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MEDICARE CONDITIONS OF PARTICIPATION TOP 10 
SOC, ROC, RECERT, DISCHARGE and TRANSFERS 

G570 Is each patient accepted for treatment based on the expectation the agency can meet the needs of the 
patient?  **Do not accept patients if you are unable to meet all of their care needs. 

SOC START OF CARE 

G434 
SOC 

■ To participate in the planning of their care, with respect to: 
 ■ Completion of all assessments; 
 ■ The care to be furnished, based on the comprehensive assessment; 
 ■ Establishing and revising the plan of care; 
 ■ The disciplines that will furnish the care; 
 ■ The frequency of visits; 
 ■ Expected outcomes of care, including patient-identified goals, and anticipated risks and benefits; 
 ■ Any factors that could impact treatment effectiveness; and 
 ■  Any changes in the care to be furnished?  

SOC 
G536 Does the comprehensive assessment include a review of all medications the patient is currently using? 

  

         No Yes 

SOC 
G512 Is there evidence of an initial assessment visit? 

SOC 
G514 Is there evidence the RN conducted an initial assessment to determine immediate needs within 48 

hours of referral, or within 48 hours of the patient's return home, or on the physician-ordered start of 
care date? No Yes  

SOC 
G544 Is the comprehensive assessment updated and revised as frequently as the patient’s condition 

warrants? No Yes 

SOC Is each patient accepted for treatment based on the expectation the agency can meet the 
needs of the patient?  **Do not accept patients if you are unable to meet all of their care needs. 

No Yes 

SOC 
G572 Is there an individualized written plan of care, which is established, periodically reviewed, 

and signed by a physician for each patient? No Yes 

SOC 
G574 Does the plan of care contain all required elements? 

SOC 
G614 ■ Visit schedule, including frequency of visits by agency personnel and personnel acting on 

behalf of the agency? No Yes 

SOC 
G616 ■ Medication schedule and instructions, including medication name, dosage, and frequency and 

which medications will be administered by agency personnel and personnel acting on behalf of the 
agency? No Yes 

SOC 
G618 ■ Any treatments and/or therapy services to be administered by agency personnel or personnel 

acting on behalf of the agency? No Yes 

SOC 
G620 ■ Any other pertinent instruction related to the patient’s care? No Yes 

SOC 
G622 ■ Name and contact information for the agency clinical manager? No Yes 

Yes No 

Yes No 

Yes No 
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SOC START OF CARE 

 
 
 
 
 
 
 
  

 

SOC 
G708 

 
■ Development and evaluation of the plan of care with the patient or representative and caregiver? 

SOC 
G1016 ■ Goals in the patient’s plan of care and patient’s progress toward achieving those goals? 

■ Goals should be specific, realistic, measurable, and define the time frame for achieving the outcome 

NOTES: 

ROC RESUMPTION OF CARE 

ROC 
G536 Does the comprehensive assessment include a review of all medications the patient is currently 

using?   

ROC 
G544 Is the comprehensive assessment updated and revised as frequently as the patient’s condition 

warrants? No Yes 

ROC 
G548 Is the comprehensive assessment updated within 48 hours of the patient’s return to the home from a 

hospital admission of 24 hours or more for any reason other than diagnostic tests, or on 
physician-ordered resumption date? No Yes 

ROC 
G572 Is there an individualized written plan of care, which is established, periodically reviewed, and signed 

by a physician for each patient? No Yes 

ROC 
G574 Does the plan of care contain all required elements? No Yes 

ROC 
G614 ■ Visit schedule, including frequency of visits by agency personnel and personnel acting on behalf of 

the agency? No Yes 

ROC 
G616 ■ Medication schedule and instructions, including medication name, dosage, and frequency and which 

medications will be administered by agency personnel and personnel acting on behalf of the agency? 

No Yes 

ROC 
G618 ■ Any treatments and/or therapy services to be administered by agency personnel or personnel acting 

on behalf of the agency? No Yes 

ROC 
G620 ■ Any other pertinent instruction related to the patient’s care? No Yes 

ROC 
G708 ■ Development and evaluation of the plan of care with the patient or representative and caregiver? 

ROC 
E0017 Does the patient’s individual comprehensive assessment include an individual emergency plan? 

ROC 
G1016 ■ Goals in the patient’s plan of care and patient’s progress toward achieving those goals? 

■ Goals should be specific, realistic, measurable, and define the time frame for achieving the outcome 

NOTES: 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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RECERT RECERTIFICATION 

Recert 
G536 Does the comprehensive assessment include a review of all medications the patient is currently 

using? 

