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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 DMEPOS

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

SR 00,
. . . S
Commitment to exceptional customer service £ 40%
@) -
. . . o . o)
Surveyors with industry-specific experience < Z
Dedicated clinical support
& <
i O o
Dedicated regulatory support Vet
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

X
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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
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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

X
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Customer Satisfaction

98% 98%

OF OUR CUSTOMERS REPORT OF OUR CUSTOMERS
POSITIVE EXPERIENCES RECOMMEND ACHC
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ACHC Renal Dialysis Accreditation

Earned CMS Deeming Authority in 2019
Program-specific standards include CfCs

Ability to choose current modalities/services:
In-center Dialysis Services include:
In-center Hemodialysis
In-center Peritoneal Dialysis
In-center Nocturnal Hemodialysis
Home Dialysis Services:
Home Hemodialysis Training & Support
Home Hemodialysis in LTC
Home Peritoneal Dialysis Training & Support
Home Peritoneal Dialysisin LTC
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Distinction Iin Telehealth

= Distinction in Telehealth

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

X
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Types of Surveys

Dependent Survey: A Dependent Survey Is a resurvey conducted on an
organization that initially was not in compliance with ACHC
Accreditation Standards. Dependent Surveys are unannounced.

Corporate Survey: A Corporate Survey is a resurvey conducted on
corporate organizations. Corporate Surveys provide the organization the
opportunity to present policies and procedures and other relevant
iInformation that demonstrate compliance with the ACHC Accreditation
Standards. Corporate Surveys are announced.

Validation Survey: A Validation Survey is for a corporate customer and
will be conducted on a percentage of the organization’s locations to
verify compliance with ACHC Accreditation Standards. Validation
Surveys are unannounced.

X
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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.

A~
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Types of Surveys

Life Safety Code Survey: A Life Safety Code (LSC) Survey is conducted on
organizations that meet the requirements of such a survey unless ACHC
Is provided an LSC waiver or attestation. If an LSC Survey is applicable, an
additional one-day survey with appropriate fees applied will be
performed by a trained LSC Surveyor.
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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.

X
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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.

Facilities 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.

X
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ﬁ/? CUSTOMER

I CENTRAL

I
ACHC

Becoming accredited with ACHC

Download Standards &_

b

Complete Application

Watch a video
tutorial of the new
Customer Central

F} Watch Install Video »
Get Desktop App for Windows »

EDUCATIONAL
RESOURCES

USERNAME PASSWORD LOGIN

Forgot username or password?

Customer Central is your personalized website
to complete the accreditation process, from start to

finish!

Please provide the information requested below to create your account and
download ACHC standards

————————— ACCREDITATION PRC

Accreditation completed by:

Are you hospital-affiliated?
NO

Go To: cc.achc.org

Log in above or
create a new
account below.
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Il CUSTOMER CENTRAL STANDARDS APPLICATION RESOURCES + FORMS + UPLOAD ﬁ EASY PAY MY ACCOUNT +

Download ACHC's Standards

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

. L ‘ Application »
continue to your application.

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

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies »
o e Isldle Jo it
_ client’s account,
encourage them to
purchase standards.
This allows
continuous access to

the standards.

Ambulatory Care Download

i

ACHC
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I CUSTOMER CENTRAL STANDARDS APPLICATION RESOURCES + FORMS + UPLOAD 5 EASY PAY MY ACCOUNT +
C

Welcome, Kevin! Joyous Healthcare - Paradise, NC

created an applcatio

(> RENEWAL If this is your first
time with ACHC
Accreditation, click

GET STANDARDS Y4),  NEWAPPLICATION

In Progress the “NEW
1"
APPLICATION DATE SUBMITTED TYPE STATUS LAST UPDATED APPLICATION
button.
You do not have any applications in progress
Accreditation History If you're in an

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

COMPANY DATE SUBMITTED PAYMENT ACCREDITATION DATE STATUS
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Online Application

NEW APPLICATION or RENEWAL

Main office:
Profile
Location
Contracts
Services

Additional locations — branch locations or multiple locations
Blackout dates — for renewal surveys

Unduplicated admissions

A~
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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
CfCs

State licensure requirements

Discipline-specific scope of practice

Federal requirements

X
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ACH(C

Preliminary Evidence Report (PER)

CONTINUE >

First download the
correct PER
Checklist.

Completely fill out
the PER Checklist
and upload with

supporting
documents.
=
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Preliminary Evidence Report Checklist

Establish
Compliance
Date

PRELIMINARY EVIDENCE REPOR
CHECKLIST

Q RENAL DIALYS

This checkdist constitutes the requiremants of the Preliminary Evidence Reperet [PER| which is mandatory for
coganizations applying fer initial Renal Diady sis accreditation

Revdow and & hat all of the following reguw ements have Doen met and submi th

wgured &

* o1 picaton and nece ved we atico the apglicaton has besa
Y ocoiseds & 5 has 1o ! anf( i y

* Subemit a copy of the Mtter From CMS cr the Medicars Administrative Cantractor (MAC). This is appicable for
organization sevking an initial Medicare Provider Number

Acopy ol

* Subvenit a copy of the form

yood agyeoment betwoen the arganzation and appiiCabie End Stage Remal Di (ESAD) netwerk

* Sclenit 2 copy of the ESRD Network agreement. (A signed agreement betwesn the Tacility and the sppicable
Network i requived prior to the initial certification sarvey (V755))

O are thay £ . d iy pationts b

capacity of all facw

it y §.5C) attestation or mar

o Subemit a copy of the waiver (If a faciity dous not meet the qualifications fer @ waiver, & LSC Survey mustbe
completed)

v 000 PaTet on the caecus for each modality efeved

2% 2 Tull and cunvent TPROVISIONAL, in the state it is curren thy doing b

* Please nate: all states may not require a licerse therefors this enly pertaing to seganizations that reside in
states that require a license

Cenfirmation of the following (initial in spaces peovidedk

laet
Standards

| acknowiedge than this o ganization wins fis 'will be in compliance with ACHC Accreditation Standards as of

0o this doturment, the Agreement for Ao

unt Advisar and papeents ae op to-date

*SPLEASE HOTE: VOUR JAGAKIZATION MUST ALWAYS BE M COMPLLAMCE WITH MEDICARE REGULATIONS,

COMDITIONS FOR

COVERAGE, AMDAPFROPRIATE STATE REGLILATIDMS.
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Renal Dialysis Appendix A

