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EXPERIENCE THE ACHC DIFFERENCE

Achieving a Successful Hospice Medicare Certification
Survey
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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

1 Recognition by most major Approved to perform many
third-party payors state licensure surveys

O Quality Management System
certified to 150 9001:2015
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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
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DEMOGRAPHIC INFORMATION

USERNAME PASSWORD LOGIN

Forgot usemame or password?

)

Customer Central is your personalized website

CUSTOMER o
| I 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
Download Standards & -
Complete Application b o o

P 7 ACCREDITATION PROGRAM--—--— E A
Watch a video
tutorial of the new
Customer Central SELECT A USERNAME
Watch Install Video » Accreditation completed by: ‘Which of the following best describes you?
Get Desktop App for Windows » Ploase Choase—----------—-~ ¥ | oo Please Choose— -~~~
How did you hear about ACHC? Are you hospital-affiliated ?
---------------- Please Choosg—-------------- HES e

— A
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DOWNLOAD STANDARDS AND POLICIES

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

continue to your application.

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

» Download

Pharmacy
Community Retail »
‘ Behavioral Health » Bospinad ‘

» Download ‘

Home Health — Medicare Certified

Hospice » Download
B Standards
ACHC Hospice Accreditation Standards are applicable for healthcare organizations that provide hospice care ACHC Process

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 ill patients in their place of residence. End of life care involves an
interdisciplinary approach to meet physical, psychosocial, spiritual, and emotional needs of the patient andfor family, as
well as the palliation of symptoms related to the terminal illness.

Distinction(s)

PCHSP - Palliative Care Hospice

For an organization to earn Hospice Accreditation with a Distinction in Palliative Care, the provider must also be
accredited for Hospice Care Services. This additional recognition focuses on patient and family centered care that
optimizes quality of life throughout the continuum of iliness by addressing physical, intellectual, emotional, social, and
spiritual needs and facilitating patient autonomy, access to information, and choice. ACHC Palliative Care Standards are
based on the National Consensus Project Clinical Practice Guidelines for Quality Palliative Care.

HIC - Hospice Inpatient Care Services

Hospice Inpatient Care services are provided directly by the hospice personnel at a facility owned/operated by the
hospice. These services do not include facilities in which care is provided by contract. The level of care provided can be
general inpatient, or respite. If general inpatient or respite care is provided, there must be a nurse on duty 24/7. End of
life care involves an interdisciplinary approach to meet physical, psychosocial. spiritual, and emotional needs of the
patient and/or family, as well as palliation of symptoms related to the terminal iliness.
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APPENDIX A

Appendix A: Standard Service Table for Selected Services

Standard
HSP1-1A
HSP1-1A.01
HSP1-1B
HSP1-2A
HSP1-2B
HS5P1-2B.03
HSP1-3A.01
HSP1-4A
HSP1-4B
HSP1-4B.01
HSP1-54.01
HSP1-6A
HSP1-7A.01
HSP1-8A
HSP1-8A.01
HSP1-8B
HSP1-8C
HSP1-94
HSP1-10A
HSP1-10B
HSP1-11A
HSP1-12A
HSP2-1A
HSP2-24
HSP2-2B
HSP2-3A
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APPENDIX B

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

Standard # Documents, Policies and Procedures Agency Notes
HSP1-14.01 Written Policies and Procedures
HSF1-2B Written Policies and Procedures
HSP1-34A.01 Written Policies and Procedures
HSP1-6A \Written Policies and Procedures
HSP1-10A 'Written Policies and Procedures
HSP1-10B Written Policies and Procedures
HSP1-12A Written Policies and Procedures
HSP2-1A Written Policies and Procedures
HSP2-24 \Written Policies and Procedures
'HSP2-3A 'Written Policies and Procedures
HSP2-44 Written Policies and Procedures
HSP2-54 Written Policies and Procedures
HSP2-6A Written Policies and Procedures

