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California Licensure Survey Preparation



ABOUT ACHC

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.

Nationally recognized accreditation organization (AO) with more than 30 years of
experience

CMS deeming authority for Home Health, Hospice, and DMEPOS

Recognition by most major third-party payors

Approved to perform Home Health California state licensure survey, October 2017
Quality Management System certified to IS0 9001:2015
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RESOURCES

ACHC has created resources to assist
you with the California Licensure
Survey including the California
Licensure Survey Prep tool and the
California Process for Initial Licensure

To view these resources, log onor
create a Customer Central account at
cc.achc.org
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CALIFORNIA DEPARTMENT OF PUBLIC
HEALTHPROCESS OF INITIAL
ACCREDITATION
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For providers whohave NOT submitted an initial
licensure aﬁplicatiun to become a Home Health
agency with the CDPH.
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Step five — Provider should:
Contact ACHC ta scheduleyaurinitial survey and verify
that ACHC has recelved

a copy of the letter from CAL

If any of the above steps are not completed, the
secondsurvey will not be conducted
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CALIFORNIA LICENSURE SURVEY PREP l!!:lElﬂ':
o HOME HEALTH

E This information is intended to provide an abbreviated version of the California licensure requirements in
preparation for an ACHC licensure survey. For a complete listing of the regulations, visit leginfo.legislature.ca gov.

All policies must be available for the Surveyor to review once they arrive on site. Please flag the identified policies
for review.

Written policies and procedures, per Califoria requirement 1727.5(F). describe the purchase, storage, furnishing, and
transportation of legend devices, including
Legend devices are reviewed annually by a group of professional personnel, including a physician and surgeon,

Pharmacist, and Registered Nurse
Alegend device is defined

iny device that bears the label "Caution: federal law restricts this device to sale

by or on the order of a

aning)

Written policies and procedures, per California requirement 74709, describe the circumstances under which the HHA
requires on-site supervisory visits tobe conducted jaintly with the Home Health Aide present

Written policies and procedures, per California requirement 74731, describe the retention, retrieval, and security for

off-site centralized storage of inactive patient records

Implementation of written policies, procedures, and standards of conduct

Designation of a Compliance Officer and

Compliance Committee

Development of apen lines of commu
and HHA personnel for receiving comg

ation between the Campliance Officer and/or Compliance Committes

ts and protecting callers from retaliation

Performance of internal audits ta monitar compliance

Establishing and publ ary guidelines for failing to comply with policies and procedures,

applicable statutes, and regulatic

Prompt response to detected of fenses through corrective action

istent with HIPAA standards to in

Written policies and proceduras ar e, at a minimum

Conditions for rele: of inf ation

Backup proc hat include, but are not limited to:
Electronic trz
Storage of backup disks and tap
Methads torepl C

A description of the protection and access of computer

Personnel authorized to enter information and review the recards

Who can have access to patient records

Retention of records even if the agency discontinues operations and must inform the state agency where

clinical records will be maintained

SMisSion pro

ce informati

zed records and informatios
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https://cc.achc.org/

CREATE CUSTOMER CENTRAL ACCOUNT

Step 1: Visit cc.achc.org

Step 2: Complete the demographic information
Step 3: Preview the appropriate standards

Step 4: Download your customized ACHC standards

Step 5: Obtain the California regulations for home health agencies by contactlng the
California Department of Public Health (CDPH) , |
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DEMOGRAPHIC INFORMATION

Standards = Application  Becoming Accredited

Forgot your password?
e~
TS STOMER Customer Central is your personalized website
||||| “IH ENTRAL to complete the accreditation process, from start to finish!
ACHC
Please provide the information requested below to create your

Becoming accredited with ACHC account and download ACHC standards.

2) Complete Application a

w Watch avideo
y tutorial of the new
Customer Central

How soon doyou need to be accredited? Which of the following best describes you?