Appendix A: Standard Service Table for Selected Services

RDTH

w

Standard H |
RD1-A
RD1-B
RD1-D
RD1-E
RD1-F
RD1-H
RD1-J.01
RD1-L.01
TH1-A
TH1-B
TH2-A
TH2-B
TH2-C
TH2-D
TH2-E
TH2-F
TH2-G
TH4-A
TH5-A
TH5-B
TH5-C
TH5-D
TH5-E

x| < |><|x<|x<|<|o
><><><><><><><><8

P Pad Pad Bad Pad Pad Pad Pd Pod Bd Pod Bod Bad P o
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Renal Dialysis Appendix B

Appendix B: Reference Guide for Required Documents, Policies and Procedures
Customized for: HDS, ICD, RDTH

Standard # Documents, Policies and Procedures Agency Notes
|RD1-E \Written Policies and Procedures
TH1-B Resume/Application
TH2-A |Written policies and Procedures
'TH2-B 'Written Policies and Procedures
[TH2-C 'Written Policies and Procedures
'TH2-D 'Written Policies and Procedures
TH2-E |Written Policies and Procedures
TH2-F |Written policies and procedures
TH2-G |Written Policies and Procedures
TH4-A |Written policies and procedures
'TH5-A |Written Policies and Procedures
'TH5-B |Written Policies and Procedures
'TH5-D |Written Policies and Procedures
'TH5-F |Written Policies and Procedures
TH7-A |Written Policies and Procedures
'RD2-E \Written Policies and Procedures
'RD2-H.01 |Written Policies and Procedures

X
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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 facility'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.

A~
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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.

A~
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n‘m"" CUSTOMER CENTRAL STANDARDS APPLICATION RESQURCES + FORMS + UPLOAD g EASY PAY MY ACCOUNT +
ACHC

My Profile

Account Advisor
Welcome, Carolyn! ACHG - 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

’l.l‘ Click the [EDIT] button under the "In Progress” section ta continue the process once you've created an applicatior Logout

GET STANDARDS After payments
NoralLee Stephen are completed,
nstephen@achc.org NEW APPLICATION you can always
(919) 785-1214 ext. 230 fi d f
Fax:(919) 785- 3011 INA a CO.py O
the receipt in
ACHC In Progress the “Payment

139 Weston Oaks Ct. . "
Cary,NC 27513 APPLICATION DATE SUBMITTED TYPE STATUS LAST UPDATED H IStory ta b

») Video Tutorials X 103738 New Customer In Progress 6/14/2019 3:38 PM [EDIT]
Customer Central Tour -

Application Tour X . )

PER "How To" Accreditation History
On-Site Survey

POC"How To"

COMPANY DATE SUBMITTED PAYMENT ACCREDITATION DATE STATUS

AN TT =
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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.

X
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Deemed Status

Deemed Status:
For startup facilities, in lieu of state/CMS survey in order to obtain Medicare
Provider Number for billing.
For existing facilities, in lieu of state/CMS survey for the recertification survey
every three years.
Facility 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.
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On-Site Survey

Notification call

Opening conference

Tour of facility

Personnel file review

Medical record review

Treatment observations & patient SNF home visits (if applicable)
Water treatment observations and reuse observations (if applicable)
Interview with staff, Medical Director, governing body, and patients
Review of facility's implementation of policies

Quality Assessment Performance Improvement (QAPI)

Emergency Preparedness Plan

Exit conference

X
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Opening Conference

Begins shortly after arrival of Surveyor

Completion of CMS paperwork
Good time for the facility to gather the information needed by the Surveyor

KEY REPORTS
Current census/treatment schedule:

Name, date of admission, LTC/SNF resident
Access report with date of insertion/creation
Discharge and transfers (to include IVD's)
List of patient’s considered “unstable” per the comprehensive assessment criteria
Outlier Report
Outcomes lists
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Tour

Brief tour of facility:
Treatment area (in-center and/or home training)
Medication room/area
Reuse Room (if applicable)
Water room/Warehouse
Lab
Medical record storage
Maintaining confidentiality of Protected Health Information (PHI)
Supply area
Biohazardous waste area
Required posters
Fire extinguishers/smoke detectors/non-smoking signage
Restrooms

X
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Personnel Record 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, and 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.

X
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Personnel T

SURVEY CHECKLIST - PERSONNEL FILES .

File Review

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

COMPLIANCE DATE:
RD2-K.01 Signed confidentiality statement
RD4-A.01 Position application, CV or Resume (N/A for contract staff)

RD4- Signed Job Description or contract
A.01/RD4-
G.o1

RD4-A.01 Dated and signed withholding statements (N/A for contract staff)

RD4-A.01 I-9 Form (N/A for contract staff)
RD4-C.01 Evidence of Orientation

RD4-D Evidence of qualifications, license, registration, and/or
certification

RD4-D Evidence of BLS for direct care staff

RD7-A Evidence of baseline TB and annual TB screening (direct care staff
only)

RD4-F.01 Criminal background check

RD4-F.01 Office of Inspector General Exclusion List check
RD4-F.01 National sex offender registry check, if applicable
RD4-G.o1 Evidence of receipt of Employee Handbook

2| achc.org
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Medical Chart Reviews

Based on the total facility census at the time of survey to include
patients receiving dialysis treatments at a LTC facility.
Not meeting outcome goals (“outliers”) in the data-driven focus areas
Unstable
New admission <90 days
Long Term Care (LTC) residents receiving home dialysis in a nursing home

Complaints, if applicable (Patients involved with a complaint being
Investigated during the survey)

Involuntarily discharged (IVD) in the past 12 months, if applicable
(Do not include patients who voluntarily or involuntarily transferred to other
dialysis facilities)

X
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Medical Chart Reviews

= Electronic Medical Record
* Do not print the medical record
* Need access to the entire record — Read only format
- Facility needs to provide a laptop/desktop for the Surveyor
- Navigator/outline

X
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Medical Record Review & SNF/LTC
Visits

Current Census Minimum # of Record Reviews
1-50 Minimum of 5
51-100 Minimum of 7
101-150 Minimum of 10
>150 Minimum of 15

*If there are fewer than five patients on the facility census, which may occur for facilities
that are requesting initial certification, all patients on the facility’'s census will be reviewed.
*Visits to a minimum of two SNF/LTCF where renal dialysis patients are receiving home dialysis.

