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In response to feedback from providers, ACHC has redesigned the preaccreditation process to help reduce the time required to apply for accreditation.
ACHC’s newly redesigned Customer Central now allows providers to complete a
simplified application that includes a streamlined Preliminary Evidence Review
(PER), secure online payments, and a live chat feature to connect directly with an
accreditation expert. These enhancements allow providers to complete the preaccreditation process faster and easier than ever before.
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Customer Central has been designed to be a “go-to” resource before,
during, and after accreditation. With features like educational
resources, archived history, and multiple-user access, your entire
team can work towards achieving accreditation in the most efficient
way possible; freeing up valuable resources to focus on business
operations and quality of patient care.
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ACHC is
committed to
providing
the best
possible
experience.

“ACHC was the
only organization
that made it a
positive learning
experience.”
-DMEPOS PROVIDER,
RALEIGH, NC

98%

of our customers have a positive experience with ACHC.

“Our Accreditation
Advisor really takes
care of us!”
-HOME HEALTH AGENCY,
ENGLEWOOD, CO

98%

of our customers
would recommend ACHC.
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José Domingos, CEO

LOOKING
AHEAD

Greetings! I hope 2014
is proving to be a year
of opportunity and
growth for you. Over
the past year we have
focused on refining the customer service we provide, and
ultimately the overall experience the providers we serve
have with us. We have made substantial gains in these areas,
and our customer satisfaction scores are representative of
our efforts.
While we will continue to prioritize delivering on the “ACHC
Experience,” our goal going forward is to establish ourselves
as the premier accrediting organization for the segments we
regard as being strategically important.
The first step in this pursuit is the strengthening of our
Compounding Accreditation program. To that end we have:
 Refined our current standards
 Launched a certification program
W
 elcomed a new board member with significant

compounding expertise and reach

 Hired a well-respected, experienced Pharmacist to
lead the effort

Our interest is to become the de facto standard in this
segment and to partner with state boards of pharmacy

and the FDA to ensure that compounding in the U.S. is
safe and effective.
Additionally, we believe our program and infrastructure will
allow us to take what we have learned in the U.S. and apply
it to international markets, ensuring safety by promoting a
broad adoption of robust and uniform standards.
We are in the process of launching our Ambulatory Care
program that includes standards for Convenient Care Clinics
(CCCs).
As these clinics grow in number and are seen as a more
convenient/cost-effective healthcare solution for
consumers, accreditation will play a more prominent role in
ensuring the quality of care.
We continue to monitor evolving markets where an
accreditation solution makes sense for providers, payors,
and patients.
We are definitely not standing still. We have aggressive,
controlled growth plans while maintaining our core
principles.
The commitment, passion, and dedication to service and
quality that is instilled in each of our team members at ACHC
gives me confidence we can meet our growth objectives
while maintaining the high quality and “The Experience” we
have become known for.
A C C R E D I T AT I O N C O M M I S S I O N f o r H E A LT H C A R E

I
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SPOTLIGHT
ON THE
PROVIDER

I am Ann Marie Engelhardt, Owner of Bernens
Convalescent Pharmacy, Inc. in Cincinnati, Ohio where I have
been employed for 27 years. As Coordinator for our accreditation process, I
have experienced six accreditation surveys, three of which were with ACHC.
My experience with ACHC has been a positive learning experience, and our

Bernens Medical & Total Home Health

The Surveyors have shared their wealth of knowledge in a way that allows us to
use it to our benefit. I now see our surveys as opportunities to grow. Furthermore,
it is important for me to know that I can call the organization with a question or
issue and all of my questions will be answered quickly and thoroughly. I know that
ACHC is an organization that is there to help me meet the standards and exceed the
expectations. ACHC expects the best, which is nothing more than what I expect from
my employees. It is reassuring to have an accreditation organization that shares the
same philosophy as our company. Utilizing ACHC has been the best accreditation
decision that I have made.

