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RHC Surveys/Regulations

Initial Licensing Survey  RHCLicensing Standards

Relicensing Survey RHCLicensing Standards

Initial Certification RHCConditions for

Survey Coverage & AO
Standards

Recertification Survey RHCConditions for
Coverage & AO
Standards (if accredited)

Complaint Survey RHCLicensing Standards RHCConditions for

Coverage



Initial Licensing Survey

Initial Licensing Survey Survey

No Survey

o _ Deficiencies Aborted
u This is an announced survey coordinated between

the provider & Field Office

u RHCs must be operational and have seen at least 5 Initial

patients prior to the survey

Survey

u All State Licensing Standards must be met Plan of

Correction
Requested

License
Denied

Results of Initial Licensing
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Initial Certification Survey

Initial Certification Survey

Resources foinitial CertificationSurveys are highly
constrained due to the current budget for Survey &
Certification.

CMS longstanding policy makes complaint investigations, re
certifications, and other core work faxistingMedicare
providers a higher priority compared with certificationraw
Medicare providers.

Providers have the option of attaining accreditation that
conveys deemed Medicare status conducted by a-CMS
approved accreditation organization (in lieu of Medicare
surveys by CMS or States). Providers are advised that such
deemed accreditation is likely to be tlf@stestroute to
certification.

This Certification process can only take plafter the provider
has been issued a license by the State

Results of Initial Certification

Survey

Deficiencies Cited & Plan of
Correction Requested for:

Standard Level
Condition Level
Immediate Jeopardy

No Deficiencies

Initial
Certification
Survey

Certification Approved or
Denied

Follow Up Surve
: y CMS has ultimate authority

for certification approval
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Re-Certification Survey

Accredited RHCs

u Accreditation is granted for 3 years

u The Accrediting Organization will conduct an
unannounced reaccreditation survey prior to the
expiration of the current accreditation survey.

u All AO standards are reviewed.

Non-Accredited RHCs

u Once a year CMS issues a priority schedule to Health
Standards outlining the types of federal surveys to
be conducted.

u RHC are selected for unannounced recertification
surveys based on the priority document

u All Conditions for Coverage & Life Safety Codes are
reviewed

u Relicensing & recertification surveys are usually
conducted concurrently except for Hospital Offsite
RHCs which may be on a different schedule.
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Re-Certification Survey

No
Deficiencies

Standard Level Deficiencies Condition Level Deficiencies Immediate Jeopardy

Plan of Correction
Requested

Plan of Correction (PoC)
Requested

— Plan of Correction Requested

|\

Certificati Certification Continued o
ertncation unless failure to submit | 90 Day Termination Track 23 Day Termination Track
Continued

PoC
— Follow Up Survey Follow Up Survey
—
S E—
Deficiencies Cleared, 90 Day 1J removed & Deficiencies
— Ends & Certification Cleared, 23 Day Ends,
Continues Certification Continues

13 Removed, Conditions

Deficiencies Cited, 90 Day remain, 90 Day Termination

Continues from date of survey
Follow Up, Deficiencies Follow up, Deficiencies Cleared,
— Cleared, 90 Day Ends, 90 Day Ends, Certification
Certification Continues Continues
|| Follow Up, Deficiencies Follow Up, Deficiencies
Cited, Certification Ends Cited, Certification Ends
8 LOUISIANA
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Conditions of Coverage

491.4
Compliance with
Federal, State &
Local Laws
491.11 491.5

Program Location of
Evaluation Clinic

491.10 Conditions 491.6

Patient Health for Physical Plant &
Records Coverage Environment

491.9 491.7

Provision of Organizational
Services Structure

491.8

Staffing & Staff
Responsibilities




Most frequently cited tags

23 & 24

Maintenance

Advisory

Committee

255

Quality
Assurance

175

Procedural
Standards
Infection
Control

10

Most

Frequent

58

Patient Care
Policies

72

Protection
of Records

320

Physical
Environment

77

Annual
Total
Program
Evaluation

57

Patient Care
Policies




Complaint Survey

u Rebeccadavard RN handles complaint intakes

State and/or Federal Requlations

u Surveyors will review the corresponding licensing regulations and federal Conditions of
Participation/Coverage relative to the complaint.
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You have a DeficienaWhat Is next?

u Standard Level Deficiency
A The surveyor will email the statement of deficiencies to the administrator

A The RHC will submit a plan of correction within 10 calendar days from the date of receipt

u Condition Level Deficiency
A The RHC is placed on a 90 day termination track
A State Office will email the statement of deficiencies to the administrator along with a 90 day termination letter.

A VERY TIME SENSITIVE

LOUISIANA
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What to do now?

u FirstGet started fixing the problem as soon as it is brought to
your attention. DO NOT WAIT to receive the statement of

deficiencies.
u Reach out for helgspecially if you have condition level
deficiencies.
A{GFIG0S hTFFAOS Aa y20 tt2gSR G2 02y adz
agencies

. Nicole/ 2 I NJr&up With the State Office of Rural Health can be a very
valuable resource
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Standard Deficiencies Only

u Statement of deficiencies sent to the provider.

u Provider has:

A 10 calendamdaysfrom the date of receipt tcomplete plarof
correction and send to RHC C&S desk.