X
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Observations

Observations of Hemodialysis Care and Infection Control Practices
Direct care staff delivering care
Patient care
Dialysis station and equipment preparation
Medication preparation and administration
Facility isolation practices
Dialysis treatment prescription delivery

Home dialysis training and support
Direct care

Prepare patients and families for potential observations and interviews
Facility is responsible to obtain consent from patient/family

X
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Observations

Critical water treatment components
Observation of total chlorine test
Documentation of oversight of water & dialysate

Dialysis Equipment maintenance review

Dialyzer Reprocessing/Reuse review (if applicable)

X
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Corrected On Site

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

V 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.

X
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Exit Conference

Mini-exit:

At the end of each day to identify deficiencies; plan for next day
Final exit conference:

Present all corrections prior to 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/CfC

Seek clarification from Surveyor while still on site:
Validation survey for corporate customers

X
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Review Committee

All survey results are reviewed by the Review Committee.

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

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

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

A~
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Standard-Level & Condition-Level

Standard-level deficiencies are ACHC-only deficiencies and individual
V 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 V tags under a single condition are out of
compliance, or the deficiency is severe.

X
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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.

V 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

X
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Renal Dialysis Summary of Findings

Su-nmag of Findings Report for Survey on 02/17/2020

Services: ICD

i
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Deficiency cited

Action required for

compliance
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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 willbe 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.

=
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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.

X

ACHCU is a brand of AcHC. TN
ACHC,




RENAL DIALYSIS
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ACHCU

EDUCATIONAL RESOURCES

Developing an
Approved Plan of
Correction

ACHCU IS A BRAND OF ACCREDITATION COMMISSION for HEALTH CARE



Plan of Correction

PLAN OF CORRECTION

Orgenz=ton: c<Omasizefion Neme=>
Addres: <cAddreseae
Seryices Fmiswed: cchenipes Renswed >

INSTRUCTION5:

Company [0: ecCompasyll==  Apchosbon ID: =<hpplicebicniDe=
Dwie Generaind: ssDalr=
Cwi= of Zuney ccEunmy Dafess Euresyor ccluneyors

= The =izndards io be sddressed ape slhendy lizled in the fird column; the resd should be flled out scoordingly. Plesse 52z e sample below,

= For Resel Dislysiz, date of complasce for Condifions for Coverage {00) standard-eyed snd ACHT deficiencies must ke within 30 calendar day= from eecsipt of Summary of Fisdings [20F) and
dele of compliance for condition-leve] deficiencies must be within 10 celendar days from receiph of the Z0F.

# For comesive acion mensures that requies chert sudis, piemse be suee o inchide e perceniage of charts fo be: sudied, frequency of e sudit, and femef theeshold. Ten reconds or 10% of deily
census (whichever i gresler] on at least 2 monthly basis i= requirsd unll Sreshold i met. Incude sctions for continusd compliance onee threshold is met

# Donot =end sny Projecied Hesith informedion (PHI) or other confidentisl iniom sfon with fhe POC or whes submifing evidence i yoer Siomount Sdvizor.

o [Fyou nesd ary mesedsnos, contect your Bcooust Advisor,

SAMPLE: Bslow in = sample on how b comecty 1 cut yoer BOC.

Stasdard  Plan of Comestien Diate of Titie
Gpcicadr wancmpiras  Cymplianoe [ircuicnl
i ol Doy iy MOk
ba=riead coracior)

SinfT mill be ls-senviced on how

D Bocument & com pleie asd

Indhidunired com prehershie

plen of care fet spechies the modhy
s mrd samoen panmmy b

rrasd the prdarke nuads

Approgrisis xiel wil be i

sepiicer on regeinemens that

QAP eciiviles mur inciude =t

f=e=t oae Imparant

. dminiriradee nclion of he -

FEHD Pecity. QAP achvities wil be moddhy Admietrete

revined o inclade the

mon koring of the number of

ol li-seniice houn

comeisied by p2rsonnel

R
WS

Clinical
Maneger

Freotss to Prevest Reowrrenoe
[Dwscrite roniicrng of oorecira eciiors = armns ey sleci vty
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oo by [nchirusired, compicts ond arideesses e
oo nedl TEricss necEmary (D meet he aeeds of the
pafient for ol least S mesie Teget freshold B 35%
Onee threshod b et will cosfinue o ek 0% of sl
pafient racoeds quarterty

QAP mezisge wil incude the revies ond szporiing of
i ez one admin Ebstive finction of the f2clily on &
l==t & queriery basls or 2= frequerly o requeined by
il ocoar o leest querey
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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

X
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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.
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FOR PROVIDERS.
BY PROVIDERS.

EVIDENCE CHART

s
i
ACHC

0 RENAL DIALYSIS

Sample Audit

Date: For the week/m of:

As you compile evidence to support your approved Plan of Correction (POC), please complete the following:
In the Patient Record/Personnel File Audit Summary chart, summarize the results of your paties
record/personnel file audits.
Inthe Observation Deficiencies chart, document observation deficiencies from your POC and evidence of
continued compliance. Examples of evidence that may need to be submitted are: governing body meeting minutes,

revised contracts, emergency preparedness plan, performance improvement activities, or administrator
qualifications.

All evidence supporting the implementation of the 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.
PATIENT RECORD/PERSONNEL FILE AUDIT SUMMARY

'RECORDS CORRECT/
DEFICIENCY AUDIT DESCRIPTION

RECORDS REVIEWED

Example: Audit charts to determine care provided in accordance /10
RDFs5-J with the plan of care 9
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ACHC Accreditation
Guide To Success

Renal Dialysis
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Medicare CfC Checklist

P~
MEDICARE CONDITIONS FOR COVERAGE m S—
SURVEY REQUIREMENTS ACHC_ BY PROVIDERS

P
() renaLoiaLysis

ACHC Accreditation Standards are developed in conjunction with the Medicare Conditions for Coverage (CfCs). This checklist
will assist you in auditing and preparing your dialysis facility for accreditation.