HSP2-64.01 Written Policies and Procedures
HSP2-TA.01 'Written Policies and Procedures
HSP2-84.01 'Written Policies and Procedures
HSP2-84.02 Written Policies and Procedures
HSP2-94.01 Written Policies and Procedures
HSP2-11B.01 Written Policies and Procedures

o
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APPLICATION

Online application

Deposit

Signed Accreditation Agreement

Payment method

Preliminary Evidence Report (PER) checklist

Required documents in order to be placed into scheduling

’\ .
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ONLINE APPLICATION

Select “NEW APPLICATION" or “RENEWAL"

Main office
Profile
Location
Contacts
Services

Additional locations - branch locations, per Medicare provider number
10 Blackout dates

Unduplicated admissions for past 12 months

|dentify services you want accredited

Renewal should complete application 6-9 months prior to expiration
Contact your AA if any of this information needs to be updated

o
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PRELIMINARY EVIDENCE REPORT

—_—
PRELIMINARY EVIDENCE REPORT [PER) nmull
INITIAL CHECKLIST ACHC

E

This checklist constitutes the requirements of the 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.
Required items to be submitted to the Accreditation Commission for Health Care (ACHC):

Accreditation application

Mon-refundable deposit

In addition, verification of the following is required for organizations seeking an initial Medicare Provider Number:

ization has completed the CM5-855 application and received written confirmation the application has been
ssed”and “the application is being forwarded with arec ndation 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.
The organization must have provided care to aminimum of 5 patients (not required to be Medicare patients)
= Atleast 3 of the required 5 patients should be receiving care at the time of the Initial Medicare Cer tion Survey

* |f the hospice s located in a medically 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 andis able to
demonstrate operational capacity of all facets of the organization. The hospiceis fully prepared to provide all
services necessary to meet the hospice Conditions of Participation (CoPs)

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/fis/will be in compliance with ACHC Accreditation Standards as of

(date). Please note that the on-site survey will occur at least 45 days past this date to
ensure a sustained period of compliance.

ACCREDITATION COMMISSION jfor HEALTH CARE 11



PER CHECKLIST

PER

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

Date of Compliance you establish on the PER
ACHC-only requirements/non-CoPs

Medicare CoPs, state requirements
Acceptance of first patient
Agency policies

Implementation date of policy

’\ .
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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 and policies and
procedures, available as a download

Utilize Appendix B to organize policies

o
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APPENDIX B

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

Standard # Documents, Policies and Procedures Agency Notes
HSP1-1A.01 Written Policies and Procedures
HSP1-28 Written Policies and Procedures
HSP1-3A.01 Written Policies and Procedures
HSP1-6A |Written Policies and Procedures
HSP1-10A \Written Palicies and Pracedures
HSPF1-10B Written Policies and Procedures
HSP1-12A Written Policies and Procedures
HSP2-1A Written Policies and Procedures
HSP2-2A |Written Policies and Procedures
'HSP2-3A \Written Palicies and Procedures
HSP2-4A Written Policies and Procedures
HSP2-5A Written Policies and Procedures
HSP2-6A Written Policies and Procedures

HSP2-64A.01 Written Policies and Procedures
HSP2-7A.01 \Written Palicies and Pracedures
HSP2-84.01 |Written Palicies and Procedures
HSP2-84.02 Written Policies and Procedures
HSP2-94.01 Written Policies and Procedures
HSP2-11B.01 Written Policies and Procedures

o
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POLICY REVIEW RESULTS

Desk Review Report will come from your Account Advisor
21 days to revise and re-submit all corrections to Account Advisor

30-day window to prepare staff
Policy oftenreflects practice

’\ .
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ACHC ACCREDITATION
GUIDE TO SUCCESS WORKBOOK

Hospice
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GUIDE TO SUCCESS WORKBOOK

Essential Components

Each ACHC standard contains “Essential Components” that indicate what
should be readily identifiable in policies and procedures, personnel

records, medical records, etc.

