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About ACHC

Nationally recognized AO with more than 30 years of experience

CMS Deeming Authority for Home Health, Hospice, Renal Dialysis, Home
Infusion Therapy, and DMEPQOS

Recognition by major third-party payors
Approved to perform state licensure surveys
Quality Management System that is ISO 9001:2015 Certified
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Experience the ACHC Difference

Standards created for providers, by providers
All-inclusive pricing — no annual fees
Personal Account Advisors

Commitment to exceptional customer service ‘}f\' 47{7"6&)
Surveyors with industry-specific experience < e
Dedicated clinical support

Dedicated regulatory support 10, 8 — P 4
Educational resources ®
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ACHC Mission & Values

Our Mission

Accreditation Commission for Health Care (ACHC) is dedicated to delivering
the best possible experience and to partnering with organizations and
healthcare professionals that seek accreditation and related services.

Our Values
Committed to successful, collaborative relationships
Flexibility without compromising quality

Each employee is accountable for his or her contribution to providing the best
possible experience

We will conduct ourselves in an ethical manner in everything we do
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Collaborative Survey Approach

ACHC values guide the survey approach and provide the facility with:

Consistency in interpretation of requirements
Accuracy in reporting findings/observations
The opportunity to clarify or correct ACHC deficiencies

Active engagement to promote ongoing SUCCess post-survey

o
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Surveyor Expertise

= Surveyor knowledge and expertise drive both the experience
and the quality of the survey

= Surveyor success is driven by ACHC processes and tools
*  Surveyor Training
- Surveyor Annual Evaluations
* Internal Post-Survey Reviews
«  Customer Provided Satisfaction Surveys
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Personal Account Advisors

Primary contact with customers
Assigned once a customer submits an application

Assist customers with the ACHC survey process
Pre-survey phone calls
Email with links to brief survey-prep webinars and other resources

Questions that cannot be answered by them will be sent to the
appropriate Clinical or Regulatory department
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Customer Satisfaction
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ACHC Home Health Accreditation

Earned CMS Deeming Authority in 2006.

ACHC accredits more than 2,300 locations nationally.
Program-specific standards include CoPs.

Ability to choose from comprehensive group of services, including:
Skilled Nursing

Home Health Aide
Physical Therapy
Occupational Therapy
Speech Therapy
Medical Social Services
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ACHC Hospice Accreditation

Earned CMS Deeming Authority in 2009.

ACHC accredits more than 1,600 locations nationally.
Program-specific standards include CoPs.

Life Safety Code (LSC) regulations.

Accreditation for both in-home and facility-based services, including:
Hospice Care
Hospice Inpatient Care

P~
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ACHC Private Duty Accreditation

Created specifically for non-Medicare providers.
ACHC accredits more than 500 |locations nationally.

Accreditation for both skilled and non-skilled services, including:

Private Duty Nursing
Private Duty Aide
Companion Homemaker
Physical Therapy
Occupational Therapy
Speech Therapy

Social Work
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ACHC Palliative Care Accreditation

= Supports organizations dedicated to delivering a higher level of care.

= Accreditation services for:
Community-Based Palliative Care

P~
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Distinction in Palliative Care

Distinction in Palliative Care:
Home Health, Hospice, and Private Duty

One additional day on survey:
Must have provided care to three patients, with two active at time of survey.
<150 palliative care patients: Three total record reviews with one home visit.

150 or more palliative care patients: Four total record reviews with two

home visits.
ACHC standards were based on the National Consensus Project for

Quality Palliative Care guidelines.
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Distinction in Behavioral Health

Distinction in Behavioral Health
Home Health

One additional day on survey:
Must have provided care to three patients, with two active at time of survey.

<150 palliative care patients: Three total record reviews with one home visit.
150 or more palliative care patients: Four total record reviews with two

home visits.
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Distinction in Telehealth

= Distinction in Telehealth
Home Health, Hospice, Private Duty, and Palliative Care

= One additional day on survey:.
Must have served three patients

P~
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Types of surveys

Home Health Program or Hospice Program (non-deemed)

Home Health Program or Hospice with a recommendation for
deemed status

Home Health Program or Hospice Program and a Distinction
(hon-deemed)

Home Health Program or Hospice Program with a
recommendation for deemed status and a Distinction

P~
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Types of Surveys

Initial Survey: An Initial Survey is conducted on organizations that apply
for ACHC Accreditation for the first time. Initial Surveys are
unannounced.

Renewal Survey: A Renewal Survey is conducted on organizations that
are currently accredited by ACHC. Renewal Surveys are conducted in the

same format as an Initial Survey; however, during the Renewal Survey,
the Surveyor also reviews previous deficiencies for compliance. Renewal
Surveys are unannounced.

Dependent Survey: A Dependent Survey is a re-survey conducted on an
organization that was not in compliance with ACHC Accreditation

Standards. Dependent Surveys are unannounced.
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Types of Surveys

Licensure Survey: A Licensure Survey is conducted on organizations that
are required to obtain a license before beginning to conduct business. If
ACHC is approved to conduct a Licensure Survey in that state, ACHC will
conduct a one (1) day survey that includes a review of the organization’s
policies and procedures. The ACHC Surveyor will verify that proper

personnel are in place and the organization is ready to begin operation.
Licensure Surveys are announced.

o
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Types of Surveys

Complaint Survey: A Complaint Survey is conducted on organizations
that have a complaint filed against them. Should ACHC determine
during the investigation that a site visit is required, ACHC will conduct a
Complaint Survey to determine if the complaint is substantiated.
Complaint Surveys are unannounced.

Disciplinary Action Survey: A Disciplinary Action Survey is conducted on
organizations due to non-compliance from a previous survey, the ACHC
Accreditation Standards and/or Accreditation Process and/or a breach in
the ACHC Accreditation Agreement. Disciplinary Action Surveys are
unannounced.

P~
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Postponement of Survey

Organizations may postpone an ACHC survey as long as the ACHC Surveyor
has not begun to travel to the organization’s location. Postponements must be
requested in writing to the organization’s Account Advisor. ACHC will invoice a

postponement fee as listed in the Agreement for Accreditation Services.

The organization is responsible for notifying the Account Advisor in writing of
its readiness for survey within 180 days from receipt of the ACHC
Postponement. If the organization notifies the Account Advisor within the
specified time frames, the organization will be scheduled for a survey following
the ACHC scheduling process. If the organization does not notify the Account
Advisor within the specified time frames, the organization’s deposit will be
forfeited, application voided, and the organization must reapply for
accreditation.
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Refusal of Survey

Organizations have the right to refuse an ACHC survey. In the event a
refusal is requested, the organization must speak to the Account Advisor
or an appropriate manager at ACHC to request a Survey Refusal Form. A
completed Survey Refusal Form must be submitted to ACHC before the
Surveyor can leave the location. If an ACHC Surveyor arrives on site and
the organization does not meet the eligibility criteria for an accreditation
survey, the organization must refuse the survey and complete a Survey
Refusal Form.

If an ACHC Surveyor arrives on site and the organization is not operating
during its posted business hours, the Surveyor will notify the ACHC Account
Advisor and leave the location. This will be considered a refusal of survey.
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Refusal of Survey

The organization is charged a refusal fee as listed in the Agreement for
Accreditation Services. The organization is responsible for notifying the
Account Advisor in writing of its readiness for a resurvey within 180 days
from refusal of survey. If the organization notifies the Account Advisor
within the specified time frame, the organization will be sent to
scheduling and will follow the normal scheduling process. If the
organization notifies the Account Advisor outside of the specified time
frame, the organization’s deposit will be forfeited, the application will be
voided and the organization must re-apply for accreditation.

Agencies with a Medicare Provider Number who refuse a survey will be
an automatic denial.
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Application

cc.achc.org
Customer needs to create a Customer Central account.
Consultant needs to create a Customer Central account.

Customer Central allows customers and/or Consultants to initiate the
application and access resources.

Initial or renewals — application and survey process is the same.

o
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USERNAME PASSWORD LOGIN

Forgot username or password?

/A CUSTOMER Customer Central is your personalized website
mnllll CENTRAL to complete the accreditation process, from start to
ACHC finish!

Becoming accredited with ACHC Please provide the information requested below to create your account and
download ACHC standards Go To: cc.achc.o rg

Download Standards &‘

PHONE

] -
J COMPANY NAME

Complete Application

Log in above, or
create a new
————————— ACCREDITATION PROGRAM-———- MBER OF LOCA account below.

Watch a video
tutorial of the new
Customer Central SELECT AUSERNAME

ENTER PASSWORD

Watch Install Video » Accreditation completed by:
Get Desktop’/AppforWindows »¢ | |  EM--ooooocovecoPloace Chogsessessesssmsanes W Il covn v cseBloase Clioogamsesesesemmad

Are you hospital-affiliated?
YES NO

EDUCATIONAL
RESOURCES
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Download ACHC's Standards
Select the program and services applicable to your company and click ‘Download'. If standards are not required
continue to your application

Applying for reaccreditation? Download the program-specific updates under Educational Tools

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies

ACHC Hospice Accreditation Standards are applicable for healthcare organizations that provide hospice care
to patients and their families. Hospice services provide an interdisciplinary approach to end of life care, to meet
the physical, psychosocial, spiritual, and emotional needs of terminally ill individuals and their families. ACHC
Hospice Accreditation Standards are written by industry experts to align with federal regulations, industry best
practices, and are approved for CMS Deeming Authority

HSP - Hospice Care Services

Hospice Care services provide care for terminally il patients in their place of residence. End of ke care involves an
interdisciplinary approach to meet physical, psychosocial, spiritual. and emotional needs of the patient and/or family, as
well as the paliation of symptoms related o the terminal iliness

Distinction(s)

PCHSP - Palliative Care Hospice

For an organization 10 earn Hospice Accreditation with a Distinction in Palliative Care, the provider must aiso be
accredited for Hospice Care Services. This additional recognition focuses on patient and family centered care that
optimizes quality of ke throughout the continuum of iliness by addressing physical, intellectual, emotional, social, and
spirtual needs and facilitating patient autonomy, access 1o information, and choice. ACHC Paliative Care Standards are
based on the Natonal Consensus Project Cinical Practice Guidelines for Quaiity Palkative Care

HIC - Hospice Inpatient Care Services

Hospice Inpatient Care services are provided directly by the hospice personnel at a faciity owned/operated by the
hospice. These services do not include faciliies in which care is provided by contract The level of care provided can be
general inpatient, or respite. If general inpatient or respie care is provided, there must be a nurse on duty 24/7. End of
iife care nvolves an interdiscipinary approach to meet physical, psychosocial, spiritual, and emotional needs of the
patient and/or family, as well as paliation of symptoms related 1o the terminal iliness.

MY ACCOUNT «

Download

Download

Download

Download

Once inside your
client’'s account,
encourage them to
purchase standards.

This allows
continuous access to
the standards.
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Lomeka Perry

STANDARDS APPLICATION RESOURCES +

Welcome, Kevin!

Clich

GET STANDARDS

In Progress

APPLICATION DATE SUBMITTED

You do not have any applications in progress

Accreditation History

COMPANY DATE SUBMITTED

FORMS + UPLOAD W EASYPAY

Joyous Healthcare - Paradise, NC

r 10 renew an exwisting

on -saving you time!

NEW APPLICATION RENEWAL

TYPE STATUS LAST UPDATED

PAYMENT ACCREDITATION DATE STATUS

MY ACCOUNT +

If this is your first
time with ACHC
Accreditation, click
the “NEW
APPLICATION”
button.

If you're in an
existing accredited
account (like shown),
you can click on the
“RENEWAL" button
to save time.

—_———
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Online Application

NEW APPLICATION or RENEWAL

Main office:
Profile
Location
Contacts
Services

Additional locations — branch locations or multiple locations
Blackout dates

Unduplicated admissions

Purchased policies

P~
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Preliminary Evidence Report

Preliminary Evidence Report (PER):

Mandatory documents and/or criteria that must be submitted and met
INn order to begin the survey process

Date of Compliance — ACHC standards only
Compliance starts with acceptance of first patient
CoPs

State licensure requirements

Discipline-specific scope of practice

Federal requirements
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First

Preliminary Evidence Report (PER) download the

correct PER
Checklist.