Non-compliance with aminimum of one condition-level CfC will require another on-site survey at your organization’s expense.
Following this checklist does not guarantee approval of accreditation by the Accreditation Commission for Health Care (ACHC).
You should refer to the State Operations Manual Appendix M-2270-ESRD Conditions for Coverage, for further information
regarding Medicare CfCs. This document only reviews the Medicare CfCs. Please refer to ACHC Accreditation Standards for
additional ACHC requirements.

How to use this pre-evaluation checklist:

Review each Medicare CfC and the associated V tags. If in compliance, score the V tag as a“Yes." If not in compliance, score the V
tagas a“No." Multiple “No” answers under an individual CfC could put the facility at risk for a condition-level deficiency, and
therefore should be a priority for correcting.

Are you in compliance with the Medicare Conditions for Coverage pertaining to Federal, State, and local laws and regulations
(reference CFR 494.20)?

Vioo Is there evidence you are in compliance with all applicable Federal, State, and local laws and regulations?

VIOl | Is there evidence you operate and furnish services in compliance with Federal, State. and local laws and
regulations pertaining to licensure and any other relevant health and safety requirements?

Are you in compliance with the Medicare Conditions for Coverage pertaining to Infection Control Requirements (reference
CFR 494.30)?
vio Is there evidence you are in compliance with infection control practices to avoid risk to the patient’s health
and safety?

vim Is there evidence you are in compliance with providing and monitoring a sanitary environment to
minimize the transmission of infectious agents within and between the unit and any adjacent hospital or
other public areas?

Is there evidence you are in compliance with (3)Standard: Procedures for infection control and
demonstrate that you follow the standard infection control precautions by implementing - (1)(i) The
recommendations (with the exception of screening for hepatitis C), found in “Recommendations for
Preventing Transmission of Infections Among Hemodialysis Patients,” developed by the Centers for
Disease Control and Prevention, Morbidity and Mortality Weekly Report. Volume 50, Number RROS, April
27,2001, Pages 18-28?

Is there evidence you are in compliance with staff wearing disposable gloves when caring for the patient,
touching the patient's equipment at the dialysis station, and staff removal of gloves as well as washing
hands between each patient or station?

Is there evidence you are in compliance with a sufficient number of sinks with warm water and soap
available to facilitate hand washing?

FOR PROVIDERS.
BY PROVIDERS.

MEDICARE CONDITIONS FOR COVERAGE m
SURVEY REQUIREMENTS ACHC
@) RENAL DIALYSIS

FOR PROVIDERS.
BY PROVIDERS

MEDICARE CONDITIONS FOR COVERAGE ‘m\n"l‘
SURVEY REQUIREMENTS ACHC

£
ﬁ;c_‘p RENAL DIALYSIS

Are items taken to the dialysis station dedicated for use only on a single patient or cleaned and disinfected
prior to be taken to acommon clean area? Are nondisposable items - adhesive tape, cloth-covered blood
pressure cuffs, etc. - dedicated for use only on a single patient? Are unused medications or supplies
(syringes. alcohol swabs, etc.) taken to a patient’s station not returned to a common clean area or used on
other patients?

Is there evidence you are in compliance with designated clean areas for the preparation handling and
storage of medications and unused supplies and equipment? Do you ensure medications or clean supplies
are inan area away from the area of used equipment or blood samples? Are medications prepared for
individual patient administrationin a clean area away from the dialysis stations and delivered separately
to each patient? Do you ensure that medications carts are not used to deliver mediations to the patients
orif trays are used to deliver medications to individual patients that the tray is cleaned between patients?

Is there evidence you are in compliance with the requirement that intravenous medication vials, labeled for
single use. are not punctured more than once and discarded after the single use?

Are common supply carts used to store clean suppliesin a designated area at a sufficient distance from

the patient’s stations to avoid contamination with blood? Is staff in compliance with not moving the cart
between the stations to distribute supplies? Does staff avoid carrying medications and clean supplies in
pockets or fanny packs?

If external venous and arterial transducer filters/protectors are used and become wet, does the staff
replace immediately and inspect the transducer to ensure that the filter that faces the machine is checked
for contamination? If contamination has occurred, is the machine taken out of service and disinfected
internally prior to the next patient use?

Is there evidence of the safe handling storage, and disposal of potentially infectious waste?

Is there evidence that the staff is observed following the established written protocols for cleaning and
disinfection of contaminated surfaces, medical devices, and equipment?

Is staff following the patient isolation procedures to minimize the spread of infectious agents and
communicable diseases?

Is there evident of routine testing for Hepatitis B? Is there a serological status (i.e. HBsAg total anti-HBc,
and anti-HBs) known and documented before admission of the patient to the dialysis unit? Is there routine
testing and review of results documented to ensure that patients are managed appropriately based on
their testing results?

Is there evidence of routine testing for Hepatitis B: seroconversion? Is there monitoring of routine
laboratory results to identify additional cases Do you investigate the potential sources for infection to
determine if the transmission might have occurred within the dialysis unit, history of high-risk behavior,
and/or unit practices and procedures?

Is there evidence of Hepatitis Bvaccination? Do you provide all susceptible patients and staff members
the HBV vaccine?

Is there evidence of Hepatitis B screening for all susceptible patients and staff? Do you test all
vaccinated patients and staff for anti-HBs 1-2 months after last primary vaccine dose? Do you retest
patients annually?

Is there evidence of a designated, separate isolation room for HBsAg-positive patients for their
treatment? For units where a separate room is not possible, are the HBsAg positive patientsin a separate
arearemoved from the mainstream of activity?

Is there evidence of a dialysis isolation roomwaiver due to an isolation room available locally that
sufficiently serves the needs of patients in the geographical area?

Is there evidence of HBsAg-positive patients have dedicated machines, equipment. instruments, supplies,
and medications that will not be used by HBV susceptible patients?

Do you ensure that the staff members caring for HBsAg-positive patients are not caring for HBV-
susceptible patients at the same time, including during the period when dialysis is terminated on one
patient and initiated on another?

Is there evidence of infection control practices for hemodialysis units that intensive efforts are made
to educate new staff members and re-educate existing staff members regarding these practices?

Is there evidence that the training and education is provided nitially on employment and periodically
(at least annually)?

Is there evidence that there is oversight. monitoring, and implementing of biohazard and infection control
policies and activities within the dialysis unit?

Is there evidence to ensure that clinical staff demonstrates compliance with current aseptic techniques
when dispensing and administering intravenous medications fromvials and ampules?

