	and	treaties	protect	
the	 Electronic	 Publication.	 Kenyon	HomeCare	 Consulting	 (“KenyonHCC”)	 owns	 all	
copyright	 and	 other	 rights	 in	 the	 Electronic	 Publication.	 Copyright	 ©	 2000-2014	
Kenyon	 HealthCare	 Consulting,	 LLC	 dba	 Kenyon	 HomeCare	 Consulting.	 All	 rights	
reserved.	

2. REPRODUCTION	 AND	 DISTRIBUTION	 FOR	 INTERNAL-USE	 ONLY.	 Only	 an	
Authorized	Purchaser,	who	registers	with	KenyonHCC	and	accepts	 these	Terms	of	
Use,	is	authorized	to	download	the	Electronic	Publication.	The	Authorized	Purchaser	
of	the	Electronic	Publication	may	then	upload	a	copy	of	the	Electronic	Publication	on	
a	secured	intranet	server	under	the	control	of	the	Authorized	Purchaser’s	company	
and/or	may	distribute	the	Electronic	Publication	in	printed	or	digital	form	to	other	
personnel	 within	 the	 company.	 Those	 personnel	 may	 use	 those	 copies	 for	 the	
Authorized	Purchaser’s	business	purposes,	and	not	 for	 their	own	personal	use.	All	
copies	of	the	Electronic	Publication	must	remain	under	the	control	of	the	Authorized	
Purchaser.	 The	 Authorized	 Purchaser	 may	 also	 make	 a	 copy	 for	 the	 Electronic	
Publication	for	backup	and	archival	purposes	only,	but	that	copy	must	remain	in	the	
possession	 or	 control	 of	 the	 Authorized	 Purchaser.	 Acceptance	 of	 the	 Electronic	
Publication	constitutes	the	Authorized	Purchaser’s	and	the	company’s	acceptance	of	
and	agreement	with	all	of	these	Terms	of	Use.	Wider	distribution	or	transfer	of	the	
Electronic	Publication	is	strictly	prohibited.	

3. PROHIBITION	 OF	 SUBLICENSE	 OR	 ASSIGNMENT.	 Except	 as	 permitted	 in	
paragraph	2	above,	neither	(a)	these	Terms	of	Use,	(b)	any	rights,	interests,	duties	or	
obligations	under	these	Terms	of	Use,	(c)	the	Electronic	Publication,	nor	(d)	any	part	
of	 the	Electronic	Publication	may	be	 (i)	 sublicensed,	 (ii)	 assigned,	 (iii)	 stored	 in	 a	
database,	(iv)	sold,	(v)	transferred,	(vi)	lent,	(vii)	distributed,	(viii)	displayed,	or	(ix)	
given	 away	 by	 the	 Authorized	 Purchaser	 or	 any	 employee	 of	 the	 Authorized	
Purchaser’s	company	without	the	prior	express	written	consent	of	KenyonHCC.	The	
Authorized	 Purchaser	 will	 not	 disable	 or	 circumvent	 any	 technological	 copyright	
protection	or	digital	 rights	management	 system.	Any	attempt	 to	 violate	 the	 above	
restrictions	constitutes	a	material	breach,	which	voids	and	terminates	these	Terms	of	
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Use	and	thereby	voids	and	terminates	all	rights	to	use	the	Electronic	Publication.	Any	
use	of	the	Electronic	Publication	in	violation	of	these	Terms	of	Use	may	also	constitute	
copyright	 infringement	 of	 the	 Electronic	 Publication,	 which	 renders	 the	 infringer	
subject	to	civil	damages,	injunctive	relief,	and	civil	and	criminal	penalties.	Provided	
that	the	Authorized	Purchaser	and	the	Authorized	Purchaser’s	company	comply	with	
these	 Terms	 of	 Use,	 however,	 the	 length	 of	 use	 of	 the	 Electronic	 Publication	 is	
unlimited.	