How did you hear about ACHC?
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DOWNLOAD APPROPRIATE STANDARDS

Download ACHC's Standards
Select the program and services applicable to your company and click ‘Download’. If standards are not required,

" e Application »
continue to your application. [
Applying for reaccreditation? Download the program-specific updates under Educational Tools.
Pharmacy Download
Durable Medical Equipment, Prosthetics, Orthotics, and Suppl
Community Retail
‘ Behavioral Health Dowpigad
Home Health — Medicare Certified » Download
W Standards
ACHC Home Health Accreditation Standards are applicable for healthcare organizations that provide skilled ACHC Process

home health care to patients and participate, or seek to participate, in the Medicare program. Home Health
services must be administered in the place of residence on an intermittent basis, under physician's orders, and
are typically conducted by skilled professionals. ACHC Home Health Accreditation Standards are written by
industry experts to align with national regulations and industry best practices

HHA - Home Health Aide Services

Home Health Aide services are provided by a qualified Home Health Aide (HHA) on an intermittent basis to provide
personal care. These services are covered by most payors, including Medicare, when other skilled services are also
being provided. Aides are supervised by an RN, PT, OT or ST.

MSS - Medical Social Services

Medical Social Services are provided by a qualified Social Worker or a Social Worker Assistant under the supervision of
a qualified Social Worker. These services include but are not limited to resolving social or emotional problems that are an
impediment to the effective treatment of the patient's recovery. These services are provided on an intermittent basis and
are covered by most payors, including Medicare

OT - Occupational Therapy Services

Qccupational Therapy services are provided by a licensed Occupational Therapist or Certified Occupational Therapy
Assistant (COTA) on an intermittent basis and are covered by most payors, including Medicare. COTAs are supervised
by an OT. These services include, but are not limited to upper body strength training, improving range of motion skills,
and provision of a home exercise program.

PT - Physical Therapy Services

Physical Therapy services are provided by a licensed Physical Therapist (PT) or Physical Therapy Assistant (PTA) on an
intermittent basis and are covered by most payors, including Medicare. Physical Therapy Assistants are supervised by a
PT. These services include, but are not limited to gait training, strength training, and provision of a home exercise
program
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APPENDIX A

Appendix A: Standard Service Table for Selected Services

Standard H
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
HH1-58
HH1-6A
HH1-6A.01
HH1-6B
HH1-6C
HH1-7A
HH1-8A
HH1-8B
HH1-9A.01

>

EAEAEAR el did bR e e ol e e e B o e e o
=
:-::a:>-::-cxxxxxxxxxxxxxxxxxxxxxxxg

}{XK}{KKKKKKKKKKKKKKKKKKKKKKK%

[ |||| AV ACCREDITATION COMMISSION for HEALTH CARE

BY PROVIDERS.”

ACHC




APPENDIX B
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Standard #

'HH1-1A.01
'HH1-1B
'HH1-2A
'HH1-4A.01
'HH1-6B
'HH1-6C
'HH1-8B
'HH2-1A.01
'HH2-2A
'HH2-3A
'HH2-4A

HH2-5A
HH2-6A
HH2-6B.01
HH2-7A.01
HH2-8A
HH2-8B.01
HH2-9A.01

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

Documents, Policies and Procedures Agency Notes

'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures
'Written Policies and Procedures

Written Policies and Procedures
Written Policies and Procedures
Written Policies and Procedures
Written Policies and Procedures
Written Policies and Procedures
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PURCHASE STANDARDS

MHM | CUSTOMER CENTRAL Standards Application Accreditation Process After Accreditation My Account
Acomerpicion
1) Download Standards Ii. 2} Complete Application >
Checkout items
|,=|| ACHC Accreditation Standards s 19g.00
TOTAL- 5199

Discount Code

Billing Information Credit Card information

STATE Expires | yonin Year

Persanal Account

Shipping Information Same as billing information Business Account

SUBMIT PAYMENT

L S T

GODADDY.COM
VERIFIED & SECURED
STATE UERIFS SECURITY
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COMPLETE THE APPLICATION

==
]u!”ﬂ ‘ CUSTOMER CENTRAL STANDARDS APPLICATION RESOURCES + gEAS'r’PAT MY ACCOUNT +
ACHC

flecount services fear 1e. Home Care Cc PCAB Pharmacy Customer - Cary, NC H
¥ our entire process begins with an applicat click "New Application,” or to renew an existing
accreditation, click "Renewal” A"Renewal” ly completed application - saving you time!