Is there evidence that requires all clinical staff to report infection control issues to the dialysis facility’s
Medical Director and the quality improvement committee?

Is there evidence that the facility reports incidences of communicable diseases as required by federal
state, and local regulations? Is the reporting of incidences of communicable diseases documentationa
part of the QAPI record?

Is there evidence of surveillance of the CVC site in the medical record and evidence following the CDC's
recommended “Guidelines for the Prevention of Intravascular Catheter-Related Infections" titled
“Recommendations for Placement on Intravascular Catheters in Adults and Children” parts |-V and
“Central Venous Catheters, Including PICCs, Hemodialysis, and Pulmonary Artery Catheters in Adult and
Pediatric Patients,” Morbidity and Mortality Weekly Report, Volume 51, Number RR-10, Pages 16 through
18, August 9, 2002?

Is there evidence that CDC RR-10 Requirements as Adopted by Reference 42 CFR 494.30(a)(2)
Recommendations for the Placement of Intravascular Catheters in Adults and Children are being
followed? Does healthcare worker education and training include: appropriate infection control measures
to prevent intravascular catheter-related infection? Are the healthcare workers monitoring the catheter
sites appropriately? Is catheter-site care being completed appropriately? Are antibiotic lock solutions
being reserved for use only in special circumstances and not for routine use?

Is there evidence of surveillance of the Central Venous Catheters, including PICCs, Hemadialysis, and
Pulmonary Artery Catheters in Adults and Pediatric Patients to determine catheter-related bloodstream
infections (CRBSI) rates, monitoring trends, and identifying lapses in infection-control practices? Are you
Investigating events leading to unexpected life-threatening or fatal outcomes?
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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.
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STANDARD RD2-J:

The facility provides the patient with written information concerning how to contact the facility, appropriate state agencies,
and ACHC concerning grievances/complaints.

The Surveyor will expect to see written documentation that the patient was provided the contact information
and mailing address for the state regulatory bodies along with phone number for ACHC. There should be
prominently displayed a copy of the patient’s rights in the facility, including the current state agency and ESRD
network mailing addresses and telephone complaint numbers, in an area where it can be easily seen and read by
patients.

CfC/V tag Reference: (494.70(d)) V470
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ltems Needed for On-Site Survey

=
nmlll FOR PROVIDERS
ITEMS NEEDED FOR ON-SITE SURVEY ACHC B PROVIDERS . Staff schedule for the last twoweeks by day.

. Policy and procedure manuals for patient care, water treatment, dialysate preparation and delivery, and dialyzer

™
{B;h RENAL DIALYSIS

reprocessing/reuse, if applicable.

. Patient suggestion/complaint/grievance log for the past six months.
Below are items that will need to be reviewed by the Surveyor during your on-site survey. If you have any questions, please

. Adverse events (e.g, clinical variances, medical errors) documentation for the past six months.
contact your Account Advisor

. QAPI team meeting minutes for the past 6 months and any supporting materials.

1. Listof current patients by name, separated by modalities. . Copy of CMS-approvedwaivers for medical director and/or isolation roor

2; Listoforganization key persopnek medical director; administrator; nurse manager, social warker, dieciclany chief . Organization's Life Safety Code attestation or waiver (required if the in-center dialysis or home dialysis support training

technician, and home training nurse(s). treatment area does not provide exit at grade level or if the organization is adjacent to industrial high hazard

Current in-center hemodialysis patient schedule by days and shifts with any isolation patients identified (seating chart occupancy)

or assignment sheet). . Staff practice audits for infection prevention while performing direct patient care (12 months)

List of patients admitted to this organizationwithin the past 90 days who are currently on census (do not include visiting Waterand Dialysate Review

patients) separated by modality with date of admission Logs for:

List of patients who have been designated “unstable for any month in the past three months, including reason for & Dl ks Gyt ronerng (e vaathal

unstable and month. b. Total chlorine testing (two months).

List of all patients who were involuntarily discharged (not transferred to another outpatient dialysis organization) from ¢ Bacterial cultures and endotoxin results = water and dialysate [six months).

this organization in the past 12 months. d.  Chemical analysis of product water (12 months).

List of all discharged patients categorized as ‘lost to follow up’ (i.e, not transferred out or discontinued by dialysis) for ¢, Staffpractice suits for Water testing dlalysate mbting and testiig; ard microblological sempling

the past 12 months. (12 months),

List of home hemodialysis (HD) or peritoneal dialysis (PD) patients scheduled to be seen at the organization during the Equipment Maintenance Review

survey. a. Documentation of preventative maintenance and repair of hemodialysis machines (12 months).

istof resi - i i fal i ialysi long- s : A
List of residents of long-term care facilities who receive their hemodialysis or peritoneal dialysis at the long-term care b, Documentation of calibration of equipment used for machine maintenance (12months).

facility and the name of the long-term care facility where they are receiving dialysis. c.  Documentation of calibration of equipment used to test dialysate pH/conductivity (12 months)

. Hospitalization logs with admitting diagnoses listed for six months. Dialyzer Reprocessing Review (if applicable)

List of current patients readmitted to the hospital within 30 days of discharge in the past 6 months, separated by Logs for:

modalit )
4 a. Bacterial cultures and endotoxin results from reuse roomsites (six months).

. Infection logs for the last 6 months. b. Preventative maintenance and repair of reprocessing equipment (12 months.)

. List of in-center hemodialysis patients who are dialyzed with 0 K+ or 1.0 K+ dialysate. ¢ Reuse QA audits (12months)
. All patients'individual laboratory results for hemoglobin, Kt/V, uncorrected calcium, phosphorus and albumin for the

current three months; separated by modality.
. Vaccination information:

a.  Number of patients who received a complete series of hepatitis Bvaccine.

b.  Number of patients who received the influenza vaccine between August 1and March 31.