Each section also contains audit tools, sample policies and procedures,

templates, and helpful hints

Other Tools

Each section contains a compliance checklist and a self-assessment \
tool to further guide the preparation process 2

Section Index
Quickly locate important information for successfully completing the

o

ACHC accreditation process
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PREPARATION

Educate key staff
Clinical staff (employees, contract, & volunteers)
Administrative
Governing body
Patients

Prepare the agency
Human Resources
IT/EMR
Office space
Walk around your agency

’\ .
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ACHIEVING A SUCCESSFUL
SURVEY OUTCOME

Understanding the ACHC Hospice Standards
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REVIEW THE STANDARDS

|dentifier-HSP
Services applicable
HSP-Hospice
HIC-Inpatient facility

Standard

Provides a broad statement of the expectation in order to be in compliance with ACHC standards

Interpretation
Gives you more detailed information and specific direction on how to meet ACHC standards

Evidence
ltems that will be reviewed to determine if the standard is met

’\ .
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STANDARD EXAMPLE

Standard HSP1-4B: An individual is appointed to assume the role of the Administrator during
temporary absences and/or vacancies. (418.100(b)) (L651)

Interpretation: A qualified person is authorized in writing to act in the absence of the
Administrator. The duties that the individual assumes during the absence of the
Administrator are written into the job description and policies and procedures and are
included in the orientation of this individual.

Evidence: Written Policies and Procedures, Alternate Administrator Resume, Orientation Records

= ~
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STANDARD EXAMPLE

Standard HSP1-8A.02: Service contracts/agreements are reviewed and renewed as required in the
contract.

Interpretation: The hospice has an established process to review and renew
contract/agreements as required in the contract. A mechanism to indicate that the
review/renewal has been accomplished may be evidenced by either a notation of the review
dates on the initial contract/agreement or development of an updated contract/agreement.

Evidence: Written Contracts/Agreements

= ~
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MOST STRINGENT REGULATION

Must be in compliance with the most stringent regulation in order to be determined
compliant with ACHC Accreditation Standards

ACCREDITATION COMMISSION for HEALTH CARE 23



ITEMS NEEDED FOR ON-SITE SURVEY

r . A FOR PROVIDERS.
nTn ||| R RoRErS ACHC Standard Required Item ﬂm I I BY PROVIDERS
ACHC TR HSP1H4B.01 Annual eveluation of the Administratar ACHC
5 ‘Organizational chart
ITEMS NEEDED FOR ON-SITE SURVEY ISPHEAMSPHIAL WCantracts for direct care, includingeopies of professional liability insurance .
ificatesas well as evidence of manitoring contracted services HSP4=5E ., HSP4-5B. Evidence of ongping educationand/or awritten education planand evidence of =
MEDICARE CERTIFICATION AND RECERTIFICATION Cantracts fo shorbtemn irpatient careliespite and short-term peinared symtom HSPABAMMSPAEADI | required training HGP7-4E Evidence of emergency preparedness training for all existing and newstaf?
> . acts ror si t are jresp E 20 1 N
0 HOSPICE management) SP46RMHSP 4 Hospiceaide competency evaluation and)or . lrcluilra':lﬂlflhau:(u jide servicesunder arrangement
HGPA-7CHEP4-8A HEPT-4E Evidence of aminimum of two tests completed

ACHC Standard [Required ltem

1SPr3A01 Report of annual fire drilland results of testing of emergency power systems
ACHC Standard Flequired ltem (et HEF-4B EmergencyPreparednessPlanthatincludss the alkhazards risk assessment
HSPF-40 ‘Communication Flan

