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DEPARTMENT OF HEALTH AND ENVIRONMENT

MEMORANDUM

DATE:

August 23, 2006

TO:

CAH State Network Council Meeting

FROM:
Charles Moore, Director, Medical Facilities and Survey Support 

SUBJECT:
Update
1. Bureau of Health Facilities staff
(attachment)

2. Electronic Submission of Statement of Deficiencies-Form CMS 2567 

a. Progress of National 2567 Work Group
3. Website of forms.  Go to http://www.kdheks.gov/bhfr/state_ach_licensure_forms.html
4. Tier I and Tier II of the “2007 Mission & Priority Document” issued by CMS:

Tier I:
	Category
	Tier 1

	Nursing Homes
	(
15-Mo. Max. Interval: No more than 15.9 months elapses between surveys for any particular nursing home.

(
12-Month Avg:  All nursing homes in the state are surveyed, on average, once per year (i.e., total surveys divided by total nursing homes is not more that 12.9 months).

	Home Health Agencies
	(
36-Mo. Max. Interval: No more than 36.9 months elapses between surveys for any particular agency. 
(
Surveys Pursuant to Complaints: Extended surveys are required after each complaint investigation that finds substantiated CoPs out of compliance (both deemed & not deemed HHAs).

	ICFs/MR
	(
12 Mo. Max. Interval: No more than 12.9 months elapses between surveys for any particular ICF/MR, except for those ICFs/MR for which a short extension is granted.

	Hospitals-Accred
	(
1% Sample: All states perform surveys for at least 1% of the states’ accredited hospitals, designed to validate the surveys of accredited organizations, according to a table of random surveys provided by CMS. 

(
Targeted Add’l Sample: Some states conduct add’l surveys from a second 1% stratified, random sample list, such that the national number is 2% (1% by all states + 1% add’l) (second 1% Budgeted Separately)

(
Surveys Pursuant to Complaints: Full surveys are required after each complaint investigation that finds substantiated CoPs out of compliance for accredited, deemed hospitals.


Tier II:


	Category
	Tier 2

	Nursing Homes
	(
NH Oversight & Improvement Program (NHOIP): All aspects of the nursing home improvement program are sustained (e.g. staggered surveys, off-hour surveys, special focus facilities, etc.)

	Home Health Agencies
	(
5% Add’l Targeted Sample: States annually survey 5% of the HHAs, selected from a CMS list that identifies those agencies most at risk of providing poor care. Surveys in the targeted sample may count toward the 36-month interval requirement. 

(
5% Validation Surveys: States annually survey a random sample of deemed HHAs specified by CMS during the year (5+% of surveys conducted by accrediting orgs).  (Each State surveys 1 HHA within its regular budget allocation; add’l surveys are budgeted via supplementals) 

	Hospitals-Accred
	5% CAH Validation Surveys: States annually survey a random sample of deemed CAHs specified by CMS during the year (5+% of surveys conducted by accrediting orgs).  




	
	Tier 2
	

	Hospitals-Non-Accredited (
)
	(
6-Year Max. Interval: No more than 6.0 years elapses between surveys for any particular non-accredited hospital. 

(
5% Targeted Sample: States survey 5% of the non-accredited hospitals, selected from a CMS list that identifies those hospitals most at risk of providing poor care. Targeted surveys may count toward the 6-year interval requirement.


	

	ESRD
	(
10% Targeted Sample: States survey a 10% targeted sample of ESRD facilities, selected from a CMS list that identifies those facilities most at risk of providing poor care. Targeted surveys may count toward the 3.3-year requirement in Tier3. 


	


	
	Tier 2
	

	Hospices
	(
5% Targeted Surveys: Each year, the state surveys 5% of the hospices in the state, based on state judgment for those hospices most at risk of quality problems.  Targeted surveys may count toward the 8-year average requirement.


	

	Outpatient Physical Therapy Providers (i.e., rehabilita-tion agencies)
	(
5% Targeted Surveys: Each year, the state surveys 5% of the providers in the state (or at least 1, which ever is greater), based on state judgment for those providers most at risk of quality problems. Targeted surveys may count toward the 8-year average requirement. 


	

	Comprehensive Outpatient Rehab Facilities
	(
5% Targeted Surveys: Each year, the state surveys 5% of the providers in the state (or at least 1, which ever is greater), based on state judgment for those providers most at risk of quality problems.  Targeted surveys may count toward the 8-year average requirement.


	

	Rural Health Clinics
	(
5% Targeted Surveys: Each year, the state surveys 5% of the providers in the state (or at least 1, which ever is greater), based on state judgment for those providers most at risk of quality problems. Targeted surveys may count toward the 8-year average requirement.


	


	
	Tier 2
	

	Ambulatory Surgery Centers
	(
5% Targeted Surveys: Each year, the state surveys 5% of the providers in the state (or at least 1, which ever is greater), selected from a CMS list. Targeted surveys may count toward the 8-year average requirement. 


	

	Psychiatric Residential Treatment Facilities (Medicaid Psych < 21)
	
	

	Portable X-ray suppliers
	
	

	Transplant Centers
	(
Pilot-test transplant center survey (high volume States only in 2007)
	

	New Provider- Initial Surveys
	
	

	Complaint Investigations
	Complaint Investigations
	


� Includes critical access hospitals, rehabilitation hospitals, and psychiatric hospitals. IPPS refers to the Inpatient Prospective Payment System.
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