ACHC is
committed
to providing
the best
possible
experience.
“I felt comfortable
during the survey
and felt that I could
have a dialog with
the Surveyor.”
- HOME HEALTH

AGENCY,
NAPERVILLE, IL

business has grown into a better company
because of the ACHC surveys. Each Surveyor has
taken an interest in our business and pointed out
ways to improve it, as well as emphasized the
processes that we excel in.

-ANN MARIE ENGELHARDT, OWNER
bernens.com

Total Home Health is an established Medicare provider
of both Skilled and Non-Skilled services.
We have had the privilege of caring for seniors since 2003, and are licensed in 14 Florida
counties and 33 Texas counties. We are privately owned and proud that our founder and
co-owner live and raise their families in the communities we serve. Total Home Health is a
team of Medicare experts. The expertise is demonstrated by our Outcomes as they apply to
patients with chronic diseases such as Congestive Heart Failure (CHF) and Chronic Obstructive
Pulmonary Disease (COPD), and the fact that our re-admissions rates consistently run
significantly below the national averages.
The leadership and clinical teams at Total Home Health always welcome a survey and view it as an
educational experience. The Surveyors are professionals and experienced Home Health RNs who
are courteous, respectful, always take the time to provide a daily overview of the survey progress
and share their knowledge at every given opportunity. What I value most about ACHC is its high
standards that are designed specifically for operating Home Health agencies. ACHC Customer
Service Representatives are always willing and able to assist with any pre- and post- survey
questions or concerns, which makes ACHC a great partner in helping
Total Home Care maintain the high standards required to care for
those who once cared for us.
totalhomehealthinc.com
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ACHC ANNOUNCES PHARMACY
CERTIFICATION PROGRAMS
[
PHARMACY ]
STERILE AND NON-STERILE COMPOUNDING
In January 2014, ACHC announced new options for pharmacies that
perform sterile and/or non-sterile compounding. Pharmacies that
want to demonstrate their commitment to dispensing high quality
compounded medications now have the option to obtain sterile and/or
non-sterile certification through ACHC.
These new programs focus on the quality and consistency of a
pharmacy’s processes for compounding medications. As a result, the
certification programs place a very strong emphasis on compliance
with United States Pharmacopeial (USP) standards for sterile
(USP<797>) and non-sterile (USP<795>) compounding. In addition, the
certification programs require organizations to demonstrate their
continued compliance with standards via an annual, off-site review of key
compliance indicators by ACHC.
These programs are designed to meet the needs of pharmacies that
may not require a full review of their business practices, but that still
want to demonstrate their compliance with national quality standards
with respect to their compounding processes. In addition, accredited
organizations that also want to participate in the annual review process
may seek both accreditation and certification through ACHC.

WELCOME JOE
CABALEIRO
Joe Cabaleiro, RPh, joined ACHC as the
new Associate Director of Pharmacy. As
a licensed Pharmacist with more than 30
years of industry experience, Joe will help
ACHC better serve pharmacy providers
with a greater sensitivity to the dynamics
of the market. Most recently serving as
the Executive Director at the Pharmacy
Compounding Accreditation Board (PCAB),
Joe brings a wealth of knowledge about
the compounding and pharmacy industry.
He has owned his own compounding
pharmacy, worked as a consultant in the
infusion industry, worked as Surveyor at
The Joint Commission, and published many
articles on compounding throughout his
career. ACHC is thrilled to have Joe as a
member of the staff, and we look forward
to continuing to work on creating a strong
program for pharmacy providers.
I am excited to be joining
ACHC, which has a significant
and well-respected presence
in the pharmacy market. In
particular, with respect to
compounding, ACHC’s approach
is indicative of its visionary
status as an industry leader. I
look forward to being a part of
an organization that appreciates
the role accreditation can play
in ensuring patient safety, and
takes bold and meaningful
steps to ensure access to its
programs.”