Completely
fill out the
PER Checklist
and upload
with
supporting

documents.
CONTINUE >

T
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Preliminary Evidence Report Checklist

FOR PROVIDERS.
BY PROVIDERS.

PRELIMINARY EVIDENCE REPORT
CHECKLIST

6 HOME HEALTH

This checklist constitutes the requirements of the Preliminary Evidence Report (PER), which is mandatory for
organizations applying for initial Home Health accreditation.

=
MM
ACHC

Review and acknowledge that all of the following requirements have been met and submit this signed checklist with the
required items listed below.

Verification of the following is required for organizations seeking an initial Medicare Provider Number:

The organization has completed the CMS-855 application and received written confirmation the application has been

‘processed"and “the application is being forwarded with a recommendation to the state and CMS Regional Office.”

= Submit a copy of the letter from CMS or the Medicare Administrative Contractor (MAC). This is applicable for
companies seeking an initial Medicare Provider Number.

= Please follow up with your MAC if the approval letter is greater than 6 months. It is the responsibility of the
agency to make sure your 855a is still active. It is the responsibility of the agency to report any changes that
would affect the status of your 855a to your MAC and/or CMS.

The organization has successfully completed an Outcome and Assessment Information Set (OASIS) transmission to

the State Repository

= Submit a copy of the OASIS Final Validation Report of the Test Transmission. This is applicable for companies
seeking an initial Medicare Provider Number.

The organization can demonstrate they are able to provide all services needed by patients being served and is able to

demonstrate operational capacity of all facets of the organization

The organization must be providing nursing and at least one other therapeutic service (Physical Therapy [PT], Speech

Language Pathology [SLP], Occupational Therapy|OT], Medical Social Services [MSS], or Home Health Aide [HHA])

= Atleast one of these services must be offered solely by W-2/W-4 employees

The organization must have provided care to aminimum of 10 patients requiring skilled care (not required to be

Medicare patients)

= Atleast 7 of the required 10 patients should be receiving skilled care from the Home Health Agency (HHA) at the time
of the initial Medicare survey

= If the HHA is located in a medically underserved area, as determined by the CMS Regional Office (RO), please contact
ACHC for further guidance

The organization has a fulland current license, NOT PROVISIONAL, in the state it is currently doing business, if

applicable.

= Please note: not all states require a license therefore this only pertains to organizations that reside in states that
require a license

age 10of 2 lachc.org

Confirmation of the following (initial in spaces provided):

| attest that this organization possesses all policies and procedures as required by the ACHC Accreditation
Standards

| acknowledge that this organization was/is/will be in compliance with ACHC Accreditation Standards as of

Your organization will be placed into scheduling once this document, the Agreement for Accreditation Services and Business
re submitted to your Account Advisor and payments are up-to-date. ACHC will strive to conduct your

JUR ORGANIZATION MUST ALWAYS BE IN COMPLIANCE WITH MEDICARE REGULATIONS,
CONDITIONS OF PARTICIPATION, AND APPROPRIATE STATE REGULATIONS.

I, having the authority to represent this orgal . verify (organization’s
legal name) has met the above requirements fo tion fails to meet any of the aforementioned
requirements when the ACHC Surveyor arrives for your survey, the survey performed by ACH | not be accepted as a
legitimate Initial Medicare Certification Survey by CMS. This will result in additional charges to the organization fora
subsequent survey to be performed when the organization has notified ACHC it has met all of the above requirements.

(Title)

(Signature)

Establish
compliance date

N TT ==X
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Preliminary Evidence Report Checklist

FOR PROVIDERS.
BY PROVIDERS.

PRELIMINARY EVIDENCE REPORT
CHECKLIST

HOSPICE

=
M
ACHC

This checklist constitutes the requirements of the Preliminary Evidence Report (PER), which is mandatory for
organizations applying for initial Hospice accreditation.

Review and acknowledge that all of the following requirements have been met and submit this signed checklist with the
required items listed below.

Verification of the following is required for organizations seeking an initial Medicare Provider Number:
. Organization has completed the CMS-855 application and received written confirmation the application has been
E S t a b | I S h ‘processed”and “the application is being forwarded with a recommendation to the state and CMS Regional Office”
= Submit a copy of the letter from CMS or the Medicare Administrative Contractor (MAC) to your Account Advisor.
This is applicable for companies seeking an initial Medicare Provider Number.

§ = Please follow up with your MAC if the approval letter is greater than 6 months. . It is the responsibility of the
O I I l p I a n C e agency to make sure your 855a is still active. It is the responsibility of the agency to report any changes that
would affect the status of your 855a to your MAC and/or CMS.
The organization must have provided care to aminimum of 5 patients (not required to be Medicare patients).
D a t e = Atleast 3 of the required 5 patients should be receiving care at the time of the Initial Medicare Certification Survey.

= If the hospice is located in amedically underserved area, as determined by the CMS Regional Office (RO), please call
ACHC for further guidance.
The organization can demonstrate they are able to provide all services needed by patients being served and is able to
demonstrate operational capacity of all facets of the organization. The hospice is fully prepared to provide all
services necessary to meet the hospice Conditions of Participation (CoPs).
The organization has a full and current license, NOT PROVISIONAL, in the state it is currently doing business, if
applicable.
= Please note: not all states require a license therefore this only pertains to organizations that reside in states that
require a license.
Confirmation of the following (initial in spaces provided):
_ lattest that this organization possesses all policies and procedures as required by the ACHC Accreditation
Standards.
_____lacknowledge that this organization was/is/will be in compliance with ACHC Accreditation Standards as of
_ date
Your organization will be placed into scheduling once this document, the Agreement for Accreditation Services and Business
Associate Agreement are submitted to your Account Advisor and payments are up-to-date. ACHC will strive to conduct your
survey as soon as possible.
**PLEASE NOTE: YOUR ORGANIZATION MUST ALWAYS BE IN COMPLIANCE WITH MEDICARE REGULATIONS,
CONDITIONS OF PARTICIPATION, AND APPROPRIATE STATE REGULATIONS.

1, having the authority to represent this organization, verify that (organization’s
legal name) has met the above requirements for survey. If this organization fails to meet any of the aforementioned
requirements when the ACHC Surveyor arrivesfor your survey, the survey performed by ACHC will not be acceptedas a
legitimate Initial Medicare Certification Survey by CMS. This will result in additional charges to the organization for a
subsequent survey to be performed when the organization has notified ACHC it has met all of the above requirements.

(Name) (Title)

(Signature

—_—
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Home Health Appendix A

Appendix A: Standard Service Table for Selected Services

Standard
HH1-1A
HH1-1A.01
HH1-1B
HH1-1B.01
HH1-1C
HH1-2A
HH1-2A.01
HH1-2A.02
HH1-2A.03
HH1-2A.04
HH1-2A.05
HH1-3A
HH1-3A.01
HH1-3A.02
HH1-3B
HH1-4A.01
HH1-5A
HH1-5A.01
HH1-5B
HH1-6A
HH1-6A.01
HH1-6B
HH1-6C
HH1-7A
HH1-8A
HH1-8B
HH1-9A.01

X
>

XXXXXXXXXXXXXXXXXXXXXXXXXXX;
XXXXXXXXXXXXXXXXXXXXXXXXXXX%
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Home Health Appendix B

Appendix B: Reference Guide for Required Documents, Policies and Procedures
Customized for: HHA, MSS, OT, PD, PT, SN, ST

Standard # Documents, Policies and Procedures Agency Notes
'HH1-1A.01 'Written Policies and Procedures '
'HH1-1B 'Written Policies and Procedures
'HH1-2A 'Written Policies and Procedures
'HH1-4A.01 'Written Policies and Procedures
'HH1-6B 'Written Policies and Procedures
'HH1-6C 'Written Policies and Procedures
'HH1-8B 'Written Policies and Procedures
'HH2-1A.01 'Written Policies and Procedures
'HH2-2A 'Written Policies and Procedures
'HH2-3A 'Written Policies and Procedures
'HH2-4A 'Written Policies and Procedures
'HH2-5A 'Written Policies and Procedures
'HH2-6A 'Written Policies and Procedures
HH2-6B.01 'Written Policies and Procedures
HH2-7A.01 'Written Policies and Procedures
HH2-8A 'Written Policies and Procedures
'HH2-8B.01 'Written Policies and Procedures
'HH2-9A.01 'Written Policies and Procedures

o
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Hospice Appendix A

Appendix A: Standard Service Table for Selected Services

H

Standard
HSP1-1A
HSP1-1A.01
HSP1-1B
HSP1-1B.01
HSP1-2A
HSP1-2B
HSP1-2B.01
HSP1-2B.02
HSP1-2B.03
HSP1-2C.01
HSP1-2C.02
HSP1-3A.01
HSP1-4A
HSP1-4B
HSP1-4B.01
HSP1-5A.01
HSP1-5A.02
HSP1-6A
HSP1-7A.01
HSP1-8A
HSP1-8A.01
HSP1-8A.02
HSP1-8A.03
HSP1-8B
HSP1-8C
HSP1-9A
HSP1-10A
HSP1-10B X
HSP1-11A

=
(s}
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Hospice Appendix B

Appendix B: Reference Guide for Required Documents, Policies and Procedures
Customized for: HIC, HRC

Standard # Documents, Policies and Procedures Agency Notes

HSP1-1A Copy of All Current Applicable License(s)/Permit(s) for Each Premise
'HSP1-1A.01 | Written Policies and Procedures

'HSP1-1B.01 | Written Policies and Procedures

HSP1-2B | Written Policies and Procedures

'HSP1-2B.01 | Written Policies and Procedures

'HSP1-2B.02 |List of Governing Body/Ownership

'HSP1-2C.01 | Written Mission Statement

HSP1-2C.02 | Strategic Plans and/or Other Evidence of Written Goals
[HSP1-3A.01 | Written Policies and Procedures

HSP1-4A |Written Policies and Procedures

HSP1-4B | Written Policies and Procedures

'HSP1-5A .01 | Organizational Chart

[HSP1-6A | Written Policies and Procedures

'HSP1-10A | Written Policies and Procedures

HSP1-10B | Written Policies and Procedures

HSP1-12A |Written Polices and Procedures

'HSP2-1A | Written Policies and Procedures

‘ | Documents that include Care/Service Descriptions
HSP2-2A | Written Policies and Procedures

' | Statement of Patient's Rights and Responsibilities
'HSP2-3A |Written Policies and Procedures

HSP2-4A |Written Polices and Procedures

o
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Extended Policy Review

Optional review of complete policies and procedures by an ACHC
Surveyor to determine compliance prior to the on-site survey.

Feedback from an ACHC Surveyor regarding the alignment of agency’s
policies and procedures to ACHC Accreditation Standards.

Option to purchase through the Customer Central portal.
Customized Reference Guide for Required Documents (Appendix B).

Consultants can also have Policies and Procedures pre-approved.
Drop-down box on the application.

P~
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Accreditation Process

After the first three steps are completed (application, deposit, and PER),
your Account Advisor will review all documentation and send an
Accreditation Agreement to the customer.

After the Accreditation Agreement is signed by both parties, the
customer will receive a direct link to pay the remaining balance.

At that point, your client’s organization will be sent to scheduling.

o
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Account Advisor
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|
NoralLee Stephen
nstephen@achc.org

(919) 7851214 ext. 230
Fax:(919)785- 301

ACHC
139 Weston Oaks Ct.