4. ALTERATION;	NOTICES.	The	Authorized	 Purchaser	may	modify	 or	 adapt	 this	
material	 to	meet	 state	 regulations	but	may	not	 transform,	 translate,	 or	 create	any	
derivative	 work	 based	 on	 any	 material	 included	 in	 the	 Electronic	 Publication,	 or	
otherwise	use	any	such	materials	in	a	manner	that	would	infringe	its	copyright.	Each	
Electronic	Publication	will	include	a	copyright	notice.	The	copyright	notice	and	any	
other	 notices	 or	 disclaimers	 in	 the	 Electronic	 Publication	 may	 not	 be	 removed,	
obscured,	or	modified	in	any	way.	

5. REQUIRED	NOTICES.	The	Authorized	Purchaser	shall	not	assert	or	represent	to	
any	 third-party	 that	 the	Authorized	Purchaser	has	any	ownership	rights	 in,	or	 the	
right	to	distribute,	sell,	transfer,	or	lend	the	Electronic	Publication.	

6. USER	WARRANTY.	Authorized	Purchaser	will	use	reasonable	efforts	to	ensure	
the	security	and	integrity	of	each	Electronic	Publication,	and	will	notify	KenyonHCC	
promptly	 of	 any	 unauthorized	 reproduction,	 distribution,	 or	 other	 use	 of	 the	
Electronic	Publication	of	which	the	Authorized	Purchaser	becomes	aware.		

7. WARRANTY	 DISCLAIMER.	 Updates	 to	 its	 manuals	 may	 be	 available	 from	
KenyonHCC	 for	 an	 additional	 fee.	 The	 Electronic	 Publication	 is	 designed	 as	 an	
instructional	 guide,	 and	 KenyonHCC	 does	 not	 guarantee	 or	 warrant	 that	 the	
Electronic	 Publication	 is	 in	 compliance	 with	 the	 laws	 and	 regulations	 of	 all	
jurisdictions	concerning	home	health	care	and	agency	home	health	care	as	those	laws	
and	 regulations	 may	 change	 from	 time	 to	 time.	 THE	 ELECTRONIC	 PUBLICATION	 IS	
PROVIDED	WITHOUT	 ANY	WARRANTY	 OF	 ANY	 KIND,	 WHETHER	WRITTEN,	 ORAL,	 IMPLIED	 OR	
STATUTORY,	INCLUDING	BUT	NOT	LIMITED	TO	WARRANTIES	OF	MERCHANTABILITY	AND	FITNESS	
FOR	 A	 PARTICULAR	 PURPOSE.	The	 Authorized	 Purchaser	 and	 Authorized	 Purchaser’s	
company	assume	responsibility	for	their	own	operation	and	their	implementation	of	
the	Electronic	Publication	is	solely	at	their	own	risk.	

8. LIMITATION	OF	LIABILITY.	Neither	KenyonHCC	nor	anyone	else	involved	in	the	
creation,	 production,	 or	 deliver	 of	 the	 Electronic	 Publication	 shall	 be	 liable	 to	 the	
Authorized	Purchaser,	any	other	user	of	the	Electronic	Publication,	or	anyone	else	for	
damages	 of	 any	 type,	 including	 but	 not	 limited	 to	 any	 direct,	 indirect,	 incidental,	
special	or	consequential	damages,	arising	out	of	or	in	connection	with	these	Terms	of	
Use	 or	 the	 Electronic	 Publication.	 The	 Authorized	 Purchaser	 acknowledges	 that	
KenyonHCC	has	agreed	to	make	the	Electronic	Publication	available	in	reliance	on	the	
exclusions	and	limitations	of	liability	and	disclaimers	of	warranty	set	forth	above	and	
that	the	same	form	an	essential	basis	of	the	bargain	between	the	parties.	
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9. INDEMNIFICATION.	The	Authorized	Purchaser	agrees	to	indemnify	KenyonHCC	
and	its	directors,	officers,	personnel,	affiliates	and	agents,	and	to	hold	each	of	them	
harmless	 against	 any	 claims,	 losses,	 or	damages	 asserted	by	 any	person	or	 entity,	
including	court	costs	and	reasonable	attorneys’	fees,	arising	out	of	or	in	connection	
with	its	use,	or	attempted	use,	of	the	Electronic	Publication.	