Number of patients who received the pneumococcal vaccine.
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OBSERVATION AUDIT TOOL

Compllance program bs avallable for Surveyor o
TEiEw upan anal

Personnel meet the quallfications per federal, state,
and facility requiremenis

Job descriptl o are spedfic bo the tasks and duties
persannel are required to perform

Ouality Assessment and Performance Improvement
activities and anmal report are avallable for Surveyor
o review upon arrival

Patlent incident /vartance reports an avallable fos
Surveyor To review

There ts evidence of an on-call process to ensure
nursing services are avallable 24 hours a day, 7 days
awiek as neoessary to meet home alning patient

[

Evidence of service charges in writing and avallable
upon request

On-call schedule shows evidence that physiclans ane
an-call at all tmes the Facility 15 [n ogoratian
Patient roster for each bay/reatment area

Dally staffing schedule

On-call s taffing schedule For home patlents

There is a description of the goverming body that
Ineludes name and contact infommatisn

[Facility has appropriate Artices of Incorporation or
other documents of legal authority

Coxpy of Falr M.a‘lmdﬂd\..ﬂtlh[m"dha
[proanilie=* .

Emerger g PERSONNEL FILE AUDIT TOOL

[Emergen STAFF INITIALS
[Facility |

onCE el

Evidenci  wpplicatian, CV, of resume with
reforences

Evidenc  Dared and signed withhalding
slatements

[Fure et

thebuly  Completed -9

Fueexn  Contractual agreement (IF contract)

z:::: Signed job desoription

hazarde  Verification of credentials (licensure,
registration , certification)
Ortentation checklist/Competency
Performance Evaluation
Assesment f Trallingg
TH skin tesiing
(dhrect care staff only)

Hepatitts B serles or signed
dechination statemeit (direct e
stafl anky)

Background Checks:

ey registry

Survey Preparation Tools

POTENTIAL AGENCY STAFF
INTERVIEW QUESTIONS

When there is a change In ownership and/or management how Rn-E
does the ergantzation report the changes and o whom are the

changes reported to?

Please explain the fadlity's policles and procedures In regand to ROD2.Po

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

Auditor:

RD REQUIREMENTS CLIENTINITIALS

E e --.-.--

SPOF racords sent to usual facility w/30
days
SPOF contacted patient’s physician prmno
Initiating dialysls
Rights and Responsibilities provided to
patient

m Written notice 30 days in advance for VD
Informed of P&P for transfer, routine or VD,
discontinuation of service
Informed of contact info for regulatary
bodles

Confidentiality/Privacy Statement

X

ACHCU is a brand of AcHC. TN

ACHC



Compliance Checklist

SECTION 1 COMPLIANCE CHECKLIST

STANDARD

RD1-J.01

RD1-L.01

Policy/
Procedure

Personnel
File

Patient
Record

Observation

Coples of required posters
and local & state licensures
are posted; verification

of professional licensure/
certifications, & observation
of staff

Appropriate licenses
and required permits are
prominently posted

Governing body meeting
minutes & staff interviews

Organizational chart, staff
interviews and governing
body meeting minutes/

Bylaws

Job description & CEO/
Administrator’s resumé/
application, governing body
meeting minutes

Written contract/
agreement, List of on-call
physicians & staff/patient
interviews

Written Contracts/
Agreements

Governing body meeting
minutes, prior regulatory
Inspection reports & staff
Interviews

Audit tools Compliance
provided Y/N

Observation Tool,
Personnel File Audit
Tool, & Interview
Tool

Observation Tool

Governing Body
Meeting Minute
Template &
Interview Tool

Governing Body
Meeting Minute
Template, Interview
Tool & Observation
Tool

Personnel File Audit
Tool & Governing
Body Meeting
Minute Template

Observation Tool &
Interview Tool

Hourly Contract
Staff Audit Tool

Governing Body
Meeting Minutes
Template &
Interview Audit Tool

Comments

=
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Self-Audit

FOR PROVIDER

FOR PROVIDERS
S BY PROVIDERS.

BY PROVIDE!

EXSECTION 1SELF-AUDIT

ige of time frames for request of information and changes in authority, ownership, or management

Potential conflict of interest situations and procedure for disclosing

Disclosure of Information to regulatory agencies upon Initial request for certification, and including the disclosure of Chain of command
changes in ownership or management

S Reporting of negative outcomes affecting accreditation or licensure

Knowledge of infection control procedures and professional standards practice
Responsible for the overall management of the facility and provision of dialysis services 8 e P P
Compliance with applicable fedes te. and local laws and regulations
Licenses, permits, etc.. posted in public view
If contract services are utilized, there must be continued assessment with dated, signed reports for evaluation of
performance and follow-up action documented Required state and federal labor law posters
PONSI
: List of Physicians for on-call/emergencies
Ensures patients (to include home patients) and staff are provided with information regarding who to call and how to
obtain medical care when away from the facility
Responsible for the general operation of the facllity, to include fiscal management, staff training and coverage, medical
staff appointments and coverage, protection of the patients’ personal and property rights, the health care and safety of
patients,grievances and complaints, clinical ethics review, and the QAPI program

Whois designated as the Administrator of the organization?
. What is an example of a conflict of interest?
. Are the staff informed and award of the chain of command?

Appointment of the CEO or Administrator

. Towhomdo youreport a conflict of interest?

Appropriate licenses, permits, registrations, etc. to conduct business
. What negative company outcomes must be reported to ACHC within 30 days?

Articles of incorporation/organization or other documentation of legal authority
Copies of applicable laws, rules, and regulations

Professional practice acts or standards of practice

. What ownership/management information are you required to disclose to ACHC and other appropriate state

and federal agencies?

. If contract staff are utilized, do the written contracts have all required elements?

8. Areall my state license and required permits posted and in view for easy observation?

9. Are coples of state and federal posters are placed ina prominent location for easy viewing by personnel?
10. Is there a physician on-call call list posted at the nurses'station for easy access?

1. Are the patients aware of what to do and who to call inthe event of an emergency, 24/7?

12. Do | have arecord of governing body minutes?

13. Are the contracts (if applicable) up to date and on file at the facility?

Governing bady meeting minutes

CEO/Administrator’s job description and resumé/application with verification of qualifications
Signed conflict of interest disclosure statements, if applicable

Personnel licensure/certification verification

Signed, fully executed contract if applicable for contract staff

m ACHC ACHCU is a brand of ACHC. T
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Adding Value With
ACHC Accreditation

ACHCU IS A BRAND OF ACCREDITATION COMMISSION for HEALTH CARE



Tools Of The Trade

= ACHC provides the tools to leverage the accredited status.

= All accredited organizations receive the
ACHC Branding Kit:

 ACHC Brand Guidelines
« ACHC Accredited Logos
- Window Cling

X
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Branding Elements

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

=
ACHCU is a brand of AcHC. TN
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Branding Elements

= ACHC Accredited Logo

’A\
ACHC, Il ACCREDITED
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
about the 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.