Cary,NC27513

Video Tutorials
Customer Central Tour
Application Tour

PER "How To"

On-Site Survey
POC"How To"

APPLICATION RESOURCES + FORMS + UPLOAD g EASY PAY MY ACCOUNT +

My Profile

Welcome, Carolyn! ACHC - Cary, NC Change Company

Your entire process begins with an application. To start a new application click "New Application," or to renew an
accreditation, click "Renewal." A "Renewal" allows you to copy a previously completed application - saving you ti Payment History

Click the [EDIT] button under the "In Progress" section to continue the process once you've created an applicatio Logout

GET STANDARDS

4V NEW APPLICATION

In Progress

APPLICATION DATE SUBMITTED TYPE STATUS LAST UPDATED

103738 New Customer In Progress 6/14/20193:38 PM [EDIT]

Accreditation History

COMPANY DATE SUBMITTED PAYMENT ACCREDITATION DATE STATUS

After payments
are completed,
you can always
find a copy of
the receiptinthe
“Payment
History" tab.

o
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Customer Central

Your go-to resource for ACHC Accreditation needs.
Utilize all documentation and video resources.

To link all your client accounts together, contact the ACHC Marketing
team at info@achc.org:

Provide written approval from client (email is okay).

Allow two to three business days.

o
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Home Health &
Hospice Deemed
Survey Process:
Start To Finish
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Deemed VS. Non-Deemed

Deemed Status:
For startup agencies, in lieu of state/CMS survey in order to obtain Medicare

provider number for billing.

For existing agencies, in lieu of state/CMS survey for the recertification survey
every three years.

Agency comes under the jurisdiction of ACHC.

ACHC makes a recommendation to CMS/Regional Office to participate in the

Medicare program.
ACHC cannot issue to terminate a Medicare provider number.

Accreditation only:
Remain with state/CMS for certification and recertification surveys.

N
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On-Site Survey

Notification call

Opening conference

Tour of facility

Personnel file review

Patient home visits

Patient chart review

Interviews with staff, leadership and governing body
Review of agency’'s implementation of policies

Quality Assessment and Performance Improvement (QAPI)
Exit conference

o
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Opening Conference

Begins shortly after arrival of Surveyor
Completion of CMS paperwork
Good time to gather information needed by the Surveyor

KEY REPORTS:
Unduplicated admissions for previous 12 months (hnumber)
Current census and current schedule of visits:
Name, diagnosis, start of care date, disciplines involved
Discharge and transfers
Bereavement and revocations (Hospice only)
OASIS reports (Home Health only)
Personnel (employees, contract and volunteers):
Name, start of hire, and discipline/role

o

ACHCU is a brand of AcHc. TN
ACHC




Tour

= Brief tour of facility:
«  Medical record storage
*  Maintaining confidentiality of Protected Health Information (PHI)
* Supply closet
- Biohazard waste
*  Required posters
- Fire extinguishers/smoke detectors/non-smoking signage
* Restrooms

o
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Personnel File Review

Review personnel records for key staff and contract staff:
Application, tax forms, and |-9
Job descriptions and evaluations
Verification of qualifications
Orientation records, competencies, ongoing education
Medical information
Background checks

For a complete list of items required in the personnel record, review Section 4
of the ACHC Accreditation Standards.

o
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Personnel

File

Review

PERSONNEL FILE REVIEV

o HOME HEALTH

Please gather or flag the identified items for the follow

COMPLIANCE DATE:

item Required

HH4-1A.02
HH4-1A.02
HH4-1A.02
HH4-2B.01

HH4-2C.01
HH4-2D.01

HH4-2E.01

HH4-2F.01

HH4-2H.01
HH4-2H.01
HH4-2H.01

HH4-2l1.01

HH4-2J.01

HH4-

HH4-5A

HH4-6A.01 & HH4-12G
HH4-6C.01
HH4-7C.01

HH4-8A & HH4-8A.01
HH4-10A.01

HH1-4A.01
HH2-5A
HH2-6B.01

Other state- or agency-
specific requirements

aff crede
initialand annual TB ¢

Hepatitis B vaccinati¢

Initial and annua
Evidence of annual education

Verification of additional educatic
special treatments

reFo

confidentiality statement

Evidence of CPR, if applicable

PERSONNEL FILE REVIEW

9 HOSPICE

Please gather or flag the identified items for the following personnel/contract individuals.

COMPLIANCE DATE:

Htem Required

HSP4-1A.02
HSP4-1A.02
HSP4-1A.02
HSP4-2B
HSP4-2C.01
HSP4-2D.01
HSP4-2E.01
HSP4-2F.01
HSP4-2H
HSP4-2H
HSP4-2H
HSP4-2l.01
HSP4-2).01
HSP4-2B
HSP4-4A
HSP4-5B.01

HSP4-5B.02

HSP4-6A & HSP4-6A.01
HSP4-7A

HSP4-9A

HSP4-10A.03
HSP1-2B.03

HSP2-5A

HSP2-6A.01

Other state- or agency-
specific requirements

Position application

Dated and signed withholding statements

I-9 Form (N/A if independent contractor)

Evidence of verification credentials of licensed staff are current
Evidence of initial and annual TB screening

Evidence of Hepatitis B vaccination received or signed declination statement
Signed job description or contract

Current driver's license and MVR check, if applicable

Criminal background check

Office of Inspector General usion List check

National sex offender registry check, if applicable

Evidence of access to personnel policies

Most recent annual performance evaluation

Verifications of qualifications for non-licensed personnel
Evidence of orientation

Verification of additional education needed to administer pharmaceuticals or
special treatments

Evidence of training for the utilization of waived tests
Evidence of annual education

Initial and annual competency assessmi

Restraint competency (In-patient only)

Initial and annual on-site observation visit

Conflict of Interest Disclosure Form, if applicable
Signed confidentiality statement

Evidence of CPR, if applicable

—_———
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Medical Chart Reviews

CMS requirement based on unduplicated admissions

Representative of the care provided:
Pediatric-geriatric
Environment served
Medically complex
All payors

Electronic Medical Record:

Do not print the medical record
Surveyor needs access to the entire record — Read-only format

Agency needs to provide a laptop/desktop for the Surveyor
Navigator/outline

N
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Home Visits

CMS requirement based on unduplicated admissions.

Visits will be with patients already scheduled for visits if census is
large enough to accommodate.

Agency responsibility to obtain consent from patient/family.
Prepare patients and families for potential home visits.

Surveyor transportation.

o
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Record Review/Home Visits
Home Health

Minimum # of Minimum # of Minimum # of
Unduplicated Active Record . Total Record
L. . . Record Reviews Closed Record )
Admissions Reviews Without . . . . Reviews
. . With Home Visits Reviews
Home Visits
300 or less 2 3 2 7
301-500 3 4 3 10
501-700 4 5 4 13
/01 or greater 5 "/ 5 17

o
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Record Review/Home Visits Hospice

Unduplicated
Admissions

Minimum # of Record
Reviews Without

Minimum # of Record
Reviews With Home

Total Record

for a Recent 12 Months Home Visit Visit Reviews
<150 8 32 1
150-750 10 3 13
'751-1,250 12 4 16
1,251 or more 15 5 20

o

ACHCU is a brand of AcHc. TN
ACHC




Corrected On Site

ACHC-only/non-CoP requirements can be corrected on site and a
Plan of Correction (POC) will not be required.

G/L tags that are corrected on site will still be scored as a “No" and a
POC will be required:

Always want to demonstrate regulatory compliance.

Validation surveys.

o
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Exit Conference

Mini-exit:
At end of each day identify deficiencies; plan for next day

Final exit conference:
Present all corrections prior to the Exit Conference
Surveyor cannot provide a score
INnvite those you want to attend

Preliminary Summary of Findings (SOF) as identified by Surveyor and the
ACHC standard/CoP

Seek clarification from your Surveyor while still on-site:
Validation survey

o
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Review Committee

All survey results are reviewed by the Review Committee.

Compliance with the Medicare CoPs vs. compliance with
ACHC-only requirements.

CoP deficiencies will result in either a standard-level or
condition-level deficiency.

ACHC-only deficiencies will result in a standard-level deficiency.

P~
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Standard-Level & Condition-Level

Standard-level deficiencies are ACHC-only deficiencies and individual
G/L tags:

Not as “severe”

Individual, random issue vs. a systemic issue

Condition-level deficiencies result when either an entire condition is
out of compliance, multiple G/L tags under a single condition are out
of compliance, or the deficiency is severe.

o
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Corrected On Site

ACHC-only requirements can be corrected on site and the
deficiencies will not be on the SOF and POC will not be required.

G/L tags that are corrected on site will still be scored as a “No" and a
POC will be required.

Encourage customers to correct all deficiencies while the Surveyor is
on location:

Validation survey

o

ACHCU is a brand of AcHc. TN
ACHC




Home Health Summary Of Findings

Summary of Findings Report for Survey on 02/28/2018

m

ACHC

Deficiency Category - COP: Standard Level

‘omments cient

Identify the standard and
specific tag

Ipon contract review, 1 out of 4 (KR) did not include the X
squirements of section 1861(w) of the Social Security
et

care furnished. The contr
contains all requirements and i |s kepton  Cormrective Action: The agency will need to ensure that all
file within the HHA. 484.105(e), contracts address the billing requirement, that only the
484.105(e)(1), 484.105(e)(2), agency can bill the patient, or other payer sources for
484 105(e)(2)(i), 484.105(e)(2)(ii), services in compliance with section 1861(w) of the social
484 105(e)(2)( 484.105(e)(2)(iv), security act. Ei mar and staff to
484.105(e)(3) this requirement and audit contracts for compliance.
HH1-10A An HHA that uses outside personnel to Upon contract review, 4 out of 4 (Ac, SRS, KR, AHC) did X
484.105(e)(2) G978 provide carelservices on behalf of the not include that the independent contractor may not have
HHA has a wrm:en contract/agreement for been denied Medicare or Medicaid enroliment; had its
care furni d. The contr e or Medicaid billing privileges revoked: or been
contains all requirements and & |s kept on debarred from participating in any government program.
file within the HHA. 484.105(e),
484.105(e)(1), 484.105(e)(2), Corrective Action: The agency will need to ensure the
484.105(e) 7)(:) 484 105(e)(2)(ii), written agreement/contract with another agency,
484 105 ﬂ} 484.105(e)(2)(iv), organization, or individual to furnish services to patients
484.105(e)(3) addresses the agency maintains overall responsibility for

the services provided under arrangement and that the
independent contracmr may not have been denied
M e or Medicaid enroll been ded or
termlnated from any federal health care program or

d, had its A or Medicaid billing privileg
. or been deb ‘fromw..“, g
govemment program. Ed 1t and
staff to this requirement and audit contracts for
compliance.

Action required for
compliance

HHS5-2C Wntten pollcles and proeedures are Upon medical record review, 12 out of 12 (AL, SSt, MD, X
484.55(c)(6) G338 and i din regard to MRe, MRie, RG, RS, SSa, LW, JC, LB, TK) did not have
the h i being evidence that the comprehensive assessment included
edina timely i t the primary caregiver's availability and schedules.
with patient's immediate needs, but no
later than 5 calendar days after the start of Cormrective Action: The agency will need to ensure all

care. 484 .55, 484.55(b), 484.55(b)(1), patients have a comprehensive assessment that

484.55(b)(2), 484.55(b)(3), 484.55(c), accurately reflect the patient's status, and must include,

484.55(c)(1), 484.55(c)(2), 484.55(c)(3), at a minimum, the patient’s primary caregivers, if any and

484.55(c)(4), 484.55(c)(6)(i-ii), 484.55(c)(7), other available supports, including their willingness and

484.55(c)(8) ability to provide care and their availability and schedules.
Educate staff to this requi 1t and audit medical
records for compliance.

o
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Hospice Summary of Findings

Summary of Findings Report for Survey on 07/24/2017
vices:

MM
ACHC

Defi-
ments cient

| personnel record review, 1 of 1 (PR) did not contain X
ince of a signed job description that included th

Ide ntlfy the standard and inabilities of the Alternate Administrator. This was

cted on site.

specific tag

active Action: The agency will need to ensure that

o alternate administrator's personnel record verifies
at:

- The employee has appropriate education and

experience requirements

- There is a signed job description for this role

- The employee has been orientated to this role

Educate staff and perform audits for compliance.