Click the [EDIT] button under the "In Progress” section to continue the process once you've created an application
- GET STANDARDS T4l  NEWAPPLICATION (™ RENEWAL
Katherine Mitchell . -
kmitchell@achc.org
InProgress
APPLICATION DATE SUBMITTED TYPE STATUS LAST UPDATED
Q@ ACHC
139 Weston Oaks Ct
Cary, NC27513 Youdo not have any applications in progress
») Video Tutorials Accreditation History
'-.I. Cen al Tour
COMPANY DATE SUBMITTED PAYMENT ACCREDITATIONDATE STATUS
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SUBMIT REQUIRED PAPERWORK

Online application
Deposit 51,500
Signed Accreditation Agreement

File an application and any additional documentation required with the Central
Applications Unit (CAU) of the CDPH and include a cover letter indicating that you
intend to hire ACHC as your accreditor
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NEXT STEPS

Once CAU determines that your licensure application is complete, you will receive an
application approval letter

CAU will send ACHC a copy of this letter

CAU will send a copy of this letter along with the completed application to the District
Office (DO)

You should contact ACHC to schedule your initial licensure survey and verify that ACHC
has received a copy of the letter from CAU
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ON-SITE SURVEY

Survey date will be scheduled
Interview the Administrator and/or the Director of Nursing/Clinical Manager
Will review policies and procedures; must have state-specific policies and procedures

Will review personnel records for the Administrator and the Director of Nursing/Clinical
Manager to ensure they meet the California requirements

Will review a mock patient record to ensure the required components will be included in
the patientrecord

Will review any patient education materials and/or admission packet

Will review governing body meeting minutes, if applicable
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CORRECT DEFICIENCIES ON SITE

For any deficiencies the Surveyor identifies, make all corrections that you can and show
the Surveyor before he or she leaves

Once survey is completed, the Surveyor will submit all required documentation to ACHC;
the findings will be reviewed and you will receive your Summary of Findings (SOF) within
10 business days from the last day of survey

ACHC will notify CDPH of the final accreditation decision in writing and once the
approval decision is received, your agency will be granted accreditation for one year

CDPH will issue you a home health agency provisional license
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INITIAL MEDICARE CERTIFICATION

Complete and submit an 855A application to The Centers for Medicare and Medicaid
Services (CMS); once approved submit approval letter to ACHC

Develop your patient caseload
10 patients served with 7 active at time of survey
Must meet the definition of CMS skilled care per the Medicare Benefit Policy Manual Chapter 7
Do not have to be Medicare beneficiaries

Successfully complete and transmit an Outcome and Assessment Information Set
(OASIS) and submit a copy of the Final Validation Report to ACHC

Provide skilled nursing services and one other therapeutic service, PT, OT, SLP. MSS, or
Aide services; one discipline must be provided entirely by W2 employees

Notify ACHC in writing when all of the requirements have been completed

=X
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INITIAL MEDICARE CERTIFICATION

ACHC will create a second ACHC Agreement for Accreditation Service and send to you
for approval

Once this agreement is signed and returned to ACHC, your unannounced Initial Medicare
Certification survey will be scheduled
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RESOURCES

ACHC has created resources to assist you with the California Licensure Survey as well as
your Initial Medicare certification survey and Medicare re-certification survey

To view these resources, log in to Customer Central at cc.achc.org
Your best resource is your personal Account Advisor

If you have any questions regarding this presentation or about the survey process,
contact your Account Advisor
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https://cc.achc.org/
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QUESTIONS?

Contact your personal Account Advisor or Account Services Representative
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