I
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CMS REPORT ON ACCREDITATION
Every year, the Centers for Medicare & Medicaid Services (CMS)
evaluate the approved accreditation organizations (AOs) on the
performance of the Home Health and Hospice Programs with
deeming authority. As an accreditor with deeming authority, ACHC’s
role is to ensure that the Home Health and Hospice agencies
are in compliance with the Medicare Conditions of Participation
(CoPs). ACHC makes recommendations for agencies to be under
our authority as opposed to the state’s authority, and then it is our
responsibility to ensure continuous compliance. As part of the AO’s
evaluation, CMS sends out Surveyors to conduct validation surveys
shortly after the AO conducts its on-site visit. The surveys verify that
the AO is conducting its survey appropriately and that deficiencies, if
any, are cited correctly.

What does this mean to the agency?
IT MEANS THE FOLLOWING:
A
 smaller chance for a resurvey after the

AO has issued an approval

T
 he 855 forms for startups will continue

processing so they can obtain their
provider number and begin to bill

T
 he agency can feel comfortable that

they are following
the Medicare regulations

ACHC Surveyors are known for their consultative approach and
for providing the best possible experience to customers during the
accreditation survey. Agencies should take some comfort in knowing
that they have partnered with an AO that has held them to the same
standards that CMS expects, and that their AO is committed to
helping them achieve and maintain compliance throughout their
accreditation cycle.
In CMS’s most recently-published financial report, ACHC had the
lowest disparity rate among all deemed accreditors. The disparity
rate is calculated based on the number of condition-level findings
identified during the validation survey divided by the total number
of validation surveys performed.

In 2013, ACHC
partnered with
DNV Healthcare,
a leading accreditor of US hospitals
and healthcare systems, to offer
a total accreditation solution.
Together, ACHC and DNV now
provide single-source accreditation
for hospitals and health systems and
their ancillary services.
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To find out how you can have a better accreditation experience with
ACHC and DNV, visit achc.org.

THE

PARTNER
WITH
ACHC
Lindsey Holder, TRANSITION COORDINATOR

“ACHC is dedicated
to delivering the best
possible experience
and to partnering with
organizations and
healthcare professionals
that seek accreditation and
related services.”
- ACHC Mission Statement

Why partner with ACHC?
ACHC is continuously striving to build and refine the benefits available to
our customers, and to grow our relationships with other organizations in our
industry. ACHC’s Partnership Program aims to identify strategic collaborative
opportunities with associations and other organizations that serve healthcare
providers. “Each partnership is unique, “ said ACHC’s partnership representative,
Lindsey Holder. “We look at how the partner organization serves its members,
what the most pressing needs are—for both the organization and its members—
and we design an arrangement that works for both.”
From all of us at ACHC, a big THANK YOU to the organizations below that we are
proud to call our partners. It is a privilege to work together with the common
goal of providing the best possible experience to our committed providers.

SURVEYOR

I SPRING 2014

The menu of benefits continues
to grow, but currently includes:
For organizational partners:
C
 o-hosted workshops and other
events, to educate providers on
accreditation
A
 CHC webinars focused on
information specifically-designed
for the organization’s members
A
 CHC representatives available to
speak at the organization’s meetings
and conferences
A
 CHC assistance to the organization
by promoting the benefits available
to members through this partnership
For providers/members:
D
 iscounted accreditation fees
D
 iscounts on ACHC’s Accreditation
Guide to Success workbooks
  Discounts on workshops offered
by ACHC

What a great
opportunity to
partner with
an outstanding
organization
such as Accreditation Commission
for Health Care. This certainly is
an opportunity for us to follow our
mission to ensure our members
have access to quality education.”
Kathleen Anderson, CAE,
PRESIDENT, OCHCH

For more information on ACHC’s Partnership Program, please contact
Lindsey Holder—lholder@achc.org.