SP4-TA Written policies and procedures are Upon personnel record review, 2 of 13 (MH, BH) did not X
418.100(g)(3) L663 established and implemented which contain evidence of a skills competency. specific to the 0 0 .
ibe th for ing the line having been conducted for all personnel, Def|C|e nc Clted
of all indivi i i s initially during oril ion and
furnis| mg services znd as necessary, MH-There was no evidence of a competency for
ide in-service yee's chaplain position. This was corrected on site.
programs where requlred AII pelsotmel BH Thene was no evidence of a competency for the
receive training and/or and position. This was cormected on-site.
rform the i pahent
oarelserv.ce activities prior to being Corrective Action: The agency will need to ensure that
to work i The mere is evi of a skills specific to the
a wnﬂen iption of line having been conducted for ail personnel
the in-service trai during the i i s initially during oril ion and . .
revious 12 months. (418.100(g)(3)) (L663) note: a self- tool alone is not
Ill;nowledge and slulls(can be ax )” . { ). Edi staff and perform audits for Ctlon req u [ red for
through a variety of methods such as compliance.
classroom instruction, on-the-job H
observation and demonstratio?l, self- CO m p I Ia nce
instruction, internships, etc. The focus
and type of training is directly related to
the goals of the personnel and/or the
hospice.
HSP5-88 Written policies and procedures are Upon client record review, 1 of 1 (Rock Hill-WG) did not X
418.104(e)(2) L683 established and implemented in regard to contain evidence a discharge summary and a copy of the
the process for discharging a patient patient record (if requested) was forwarded to the
receiving hospice services. (418.104(e)) attending physician when the patient revoked hosploe
(418.104(e)(1)) (418.104(e)(1)(i-ii) (L682) services. There was d ion that the i

(418.104(e)(2)) (418.104(e)(2)(i

(L683) was notified of the revocation.
(418.104(e)(3)) (418.104(e)(3)(i-iv) (L684)

Corrective Action: The agency will need to ensure that
there is evidence in the patient record that a discharge
summary and a copy of patient record (if requested) was
sent to that attending physician. Educate staff and
perform chart audits for compliance.

o
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ACHC Accreditation Decisions

ACCREDITED

Provider meets all requirements
for full accreditation status.
Accreditationis granted but Plan

ACCREDITATION PENDING

Provider meets basic accreditation
requirements but accredited status
is granted upon submission of an

of Correction (POC) may still be approved POC.
required.”
DEPENDENT DENIED

Accreditation is denied. Provider
must start process from the
beginning once deficiencies

are addressed.

Provider has significant
deficiencies to achieve
accreditation. An additional
on-site visit will be necessary tobe
eligible for accreditation.

o
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Dispute Process

Organizations, whether applying for the first time or renewing their
accreditation, may formally request to dispute a standard(s) deficiency
documented on the Summary of Findings.

The organization submits a written request for dispute to its ACHC
Account Advisor no later than 10 calendar days from the receipt of the

Summary of Findings. Disputes will not be granted if:
The request is received after the 10 calendar day time frame.
An organization has an outstanding balance.
An organization has a payment plan that is not current.

N
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Dispute Process

The written request outlines the standard(s) noted in the Summary of

Findings that the organization believes ACHC incorrectly determined as
a deficiency.

The organization must also provide evidence to support that, at the time
of the survey, the organization was in compliance with the standard(s).

Any evidence the organization submits must have been presented to
and reviewed by the Surveyor(s) at the time of the survey.

Evidence provided with the request letter will not be returned to the
organization.

o
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Plan of Correction

PLAN OF CORRECTION o)

Organization: <<Organization Name>> Company ID: <<CompanylD>>  Application ID: <<ApplicationlD>>

Address: <<Address>>

Services Reviewed: <<Services Reviewed>> Date of Survey <<Survey Date>> Surveyor: <<Surveyor>>
INSTRUCTIONS:

« The standards to be addressed are already listed in the first column; the rest should be filled out accordingly. Please see the sample below

« For Home Health and Hospice, date of compliance for Condition of Participation (CoP) standard-level and ACHC deficiencies must be within 30 calendar days from receipt of Summary of Findings
(SOF) and date of compliance for condition-level deficiencies must be within 10 calendar days from receipt of the SOF

« For Private Duty, date of compliance for ACHC deficiencies must be within 30 calendar days from receipt of Summary of Findings (SOF)

« For comective action measures that require chart audits, please be sure to include the percentage of charts to be audited, frequency of the audit, and target threshold. Ten records or 10% of daily
census (whichever is greater) on at least a monthly basis is required until threshold is met. Include actions for continued compliance once threshold is met.

« Do not send any Protected Health Information (PHI) or other confidential information with the POC or when submitting evidence to your Account Advisor.

« If you need any assistance, contact your Account Advisor

SAMPLE: Below is a sample on how to correctly fill out your POC

Standard  Plan of Correction Date of Title Process to Prevent Recurrence POC Evidence Comments
(Seeciic action tken o brina  Compliance (individual responsible  (Describe monitoring of corrective actions to ensure they effectively Compliant Approved (ACHC intermal
standard into compiiance) (Date corection fo be for correction) prevent recurrence) (ACHC internal use (ACHC internal | 4se only}

completed) only) use only)

Staff will be in-serviced

Audit 10% of visit notes weekly for at least 5 weeks,
on requirements for

HH5-12A T g presence of ion of patient
(484.30 e 18-Jan-15 Branch Director response to care, treatment, and teaching provided.
(OHST) | et Target threshold is 85%. Once threshold is met, will
education provided. continue to audit 10% of visit notes quarterly.
Ditict i stal wil be 100% of direct-care staff personnel records will be
e audited for evidence of a negative chest x-ray or
et e negative PPD on hire and negative PPD in the
HH4-2C01  initial TB screeningand  23-Jan-15 Administrator gfév:g;zs:;mfn:::;v::;;ix gr:'::z);::;
;":u::(:ici:o" Rt PPD in 2 to 3 weeks. Threshold is 100% compliance.
5 4 A Once threshold is met, 50% of direct care staff
bk personnel records will be audited bi-annually.
G HOME HEALTH 9 HOSPICE @ PRIVATE DUTY
Page | 1 [482] POC Template Revised: 03/01/2017

o
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Plan Of Correction Requirements

= Due in 10 calendar days to ACHC
Deficiencies are auto-filled

Plan of Correction:
+  Specific action step to correct the deficiency

Date of compliance of the action step:
- 10 calendar days for condition-level
+ 30 calendar days for standard-level

Title of individual responsible

Process to prevent recurrence — two-step process:
- Percentage and frequency
«  Target threshold
* Maintaining compliance

o
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Evidence

Evidence is required to support compliance.

Once POC is approved, POC identifies which deficiencies will
require evidence.

All evidence to the Account Advisor within 60 days.
No PHI or other confidential information of patients or employees.
Accreditation can be terminated if evidence is not submitted.

Additional evidence may be required based on the decision of
the ACHC Review Committee.

N
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Sample Audit Summary

EVIDENCE CHART P -
EVIDENCE CHART mﬂ
Company name: ""
Company name: ACHC. |
Date______ Fortheweek/monthof:
Date: For the week/month of:

Complete the Medical Record /Personnel Record chart with the summation of your medical record and/'
Complete the Observation Deficiencies chart and provide the required documents to support complianc
of evidence that may need to be submitted are: Governing Body or Personnel Advisory Committee (PAC)
contracts, annual program evaluation, Pl activities, or OASIS Validationreports.

All evidence supporting the implementation of the Plan of Correction (POC) must be submitted, at one ti
60 days following the survey decision letter.

Do not submit evidence until your POC has been approved.
Do not submit any Protected Health Information (PHI) or confidential employee inf

Medical Record/Personnel Record Audit Summary:

DEFICIENCY/ RECORDY
GTAG AUDIT DESCRIPTION RECORDS
Example:
HH5-3A\GI59 Audit charts for complete plan of care 9/10

Observation Deficiencies:

DEHCIEréCY/ DEFICIENCY

Example:

HHI-10A\G146 Incomplete contracts

Revised contracts

HH6-2A\G243 Missing program evaluation Current program eva

Complete the Medical Record /Personnel Record chart with the summation of your medical record and/or personnel record audit
results. Complete the Observation Deficiencies chart and provide the required documents to support compliance with the requirements.
Examples of evidence that may need to be submitted are: Governing Body meeting minutes, revised contracts, annual program
evaluation, QAP activities, or evidence of Volunteer activity.

All evidence supporting the implementation of the Plan of Correction (POC) must be submitted, at one time, to your Account Advisor
within 60 days following the survey decision letter.

Do not submit evidence until your POC has been approved.
Do not submit any Protected Health Information (PHI) or confidential employee information.

Medical Record/Personnel Record Audit Summary:
RECORDS CORRECT/ PERCENT

DEFICIENCY/L-TAG AUDIT DESCRIPTION RECORDS REVIEWED CORRECT
:g;;AB/LSSS g‘;‘,’,‘;ﬁ'::’,f todetermine care providedin accordancewith - o, 90%
Observation Deficiencies:

DEFICIENCY/L-TAG DEFICIENCY SUGGESTED EVIDENCE
;'-E:é-WLSM Missing annual QAPI evaluation Written QAPI annual evaluation

HSP1-8A/L6SS Incomplete contracts Revised contracts

o
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Medicare CoP Checklist

=
i
AC

FOR PROVIDERS.
BY PROVIDERS.

MEDICARE CONDITIONS OF PARTICIPATION
SURVEY REQUIREMENTS
6 HOME HEALTH

ACHC Accreditation Standards are developed in conjunction with the Medicare Conditions of Participation (CoPs). This
checklist will assist you in auditing and preparing your home health agency for accreditation.

Non-compliance with a minimum of one condition-level CoP will require another on-site survey at your organization's
expense. Following this checklist does not guarantee approval of accreditation by Accreditation Commission for Health
Care (ACHC). You should refer to the State Operations Manual, Appendix B-Guidance to Surveyors: Home Health Agencies,
for further information regarding Medicare CoPs. This document only reviews the Medicare CoPs. Please refer to ACHC
Accreditation Standards for additional ACHC requirements.

How to use this pre-evaluation checklist:

Review each Medicare CoP and the associated G Tags in the State Operations Manual and Interpretive Guidelines.

If in compliance, score the G Tag as a“Yes."If not in compliance, score the G Tag as a“No.” Deficiencies cited in Level | and
Level Il G Tags, as well as, multiple “No" answers under an individual CoP could put the agency at risk for a condition-level
deficiency, and therefore should be a priority in correcting. Level | tags are identified as blue and Level Il tags are identified
as green.

Are you in compliance with the Medicare Condition of Participation pertaining to release of patient identifiable 0ASIS
information (reference CFR 484.40)?

G350 Is there evidence that patients’ OASIS information is protected, kept confidential, and is not
released to the public?

Are you in compliance with the Medicare Condition of Participation pertaining to reporting OASIS information
(reference CFR §484.45)?

G370 Does the agency electronically report all OASIS data collected in accordance with §484.55?

G372 Does the agency encode and electronically transmit each completed OASIS within 30 days of
completing the assessment?

G374 Does the encoded OASIS data accurately reflect the patient's status at the time of the
assessment?

G376 Is there evidence the agency transmits OASIS data?
G378 Does the agency transmit OASIS data in a format that meets CMS requirements?

G380 Is there evidence of a successful test transmission to the QIES ASAP System or CMS 0ASIS
contractor? (Only applicable to initial Medicare certification agencies.)

G382 Does the agency transmit using electronic software that complies with FIPS 140-2 or the
agency contractor to the CMS collection site?

G384 Is the CMS-assigned branch identification number used when submitting information from
branch locations? (N/A for agencies that do not have a branch.)