10. GOVERNING	 LAW	AND	GENERAL	PROVISIONS.	These	 Terms	 of	 Use	 shall	 be	
governed	by	the	laws	of	the	United	States	and	the	State	of	Washington,	excluding	the	
application	 of	 their	 conflict	 of	 law	 rules	 and	 the	 United	 Nations	 Convention	 on	
Contracts	 for	 the	 International	Sale	of	Goods.	 If	any	part	of	any	provision	of	 these	
Terms	 of	 Use	 shall	 be	 invalid	 or	 unenforceable,	 that	 part	 shall	 be	 deemed	 to	 be	
restated	to	reflect,	as	nearly	as	possible,	the	original	intentions	of	both	of	the	parties	
in	accordance	with	applicable	law,	and	the	remainder	of	the	Terms	of	Use	shall	remain	
in	full	force	and	effect.	Each	provision	of	these	Terms	of	Use	is	intended	as	a	covenant	
between	the	parties	and	as	a	condition	of	the	license	grant.	These	Terms	of	Use	are	
the	 complete	 and	 exclusive	 statement	 of	 the	 agreement	 between	 you	 as	 the	
Authorized	Purchaser	and	KenyonHCC	with	respect	to	the	Electronic	Publication,	and	
they	 supersede	 any	 proposal	 or	 prior	 agreement,	 oral	 or	 written,	 and	 any	 other	
communications	between	you	and	KenyonHCC	relating	to	their	subject	matter.	These	
Terms	 of	 Use	 may	 be	 changed,	 modified,	 waived,	 or	 otherwise	 altered	 only	 by	
authorized	written	consent	of	KenyonHCC.	

11. NOTICE.	Direct	any	questions	and	any	notice	to	KenyonHCC	to:	

Ginny	Kenyon	RN,	MN,	Principal	
Kenyon	HomeCare	Consulting	
3717	39th	Ave	S	
Seattle,	Washington	98144	
gkenyon@kenyonhcc.com		
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EDITING	YOUR	MANUAL	
This	document’s	formatting	is	controlled	by	the	use	of	Word	styles.	It	 is	a	Microsoft	Word	
document	 and	 should	 operate	 on	 systems	 using	 Office	 98	 software	 or	 higher.	 Kenyon	
HomeCare	 Consulting	 has	 done	 it’s	 best	 to	 ensure	 reformatting	will	 be	minimal	 for	most	
agencies,	but	we	do	not	assume	liability	for	any	formatting	errors	that	may	occur.	

There	are	a	number	of	 text	placeholders	 that	will	need	 to	be	replaced	with	your	agency’s	
information.	Text	placeholders	are	as	follows:	

[AGENCY	NAME]	—	Your	agency’s	business	name	

[BUSINESS	TYPE]	—	Your	agency’s	business	type	

[STATE]	—	The	state	your	agency	is	licensed	in	

[OPENING	TIME]	—	Your	agency’s	opening	operating	time	

[CLOSING	TIME]	—	Your	agency’s	closing	operating	time	

[GEOGRAPHIC	 COVERAGE	 AREA]	 —	 Your	 agency’s	 geographic	 coverage	 area,	
including	cities,	towns,	and/or	counties	

[HOLIDAYS	OBSERVED]	—	Your	agency’s	observed	holidays	that	you	will	be	closed	
for	

[DOLLAR	LIMIT]	—Your	agency’s	dollar	limit	within	document	

[JOB	TITLE]	—	Your	agency’s	Administrator	title	

[STATUS]	—	Your	agency’s	status:	for-profit	or	non-profit	

To	Find	and	Replace	Text	Placeholders:	
1. On	the	Edit	menu,	click	Replace.	
2. In	the	Find	what	box,	enter	the	placeholder	text	exactly	as	it	 is	above	that	you	want	to	

search	for.	

3. In	the	Replace	with	box,	enter	the	replacement	text.	

4. Click	Find	Next,	Replace,	or	Replace	All.	
5. To	cancel	a	search	in	progress,	press	ESC.	

To	Update	Table	of	Contents:	
You	can	update	either	the	whole	table	of	contents	or	page	numbers	only.	