A C C R E D I T AT I O N C O M M I S S I O N f o r H E A LT H C A R E
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PROGRAM UPDATES
WHAT IS THE OFFICE OF INSPECTOR
GENERAL (OIG)? The OIG was
created to ensure the integrity
of the Department of Health and
Human Services (HHS) programs.
This is accomplished by preventing
fraud and abuse as well as
identifying areas of opportunity for
improvement. The OIG accomplishes
these tasks by performing audits and
investigations, as well as providing
guidance to the industry. Each year
the OIG releases a work plan that
outlines new as well as ongoing
activities that will be examined that
fiscal year.
For more information on the OIG
Work Plan go to www.oig.hhs.gov.

[

HOME HEALTH ]

One area of focus that the
OIG has identified for Home
Health agencies is to ensure
that agencies are complying
with state requirements
for conducting criminal
background checks on
applicants and employees. The
Social Security Act, §1891(a)
(5), implemented at 42 CFR
§ 484.12(a), requires Home
Health agencies to comply
with all applicable state,
federal, and local laws, and
the majority of states have
laws that prohibit certain
healthcare-related entities
from employing individuals
with criminal convictions.

State requirements not only define the type of criminal convictions
that prohibit the hiring of an applicant, but often include the time
frame in which the background check must be completed, as well as
geographic areas that must be included in the background check.
The Medicare Conditions of Participation (CoPs) for Home Health
agencies do not require a criminal background check. Therefore, it
is essential that Home Health agencies understand their individual
state requirements regarding criminal background checks and
ensure that appropriate staff is aware of, and are following, these
requirements.

[

HOSPICE ]

The OIG has identified two areas for evaluation in the hospice
sector this year; one area is new and the other is ongoing. A new
area for evaluation is hospice services that are provided to patients
in assisted living facilities (ALFs). It has been noted that hospice
patients in this setting have the longest stays in the hospice
program. The OIG will review how hospice services are used in ALFs,
including the length of stay, level of care provided, as well as common
diagnoses. This information will be evaluated against hospice
payments and quality measures. In addition to this new OIG measure,
there will be an ongoing evaluation regarding hospice general
inpatient care. The OIG continues to review the use, as well as the
appropriateness of this level of care, to determine misuse. Agencies
should be aware of these areas of higher scrutiny and ensure they
remain in compliance to maintain the success of their agency.
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[

PRIVATE DUTY ]

ACHC is pleased to announce the release of the Private Duty
therapy and social work standards for agencies that provide
therapies and/or social work services and want to seek
accreditation for these services.
The therapy and social work standards address:
T
 he requirements for the Therapists and Social Workers

to provide services according to the client’s/patient’s plan
of care

T
 he qualification requirements for Therapists and Social

Workers

T
 he supervision requirements if Therapy or Social Work

Assistants are utilized

T
 he assessment requirements
T
 he plan of care requirements

Agencies currently accredited with ACHC can add one or all
of the therapies and/or social work services, depending on
the services provided by the Private Duty agency. Contact
your personal Accreditation Advisor for more information.
For specific information regarding the Private Duty
therapy and social work standards, go to Customer Central
and download the applicable standards for review.

[

DMEPOS ]

ARE YOU COMPLYING WITH THE “NEW” HIPAA
OMNIBUS RULE?
The Health Insurance Portability and Accountability Act
(HIPAA) Omnibus Rule took effect last September. It
changes or enhances rules covering business associates,
notices of privacy practices, and breach notification, and
expands enforcement requirements and penalties to be
assessed.
Of particular concern is the new emphasis on “willful
neglect,” that is a conscious, intentional failure or reckless
indifference to the obligation of a covered entity to comply
with HIPAA requirements. The Office of Civil Rights (OCR),
the agency responsible for HIPAA enforcement, states that
any preliminary review needs only to indicate “possible” as
opposed to “probable” willful neglect.
Investigations can be triggered by a patient or family
complaint or employee reports. In an investigation, the OCR
requests copies of the covered entity’s HIPAA policies,
procedures, forms, and compliance documentation.
Significant monetary penalties are applied in instances
where the covered entity has demonstrated possible willful
neglect of its HIPAA obligations.
Perform an audit of your organization to ensure compliance
with the HIPAA Omnibus Rule. Analyze your processes to
ensure the highest level of compliance, and include HIPAA
training in your initial and annual staff training.