Effective: 03/04/2019 >age 10f 171 achc.org
783] Medicare Conditions of Participation Survey Requirements - Home Health

e
ACCREDITATION COMMISSTION HEALTH CAR 1 FOR PROVIDERS.
R « M1 R ACHIC B PrRoviDeRs
G386 Does the agency encode and transmit data using the software available from CMS or
software that conforms to CMS standard electronic record layout, edit specifications, and
data dictionary, and that includes the required OASIS data set?

Are you in compliance with the Medicare Condition of Participation pertaining to patient rights (reference CFR
484.50)?

Is there evidence the patient and representative have been informed of their rights ina
language and manner understandable to them?

Is there evidence the agency has provided the patient and representative a notice of rights?

Is there evidence that the agency informed the patient or legal representative of their rights
and responsibilities, in advance to furnishing care?

Is there evidence the agency's transfer and discharge policies was provided to the patient or
legal representative in a written format that is understandable to persons who have limited
English proficiency and accessible to individuals with disabilities?

Is there evidence the agency provided the patient or legal representative contact
information for the Administrator, including their name, business address and business
phone number?

Is there evidence an OASIS privacy notice was provided for all patients for whom the OASIS
datais collected?

Is there evidence the patient or legal representative received a copy of the notice of rights
and responsibilities as evidenced by signature in the medical record?

Is there evidence patients were provided verbal notice of the rights and responsibilities ina
language and manner they understand, free of charge, no later than the second visit of a
skilled professional?

Is there evidence the patient or legal representative is informed of the agency's transfer and
discharge policies within four days of the initial evaluation visit?

If the patient is incompetent, is there evidence the rights are exercised by the person
appointed to act on the patient's behalf or by the patient to the extent the patient may
exercise their rights as allowed by court order?

Is there evidence the patient has the right to:

= Have his or her property and person treated with respect?

= Be free of verbal, mental, sexual, and physical abuse, including injuries of unknown
source, neglect and misappropriation of property?

= Tovoice grievances without fear of reprisal?

= 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;

Effective: 03, 019 2 0f 17| ache.org
783] Medicare Conditions of Participation Su Requirements - Home Health

. . FOR PROVIDERS.
\CCREDITATION COMMISSTON HEALTH CARI BY PROVIDERS,

= 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?

= Toreceiveall services as outlined in the plan of care?
= Toa confidential clinical record?

= Tobe informed of expected payment from Medicare or other sources as well as their
expected liability as well as their right to be notified, orally and in writing, of any
changes regarding payment for services as soon as possible, in advance of the next
home health visit?

Toreceive written notice in advance of a specific service being furnished, if the agency
believes that the service may be non-covered care, or in advance of the agency
reducing or terminating on-going care?

Tobe informed of the state hotline number and the hours of operation in order to lodge
complaints against the agency?

Tobe informed of the names, addresses and telephone numbers of the following
entities:

= Agency on Aging;

= Center for Independent Living;

= Protectionand Advocacy Agency;

= Aging and Disability Resource Center; and

= Quality Improvement Organization?

To be free from discrimination for exercising their rights to voice grievances?

To be informed of the right to access auxiliary aids and language services and how to
access these services?

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?

If discharged for cause, is there evidence the patient and patient's primary care practitioner
were informed that discharge for cause was being considered?

If discharged for cause, is there evidence the agency made efforts to resolve the problem?

If discharged for cause, is there evidence the agency provided the patient with contact
information for other providers?

Effective: 03/04/2019 Page 30f 17| achc.org

Viedicare Conditions of Participation Survey Requirements - Home Health

ACHCU is a brand of ACHC.




Medicare CoP Checklist

FOR PROVIDERS.
BY PROVIDERS.

PARTICIPATION SURVEY
REQUIREMENTS

The ACHC Accreditation Standards are developed in conjunction with the Medicare Conditions of Participation (CoPs).
This checklist will assist a provider in auditing and preparing the hospice agency for accreditation. Non-compliance
with a minimum of one condition-level CoP will require another on-site survey at the organization's expense. Following
this checklist does not guarantee approval of accreditation by the Accreditation Commission for Health Care (ACHC).
Agencies should refer to the State Operations Manual, Appendix M-Guidance to Surveyors: Hospice Agencies, for
further information regarding Medicare CoPs. This document only reviews the Medicare CoPs; please refer to the
ACHC Accreditation Standards for additional ACHC requirements.

MEDICARE CONDITIONS OF Hﬂ/ﬁ
ACHC

How to use this pre-evaluation checklist:

Review each Medicare CoP and the associated L-tags in the State Operations Manual. If in compliance, score the Ltag
asa"Yes" If not in compliance, score the Ltag as a“No!"Multiple “No" answers under an individual CoP could put the
agency at risk for a condition-level deficiency, and therefore should be a priority in correcting.

Are you in compliance with the Medicare Condition of Participation pertaining to Patient's Rights (reference CFR 418.52)?
L501 | Isthere evidence the patient was informed and the hospice promoted and protected patient rights?

Is there evidence the agency provided the patient with verbal and written notice of rights in advance

1502 | f care?

L503 | Is there evidence the agency informed and distributed advance directive information?

L504 | s there evidence the agency obtained a signature confirming receipt of rights and responsibilities?
Is there evidence the agency allows the patient to exercise his or her rights, agency demonstrates
respect for property/person and allows the patient to voice grievances?

If the patient is incompetent, is there evidence the rights are exercised by person appointed to act on
patient’s behalf?

If a patient is not incompetent, is there evidence of legal representative designated by patient if the
patient desires a representative?

L505
L506

Ls07
L508 | Is there evidence all alleged violations are reported immediately?

L509 | Isthere evidence all alleged violations are immediately investigated to prevent further violations?
L510 | Isthere evidence of appropriate corrective action for verified violations was initiated?

L5 | Isthere evidence of verified violations were reported within 5 working days?

L512 | Isthere evidence the patient has the right to receive effective pain management and symptom control?
L513 | Isthere evidence the patient has the right to be involved in developing the plan of care?

L514 | Isthere evidence the patient has the right to refuse care or treatment?

PARTICIPATION SURVEY
REQUIREMENTS

BY PROVIDERS.

MEDICARE CONDITIONS OF ﬁﬁ
ACHC

L515 | Is there evidence the patient has the right to choose their attending physician?

L516 | Is there evidence the patient has the right to a confidential clinical record?

Is there evidence the patient has the right to be free from mistreatment, neglect, or mental, sexual and
physical abuse, injuries unknown source, misappropriation of property?

Is there evidence the patient has the right to receive information about hospice benefit covered
services?

Lsi7
L518

L519 | Isthere evidence the patient has the right to receive information on services that will be provided?

Are you in compliance with the Medicare Condition of Participation pertaining to Initial and Comprehensive Assessment of
the Patient (reference CFR 418.54)?

L521 | Isthere evidence of a documented patient specific comprehensive assessment?
L522 | Is there evidence an RN completed the initial assessment within 48 hours of election?

Is there evidence the IDG and attending physician complete the comprehensive assessment no later

1523 than 5 calendar days after election?

L Does the comprehensive assessment identify the physical, psychosocial, emotional and spiritual needs

524 e
related to the terminal illness?

L525 | Does the comprehensive assessment consider the nature and condition causing admission?

L526 | Does the comprehensive assessment consider complications and risk factors?

Does the comprehensive assessment consider the functional status, including the patient's ability to
understand and participate in his or her own care?

L527
L528 | Does the comprehensive assessment consider the imminence of death?

L529 | Does the comprehensive assessment consider the severity of symptoms?

L530 | Does the comprehensive assessment include a drug profile?

L531 | Does the comprehensive assessment include a bereavement assessment?

L532 | Does the comprehensive assessment consider the need for referrals to other health professionals?
L533 | Isthere evidence the comprehensive assessment is updated at least every 15 days?

L534 | Does the comprehensive assessment include data elements for measurement of outcomes?

L535 | Isthere evidence the data elements are an integral part of the comprehensive assessment?

Are you in compliance with the Medicare Condition of Participation pertaining to Initial and Comprehensive Assessment of
the Interdisciplinary Group, Care Planning, and Coordination of Services (reference CFR 418.56)?

L537 | Isthere evidence the IDG/attending physician prepared a written plan of care?

FOR PROVIDERS.

MEDICARE CONDITIONS OF 2=\
PARTICIPATION SURVEY @{Ig

FOR PROVIDERS.
BY PROVIDERS.

REQUIREMENTS

Does the plan of care specify the care/services needs of patient and family as identified in
comprehensive assessment?

Is there evidence of a designated IDG to meet the needs of the patient and family?
Is there evidence of an RN assigned to coordinate care?

Does the IDG include aMD/OD, RN, SW and a pastoral or other counselor?

Is there evidence an IDG has been identified to establish the day-to-day polices governing the provision
of hospice services?

Is there evidence that care follows an individualized plan of care?
Is there evidence of education and training provided to the patient/caregiver?
Has an individualized plan of care been developed for each patient?

Does the plan of care include interventions to manage pain and symptoms?

Does the plan of care include a detailed statement of scope and frequency of services for all disciplines
including volunteers?

Does the plan of care include the measurable outcomes anticipated?
Does the plan of care include the necessary drugs and treatments to meet the patient’s needs?
Does the plan of care include the medical supplies/appliances to meet the needs of the patient?

Is there evidence of the patient's/representative’s involvement with the plan of care?

Is there evidence the IDG reviews and revises the plan of care as necessary but no less frequently than
every 15days?

Does the revised plan of care include information from the updated assessments and identify the
progress towards outcomes and goals?

Is there evidence the IDG maintains responsibility for the care and services provided?

Is there evidence the IDG ensures the care and services are provided in accordance with the plan of
care?

Is there evidence the IDG ensures the care and services provided are based on all assessments?
Is there evidence of the sharing of information between all disciplines providing care?

Is there evidence of the sharing of information with non-hospice providers providing care?

N
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ACHC Accreditation Guide To Success

Essential Components:

Each ACHC standard contains Essential Components that indicate what should
be readily identifiable in a policy and procedure, personnel record, medical
record, etc.

Each standard also contains audit tools, sample policies and procedures,
templates, and helpful hints.

Other Tools:

Each section contains compliance checklists and a self-assessment tool to
further guide the preparation process.

Quick Standard Reference:

Quickly locate important information for successfully completing the
accreditation process with ACHC.

o
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STANDARD HH1-2A

The HHA is directed by a governing body (if no governing body is present, owner suffices) who assumes full legal
authority and responsibility for the operation of the HHA. The governing body/owner duties and accountabilities are
clearly defined.

P&P ESSENTIAL COMPONENTS

Policies must define the activities of the governing body to include, at a minimum:
Decision making
Appointing a qualified Administrator
Adopting and periodically reviewing written bylaws or equivalent
Establishing or approving written policies and procedures governing overall operations
Human resource management
Quality Assessment and Performance Improvement (QAPI) Program
Community needs planning, if applicable

Oversight of the management, operation plans, and fiscal affairs of the HHA
Annualreview of the P&P

If interviewed, the Administrator and governing body should be able to discuss how the governing body
exercises its responsibilities for the overall operations of the organization.

The Surveyor will expect to see evidence of oversight of the HHA by the governing body.
CoP/G tag Reference: 484.105(a)

—_———
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STANDARD HSP2-3A: (SERVICES APPLICABLE: HIC, HSP)

Written policies and procedures are established and implemented by the hospice in regard to the reporting and
investigation of all violations involving mistreatment, neglect, or verbal, mental, sexual and physical abuse, including injuries
of unknown source, and misappropriation of patient property by anyone furnishing services on behalf of the hospice.

P&P ESSENTIAL COMPONENTS

P&P must describe but not be limited to:

The process for reporting and investigating all alleged violations involving mistreatment, neglect, or verbal, mental,
sexual and physical abuse, including injuries of unknown source and misappropriation of patient property by
anyone furnishing services on behalf of the hospice

Allegations reported immediately to the Administrator or appropriate designee
The action taken to prevent further potential violations while the alleged violation is being verified
Established time frames for reporting verified violations

Verified violations reported to ACHC, state, and local bodies within five working days of becoming aware of the
verified violation, unless state laws are more stringent

|\ IF The agency should provide documentation detailing the investigation of incidents and resolutions for each
incident for Surveyor review.