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

X
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References

= |If 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

X
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ACHC Certified Consultant

Becoming an ACHC Certified Consultant is a notable 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.

=
ACHCU is a brand of AcHC. TN
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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: —

Manage Your Public Profile - Verified
This Informationwill ba dizplayed onthe *Find a Certified Consultant page.

Upcoming webinars v N

Did You KnOWS :::::h Company Name .J\_"\iﬂi:',l’\-,, tation Cornmmissicn for Health Care

News updates from ACHC specifically for you il g :
*Only accessible to Certified Consultants s o

X
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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.

X
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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

«  Certified Consultant Pin

(m

FOR IMMEDIATE RELEASE
o ERFLEAS ACHC,

November 14, 2014
Media Contact: CONSULTANT
Kevin O'Connell

OConnell Consulting, Inc.

oconnellconsulting@oc.net
oconnellconsulting net

0'Connell Consulting, Inc. Receives ACHC Consultant Certification

Cary, NC, OConnell 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, Kevin completed 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 s well
prepared to assist them throughout the entire accreditation process to successfully achieve and maintain
accreditation.”

Accreditation is 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

mmmbloiimcim mmcnaBacan et dbe biaboat cbomdacd afaealti s ALY callabmcobac bl Sadicbm s meimmchin bm mmmmba
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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.

X
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ACHC Resources

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

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

A~

e~
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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. Additional information
and fees may be required.

NAME CHANGE

ADDITIONAL SITELOCATION

CHANGE OF LOCATION

CHANGE PRODUCT CODES

CHANGE SERVICES

CHANGE OF OWNERSHIP

CHANGE OF PERSONNEL

CLOSURE/WITHDRAWAL NOTIFICATION

o
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Change Services

Company Information

The options below are for companies that are currently accredited and need to make changes to their company information. Additional information
and fees may be required.

NMAME CHAMGE
ADDITIONAL SITE LOCATION
CHAMGE OF LOCATIOMN
CHAMGE PRODUCT CODES
CHANMNGE SERVICES

FPlease complete this form to add or remowve services assocaited with yvour accreditation.

Service Addition Packet - DMEFPOS >

Service Addition Packet - HH »»

Service Addition Packet - PCAB US =

Service Addition Packet - Specialty Pharmacy

Service Addition Packet - Pharmacy »»

Service Addition Packet - HSP »»

Service Addition Packet - PD =

Service Addition Packet — Crossing Programs DMEPOS,
Distinctions »» Pharmacy »»

Service Addition Packet - BH »» Service Addition Packet - SLP »

Service Addition Packet - RD »»

Wiew Main Office Services

X
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Service Addition Checklist

FOR PROVIDER!
BY PROVIDERS.

i

|
ACHC

SERVICE ADDITION CHECKLIST

C) RENAL DIALYSIS

Company Information
Legal Name: DBA Name:

State:

Federal TaxID # Medicare Provider/CCN #:

Requested Service Addition:
In-Center Dialysis (I
Home Di Support (HDS)
Distinctionin Telehealth services (RDTH)
Please provide the following:
Copies of applicable policies and procedures (please refer to chart on following page)
List of all appropriate license numbers and/or certification of staff, if applicable (e.g. physician and RN}
Approval letter from the Centers for Medicare and Medicaid Services (CMS) and completed form CMS-34
Please note that additional information may be requested prior to approving service addition.

Attestation Statement: |, A quest of
Accreditation Commission for Health Care is true and corr e

= Allpolicies and procedures have been updated to reflect the new service and are in compliance with all ACHC
standards and state, federal, and local rules and regulati

= Allapplicable employees have been trained to provide th

= The physical location is appropriate and equip,

Signature:
Title:

Please note that an on-site survey will be required. The normal unannounced survey scheduling process will apply and the
organization will be charged the site visit fee.

For ACHC Internal Use Only:
ACHC Approval:

Company ID #

P&P Approval

Site visit required:

Accreditati 5 Services approved:

achc.org

ACHC Standards for Service Additions
Policies and procedures (P&P) are required for all standards marked “Yes”under P&P. Please note that P&P canrefer to job
descriptions, licensures and/or written policies and procedures. Standards marked “No® under P&P da not require any
submitted documentation. Organizations are responsible for compliance with the applicable standards for the service
addition.
Service Names:

= In-Center Dialysis {ICD)

= Home Dialysis Support (HDS)

« Distinction in Telehealth services (RDTH)

Adding Telehealth  P&P

RD2-Q.01 [ | Yes
RD4-0 [Yes
| Yes

|ache.org

=
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Change of Ownership

CHANGE OF OWNERSHIP

Please complete this form if your organization has gone through an ownership change. Please contact your Account Advisor if you
have any questions onwhat qualifies as a change of ownership.

® Ownership or Ownership Information Change Packet - DMEPOS Pharmacy »
® Change of Ownership Checklist for Home Health and Hospice »

® (Change of Ownership Checklist for PCAB »

® Ownership or Ownership Information Change Packet - PD »

® Change of Ownership Checklist for Sleep »

® Change of Ownership Checklist for Renal Dialysis »

® Change of Ownership Checklist for HIT »

* (Change of Ownership Checklist for Palliative Care »

® (Change of Ownership Checklist for Mobile Dentistry »»

X
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Ownership or Ownership Information

Change Checklist

FOR PROVIDERS.
BY PROVIDERS.

T

OWNERSHIP OR OWNERSHIP i
INFORMATION CHANGE CHECKLIST ACHC

=
ﬁj RENAL DIALYSIS

Accreditation Commission for Health Care (ACHC) requires organizations to provide written notification for any change of
ownership or ownership information change of 5% or greater. Failure to notify ACHC within 30 days of the change may
result in a gap in accreditation. ACHC will not backdate any accreditation dates to when the change officially took place.