RECERT 

G544 Is the comprehensive assessment updated and revised as frequently as the patient’s condition 
warrants? No Yes 

RECERT 
G572 Is there an individualized written plan of care, which is established, periodically reviewed, and signed 

by a physician for each patient? No Yes 

RECERT 
G574 Does the plan of care contain all required elements? No Yes 

RECERT 
G614 ■ Visit schedule, including frequency of visits by agency personnel and personnel acting on behalf of 

the agency? 
No Yes 

RECERT 
G616 ■ Medication schedule and instructions, including medication name, dosage, and frequency and which 

medications will be administered by agency personnel and personnel acting on behalf of the agency? 

No Yes 

RECERT 
G618 ■ Any treatments and/or therapy services to be administered by agency personnel or personnel acting 

on behalf of the agency? No Yes 

RECERT 
G620 ■ Any other pertinent instruction related to the patient’s care? No Yes 

RECERT 
G708 ■ Development and evaluation of the plan of care with the patient or representative and caregiver? 

RECERT 
G1016 ■ Goals in the patient’s plan of care and patient’s progress toward achieving those goals? 

■ Goals should be specific, realistic, measurable, and define the time frame for achieving the outcome 

NOTES: 

RECERT 

G546 
Is the comprehensive assessment updated the last 5 days of every 60 days beginning with the 
start-of-care date, unless there is a: 

■ Beneficiary elected transfer, 
■ Significant change in condition, or 
■Discharge and return to the same agency during the 60-day episode? 

G588 
RECERT 

Is the plan of care reviewed as frequently as the patient’s needs change or at least every 60 days? 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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DISCHARGE 

DC 

G452 

DC 
G544 Is the comprehensive assessment updated and revised as frequently as the patient’s condition 

warrants? No Yes 

NOTES: 

Is there evidence the patient was only transferred or discharged from the agency when: 
 • The transfer or discharge is necessary for the patent’s welfare because the agency can no 

longer meet the patient’s needs? 

 • The patient or payor will no longer pay for the services? 

 • The physician and the agency agree the goals of the patient have been met? 

 • The patient refuses services or requests a transfer or discharge? 

 • The patient is discharged for cause?

No 

 

DC 
G550 Is the comprehensive assessment updated at discharge? No Yes 

DC 
G1022 ■ A completed discharge summary that is sent within five business days of the patient’s discharge? 

DC 
G536 Does the comprehensive assessment include a review of all medications the patient is currently 

using? No Yes 

G452 
TRAN 

TRANSFERS 

G544 
SOC 
TR 

TRAN 
G1022 

Is there evidence the patient was only transferred or discharged from the agency when: 

 

• The transfer or discharge is necessary for the patent’s welfare because the agency can no 

longer meet the patient’s needs? 

• The patient or payor will no longer pay for the services? 

• The physician and the agency agree the goals of the patient have been met? 

• The patient refuses services or requests a transfer or discharge? 

• The patient is discharged for cause?

No 

Yes 

Is the comprehensive assessment updated and revised as frequently as the patient’s condition 
warrants? No 

A completed transfer summary that is sent within two business days of a planned transfer or of 

two days of becoming aware of an unplanned transfer? 

■ 

  

Yes 

Yes No 

Yes 

Yes No 
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CRITICAL 

G438 

Is there evidence the agency: No Yes 

Is there evidence all complaints were properly documented, include the resolution of the complaint? 

G478 

■ To a confidential clinical record? No Yes 

G476 

Investigated complaints made by the patient or anyone acting on behalf of the patient regarding: 

G480 ■ Treatment or care that is (or fails to be) furnished, is furnished inconsistently, or is furnished 
inappropriately? No Yes 

G482 ■ Mistreatment, neglect, verbal, mental, sexual, physical, injuries of unknown source and 
misappropriation of property? No Yes 

G484 

G486 Is there evidence that actions were taken to prevent further potential violations while the complaint is 

being investigated?   

G488 Is there evidence that any incident or circumstance of mistreatment, neglect, verbal, mental, sexual, 
and/or physical abuse, including injuries of unknown source, or misappropriation of patient property, 
is reported immediately to the agency and other appropriate authorities in accordance with state law? 

   

G520 Is there evidence the comprehensive assessment is completed in a timely manner, consistent with 
the patient’s immediate needs, but no later than five calendar days after the start of care? 