The hospice must intervene immediately as indicated by the circumstances if an injury is the result of a hospice
employee’s actions. Hospice agencies must immediately remove staff from patient care if there are allegations
of misconduct related to abuse or misappropriation of property.

If interviewed, staff should be able to discuss proper incidents to report and agency procedure for reporting.

—_———
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ltems Needed For On-Site Survey

ITEMS NEEDED FOR ON-SITE SURVEY
MEDICARE CERTIFICATIO
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ltems Needed For On-Site Survey
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ACHC
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Survey Preparation Tools

0

FOR PROVIDERS.
m"" FOR PROVIDER
HC BY PROVIDERS. BY PROVIDER

ATOR

OBSERVATION AUDIT TOOL

Agency has appropriate Articles of Incorporation o PERSONNEL RECORD AUDITTOOL POTE NT I A L AG E N CY STA F F

other documents of legal authority. I N TE RV l E U E ST I O N S
Copy of Fair Labor Standards Act is posted in a v V Q

prominent location. REQUIREMENTS STANDARD STAFF INITIALS

There is a description of the GB/BOD that

includes name, address and telephone number for Towhomwould you report changes (n ownership, Governing Body ~ HHI-1IB
each member. or management?

There is evidence the GB/BOD and PAC members How does the Governing Body exerclse thelr responsibllity for the ~ HHI-2A

received an orientation. Application HH4-1A.02 overall operations of the organtzatlon?
Agency goals are shared with personnel. Dated and signed withholdii
statemente e HH4-1.02 Canyou describe your orlentation process? HH1-2A.03

Test OASIS transmission report is available to Completed 9 HH4-1A.02 Canyou describe your orlentation? HH1-2A 0
Surveyor upon arrival (n/a for providers already
enrolled in the Medicare program) Personnel credentials HH4-2B Canyou describe the agency’s policles|  Auiceochpatientrecordfor the tems itedunder il patients. Auctfo the adional requirements sit pertains tothe services provided to the patient

CMS Approval Letter for Branch Additions, if TB skin testing or chest x-ray HHa-2C.01 of Interest and how [t affects you?

applicable. (direct care staff only) Fromwhom did you recelve an evaluat
Compliance Program s available for Surveyor to Hepatitis B or Declination evaluation?

= 3 " HH4-2D.01
review upon arrival. (direct care staff only)

GOVERNING BODY
MEMBER

& STANDARD
& THERAPISTS
& Pl COORDI

]
51

Date: Awdtor:

O
O
O
O
O
O
O
O

Canyou describe the chaln of comman|
Signed job description HH4-2E.01 level? Raceipt of rights and responsibilities

11anY ay0d3y IN3ILYd &

Evidence that patientwas advised of
sarvices to ba pro

HH4-2F01 Describe the lines of authority and res| | | mumsrcminoes
adminlstration, dellvery, and supervisl{ |58 [ Receisofpimey mice (pan)
parent, branch, and subunits. e

What negative outcomes must yourep | 2402 | sericeser proper biled for

National sex offender registry - LPN/LVN supervision, if spplicable
(direct care staff only) HH4-2H 0! any negative outcomes?

Criminal background check HH4-2H.01 Towhomwould you report any alleged :

. . mistreatment, neglect or abuse 0f @ pg | iux | adesupeision occurs v
Evidence of receipt of employee - pe y
handbook HH4-3A.00 frames?

Erergeney ot e
Annual performance evaluations HH4-2) Who would youreport verlfied VIOIatlel | sior | sme of rimary corogiver

Refarral source

Valid driver's license
(If required to transport patients)

Background Checks: HH4-2H.01
0IG exclusion list HH4-2H.01

Orientation HH4-5A.01

Physician resporsible for care

Review of job description and HH4-5A.01 z Diagnosis

duties
Sgwdrelessecfinformation
Admiszion/ consent documents

Assesmentof home

P~ & =
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FOR PROVIDERS.
BY PROVIDERS.

N
i
ACHC

OBSERVATION AUDITTOOL

Agency has appropriate Articles of Ir
other documents of legal authorlty.
Copy of Falr Labor Standards Actlis
prominent location.

There Is a description of the GB/BOC
Includes name, address and telephon
member.

There s evidence the GB/BOD recelv
an orlentation.

Agency goals are shared with person

Tralning materlals used to provide or
to SNF/NF and ICF/MR personnel.
Compliance Plan s available for Surv
arrival.

Annual budget and Capiltal Expenditu
for Surveyor to review upon arrival.
Personnel meet the qualifications pe
agency requirements.

Job Descriptions are specific to the t
personnel are required to perform.
Quality Assessment and Performanc
and actlvities are avallable for Surve!
arrival.

Pationt Incident /\fariance Ranarte

PERSONNEL RECORD AUDIT TOOL

REQUIREMENTS

Application

Dated and Signed Withholding
Statements

Completed I-9
Personnel Credentials

TB skin testing or chest x-ray
(Direct Care Staff Only )

Hepatitis B or Declination
(Direct Care Staff Only )

Signed Job Description
Signed Confidentiality Statement
CPRis current and valid

Valid Driver's License
(If required to operate a vehicle)

Background Checks:
OIG Exclusion List

National Sex Offender Registry
(Direct care staff only )

Criminal Background

Evidence of Receipt of Employee

STANDARD

HSP4-1A.02

HSP4-1

HSP4-1
HSP4-:
HSP4-:

HSP4-:

HSP4-:
HSP2-£
HSP2-€
HSP4-:
HSP4-:
HSP4-:
HSP4-:

HSP4-:
HSP4-:

STAFF INIT|

Survey Preparation Tools

m

1!
ACHC

FOR PROVIDERS.
BY PROVIDERS.

POTENTIAL AGENCY STAFF
INTERVIEW QUESTIONS

Explain the process for reporting a change in ownership, governing
body or management to CMS?

Canyou describe the duties of the governing body?

HSP1-1B

HSP1-2B

Comarne: das e N ] uent ab as

Il GOVERNING BODY

Audit each patient record for the items listed under all patients. Audit for the additional requirements as it pertains to the services provided to the patient.

Date:

2

Auditor:

Recelpt of description of services

I DON/ADMINISTRATOR
B MEDICAL DIRECTOR

.- B NURSES

224

Recelpt of rights and responsiblilties

228

Patient chooses healthcare provider.

2-4A00

Recelpt of complalnt process

25A

Recelpt of privacy notice (HIPAA)

2-6A

Advance Directtve Information

2-6A.01

Information regarding agency
resuscitative g

HEIRIEIRE IR IR

|

2-1B.01

Attending MD participation

$

2-1IF

Bereavement Assessment completed
timely

2-nFo1

AtRisk survivors are referred
appropriately

2-1G

Spiritual Counseling Is provided per
patient’s wishes

2-1H&

Dietary needs are provided by

110NV Q40034 LN3ILvd &

G

- I VOLUNTEER COORDINATOR

ERNEN N e w et

- Il SPIRITUAL CARE
- Il QAPI COORDINATOR

)
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Compliance Checkl

SECTION 1COMPLIANCE CHECKLIST

STANDARD Poll
Procz{n

Perzornel  Pationt Record
Filk

Observation

Articks of
ncorperation,
appropriate liconsa s/
parmits are posted;
vertfication of
parscanel licensure
Copies of required
posters ar pestad
Organizational chart
& staffintarviaws

Obzarvation of staff

Governing body
nesting minutes &
staff iIntorviows

Orientation for
govoming body & list
of governing body
nonbers i
Oricntation to
conflict of nterest
disclosure & staff
nterviews

Job description &
Adninistator's
resum

Written ovaluation of
adninistrator & staff
nterviows

Organkzational chart
& staffintarviaws

Chnical Manager
resum,

Audit tools
provided

Personnal File
AuditTool &
Interviow Audit
Tool

Personnal File
AuditTool

Personnal File
AuditTool &
Interviow Audit
Tool
Obsanation
Tool &
Interviow Tool
Personnsl File
AuvditTool

Com‘;llmcn Comments
IN

Organtzational chart
saff imerviows

Personnel files/
comTacts

QASIS Validation
report
Decumemanion in
patant records &
QASIS Validation
report

Gaverning body
mecting minutes &
=aff iInarvowns

Comeracs for drec
e services
Clinical Labaratery
amam
Amendmen (CLIA)
wakver
CMS Leeror of
Approval for branch
addidors

Observanion
Teol & Hourly
Comract Tod
Observarion
Teol

Patens Record
Audic Tool &
Observanion
Teol
Gowrning
Bady Moeting
Minutes

Template &
Invarview Audit
Teol

Hourly Conmact
Teol

Observanion
Teol

Observanion
Teol
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Compliance Checklist

SECTION 1 COMPLIANCE CHECKLIST

STANDARD

HSP11A.01

HSP11B

HSP1-4A

HSP1-48

HSP1-4B.01

HSPI-5A.01

HSP1-6A

HSP1-7A.01

Policy/
Procedure

Personnel
File

Patient
Record

Observation

Articles of
Incorporation,
Appropriate
Licenses/permits are
posted

Copies of required
posters are posted
Organizational chart,
staff interviews &
current 855A

Observation of staff

Governing body
meeting minutes
List of governing
body and orientation
for governing body
Conflict of Interest
Disclosure
statements & staff
interviews

Job description and
resumé

Job description

Written evaluation of
Administrator & staff
interviews
Organizational chart
& staff interviews

Resumé/application

staff interviews

Audit tools
provided

Observation
Tool
Observation
Tool, Interview
Tool & items
Needed for
Survey
Observation
Tool

Items Needed
for Survey
Observation
Tool

Personnel file
File Tool &
Staff Interview
Audit Tool
Personnel file
File Tool
Personnel file
File Tool
Personnel file
File Tool

Observation
Tool &
Interview Tool
Personnel file
File Tool
Items Needed
for Survey

Compliance
YN

Comments

STANDARD

HSP1-88

HSP1-8C

HSPgA

HSPr10A
HSPr-108
HSPH-NA

HSPr12A

Policy/
Procedure

Yes

Yes

Yes

Personnel
File

Patient
Record

Contracts &
Professional Liability
Insurance Certificate
Governing body
meeting minutes &
QAP activities
Inpatient contracts

SNF/NF and ICF/ID
contracts

CLIA Certificate of
Waiver

Staff interviews
Staff interviews

CMS approval
documentation

Verification
of physician's
credentials

Audit tools Compliance
provided Y/N

Observation
Tool

Observation
Tool

Observation
Tool
Observation
Tool

Observation
Tool

Interview Tool
Interview Tool

Observation
Tool
Observation
Tool

Comments

o
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Self-Aud

———
N
nm"" FOR PROVIDERS.
ACHC, BY PROVIDERS.

SECTION 1 SELF-AUDIT

REQUIRED POLICESAND PROCEDURES

[] Handlngrequastsfor information from regulatory agencies, induding the disclosure of changss in authort
or managemant

[[] Gevamngbody rasponstilities and dutias
[] Confictsof ntarestand the procedura for dsdosure
Duties of tha Adminkstrater

[] Duties of the Clinkcal Managsr(s)

[] Complencawithapplicablefederal state, and local laws and regulations

| Responsbiltiasof the persntagency inrelaticn tothe care providodby branches

[7] OASIS raguraments

REQUIRED DOCUMENTS

[] Appropriatelicenses, permits ragistrations stc, to conduct busness

[7] Artidesof incorporationf/erganizationer other documantation of legal authortty

[[] Descriptionof govamingbady [this may be nyour artickss of incorparation)

[] Listof govarningbody mambars thet indudes nama, address, and takphore rumbsrs for sach parson
[7] Ortentationof govarning bodymambsrs- N/A for  single ownsr actingas tha govaming bedy

[7] Organkatiorel chart showingal poskicnswithidentifiable and accurate lines of authority

[] Copies of applicable kws rules, and ragulations

[7] Professional practice acts or standards of practice

[[] Gevamngbody mestingmirutes

[] Clirkcal Lat

ntAmendment (CLIA) certificato ofwaver, IFapplicable
[] Written contracts/agr and coples of profs

y Imge

[ | habibty insuranca cartificates for contract staff
[] Suveysused inQualky Assessmant and Parformancs Improvemant [QAPI) for meoaitoring contract staff
[7] OQaSESvalidationreports [apphcable for agencieswith anaxisting Modicare Providar Numbsr)

[ OASIS tast transmiszion [spphcable for agandes applying for Medicare Providar Numbar)

[7] CMS Lettar of Approval for beanch additions as applicable

P~
NN
nm"" FOR PROVIDERS.
ACHC, BY PROVIDERS.