Cantracts for hospice patientsresiding in SNF/NF or ICF/IDreceiving rautine
hospice cal HSP4 114 Evidence of a designated My Director and Alternzte Madical Directarfif
Je\uware \temstha will need to be reviewad by the Surveyor during your on-site survey. Please have these items available HSPIaA CLIAcertificate of waiver for agencyandfior CLIA certificate for reference under arrangement, must have a signed contract for both)
eyor's aival to expeciite the process. If you have any questicns, please cantact your parsonal Actount laboratary H5P4 124 BHSP44A Evidence of volunteer orientation tebletop exercise s comple
HEPHIA 'CMS letter of approvalfarmultiple lncations addition (if applicable) HSP4128 :fthe ability to providedirect care and administrative valunteers Ifunable to complete a community-basad exercise documentation must axist to
Mumber of unduplicat ssions per Medicare Provider numbenduring the past 12months{or since start of HEPH2A suppart attempts mack to participate in a community-based exercise
aperation if less than one year) ==
Mumber of unduplicated admissions per multiple location served under the parent Medicare provider number during T . -
e past 12 months|or since start of operation than one year HEP234 Grigvance/complaint log HEPG 1A & HSPS1A DI Patient records contain all required items as iden in the standards
t patient census, (:rnpl?le wiith start fr]r date, admitting diagnosis, and disciplines providing care HEP2-50,01 Business Associate Apreaments (BAAE)for non-covarad entitis HSP53C 0

ased exercise
t~a=ed exercise or, whena

Advisar.

Werification of physician licensure HPg 120 ‘Current woluntzer cost savings report

HSPHA Markating materials HEP4 120 Current welunteer activity report HSPF-4F Emergency plan for integrated healmca_le s-,-stemsc_andammsnats that the
haspice’s needs and circumstances, patient population and services of

included in all aspects of the e ry preparedness requirements] if

HEP2 7A.01 Evidence of how ethis ues are identified, evaluated and discusssd discharge data (N/A For initial Medicare cartification surveys) HSPF5A.01 O5H) s 300, 3004, andfor 301 (ifapplicable)
HGP7-7A 0N HEP7-8A Maintenance logs of any equipment used in the provisionof care

HSPFaA02 Access to Safety DataSheets [SDS)

‘transfer/revocation patient cansus for past 12 manths for since start of operation if kess than one year)

— = e Plams af care cantain all required items 25 identii .
juals receiving bereavement services HEP2-EA.01 Evidence of communication assistance for language barriers 150544 lans af care contain all required items as identified in the standard

SP59A01 Referrallog and communityrefarralresources

HEPEAA Quality and Performance lmp (QAPI)program

HSPE1B Job description for the individual responsible for the QAP program

HSPE2A {Governing body meeting minutes demanstrate invalvement ofgove
organizatianal leaders in QAP

discipling andhire date{includingdiract care contract staff and voluntesrs) HSP210A Onrcall cadendar
Any survey results fram the past year HSPZgA D1
Admission packetand education materials given to patisnts -
Staff meeting minutes for the past 12 manths

Evidenca of a Compliance Program
HSP2IB.m Written explanation ofattending physician responsibili
neies alangwith auditresults H5P21D Mursing waiver {if applicable)
{5P211F & HSPSSBE.01 Bersavement program materials
HSPIFD1 Counseling rasources for bereaved individuals whoss neads rannat ba met by the
hospice

HSPE2B Evidence of parsonnel invobvement in QAP

HSPE- 34 HSPE-4A QAP annual repart

. HEPE-44 Completed QAP| projects for past s

HER2-124 Contract(s) far nomcare-services this includes but s notlimited to #7, 0T, 5T 1SPE4A Completed Q4P| projects for past 12 manths
HSPEHA Fvidenc - 2 care (high risk, hig =

ACHC Standard Rt HSPZ12B Therapy and distary counseling waiver [if spplicable) 15PEGA E;ielgl;‘p;fu:;nwnnngcfana.;ec(rel;[eum;a.l tcare (high risk, highvolume,

HEPHA Lopyof current applicable licenses or permits and copy of articles of HSP2138 Cantract|s) for DME provider and copy of certificate of accreditation HSPEEE - . the

k Evidence of data elements collacted f
incorporation/bylaws H3P31A01 Mastrecent annual operating budget monitored and utilized in QAPI

