Disclaimer

rights or impose obligations. Although every reasonable effort has been made to assure the

)
submission of claims and response to any remittance advice lies with the provider of

frequently, and links to the source documents have been provided within the document for

representation, warranty, or guarantee that this compilation of Medicare information is

use of this guide.
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CMS Survey Process
Response and Preparation




Conditions of Participations (CoPs)

Conditions of Participation (CoPs) are requirements which healthcare organizations must meet in order to begin
and continue participating in the Medicare and Medicaid programs

* Focus on protecting the health and safety of patients and quality improvement

There are 23 CoPs: CoPs apply to many healthcare organizations:
* Ambulatory Surgical Centers (ASCs)
Administrative Services ‘ Clinical Services « Community Mental Health Centers (CMHCs)
482155 * Comprehensive Outpatient Rehabilitation Facilities (CORFs)
E?erq_ency « Critical Access Hospitals (CAHs)
ervices

End-Stage Renal Disease Facilities
Federally Qualified Health Centers

Anesthesia Respiratory N
Services * Home Health Agencies
482.43 482.23 * Hospices
Discharge Nursing * Hospitals
Planning Services + Hospital Swing Beds
* Intermediate Care Facilities for Individuals with Intellectual Disabilities
Ancillary Services ‘ Facility Services » Organ Procurement Organizations (OPOs)
BaohE Cehnn « Portable X-Ray Suppliers
Emergency Physical * Programs for All-Inclusive Care for the Elderly Organizations (PACE)
Preparedness | Environment

Clinics, Rehab and Public Heath Agencies as Providers of Outpatient Physical Therapy
and Speech-Language Pathology Services

Psychiatric Hospitals

Religious Nonmedical Health Care Institutions

Rural Health Clinics

Long Term Care Facilities

Transplant Centers

48, 482.
Infection Environment:
Control Facilities

Sources: State Operations Manual: Appendix A - Survey Protocol, Regulations and Interpretive Guidelines for Hospitals
https://www.cms.gov/Regulations-andGuidance/Legislation/CFCsAndCoPs/index.html?redirect=/CFCsAndCOPs/

A Tale of Two Surveys
Many similarities but important differences between CMS and The Joint Commission (TJC) surveys

cMmSs p TIC %
Surveyors assess the organization’s compliance with the To continuously improve health care for the public, in
CoP for all services, areas and locations in which the collaboration with other stakeholders, by evaluating health
Purpose h ) ) . . oo A ) s
provider receives reimbursement for patient care services  care organizations and inspiring them to excel in providing
billed under its provider number. safe and effective care of the highest quality and value
Tracer methodology: Allows surveyors to follow the
Survey Methods Direct observation, document/chart review, interviews experience of care, treatment or services for a number of

patients throughout a healthcare organization’s entire care
delivery process

* Certification for initial license, recertification,
. s idati i i i j indi An organization can have an unannounced survey between 18
Timing / Frequency validation / following an immediate jeopardy finding 8 Y

) . ’ ) L and 36 months after its previous full survey
* Patient complaint, allegation or investigation

R . . S . TIC standards are developed with input from health care
Requirements / Medicare Conditions of Participation for hospitals are . R P . P
found at 42CFR Part 482 professionals, providers, subject matter experts, consumers,
Source ' and government agencies (including CMS).
Sources: https://www.joi issi rg/facts about the tracer
State Operations Manual Appendix A - Survey Protocol, ions and Interpretive Guidelines for Hospitals

https:, J ‘about_us/about the joint ission_main.asp:




Interpretive Guidelines Are Your Best Friend

State Operati
Appendix A - Su,
s and Interpretive Gui

ions Manya]

rvey Prqtocnl,

delines for Hospitaly
x

’ -

Source: State Operations Manual: Appendix A - Survey Protocol, Regulations and Interpretive Guidelines for Hospitals

Day-of-Survey
Interpretive Guidelines list out protocol for surveyors to follow

Administrator on Staff

Surveyors should announce to the Administrator, or whoever is in charge, that a survey is being conducted. Surveyors will not delay the survey because
the Administrator or other hospital staff is/are not on site or available.

On-site Administrator should be prepared to initiate Survey Command Center and pre-determined communication protocol.

Entrance Conference Survey Team

Surveyors will conduct a brief introductory meeting with available Per CMS guidelines, a suggested survey team for a full survey of a mid-
Administrator(s) to: size hospital would include 2 - 4 surveyors who could onsite for 3 or

« Explain the purpose and process of the survey more days. Survey team will likely include at least one RN, as well as

other surveyors with various expertise based on the survey.
+ Introduce team members 4 P 4

B . Important to have staff ber(s) acc panying surveyors at
From the Entrance Conference, identify and assemble the best all times to record questions, concerns and track all document
matched nurses, physicians and rators to acc pany and/or record requests.
surveyors.
E\\ Surveyor Interaction Document Requests Practice Makes Perfect
« Be objective and polite, not overly « Surveyors allow a reasonable yet Confident, informed staff members
~ friendly. finite amount of time to produce and well-managed policies and
« Answer questions fully but only a requested document. . - procedures greatly promote
respond to what is asked. « Track all requests during the b ~ successful survey results or the
Allow staff to answer without e survey and manage distribution - _~~ ability to respond to any identified
interrupting even if response is not through the Command Center / deficiencies

100% correct. central source

3
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This is (Immediate) Jeopardy
A crisis situation in which the health and safety of patients and individuals are at risk

e CMS Form 2567: Statement of Deficiencies .