PERSONNEL FILE CONTENTS

[7] Stgned confidarialty agraementsas requirad by palicy
[7] Stgned confict of Intarest disclosurs statsments, if applicable

[7] Administrator's |ob description and resumd/appl ication withverification of qual ficatiors

[7] Annualevabiation of tha administrator

[7] Chirkcal Managsrfs) job dascriptionand resuméfapphcaticnwith ver tication of qualificaticns

[7] Idanttfication of tha prodastgnated indvidual to azzume tha role of Administratorwhan Admintstrater s unan
PATIENT RECORD REQUIREMENTS

[ Completed OASIS for appropriata patiants

APPROPRIATE STAFFKNOWLEDGE OF THE FOLLOWING:

[7] Knawledgw of time framas for raquests of information and changes Inauther tty, owrership, ormanagement
[ Potertialcenflict of intsrest sibuations andprocadura for discheing

[] Organtzationa chart/ chainof command

[7] Raporting of negathve outcomes affucting scoroditationor bearsura

[] Respansbitiasof the parsnt offica Inralstiontobeanch locations
CANTHE FOLLOWING BE EASILY 0BSERVEDWHLE ON SITE?

[7] Licanses parmits ste, posted inpublicview

[] Regurodstata and fedaral labor lawpostars

——

N
nmu" FOR PROVIDERS.
ACHC BY PROVIDERS.

SELFTEST

1. Who iz designatad as the Administrator of the crgantzation?

2. Whojwhich positien s assigned the duty of termporary Administrator Intheir absence?

3. Whatis an axampla of aconflict of interest?

4. Arastaff nformed of tha chain of command?

5. Towhomdoyou repert aconfict of interest?

6 Whatnsgativa company cutcomes must ba raported to ACHC within 30 days?

7. Wihatownership/maragement information arayou required todisdesa to ACHC and other approperiate state
and federal agencies?

& |f contract staff ara utiized, do the writtan contracts hava all required alemants as wall as coplas of
professicral lablity Insurance certificates?

ACHCU is a brand of ACHC.
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elf-Audit

nTﬂIIII FOR PROVIDERS mﬂ"" FOR PROVIDERS, m‘n"" FOR PROVIDERS.
1Y &v proviDERS. DAY By prOVIDERS AR By PROVIDERS.
ACHC ACHC ACHC
Contracts for care provided in SNF/NF and/or ICF/IID SELF TEST
SECTION 1 SELF-AUDIT
Contracts for inpati d respite care provided under arrang; . Who is designated as the Administrator of the organization?
€MS Letter of Approval for multiple lo Who/which position is assigned the duty of temporary Administrator in their absence?
REQUIRED POLICIES AND PROCEDURES . What is an example of a conflict of interest?
r information from ey Y s PERSONNEL FILE CONTENTS . Is staff informed of the chain of command?
Signed confidentiality aj . Who do you report a conflict of interest to?
- . What negative v outcomes must b o ACHC 3 <2
Signed conflict of interest and the disclosure statements . What negative company outcomes must be reported to ACHC within 30 days:
& . What ownership/management information are you required to disclose to ACHC and other appropriate state
Administrator's resumé/application with verification of qualifications and federal agencies?
Annual evaluation of the Administrator . If contract staff are utilized, do the written contracts have all required elements as well as copies of
o professional liability insurance certificates?
mé or job application for individual(s| ible for the supervision of pro e
4 7ai ; " P 9. How is respite services provided to families:

Administration of drugs and biclogicals
dministrator to verify duties responsible for when filling t! 10. How is general inpatient care provided?

Physician licensure verification
" . ob description

pliance with applicabl umentation of orientation to the duties of temporary Admins

REQUIRED DOCUMENTS PATIENT RECORD REQUIREMENTS
None

APPROPRIATE STAFF KNOWLEDGE OF THE FOLLOWING:

Know 2 t of information and changes in authority, ip or management

Current 8554

erning body duti i n

List of governing body members which includes name, address and telephone numbers for each pers Potential conflict of interest situations and procedu

Orientation of governing bady members Organizational ch mmand
ational chart showing all positions with identifiable and a Reporting o aff
f applicable les and Physician licensure verification
CAN THE FOLLOWING BE EASILY OBSERVED WHILE ON SITE?

Licen: posted in public view

ral labor law posters

—_———
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Tools Of The Trade

= ACHC provides the tools to leverage the accredited status.

= All accredited organizations receive the

ACHC Branding Kit: i e
« ACHC Brand Guidelines
« ACHC Accredited Logos ACHC BRAND

FOR ACCREDITATION

aaaaaaaa

o~
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Branding Elements

Gold Seal of Accreditation:
Represents compliance with the most stringent national standards.

o

N
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Branding Elements

= ACHC Accredited Logo

o
nilim ZSACHC
ACHC. Il AccrREDITED
ACCREDITED

o
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Sample Press Release

FOR IMMEDIATE RELEASE

February 26, 2014
Media Contact:
Contact Name
Organization Name
Contact Email
Website

YOUR ORGANIZATION NAME
ACHIEVES ACCREDITATION WITH ACHC

CITY, STATE, Your organization name proudly announces its approval of accreditation status by
Accreditation Commission for Health Care (ACHC) for the services of list services.

Achieving accreditation is a process where healthcare organizations demonstrate compliance with
national standards. Accreditation by ACHC reflects an organization’s dedication and commitmentto
meeting standards that facilitate a higher level of performance and patient care

ACHC is a not-for-profit organization that has stood as a symbol of quality and excellence since 1986
ACHC is ISO 9001:2008 certified and has CMS Deeming Authority for Home Health, Hospice and
DMEPOS.

Wirite a brief paragraph about your company, communities you serve, why you're unique, etc. A quote
aboutthe accreditation process or whatthis accreditation means to your organization is a great way
to personalize the press release.

For more information, please visit yourwebsite, or contact us at email address or (XXX) XXX-XXXX

###

o
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INn Conclusion

Achieving ACHC Accreditation can help your clients add value to
their brand.

Consultants can add value to their service by encouraging providers
to utilize the marketing tools that ACHC provides.

In doing so, you can exceed your client’s expectations — earning
trust and building your brand.

o
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References

= |f you would like to revisit the ACHC Brand Guidelines at any
time, please:
+ Visit Customer Central at cc.achc.org
«  Contact the ACHC Marketing Department at (855) 937-2242

o
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ACHC Certified Consultant

Becoming an ACHC Certified Consultant is a hotable accomplishment
that you should be proud to display:
It shows a dedication to providing the very best service to your clients.
It provides assurance to healthcare providers when choosing your business.
It highlights your knowledge of ACHC Accreditation and your ability to guide

them through the process.
Allows you access to materials such as audit tools designed for our certified

consultants to help with customer preparation.

N
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Consultant Portal

= Access and update your consultant profile displayed on achc.org.

= As a consultant you will have access to tools to use with your customers
through the portal *

= Access to your branding Kit. ACHC CERTIFIED CONSULTANT PORTAL
= Stay in the know with updates from ACHC
and ACHCU:
« Upcoming webinars == — =
+ Did You Knows e R (il e
* News updates from ACHC specifically for you —— o
*Only accessible to Certified Consultants s R

o
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Consultant Listing

ACHC is proud to host the listing of all of our certified consultants
on our website.
Customers can search the list to find the best consultant based on their needs.
Searchable by P&P manuals, mock surveys, training events, etc.
Be sure to keep you profile up-to-date through the portal.

o
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Branding Elements

= ACHC is committed to providing the tools you need to leverage your
certified status:
«  Certificate
* Logos and Brand Guidelines
« Sample Press Release Normaberiy 204

Kevin O'Connell

«  Certified Consultant Pin ccconelconsingaocnet

oconnellconsulting net

O'Connell Consulting, Inc. Receives ACHC Consultant Certification

Cary, NC, O"Connell Consulting, Inc.proudly announces that Kevin O'Connell Consulting Associate, has earned
certification by Accreditation Commission for Health Care (ACHC) to provide consulting services. As a Certified
Consultant, Kevincompleted an intensive consultant training program demonstrating competence in ACHC survey
preparation, including comprehensive knowledge of standards and processes for DMEPOS and Infusion Pharmacy.

The ACHC Consultant Certification program is designed for consultants who prepare healthcare providers for ACHC
accreditation. The program is instructed by ACHC Clinical Compliance Educators who have extensive experience
operating healthcare organizations, surveying to ACHC standards, and leading accreditation workshops.

“At O'Connell Consulting, Inc, we are committed to providing the very best consulting services for our clients,” said
Kevin O'Connell “In choosing an ACHC Certified Consultant, our clients can be assured that our organization is well-
prepared to assist them throughout the entire accreditation process to successfully achieve and maintain
accreditation.”

Accreditation s a process of review that healthcare organizations participate into demonstrate the ability to meet
predetermined criteria and standards established by national regulations and the accrediting
organization Accreditation represents agencies as credible and reputable organizations dedicated to ongoing and

AL alabemcmbmm
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INn Conclusion

As an ACHC Certified Consultant, you can establish trust with providers.
Utilize the resources available to you to enhance the value of your
consultant business.

Use multiple communication channels to create multiple touch points
and reach a broader audience with your message.

N
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ACHC Resources

= ACHC's Marketing Department is available to help with your
marketing needs.

= Feel free to contact them at info@achc.org or (855) 937-2242.

P~

N
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Edit Company Information

Company Information

The options below are for companies that are currently accredited and need to make changes to their company information.

Select the item for further instructions.
NAME CHANGE [Expand]
ADD BRANCH [Expand]
CHANGE OF LOCATION [Expand]
ADD/REMOVE PRODUCT CODES [Expand]
ADD/REMOVE SERVICES [Expand]
CHANGE OF OWNERSHIP [Expand]
NOTIFICATION OF CHANGE FOR ADMINISTRATOR/DIRECTOR OF NURSING [Expand]

o
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Branch Addition

Company Information
The options below are for companies that are currently accredited and need to make changes to their company information.
Select the item for further instructions.
NAME CHANGE [Expand]
ADD BRANCH

To add a branch to your organization, download the appropriate form below, fill out, and email to your Accreditation
Advisor. Additional information and fees may be required.

DMEPOS Branch Addition Packet » ® Private Duty Branch Addition Packet »
Home Health Branch Addition Packet » ® Hospice Multiple Location Branch Addition Packet »

Florida Home Care Agencies Branch Addition Packet - New License Required »
Florida Branch Addition Packet - Licensed under Parent Location »

CHANGE OF LOCATION [Expand |
ADD/REMOVE PRODUCT CODES [Expand |
ADD/REMOVE SERVICES [Expand |
CHANGE OF OWNERSHIP [Expand)
NOTIFICATION OF CHANGE FOR ADMINISTRATOR/DIRECTOR OF NURSING [Expand]

o
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Branch Addition Checklist

i

ACHC

FOR PROVIDERS.
BY PROVIDERS.