Annual requirementsare not applicable to agenciesin operation for less than one year. Unduplicated admissions refer toall
patients admitted one time during the past 12 menths regardless of payar

comprahensive e

HEPHIAD Access ta policies and procedures manual with the following policies flagged HEP3-3B.02 Recant Medicare oostrepart (/4 for initial Medicare certification) HSPEGEM
« HSP4-7A Compatency assessment policy =
= HSPS1B HIPAA palicy
« HSP}-5B Dispasal of contralled drugs palicy
» H5P7-4C EmergencyPreparedness Plan/olicies HS } Personnelrecords contain evidence of theitems isted in the standard Surveyor HSPEERD4 Evidence of menitaringof an aspect related to admistrative function of the

“will review personnel records for lowing disciplines (at a minimum}

agency
- Administrator, Altemate Administrato Directar DFLIlnlEaIJ?r.\ce‘ altemale — ARENCY - -
HSPHE Lurrent BESAMCMS approval letter ical Di — HSPEGT Evidence of written comective action plans for any QAP projects that did not
meet dasired outcomes

Evidence of chart audit results utilized in QAP
Listing of patient care char HSPE&B.02 Satizfartion surveysutilizsd in (AP

Hospice inpatient CAP repart SPE6E.03 Grievance log and evidence of monitoring of patient grievances/complaints

HEPHAD jired federal and state posters laced ina prominent location

HSP2A Evidence hospiceis able to provide all core services, nan-core services and all _arePruvuder.'.'qunteeu Coardinator, Volintzer, Bereave
four levels of care Hospice Aide, Physical Therapist, Occupational Therapist, Spesch Ther apis HSPEFAMSP4AMSFT- | Incident logand evidence of monitoring of all patient grievances and complaints
HSPH2B/HSFR2B.03 *Governing body meeting minutes for the past 12months and dacumentation of HSP42E 01 Iobdascriptions for identified staff ot
{ | wrientation and signed confidantiality statemant(s) HEP421.01 E handbori o access to personnelpo A TB pravalence rates for all counties served, TB expasure contral plan, and A
HSP4120), e T e - flnadhome Fathogens plan
- = / — - — - HSP4-48 Training logs/materials used toeducata SNF M ar ICF1ID staff p— - RETER - - -
HSPHAO “Governing body aswell as personnel have a signed conflict of interest disclosure HSPHLC Infection matrol logs for patients and persannel and evidence infection control
staternent if applicable) «data is monitored and incorparated inta QAP as appropriate

i + lachc.org 4 1 - 4of4 | ache.org
achc.org ache.org .
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ITEMS NEEDED FOR ON-SITE LSC SURVEY

o
ITEMS NEEDED FOR ON-SITE SURVEY AcHC, ™" e [Rorpur e tocsed

CE INPATIE! AEDICARE Cl ANDRE IFICATI

e HOSPICE

Note: Standards H5P7-4B through HSP7-4F incorporate the CMS Emergency Preparedness requirements, which will be
surveyed againstafter November 15, 2017.

ACHC Standard Required [tem Located

HSP4-9A
H5P414B

i
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REPORTS

Unduplicated admissions per Medicare Provider for the past 12 months
Parent location
Multiple locations

Current census
Current schedule of visits
List of live discharges/transfers/revocations for past 12 months

List of individuals receiving bereavement services

o
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REPORTS

Personnel list
Employees
Volunteers
Contract staff

Previous survey results for past year
Admission packet and education materials
Staff meeting minutes for past 12 months

Internal Plans of Corrections

= ~
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SECTION1

Current 855A
If you are a start-up agency or you have had a change that required an updated CMS 855A

Copies of bylaws, Articles of Incorporation

Governing body meeting minutes for the past12 months

Orientationrecords and signed confidentiality statements for governing body members
Personnel file for Administrator and Alternate Administrator

Personnel file for Director and alternate Director of clinical services
Contracts for Inpatient and SNF/NF or ICF/IID

’\ .
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SECTION1

Organizational chart
Contracts for any direct-care services and copy of professional liability insurance