1. Hold	down	CONTROL	key,	click	the	table	of	contents,	and	then	click	Update	Field.	

2. Click	the	option	that	you	want.	
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ACCEPTANCE	OF	THE	ADMINISTRATIVE	
POLICIES	AND	PROCEDURES	MANUAL	

I	attest	that	the	following	administrative	policies	and	procedures	have	been	reviewed	
by	me	and	have	been	accepted	and	approved	by	the	Governing	Body	as	the	policies	
and	procedures	that	guide	the	practices	and	services	for	[AGENCY	NAME].	

Owner/Administrator	 	 	 	 	 	 Date	
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MISSION	STATEMENT	

POL I CY 	
The	[AGENCY	NAME]’s	Governing	Body	has	adopted	a	written	mission	statement	that	
reflects	 its	commitment	 to	 the	provision	of	efficient,	effective,	quality	home	health	
care	 services	 to	 patients	 in	 the	 communities	 we	 serve.	 The	 agency	 will	 serve	 its	
patients	 with	 dignity	 and	 comfort,	 prioritize	 service	 goals	 based	 on	
patient/representative	 input,	 and	 deliver	 timely,	 coordinated,	 and	 culturally	
sensitive	service.	

PURPOSE 	
To	serve	as	the	guiding	principles	 for	the	agency’s	personnel,	policies,	procedures,	
services,	and	programs.	

PROCEDURE 	
1. The	mission	statement	is	established	with	appropriate	interdisciplinary	team	and	

administrative	staff	input	and	review	and	approved	by	the	Governing	Body.	

2. The	mission	 statement	 is	 reviewed,	 revised	 (if	 needed),	 and	 approved	 at	 least	
every	36	months	by	the	Governing	Body.	

3. The	mission	statement	is	included	in	all	orientations.	(not	required	by	ACHC)		

4. A	written	copy	of	the	mission	statement	is	available	for	patients	or	their	
representatives,	referral	sources,	employees	and	other	interested	parties.	

EXAMPLE 	
[AGENCY	NAME]	is	dedicated	to	providing	excellent	and	respectful	home	health	care	
agency	services	to	patients	served	in	our	communities	that	are	provided	by	qualified	
and	dedicated	personnel	in	a	fiscally	responsible	manner.	

REFERENCES:	
CMS	42	CFR	484.100	
ACHC	HH1-2A	
CHAP	CI.1,	CI.2		
TJC:	LD	01.03.01,	LD	02.01.01;	LD.03.04.01	



California/Medicare Home Health Agency   

Administrative Policies and Procedures Manual  

DATE INITIATED: DATE REVISED: DATE REVISED: 
©2014. Kenyon HomeCare Consulting, LLC. All rights reserved.  

3 

POLICY	AND	PROCEDURE	DEVELOPMENT	AND	
IMPLEMENTATION	

DEF IN I T IONS 	
Policy:	 A	 statement	 of	 principles	 formulated,	 approved,	 and	 enforced	 by	 the	
Governing	 Body/designees	 to	 direct	 and	 limit	 its	 actions	 as	 related	 to	 a	 specific	
subject.	

Procedure:	A	set	of	established	steps	or	a	prescribed	method	to	be	followed	routinely	
for	optimally	effective	achievement	of	a	desired	result.		

POL I CY 	
[AGENCY	 NAME]	 follows	 an	 established	 process	 for	 the	 development,	 approval,	
implementation,	 and	 access	 to	 its	 policies	 and	 procedures.	 Agency	 policies	 and	
procedures	reflect	an	emphasis	of	quality	service,	current	and	ethical	standards	of	
practice,	patient	rights,	and	the	agency’s	mission	statement.		

Policies	 will	 conform	 to	 Medicare	 Home	 Health	 Care	 Conditions	 of	 Participation	
policies	and	procedures,	state	and	 federal	regulations,	and	applicable	home	health	
care	agency	accreditation	standards.	

Administrative	 policies	 and	 procedures	 delineate	 lines	 of	 authority	 and	
responsibilities	 for	 governance,	 planning,	 public	 communications,	 and	 financial	
control	of	the	agency.	