* Immediate jeopardy, indicates "a situation in which the provider's noncompliance with one or more
requirements of participation has caused or is likely to cause serious injury, harm, impairment or death."

* Immediate Jeopardy:

Protect from abuse

Prevent neglect

Protect from psychological harm

Protect from undue adverse medication consequences and/or failure to provide medications as ordered
Follow nationally accepted standards of practice for infection prevention

Correctly identify patients

Safely administer blood or blood products

Provide safety from fire, smoke and environmental hazards

Source: https:/

cm: i d-Guidance/Guidance/ 107ap_qg_i j pdf

Survey Response and Preparation

Case Study
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Case Overview

Problem

Internationally recognized academic medical center (hereafter “Hospital”)
Majority of services are outpatient, also operates small inpatient hospital

U.S. Centers for Medicare and Medicaid Services (CMS) and the State Department of Public Health (DPH) surveyed Hospital.

CMS found that Hospital did not comply with six (6) Conditions of Participation (CoP)

Response

Supported by Deloitte, Hospital replied to CMS/DPH with a Plan of Correction (POC) on November 30, 2016. The POC
provided a detailed corrective action plan to fully comply with the noted CoP deficiencies.

Hospital will be re-surveyed at an unknown date by CMS/DPH to monitor compliance with and progress towards the goals
stated in the POC.

Failure to meet Hospital CoPs results in loss of reimbursement for all Medicare and Medicaid patients with a state-
sanctioned notice to the publicin the local newspaper.

Implementation

Provided project management office (PMO) support across the Hospital to come into compliance and prepare for re-survey.
Worked closely with Hospital Leadership, Office of General Council, Compliance and Quality & Safety departments.

Implemented POC measures and creating and disseminating training materials to modify procedures and needed behavioral
changes.

Supported 23 Hospital CoP teams to ensure that all possible areas covered by the re-survey are fully compliant.

Implementation
Activities Pre- and Post-Plan of Correction (PoC) Submission

PoC Submission

Stage of I
9 " Activities
Implementation

e PoC Workgroup sections complete
Pre e  All sections ready for submission

e  Attachments / supporting documentation complete
e Define and assess metrics
. QAPI Committee review

Post

(Implementation)

PoC Submission Activities

e  Approval from Board sub-committees, as applicable
e  On-going implementation per PoC commitments
o Create dashboard to track quality metrics
o Ready access to supporting documentation
o Board sub-committee reporting and approval
o Execution of detailed work plan
o Communications to staff
e Monitoring per PoC (on-going)
e Survey readiness (on-going)
o Internal readiness assessment for preparedness for survey
e Develop project plan to address 23 CoPs

58
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Response Org Chart and Team Structure
Hospital team members focused on subject matter expertise

Survey Response and Preparation Org Chart CoP Team Structure
‘ Board of Trustees ‘ CoP
(42 CFR 482.XX):
Executive Committee Quality Improvement Audit and C(.)mpliance
Committee Committee .
Executive Sponsor(s):
‘ Executive Sponsor ‘ C-Suite
‘ Management: Quality & Safety Department ‘ Work lead(s):

Director/Manager

‘ PMO Support: Deloitte ‘
‘ Legal: Office of General Counsel ‘ Counsel:
OGC member
482.55 482.54
Emergency Outpatient
Services Services PMO:
482.52 482.57 H
Anesthesia Respiratory Deloitte team member
Services Services
482.42 482.43 482.23 .
Infection Discharge Nursing Workgroup Member(s).
Control Planning Services 1—6 team members
482.15 482.11 482.41 Physical
Emergency Physical Environment:

Preparedness Environment Facilities

(Re)Survey Readiness
Use readiness plan for responding to survey findings or regularly planned survey preparation
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Tools
Leverage quality improvement, project management and mock survey tools and methods

Made Interpretive Guidelines Dashboards helped track Mock-survey sessions with all
into “Grids” progress and report status of CoP teams during intensive
the PoC weeks

Communication is Essential
Many stakeholders involved in a complex process
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Key Takeaways

,9 Read, understand and share the guidelines and requirements

a@Take advantage of available resources

@ Preparation is your greatest strength

\Q) Use survey experience to your advantage

63

Thank You
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Contact Information

Pamela J. Para, RN, MPH, CPHRM, ARM, DFASHRM
Nurse Consultant

Centers for Medicare & Medicaid Services

233 N. Michigan Avenue, Suite 600

Chicago, Illinois 60601

pamela.para@cms.hhs.gov

Tully Saunders, MBA
Senior Consultant
Deloitte & Touche LLP
200 Berkeley Street
Boston, MA 02116
tusaunders@deloitte.com

65

33