BRANCH ADDITION CHECKLIST
6 HOME HEALTH

Parent Company Information:
Legal Name DBA Name:

Please provide the following:
Completed ACHC Additional Site Information Form for branch location
Copy of CMS Approval Letter for Branch Addition
Copies of all business licenses required by state and local regulations (e.g. town business license and State Home
Health Agency license)
List of all licensed employees included name, license number and profession
Please note that additional information may be requested prior to approving branch addition.

Attestation Statement: | , hereby certify that all of the information on this request is
true and correct. | certify the following:
= This branch location will adhere to the accredited parent location’s policies and procedures and is in compliance with all
ACHC standards and state, federal and local rules and regulations.
= Any changes to management or policies and procedures as related to this branch addition will be communicated to ACHC.
= The physical location is appropriate and equipped to provide service to patients in a timely manner.
= Staff members are appropriately licensed as required by state and federal guidelines.
= Afully executed contract is in effect for all contracted patient services.

Signature Date

Title

ACHC reserves the right to conduct on-site surveys for additions of branch locations. If it is determined that an on-site visit is necessary,
the normal unannounced survey scheduling process will apply and the organization will be charged the current customary branch addition

fees. Ifitis determined that an on-site review is not necessary, the organization will be charged a fee based upon the signed accreditation
agreement.

o
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Change Of Ownership

Company Information

The options below are for companies that are currently accredited and need to make changes to their company information.

Select the item for further instructions.
NAME CHANGE [Expand]
ADD BRANCH [ Expand]
CHANGE OF LOCATION [Expand]
ADD/REMOVE PRODUCT CODES [ Expand]
ADD/REMOVE SERVICES [Expand]
CHANGE OF OWNERSHIP

If your organization has recently changed ownership, download the appropriate form below, fill out, and email to your
Accreditation Advisor. Additional information and fees may be required.

® Change of Ownership Checklist for DMEPOS, Pharmacy, and Sleep »
® Change of Ownership Checklist for Home Health and Hospice »

NOTIFICATION OF CHANGE FOR ADMINISTRATOR/DIRECTOR OF NURSING [Expand]

o
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Educational Resources

= ACHCU.com:
- Workbooks
+ Workshops
- Webinars

= Online resources:
«  The Surveyor newsletter
*  Regulatory updates
* Accreditation resources
* Maintaining compliance checklists

= Email updates:
+ “Did You Know?”
 ACHC Today e-newsletter
- Sign Up at https://www.achc.org/e-news-signup.html

o

ACHCU is a brand of AcHc. TN
ACHC



https://www.achc.org/e-news-signup.html

Regulatory Updates

= Regulatory updates can be filtered Regulatory Updates
to state-specific issues

Select Program Select State(s) Select Categorie(s)

Total of 214 records returned. Page 1 of 43

= achc.org:
July Quarterly Update for 2019 Durable Medical Equi t, Prosthetics,
. Resources and Events ™ s

Date Posted: 6/28/2019

L R | t d t Change Request (CR) 11334 informs DME MACs about the changes to the DMEPOS fee schedule which Medicare
e g u a O ry p a eS updates on a quarterly basis, when necessary, to implement fee schedule amounts for new codes and correct any

fee schedule amounts for existing codes. Make sure that your billing staff is aware of these changes.

LEARN MORE (Cms

State:
Sleep Labs - Palmetto GBA Jurisdiction J AL,GA,NC,SC,TN,VA WV
Date Posted: 6/26/2019

Areport released on June 7, 2019, by The Office of Inspector General (OIG), discovered that Medicare paid claims
with inappropriate diagnosis codes, missing documentation, and to providers with questionable billing patterns. In
addition, Medicare spending on polysomnography services has increased, according to the report, leading the OIG
to conduct its review.

o

Home Health Agency - Clarification of Billing and Payment Policies for Negative State: All

Pressure Wound Therapy (NPWT) Using a Disposable Device - Revised
Date Posted: 6/11/2019

The Consolidated Appropriations Act, 2016 (Pub. L 114-113) requires a separate payment to be made to Home
Health Agencies (HHAs) for disposable Negative Pressure Wound Therapy (NPWT) devices when furnished, on or
after January 1, 2017, to an individual who receives home health services for which payment is made under the
Medicare home health benefit. In the CY 2017 HH PPS Final Rule, the Centers for Medicare & Medicaid Services

LAAAEN Er Wi 4 NE_f_ o Nomo b & e £ £t L AUPMAPT L.t A R A A T R R TR R AL
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Customer Central

USERNAME PASSWORD LOGIN

Forgot username or password?

Customer Central is your personalized website

CUSTOMER -
CENTRAL to complete the accreditation process, from start to

resources and educational materials

= Customer Central is available 24/7 with =~
][]

* Becoming accredited with ACHC Please provide the information requested below to create your
designed for your company
.
Download Standards 3 .
% LASTNAME PHONE
Complete Application
= cc.achc.or — -
o L]
COMPANY NAME
DBAL
. ADDRESS
Watch a video
tutorial of the new ary STATE
Customer Central
zl
————————— ACCREDITATION PROGRAM----—-— MBER OF LOCATIC
Watch Install Video »
Get Desktop App for Windows »
SELECT AUSERNAME
F D ONFIRM P R
e e
EDUCATIONAL m“"ll o Accreditation completed by: Which of the following best describes you?
RESOURCES ACHCU --- Please Choose--==----======sc | cocemoomooenao| Please Choose-------=----=-~
ACHCU helps you prepare for,
and maintain accreditation How did you hear about ACHC? Are you hospital-affiliated?
with products, tools and consulting™ | Please Choose—nnewnneene- ¥ YES NO

]

*Consulting available for Pharmacy and DMEPOS providers

ACHCU is a brand of ACHC.
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Maintaining Compliance Checklist

=

MM’ CUSTOMER CENTRAL STANDARDS APPLICATION RESOURCES + FORMS + UPLOAD Y EASY PAY MY ACCOUNT +
ACHC

Account Advisor

Continued Compliance
a ‘ ACHC is here to help you maintain ongoing compliance and employ industry best practices. Below are continued compliance

checklists for each program. Select your program to expand and then click to download the checklists.

NoralLee Stephen
nstephen@achc.org

(919) 785-1214 ext. 230
Fax:(919) 785 - 3011

.

1

!

.

1
9
@
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w
)
wn
@
@
(o]
e

1

!

H
RIS

¢ ACHC
139 Weston Oaks Ct.

o

ACHCU is a brand of AcHc. TN
ACHC




Maintaining Compliance

=
RENEWAL ACCREDITATION |
COMPLIANCE RESOURCES ACHC

o HOME HEALTH

PROTECT YOURSELF WITH ACHC ACCREDITATION

Let us help you to maintain compliance in an ever-changing regulatory environi
ACHC to complete your Medicare re-certification survey can significantly redu
having an alternative sanction imposed upon your home health agency. With fi
thousands of dollars per day, a strong compliance program achieved through e
maintaining ACHC Accreditation is a key strategy. Since ACHC standards are !
providers, by providers, and incorporate the Medicare Conditions of Participa:
choosing to become accredited greatly reduces the of financial penalties.

In addition to the widely recognized benefits of accreditation, the following ar
how ACHC will help you avoid these sanctions:
« Condition-level and standard-level violations cited during any on-site st
by ACHC are not subject to the alternative sanctions.
For providers who have deemed status, Centers for Medicare & Medicz
only conducts on-site surveys for complaint or validation purposes, sigr
the risk of an on-site visit during which sanctions could be imposed.
New home health agencies are frequently less familiar with CMS requir
providers have access to a variety of resources, as well as a personal Ac
and Surveyors with industry-specific experience aimed at helping them
and after the accreditation process.

CMS identified the upper range for Civil Monetary Penalties (CMPs) per day as
So far, 20 states have imposed CMPs: AR, CO, CT, FL, IA, ID, IN, LA, MA, MI, MN
PA, TN, TX, UT, VA. The top 5 states for CMPs based on dollar amount are:

OH: ¢33 million

IN: $2.1 million

MI: $1.8 million

. MO: $1.2 million
PA: 3913, 950

Utilize the 12-Month and 24-Month Compliance Checklists to assist you in maint

Pa

nm"" FOR PROVIDERS.
BY PROVIDERS.

ACCREDITATION 12-MONTH
COMPLIANCE CHECKLIST

G HOME HEALTH

t, along with the M

Health A urry\HHA\andn or nonths after your

Lo
e your own compi

P! 8
successful: amamnrmn decision. For any areas found ta be out of compliance, it is recommended that an internal Pla

beimplemented and onitored for compliance.

SECTION 1: ORGANIZATION AND ADMINISTRATION

Standard

HHI4A01

HH-5A

SAD1

HH110A

Expectation
Allapplicable nd permits are current and posted forall location:
Federaland rs are posted

ip or of managing emplo; en properly reported
cumented

interesthas been praperly
ted individual is ¢

Annual evaluation of the Administral
Organizational chart is up to date
Clinical manager or other pre-clesignated individual is qualified and available during all

able to demonstrate the parent age
branchas, plicable

ponsible for any and all

Atleast one ser

care or Medicaidbilling privil
Been debarred from part

16f5 lachc.org

ACCREDITATION 24-MONTH
COMPLIANCE CHECKLIST

o HOME HEALTH

ical Record Audil

SECTION 1: ORGANIZATION ANI

Standard | Expectation
HHI-IA Alla current and posted for al |
Any changes in ownership or of managing emplayees have been properly reported
Governing bady minutes are properly documented
governing bady members have been oriented
HHI-4A01 | Any conflict of interest has been praperly disclosed
Administrator or other pre

HHI-SA nated individual is qualified and available during all

HH1 5A.01
HHI-6A

by emplayees of the agency
propriate patients

datais reported within 30 days of c np\rhngthﬂa essment, an
data audits verify tht collected A

Denied Medicar
Been excluded

HHI-1IA 1 " current a ted
HHzaor | A ve obtained Medicare approval prior to billing Medicare for

onth Compliance Checklist(Hom:

nd the Personnel File Audit tool to audit your Hor
months after your ACHC survey. This checklist also helps you deterrr

=

ACHC

ITEMS NEEDED FOR ON-SITE SURVEY
MEDICARE CERTIFICATION AND RECERTIFICATION
OME HEALTH

available prior to your
Advisor

omplete with start-of-c:
of patient visits

Ac
for initial Medicare rification surveys)
1d hire date (including direct care and
Its from

lucation mater al:

ACHC Standard
HH1-1A

HHIFIAO! cess to policies and procedures manual with the followi
onsibilties policy
01 Compliance Program

« HHS1BHIPAApolicies

o HHg-6A Transfer and discharge policies

o HIH5-BAA a f verbalorders

« HH/-3B Emergency Prepareciness Plan/Pe
HHIHAO! Allecpied federeland state posters e laced i prominent location
HHI-B Current8 proval letter

FOR PROVIDERS.

BY PROVIDERS.

Located

o
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Education Library

=

TN CUSTOMER CENTRAL STANDARDS APPLICATION RESOURCES + FORMS + UPLOAD B EASY PAY MY ACCOUNT +
ACHC

Account Advisor
Education Library

‘ a 1 ACHCis dedicated to providing its customers with up-to-date news and education. Below is a list of educational material that
E ACHC has provided to customers. Youwill also find a list of helpful links to industry websites.

‘.“ Please contact your organization's Account Advisor with any questions.

Educational Tools
NoralLee Stephen
nstephen@achc.org Educational program-specific documents for your industry.
(919)785-1214 ext. 230
Fax:(919)785-30m || |~ Please Select----- 4
° égvHvinOaks ct "Did You Know" Emails

Cary,NC27513
Review archived program-specific emails.

(® Video Tutorials

Customer Central Tour "Did You Know" Emails Section»

Application Tour

PER "How To"

On-Site Survey

POC "How To"

o ACHC Today

Review ACHC Today news.
ACHC Today »
Industry Links

Great resoures for state-specific industry links.
DMEPOS
—----Please Select----- v

Home Health & Hospice
----Please Select----- v

o
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Questions?
Call (855) 937-2242 | achc.org
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