THE

[

SLEEP ]

[

UnitedHealthcare® Accepts ACHC in the Southeast Region
UnitedHealthcare has accepted ACHC’s Sleep Accreditation
program for its providers in the Southeast Region. This region
includes Alabama, Arkansas, Florida, Georgia, Louisiana,
Mississippi, North Carolina, South Carolina and Tennessee.
UnitedHealthcare, a division of UnitedHealth Group, is the largest
health carrier in the U. S. With the addition of ACHC to its list of
accepted organizations, individuals covered by UnitedHealthcare
in the Southeast Region have the ability to choose from a large
selection of Sleep providers, including those accredited by ACHC.
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BEHAVIORAL HEALTH ]

BEHAVIORAL HEALTH HOME CARE ACCREDITATION
Psychiatric/Behavioral Health Home Care (BHHC) is
the integration of behavioral health interventions into
traditional Home Health services. Since releasing the
Psychiatric/BHHC standards, ACHC has accredited 56
BHHC locations across 7 states. Those numbers continue
to rise as ACHC continues to expand the Behavioral Health
accreditation services.

ACHC’s Sleep Lab and Home Sleep Testing standards have
been developed with the relevant and realistic needs of the
provider in mind. “Due to the increasing frequency of Obstructive
Sleep Apnea diagnoses in the U.S., many payor sources now
require accreditation to help improve the quality of patient care
while controlling the costs associated with testing” said Tim Safley,
ACHC Director of DMEPOS, Pharmacy, and Sleep. “The decision by
UnitedHealthcare to accept ACHC’s Sleep program is an important
achievement for our organization and reflects our commitment to
providing standards that align with the needs of providers, payor
sources, and patients alike.”

Benefits of BHHC accreditation:
 Meeting the needs of a growing patient demographic
 Meeting the increasing demand for integrated care with

the following advantage:

Cost savings by combining physical and behavioral

health care in one service

 Demonstrating to patients/physicians a higher standard
of care for a unique population
Physicians report data from requisite assessment

tools helps with treatment planning
Distinction from competitors

[

To learn more about Psychiatric/Behavioral Health Home
Care, contact your Accreditation Advisor or
Behavioral Health Clinical Manger, Britt Welch, at
855-937-2242.

PHARMACY ]

THE DRUG QUALITY AND SECURITY ACT MAY AFFECT MANY
PHARMACIES
As a result of the tragic deaths and illnesses caused by the
contaminated medications prepared by the New England Compounding
Center (NECC), a new law was passed in 2013. This law, the Drug Quality
and Security Act (DQSA) can affect any pharmacy that dispenses
compounded medications, including hospitals, home infusion
organizations, and traditional compounding pharmacies.
“Office use” medications are dispensed without a patient specificprescription. “Office use” dispensing is a practice that is legal in many
states, and that many pharmacies participate in (e.g., to address drug
shortages). For those organizations that want to continue to prepare
non-patient-specific sterile medications, the DQSA has created a
new category of facility called Outsourcing facilities. Outsourcing
facilities must register with the FDA and comply with current Good
Manufacturing Practices (cGMP), a new requirement for pharmacies.
Outsourcing facilities may be licensed as pharmacies, but licensing is
not required. Compliance with cGMP is not unattainable for pharmacies,
but it requires a significant amount of capital and other resources.
Limiting dispensing of non-patient-specific compounded medications
only to pharmacies who register as outsourcers may adversely impact
pharmacies whose business models include “Office use” dispensing.
These can include infusion facilities that compound for hospital drug
shortages, and hospitals that compound for physicians’ offices or clinics.
We can expect to see changes in state pharmacy laws and regulations,
stepped up FDA enforcement at pharmacies, and possible court cases
testing the law. The DQSA may affect ACHC-accredited organizations
and our survey process. As the implementation of this law develops,
ACHC will keep you informed.