CLIA certificate of waiver for laboratory testing being performed at your agency as well
as verification that the referral laboratory is certified in the appropriate specialties and
subspecialties

Verification of physician licensure

e
)
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SECTION 2

Marketing materials

Business Associate Agreements

Grievance/complaint log

Compliance plan/program

On-call calendar

Evidence of how communication language barriers are addressed

Evidence of how ethical issues are addressed

o
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SECTION 2

Attending physician writtenresponsibilities
Any waivers, as applicable
Community resources for bereaved individuals

Contract or evidence of the ability to provide DME and certificate of accreditation

’\ .
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SECTION 3

Budget/evidence of review of budget
Capital Expenditure Plan, if applicable
Most recent Medicare Cost Report (not applicable for start-ups)

Written list of patient service care charges

= ~
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SECTION 4

Personnel records
Direct-care staff and contract staff
Administrator and clinical

QAPI Coordinator role

Employee handbook or evidence that staff have access to personnel policies and
procedures

Written education plan and evidence of ongoing education

o
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SECTIONS

Medical records
Surveyor needs the entire medical record (electronic and paper documents)
Do not print the medical record
Surveyor will need “read only” access to the entire medical record

Agency must provide the Surveyor with a laptop or desktop computer for reviewing the medical
record

Referral log or evidence of referrals not admitted

= ~
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SECTIONG

Quality Assessment and Performance Improvement (QAPI) Program
Individual designated as responsible for the program
Evidence that governing body, organizational leaders and personnel are involved in the program

Evidence for the tracking of:
Complaints and grievances
Patient incidents/variances
Quarterly chart audit

Ongoing and/or current QAPI projects

Annual evaluation of QAPI Program

e
)
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SECTION 7

Evidence of an Infection Control Program
TB Exposure Plan
Bloodborne Pathogen Plan
Policies and procedures
Training of staff

Emergency Preparedness Plan
Access to SDS information

Maintenance logs

’\ .
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INPATIENT UNIT

Maintenance and safety logs

Previous inspectionrecords

Evidence of fire drills

Drug disposal logs/records

Temperature logs for refrigerators that contain patient medication
Temperature logs for refrigerators that contain any patient food
Patient room water- temperature logs

Pharmacist’s license

Evidence of Registered Dietician or other qualified individual oversees meal planning

’\ .
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STANDARD- & CONDITION-LEVEL DEFICIENCIES

Standard-level deficiencies are ACHC-only deficiencies and individual standards under
the Medicare Conditions of Participation

Not as “severe”
Individual, random issue vs. a systemic issue

Condition-level deficiencies result when either an entire condition is out of compliance,
or multiple standards under a single condition are out of compliance

’\ .
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BY PROVIDERS.

ACHC,



FOCUS AREAS

Utilize the audit tools, Compliance Checklists, and Self-Assessment to prioritize
education

Implement an internal Plan of Correction (POC)

Share improvements with your Surveyor during survey

A
A
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SURVEY SUCCESS

Key to survey success is compliance with the

Medicare Conditions of Participation (CoPs)!




)
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ACHIEVING A SUCCESSFUL SURVEY
OUTCOME

On-site Survey Process
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ROLE OF SURVEYOR

To ensure ACHC Accreditation Standards are being followed
Data collectors

Documented evidence that is “readily identifiable”™

’\ .
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ON-SITE SURVEY

Notification call

Opening conference

Tour of facility

Personnel file review

Patient home visits/patient chart review

Interview with staff, management, governing body, and volunteers
Review of agency's implementation of policies

Quality Assessment Performance Improvement (QAPI)
Emergency Preparedness Plan

Exit conference
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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 (number)
Current census and current schedule of visits

Name, diagnosis, start of care date, disciplines involved
Discharge, transfers, revocation, and death
Personnel/Volunteers/Contract

Name, start of hire, and discipline/role

= ~
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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 RECORD REVIEW

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

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

o

n‘m"" FOR PROVIDERS. ACCREDITATION COMMISSION jfor HEALTH CARE 46
ACHC BY PROVIDERS.