No Yes 

G522 Is there evidence the comprehensive assessment is conducted by the RN unless patient only 
requires therapy services? No Yes 

G524 
Is there evidence the comprehensive assessment is conducted by the appropriate therapist in 

therapy only cases?   

G518 Is there evidence of a comprehensive assessment? No Yes 

G578 Is care delivered in accordance with physician orders? No Yes 

G580 
Are drugs, services, and treatments administered in accordance with physician orders? 

G582 Are flu and pneumococcal vaccines only administered in accordance with agency policy? 

G586 Is the plan of care reviewed and revised as necessary? No Yes 

G590 Is there documentation in the medical record the physician was notified that the plan of care 
should be altered due to a change in the patient’s condition? No   

G704 Is there evidence that skilled professionals assume responsibility for: No Yes 

G706 ■ Ongoing interdisciplinary assessment of the patient? No Yes 

G710 ■ Providing services that are ordered by the physician as indicated in the plan of care? 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes 

Yes No 
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CRITICAL 

G712 

■ Providing patient and caregiver education? No Yes 

Is there evidence that nursing services are provided under the supervision of an RN? 

G716 

■ Providing patient, caregiver and family counseling? No Yes 

G714 

■ Preparing clinical notes? 

G718 ■ Communicating with all physicians involved in the plan of care? No Yes 

G724 Is there evidence of the supervision of skilled professional assistants? No Yes 

G726 

G728 

  

G730 Is there evidence that social services are provided under the supervision of a social worker with a 
master’s degree or a doctoral degree from a school of social work? 

   

G768 
Is there evidence of a competency evaluation for each home health aide providing services? 

No Yes 

G774 
Is there evidence that all home health aides receive 12 hours of in-service training during 
each 12-month period? No Yes 

G798 

  

G800 

Is the aide only providing services that are: 

No Yes 

G802 

Are the duties of the aide consistent with: 

No Yes 

G808 
Is there evidence an on-site supervisory visit is completed at least every 14 days by the appropriate 
professional? No Yes 

G814 Is there evidence that for any patients receiving non-skilled services the RN completes an on- site visit 

at least every 60 days? 

  
G820 

Is there evidence the agency is responsible for aide services provided under contract? 

No Yes 

G860 Is the agency, branches, and all persons furnishing services licensed, certified, or registered, in 
accordance with state requirements? No Yes 

G944 Is there evidence the Administrator: 

Yes No 

Yes No 

Is there evidence that physical and occupational therapy services are under the supervision of a 

Physical Therapist (PT) or Occupational Therapist (OT)? 

Yes No 

Are the written patient care instructions prepared by the RN or other appropriate 

professional? 

Yes No 

Yes No 

Yes No 

ß Ordered by the physician 
ß Included in the plan of care 
ß Permitted to be performed under state law 
ß Consistent with home health aide training? 

ß The provision of hands on personal care 
ß Performing simple procedures as an extension of therapy or nursing 
ß Assisting in ambulation or exercise 
ß Assisting in administering of medication ordinarily self-administered? 

Yes No 

G946 ß Is appointed by and reports to the governing body? Yes No 

G948 ß Is responsible for all day-to-day operations of the agency? No Yes 
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CRITICAL 

G950 

Is there evidence that when the administrator is not available, a qualified, pre-designated person, 
authorized in writing by the administrator and governing body, is available to assume the same 
responsibilities? No Yes 

Is there evidence that one or more Clinical Managers provide oversight of the all patient care 
services and personnel to include: 

ß Ensures that a Clinical Manager is available during all operating hours? No Yes 

G954 

G956 Is there evidence the administrator or pre-designated person is available during all operating 
hours? No Yes 

G958 

G960 

  

G962 ß The coordination of patient care? 

   

G964 ß Assuring that patient needs are continually assessed? No Yes 

G968 ß Assuring the development, implementation, and updates to the plan of care? No Yes 

G984 

  

G1010 ß Is there evidence the clinical record contains: No Yes 

G1012 
No Yes 

G1014 
ß All interventions, including medication administration, treatments and services, and responses 

to those intervention? 

G1028 

  

Yes No 

Yes No 

ß The making of patient and personnel assignment? 

Is there evidence that clinical records are safeguarded against loss or unauthorized use? 

Yes No 

Is there evidence all services are provided in accordance with current clinical practice guidelines? 

Yes No 

ß The comprehensive assessment, clinical notes, plans of care and physician orders? 

Yes No 

Yes No 

NOTES: 
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