Working with the
professionals at
ACHC has been a
pure pleasure!
Their behavioral health standards are
uniquely suited to the modern practice of
public mental health and community mental
health, and I am excited about our upcoming
site visit later this month. Going through
these standards in preparation for the site
visit has already resulted in improvement.”
Bill Persinger, Jr., MA,
EXECUTIVE DIRECTOR OF MENTAL HEALTH CENTER
OF EAST CENTRAL KANSAS

For questions about ACHC’s Program
Updates, please contact Kevin O’Connell—
koconnell@achc.org.

A C C R E D I T AT I O N C O M M I S S I O N f o r H E A LT H C A R E
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DOCUMENTATION:
MORE IMPORTANT THAN EVER BEFORE
Lisa Meadows, ACHC CLINICAL EDUCATOR FOR HOME HEALTH, HOSPICE, AND PRIVATE DUTY

We have all heard “If it’s not documented, it’s not done,” but how much
can poor documentation impact a healthcare agency?
The answer is, quite a lot. First and foremost, careless or
inaccurate documentation can jeopardize patient safety.
From a fiscal perspective, it can also lead to improper
billing and reimbursement, and potentially result in fines
or other unplanned financial consequences.
Many clinicians can relate to the implications of poor
documentation as it pertains to patient care, as many
have had to provide care to a patient when left with
inadequate clinical note information. However, few have
had to justify their documentation during an Additional
Documentation Request (ADR), when the clinicians’
notes are vital in validating reimbursement.
CMS has recently revised Chapter 7 of the Medicare
Benefit Policy Manual for Home Health Services to
provide additional clarification on the appropriate
documentation necessary to support the need for
skilled services.
Section 40.1.1, General Principles Governing Reasonable
and Necessary Skilled Nursing Care, reviews the
necessity of accurate documentation, especially on the
individualized patient assessment, to support the need
for skilled nursing services. Skilled nursing services
are covered “…when an individualized assessment
of the patient’s clinical condition demonstrates that
the specialized judgment, knowledge, and skills of a
registered nurse or, when provided by regulation, a
licensed practical (vocational) nurse (‘skilled care’)
are necessary. However, when the individualized
assessment does not demonstrate such a necessity for
skilled care, including when the services needed do not
require skilled nursing care because they could safely
and effectively be performed by the patient or unskilled
caregivers, such services will not be covered under the
home health benefit.”
This section clarifies the specific information needed for
the individual clinical note documentation. Each clinical
note should justify the need for skilled care and “tell
the story” of the patient’s achievement towards his/her
goals as outlined in the plan of care.

10
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CMS specifies that each home health clinical note
must document as appropriate:
T
 he history and physical exam pertinent to the

day’s visit, (including the response or changes
in behavior to previously administered skilled
services) and the skilled services applied on the
current visit

T
 he patient/caregiver’s response to the skilled

services provided

T
 he plan for the next visit based on the rationale of

prior results

A
 detailed rationale that explains the need for

the skilled service in light of the patient’s overall
medical condition and experiences

T
 he complexity of the service to be performed
A
 ny other pertinent characteristics of the patient

or home

Documentation should also demonstrate the
“next steps” in the patient’s treatment as well as
provide objective measurements for the treatment
provided. The following statements are examples of
terminology that CMS would consider vague and not
adequate for describing the need for skilled care:
P
 atient tolerated treatment well
C
 aregiver instructed in medication management
C
 ontinue with plan of care

CMS provides numerous examples of accurate
documentation to support skilled nursing services. I
encourage you to read Chapter 7 and educate your staff on
the importance of accurate documentation.
The Medicare Benefit Policy Manual Chapter 7 Home Health
Services can be found at www.cms.gov.
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CMS QUALITY
STANDARDS
AND THE CLIENT
RECORD

