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INITIAL LICENSE WORK SHEET FOR HOME HEALTH CARE AGENCY’S

Submit the following information to the Licensure Processing Unit

1. The four page application, signed; dated and notarized.

2. The Organizational Chart

3. The Certificates of Insurance

4. Ownership Forms (form 1, 2 or 3)…Note:  All may not apply.

5. The Additional Information Form

6. The Supervisor of Clinical Services Resume

7. The Additional Information Form for Hospice (If applicable)

8. List of Towns Served

The following information MUST be submitted to the Home Health Nurse Prior to the On-Site Inspection

1. Please note that the Connecticut General Statutes, Chapter 368v, Health Care Institutions, Section 19a-490, Licensing of Institutions, states the following:  (d) the agency shall provide professional nursing services and at least one additional service directly and all others directly or through contract. 19-13-D66(a)
2.  Evidence governing authority has met and:  19-13-D68(b)(3)(B)&(C) and (4)(B)(C)(D)&(F) Governing Authority
(a) approved all agency policies,

(b) appointed the administrator, 
(c) developed the quality assurance program plan, including consumer participation.   19-13-D77(d)
(d) Appointed the Professional Advisory Committee (PAC) 19-13-D68 ( c) and Clinical  Record Review designees (CRR) 19-13-D76(e) . 
(e) Approved all job descriptions for the deliver of patient care.
3. Evidence PAC has been appointed and met at least once to approve all policies related to patient care.  19-13-D68 (c)(1) Professional Advisory Committee.
4. Functions of PAC in writing and approved by the governing authority – may be in bylaws or rules of order.  19-13-D68( c)(2)(A-H) Professional Advisory Committee.

5. Letter of employment, resume and job description for administrator, signed by both the appointer and the appointee.  19-13-D67 (a)(1-7) Personnel
6. Written plan for delegation of responsibilities in absence of administrator signed by the appointer and the appointee. 19-13-D68 (d)(1) Administrator
7. Letter of appointment, resume and job description for Supervisor of Clinical Services and evidence of compliance with ratio signed by both the appointer and the appointee.  19-13-D67(b)(1-4)(A & B) Personnel and 19-13-D68 (e)(1) Supervisor of Clinical Services.
8. Name and resume of person delegated to act in absence of SCS and Written plan for delegation of responsibilities signed by the appointer and appointee. 19-13-D68(e)(5) Services and 19-13-D68 (e)(4) allows SCS to serve as Administrator/Supervisor if less than (6) FTE.  Must meet the requirements for SCS only.  
9. Letters of appointment for the full time primary care nurse who will supervise the homemaker home health aides.  19-13-D69(d)(4)( c) Services.  Must qualify to administer Homemaker Home Health Aide Competency evaluations. 19-13-D69(d)(2)(F)
10. Letters of employment and evidence of training any homemaker-home health aides (If Applicable).  19-13-D69(d)(2)(A) Homemaker Home Health Aide Services –Training must be at State licensed programs.  
11. Submit copies of executed contracts consistent with 19-13-D70(a-g) for all contracted disciplines and services.

12. Submit a current copy of all Connecticut State Licenses for all Professional personnel and evidence of training and homemaker home health aide competency evaluations (completed by a licensed home health training school and/or licensed home health agency), for all personnel directly hired by the agency.  19-13-D69(d)(2)(c )(F)&(H) Services-Competency evaluations must be on state forms from a state approved training program or a licensed home health care agency and signed by the qualified RN.

13. Continuity of Operations Plan (COOP) – A plan to help promote continuity of operations in the event of a public crisis and/or emergency.  19-13-D72(a)(1)(F).
14. Regulations that relate to Home Health Aide training programs, 19-13-D69(d)(2)(B)(G) (I-iv) are not applicable 

15. Infusion therapies and/or 19-13-D72(b) Hospice, will only apply only if you plan to provide these services

16. The enclosed Attestation document must be completed in writing to validate that all regulatory requirements, as specified in the applicable section of the State of Connecticut Public Health Code Regulations, are met.  Please identify in the space provided next to each regulation, the name and number of your agency’s corresponding policy/procedure.  The completed document must be signed by the agency Administrator and/or the Administrator/Supervisor and returned to this office prior to scheduling an onsite inspection.  

The above materials should be submitted to 

The Department of Public Health

Facility Licensing & Investigations Section

410 Capitol Avenue, MS#12 FLIS
P.O. Box 340308

Hartford, CT  06134-0308
ITEMS THAT MUST BE AVAILABLE AT THE TIME OF ON-SITE INSPECTION

On the day of the onsite inspection the agency’s policy and procedure manual will be reviewed to validate compliance with the corresponding regulations.  To enable comparison review by the inspector during the on site visit, it is necessary that each policy and procedure identify the corresponding regulation IF this was not reviewed prior to the onsite visit.

Bylaws or official statement of governing authority rules, purposed, etc

Service policies

Letter(s) of employment or contract(s) names, qualifications, policies and job descriptions for related supervisory personnel (physical therapy, occupational therapy, speech pathology, social work) as applicable

Homemaker-home health aide policies and job description

Job descriptions for all other applicable regulated positions

Personnel records

Plan of care policies

Copy of plan of care form

Policy on medications

Patient record policy and procedures

Copy of agency’s patient record forms

Quality Assurance Program:

a. Evidence of QAP committee designated – including consumer participation 19-13-D77(d)

b. Quality Assurance meeting plan.

c. Evidence Clinical Record Review committee appointed and first meeting planned.  19-13-D77(e).

Performance evaluation form

Policy and Procedure Manual
The agency’s brochure and/or other public information materials – Must state “Not Medicare Certified.”  19-13-D77(f)

NOTE:  An agency is not eligible for licensure until;
1. All materials and actions required by regulations have been determined to be in compliance.

2. The Administrator is employed.

3. The Registered Nurse Supervisor is employed.

4. The Full time Primary Care Nurse/Homemaker Home Health Aide Supervisor is employed.

5. An adequate number of trained homemaker-home health aides are available.  

6. The agency plan for responding to referrals is in writing and acceptable.

7. A Pre-Licensure Consent Order must be signed by both the entity and the Department.

On the day of the inspection, You MUST be ready to provide all services for which you have applied for licensure of.  

If you fail the licensure inspection, your application will be shredded and you will have to start the entire process over.

As a reminder:

YOUR application and any attachments should be completed with-in 9 months or the file will be destroyed (unless other arrangements have been made).
ADDITIONAL DOCUMENTS MAY BE REQUESTED BY THE DEPARTMENT OF HEALTH AFTER SUBMISSION AND REVIEW OF ABOVE DOCUMENTS.

You may want to visit the Connecticut Association for Healthcare at Home’s website, www.CTHealthcareAtHome.org   They are located at 110 Barnes Road, P.O. Box 90, Wallingford, CT  06492.  They can be reached at 203-774-4940
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Phone: (860) 509-7444

Telephone Device for the Deaf  (860) 509-7191

         410 Capitol Avenue - MS # 12HSR

        P.O. Box  340308  Hartford, CT  06134

            An  Equal  Opportunity  Employer
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