PERSONNEL FILE REVIEW
QHOSPICE

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

COMPLIANCE DATE:
HSP4-1A.02 Position application
HSP4-1A.02 Dated and signed withholding statements
HSP4-1A.02 I-9 Form (N/A if independent contractor)
HSP4-2B Evidence of verification credentials of licensed staff are current
HSP4-2C.01 Evidence of initial and annual TB screening
HSP4-2D.01 Evidence of Hepatitis B vaccination received or signed declination statement
HSP4-2E.01 Signed job description or contract
HSP4-2F.01 Current driver's license and MVR check, if applicable
HSP4-2H Criminal background check
HSP4-2H Office of Inspector General Exclusion List check
HSP4-2H National sex offender registry check, if applicable
HSP4-21.01 Evidence of access to personnel policies
HSP4-2).01 Most recent annual performance evaluation
HSP4-2B Verifications of qualifications for non-licensed personnel
HSP4-4A Evidence of orientation

HSP4-5B.01 Verification of additional education needed to administer pharmaceuticals or
special treatments

HSP4-5B.02 Evidence of training for the utilization of waived tests
HSP4-6A & HSP4-6A.01  Evidence of annual education

HSP4-7A Initial and annual competency assessment

HSP4-9A Restraint competency (In-patient only)

HSP4-10A.03 Initial and annual on-site observation visit
HSP1-2B.03 Conflict of Interest Disclosure Form, if applicable
HSP2-5A Signed confidentiality statement

HSP2-6A.01 Evidence of CPR, if applicable

Other state- or agency-
specific requirements

—A‘ .
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MEDICAL CHART REVIEWS

CMS requirement based on unduplicated admissions

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

Electronic Medical Record
Do not print the medical record
Need access to the entire record
Need to have a laptop/desktop supplied by the agency
Navigator/outline

e
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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
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RECORD REVIEW/HOME VISITS

e

)
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Unduplicated Admissions er.umum # of Record Minimum # of Record Total Record
Reviews Without Home . . .. .
for a recent 12 months Visit Reviews With Home Visit Reviews
<150 8 3 11
150-750 10 3 13
/51-1250 12 4 16
1251 or more 15 5 20
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EXIT CONFERENCE

Mini-exit
At the end of each day to identify the deficiencies
Final exit conference
Present all corrections prior to the exit conference
Surveyor cannot provide a score
Invite those you want to attend
Preliminary Summary of Findings (SOF) as identified by Surveyor and the ACHC standard
Seek clarification from Surveyor while still on site
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CORRECTED ON SITE

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

L tags that are corrected onsite will still be scored as a“No" and a POC will be required
Always seek to demonstrate regulatory compliance
Validation surveys
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RESOURCES

Account Advisor ACHC Today emails
Customer Central ACHCU (achcu.com)

Hospice Survey Prep Packet
Items Needed for On-Site Survey
Completion of CMS paperwork
Personnel File Review
Use of PRN on the aide plan of care

Monthly “Did You Know" emails
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RE-CAP

Generate the needed reports
Unduplicated admissions
Current census
Recent live discharges, transfers, and revocations
Personnel and contracted individuals
Full-time equivalent
Number of volunteers

Contracts for in-patient care and skilled nursing facility (routine care)
Medicare Provider Number

Contracts for Medical Director and alternate Medical Director

Contracts for Physical Therapy, Occupational Therapy, and Speech-Language Pathology
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RE-CAP

Electronic Medical Record
Read-only access

Gathered all information on the Items Needed List
Flagged the required policies and procedures

Flagged the required documents for personnel files
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TOP SURVEY DEFICIENCIES

Learn what the top survey deficiencies are and how to avoid them in the next webinar
that will be sent to you after you have your pre-survey call with your Account Advisor
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THANK YOU

Accreditation Commission for Health Care
139 Weston Oaks Ct., Cary, NC 27513

(855) 937-2242 | achc.org
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