The following items must be submitted by the proposed new owner o the organization's assigned Account Advisor

Letter of Attestation, including:
Type of change (e.g., acquisition, merger).
Details of all changes, including names of new management and list of new contacts:
* Owner, leader and liaison
* Names, phone numbers and email addresses.
Actual or proposed date of change.
Statement that policies and procedures will not change, or statement that policies and procedures are changing
(include copies of policies and procedures of key standards).
List of old and new Federal Tax ID numbers and National Provider Identifier (NP1) numbers, if applicable.
Statement of whether purchased company is accredited (include name of accreditation organization and current
accreditation dates)
Documentation, including
Completed Site Information form.
Proof that new owners/managers/facility is not on the Office of Inspector General's (OIG) exclusion list
(http://exclusions. oig.hhs.govi).
Pre-transaction and post-transaction organizational charts.
After ACHC approves the ownership change or ownership information change, the organization should:

Submit an updated 855A form to the Centers for Medicare and Medicaid Services (CMS).
Upon receipt of the CMS acknowledgment letter, submit a copy of letter approving changes to ACHC

Once all required documentation has been submitted, it will be reviewed. Accreditation will be determined based on the
date of submission.

A site survey may be required and the normal survey scheduling process and fees will apply. If it is determined a survey
is not necessary, the organization will be charged based upon the signed accreditation agreement.

If the organization is found to have substantial deficiencies during the on-site survey, a Plan of Correction will be
required and/or a follow-up Focus Survey may be required.

Contact Name: Contact Phone/Email:

SITE INFORMATION

0 RENAL DIALYSIS

Location Information

Name to display on Accreditation Certificate: || Legal Name | DBA Name th Legal and DBA Name (check
only one)

Legal Name DBA Name:

Location Phone Location Fax

Physical Address Location Contact Information

Address Name:

City Title

State Email

Profile Information

Federal Tax ID #

Medicare Provider Number/CCN Miscelianeous Information
CCN for this location: Hours of Operation

National Provider Identifier/NP1 Date Location Established:

NP for this location Number of Employees:

Please select the services that are being provided from this location:

g RENAL DIALYSIS

In-Center Dialysis (ICD). O In-center HD O In-center PD O In-center Nocturnal HD
Average Number of Clinical Patients Per Month:

Home Dialysis Support (HDS): 0 Home HD Training & Support T HD in LTC O Home PD Training & Support OPD
inLTC

Dialzer Reuse
Average Number of Clinical Patients Per Month:

Distinction in Telehealth services (RDTH)

=
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Change of Personnel

CHANGE SERVICES
CHANGE OF OWNERSHIP
CHANGE OF PERSOMNNEL

Please complete this form if key personnel have changed within your organization. Please see the form below for a list of key
personnel.

* Administrator and Director of Nursing Change Form »
* RD Personnel Change Notification Form»

* Manager-Leader Change Form - Palliative Care »

CLOSURE/WITHDRAWAL NOTIFICATION

X
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Personnel Change Notification
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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

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

Regulatory Updates
= Regulatory updates can be filtered

to St a te - S p e C I fl C I SS u eS m ACCREDITATION v PROGRAMS v RESOURCES&EDUCATION v ABOUT v CAREERS ~ CONTACT Q

ACHC

ACHCU EDUCATION

= achc.org:

FAQS

’ Reso u rces & Ed u Catio n FIND A CERTIFIED CONSULTANT
+ Regulatory Updates «

HEALTHTRAINU

Health care is poDCAST

a” about people PRESS RELEASES
SO are we. PUBLICATIONS

REGULATORY UPDATES

Get Accredited.
St your accreditation process today.

Get Started

STRATEGIC PARTNERS

o
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Customer Central

Forgot username or password?

CUSTOMER Customer Central is your personalized website

= Customer Central is available 24/7 with =
. . | CENTRAL to complete the accreditation process, from start to
resources and educational materials e

Becoming accredited with ACHC Please provide the information requested below to create your

d eS i g n ed fo r yo u r CO m pa ny. - ‘i account and download ACHC standards

Complete Application a

= cc.achc.org

Watch a video
tutorial of the new
Customer Central

AT
g Watch Install Video »
Get Desktop App for Windows »

—

bt o~
EDUCATIONAL nm""' Accreditation completed by: Which of the following best describes you?
RESOURCES ACHCU | Please Cho0Se=-=-========-F= | mnsssceeeeeeas 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” | et ChoRae s nranenane YES NO

*Consutting available for Pharmacy and DMEPOS providers

ACHCU is a brand of ACHC.
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esources

=
MM CUSTOMER CENTRAL
ACHC

STANDARDS APPLICATION

Renee White
rwhite@achc.org

(855) 937-2242 ext. 223
Fax:(919)785-3011

QO ACHC
139 Weston Oaks Ct.
Cary,NC 27513

ACHC observes the following
holidays and will not survey your
agency on these dates. Please reach
out to your Account Advisor if you
would like to add black out days or

with any questions.

New Year's Day
Good Friday
Memorial Day
Independence Day
Labor Day

RESOURCES FORMS UPLOAD

MY ACCOUNT

Accreditation Resources

ACHC Today bsources

Branding Kit

Did You Know Emails Behavioral
Health

Education e

E-news Signup Hospice

PCAB Today @

Pharmacy Private Duty

©

Dentistry

General Info

o

DMEPOS Home Health
Palliative Care PCAB
Renal Dialysis Sleep

O

Assisted Living

State Info

o
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Maintaining Compliance Checklist

—_———
MM CUSTOMER CENTRAL
ACHC

STANDARDS APPLICATION RESOURCES FORMS UPLOAD MY ACCOUNT

Accreditation Resources

e e | » = Select “Accreditation
(855)937- ext. randing Ki n
S e @ o Resources

Q ACHC Did You Know Emails Behavioral DMEPOS Home Health
Health
139 Weston Oaks Ct.
Cary,NC 27513

= Next select the
() () ) applicable program icon
and scroll down to

holidays and will not survey your

agency onthese dates. Please reach PCAB Today @ G @ “ CO n ti n u ed CO m p | i a n Ce "

out to your Account Advisor if you

Pharmacy Private Duty Renal Dialysis Sleep

would like to add black out days or

with any questions.

New Year's Day @ @

Good Friday Dentistry Assisted Living
Memorial Day
Independence Day

Labor Day General Info State Info

o
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Maintaining Compliance

ACCREDITATION 12-MONTH

COMPLIANCE CHECKLIST e *

X LTION » CRGANITATICN AN ADMINETRATON
e L 2 .

CRSALIT'F DUTOOSES PERNOPRMARL L MNP ROVTREMT

3 IPELAL MARNGE HMERT

[ L

Py

]

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