A Must send all documentation created or changed to address the cited
deficiencies.(i.e., updated or changed policies and procedures, audi

sheets created, staff iservice sign in sheets).

—

A Plan needs to be signed dated and titled by CEO or authorized
signature.
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Conditions of Coverage

Please note that if a deemed RHC

Is found to be not in compliance

with one or more CfCs:

ACMS removes the
statusod and t he

by letter.
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Timeline for 90 day Terminations

u Fifteenth Working DayState Agency sends the statement of deficiencies and a letter teujpplier
indicating there is a determination of noncompliareed placing facility on 90 termination tracBupplier has
10 calendar day® complete plan of correction.

u Thirty-Fifth Calendar Dayf supplier submit@cceptable plan of correction, the State Agency conducts a
revisit survey to determine complianc@nly 2 revisits permitted

u Fifty-Fifth Calendar Daylf compliance has not been achieved, the State Agency certifies noncompliance.
Supporting documentation sent to Regional Office.

u Sixty-Fifth Calendar DayRegional Office determines whether survey findings continue to support a
determination of noncompliance

u SeventiethCalendar DayRegional Office sends an official termination notice toghpplier

u Ninetieth Calendar Daytermination takes effect if compliance is not achieved
u**t f S A4S SyadzNBE G KSmalligdceutae™*A y A 8 0 NI 02 NQa S
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April 3, 2014

Administrator
ABC Hospital
123 Dark Street . .
Happy Town LA X0XX 90 day termination letter

Medicare Provider ZKXXXX
E-MAIL i READ RECEIPT REQUESTED

DearAdministrator

On the basis of the deficiencies found to exist in your facility on 01/15/2014, it no longer
appears thaABC Hospitalqualifies as a provider of services in the Medicare program. To
participate in Medicare, a provider must meet the statutmuirements established under Title
XVIII of the Social Security Act and must also meet health and safety requirements prescribed
by the Secretary of the U. S. Department of Health and Human SerVicesesultof the
01/15/2014survey confirmed thaABC Hospital is out of compliance with the following

Medicare Conditions of Participation:

42 CFR 48213 Patient Rights

The CMS form 2567 Statement of Deficiencies is enclosed for your response and is to be
returned to this office signed and dated by the administrator or other authorized official as
indicated. The plan of correctionust be entered on the original statement of deficiency report
and must be specific, realistic and state how the deficient praeticde prevented from
recurring. Refer to the enclosed ARequired
in developing your Plan of Correctiolhe Plan of Correction must be completed and returned

to this agency withirkO days after receiptof this letter or action to terminate your agreement
will proceed as scheduleBroposed Plan of Correction completion dates for the Conditions of
Participation and related deficiencieannot exceed April 19, 201435" day). Compliance

with all Conditiors of Participatiormust be achieved at the time of this revisit if further action is

to be avoided.

If the deficiencies have not been satisfactorily corrected at the time of this revisit, a certification
of nornrcompliance will be forwarded to the Centers for Medicare and Medicaid Services (CMS)
with the recommendation that your Medicare provider agreebetarminated effective April
15,2014. In that event, you can expect to receive a letter from CMS advising you of the exact
date of termination and your appeal rights. During that period, CMS will give public notice of
the date of termination and theasons for termination. Once terminated, you can anticipate
being out of the Medicare program for at least 60 days.
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Plan of Correction

THE REQUIRED COMPONENTS FOR A PLAN OF CORRECTION
MUST CONTAIN THE FOLLOWING 5 COMPONENTS:

Address how  corrective  actions were accomplished for those
residents/clients/patients found to have been affected by the deficient practice;
(refer to the survey identifier list; if applicable)

Describe how other residents/clients/patients that have the potential to be affected
by the deficient practice will be identified; and what will be done for them.

The measures that will be put in place or the system changes that will be made to
ensure that the deficient practice will not recur.

Indicate how the facility plans to monitor its performance to make sure that
solutions are sustained. The facility must develop a plan for ensuring that
correction is achieved and sustained. Indicate how the corrective measures will
be monitored. What quality assurance program will be put into place?
Monitoring must include who (what discipline), how (chart audits, direct
observations, specific procedures), how often (daily, weekly, twice a month), and
what will be done if problems are discovered,

Include dates when corrective action will be completed.

{1 DEPARTMENT OF HEALTH



Plans of Correction

If you indicate that polices were
changed, please include a copy of the

policy

If you indicate that staff were trained,
please include a copy of the training
provided & the sign in sheet
demonstrating staff were trained

If an advisory meeting did not occur,
please schedule the advisory meeting
prior to the corrective action date,
include the agenda for the meeting, and
the sign in sheet.

If there were deficiencies regarding the
environment, please send photos
demonstrating how the environmental
issues were corrected.

Please ensure that you sign and date the
first page of the federal SoD and State
SoD (if a concurrent licensing survey was
conducted)
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Please remember:

Keep CEO/Administrator information with us
CURRENJThis database is also used by CMS

t 2 /a@&ent via enail to HSSNLTCSurveyPackeis@la.gov
or

Maliled to Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821

Both a hard copy and-mail are not needed!
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Budget & Workload

A Real Balancing Act
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