Operational	policies	and	procedures	define	personnel	management,	infection	control,	
and	compliance	with	federal	and	state	employment	regulations.	

Agency	 patient	 care	 policies	 and	 procedures	 are	 developed	 by	 the	 clinical	
management	 with	 staff	 input,	 reviewed	 by	 the	 Professional	 Advisory	 Committee	
(PAC),	and	approved	by	the	Governing	Body.	

Exceptions	to	the	Governing	Body	approval	of	procedures	may	occur	due	to	legal	or	
regulatory	 mandates,	 generally	 accepted	 clinical-based	 standards	 of	 practice,	 or	
manufacturer	 instructions	 for	 use	 and	 maintenance	 of	 agency	 equipment.	 The	
Administrator	with	clinical	management	will	identify	procedure	approval	exceptions.	

The	Administrator	or	designee(s)	may	develop	or	amend	policies	and	procedures	on	
a	need	basis	when	required	for	the	continuity	of	care	and	submit	them	for	Governing	
Board	approval.		

The	 Governing	 Body	 will	 approve	 all	 new	 and	 revised	 policies	 and	 applicable	
procedures	by	electronic	and/or	written	notation.	
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Policies	and	procedures	will	be	reviewed	and	revised	if	needed	at	least	annually	by	
the	Owner/Governing	Board	and	PAC.	

PURPOSE 	
1. To	 ensure	 a	 consistent	 methodology	 for	 the	 development,	 review,	 revision,	

approval	and	distribution	of	administrative	and	clinical	policies	and	procedures.	

2. To	ensure	accountability	and	responsibility	in	the	oversight,	review	and	approval	
of	policies	and	procedures	which	direct	the	services	of	the	agency.	

PROCEDURE 	
1. Policies	and	procedures	may	be	generated	by	staff	or	management	suggestions	

and	may	be	assigned	to	an	individual	or	committee	for	development.	Input	from	
appropriate	 staff	 will	 be	 solicited	 during	 the	 development	 process.	 Outside	
consultants	may	be	sought	if	the	policy	involves	greater	subject	expertise.	

2. Policies	and	procedures	will	be	written	in	a	standardized	format,	maintained	and	
organized	 for	 efficient	 reference	 and	 access	 by	 the	 Administrator	 or	 designee,	
accessible	via	the	Internet,	and	available	to	authorized	personnel	during	normal	
business	hours.	

3. If	the	annual	review	of	policies	and	applicable	procedures	results	in	a	revision,	the	
revision	follows	the	same	approval	process.	Policy	reviews	will	be	documented	on	
the	policies	updated	and	on	any	new	ones	that	are	developed.	

4. Before	submission	to	the	Governing	Body	for	approval,	the	PAC	as	required	will	
review	policies	and	procedures.		

5. Upon	review	and	approval,	the	President	of	the	Governing	Body	will	sign	and	date	
the	“Acceptance	of	the	Administrative	Policies	and	Procedures	Manual.”	This	form	
will	appear	at	the	front	of	the	manual	or	by	electronic	signature.	

6. Once	approved,	the	Administrator	will	implement	the	policy	by	notifying	affected	
persons	 and	 distributing	 related	 instructions	 (if	 needed)	 to	 affected	 entity	
managers	for	related	staff	education.	If	a	policy	or	procedure	requires	competency	
testing	to	confirm	new	practice,	 the	Administrator	or	designee	will	arrange	 for	
that	competency	testing.		

7. Policies	and	procedures	may	be	shared	with	community	resources	and	facilities	
serving	 the	 agency	 patients	 for	 continuity	 of	 care,	 patients	 or	 their	
representatives,	 and	 federal	 and	 state	authorities	upon	 request.	Personnel	will	
have	access	to	all	policies	including	personnel	policies.	
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REFERENCES:	
CMS 42 CFR 484.50  
ACHC HH1-1A.01, HH4-6A.01 
CHAP  
TJC	LD.04.01.0,	LD.04.01.07 
California	Title	22/Division	5/Chapter	6/74721	
	

	  