Greg Stowell, ACHC CLINICAL COMPLIANCE EDUCATOR FOR DMEPOS, PHARMACY, AND SLEEP

The influx of Recovery Audit Contractor (RAC) and Comprehensive Error Rate (CERT) audits has forced Home/Durable Medical
Equipment (HME) providers to look at what documentation should be included in the client/patient record. It is not uncommon to hear
providers say “I don’t have to have the information in the client’s record; I just need to know I can get it in an audit.” Obtaining all the
pertinent support documentation can be challenging for providers, but the consequences of not getting this information in advance
are significant. Did you know that the CMS Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) Quality
Standards actually address this issue? By not having this information, CMS may view you, the provider, as being in violation of its
Quality Standards.
The DMEPOS Quality Standards (dated October 2008, Section II: Supplier ProductSpecific Service Requirements, A. Intake & Assessment) states:
1. THE SUPPLIER SHALL:
C
 onsult with the prescribing physician as needed to confirm the order and to

recommend any necessary changes, refinements, or additional evaluations to the
prescribed equipment, item(s), and/or service(s);

R
 eview the beneficiary’s record as appropriate and incorporate any pertinent

information, related to the beneficiary’s condition(s) that affect the provision of the
DMEPOS and related services, or to the actual equipment, item(s), and service(s)
provided, in collaboration with the prescribing physician; and

T
 he DMEPOS prescription, any CMNs, and pertinent documentation from the

beneficiary’s prescribing physician shall be kept unaltered in the beneficiary’s
record.

For more information, please contact Greg Stowell at
gstowell@achc.org.

Does this mean that all
relevant information
must be in the client/
patient record?
CMS thinks so. As providers you
have many regulatory entities
imposing complex, and sometimes
conflicting, rules. National Coverage
Determinations (NCDs) and Local
Coverage Determinations (LCDs)
govern many authorizations and, later,
audit defense. Don’t get caught off
guard by having CMS state that you
are out of compliance with Quality
Standards by neglecting to have all
required information in the client/
patient record.

A C C R E D I T AT I O N C O M M I S S I O N f o r H E A LT H C A R E

I

11

THE

SURVEYOR

I SPRING 2014

ACCREDITATION UNIVERSITY

ACCREDITATION
UNIVERSITY

ACHC’s commitment to providers is to offer exceptional educational resources that
prepare healthcare organizations to achieve and maintain accreditation. Introduced
this year, the ACHC Accreditation University allows providers to choose from a range
of educational resources including service-specific workshops, workbooks, audit
tools, and compliance checklists. The workshops are designed to prepare healthcare
organizations for the initial or renewal accreditation process. ACHC’s educational
resources are written by Clinical Compliance Educators who have extensive
experience in their respective fields.

ACCREDITATION GUIDE TO SUCCESS
Let ACHC help you through the accreditation process with an ACHC Accreditation Guide to Success workbook. Each workbook
is a program-specific, comprehensive tool that offers guidance on the meanings and requirements of each ACHC standard.
The workbooks were developed by knowledgeable program experts and Surveyors to assist organizations in preparing for a
successful survey experience. Specifically designed to help providers develop more efficient policies and procedures, these
workbooks include compliance hints, sample audit tools, sample Surveyor questions, and suggestions for best practices. There
are also self tests and checklists to help ensure a successful on-site survey experience.
The workbooks, available for Home Health, Private Duty, Hospice, DMEPOS and Pharmacy, each contain the
following information:
 Step by step overview of the accreditation process

ACHC Accreditation
Guide to Success
workbooks are great
tools to help prepare
an organization for an on-site survey.
Using the checklists, self-assessment
questions, templates, etc., will enable
clients to more fully understand the
standards and assess if their policies and
procedures and patient care practices
meet the standards. The Corridor Group
is proud of our relationship with ACHC by
offering the ACHC Accreditation Guide
to Success workbooks on our web store.”
Sheryl Jones,
DIRECTOR OF PRODUCT SERVICES,
THE CORRIDOR GROUP
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 Explanation of each accreditation standard

 Practical guidance on what Surveyors will look for
 Compliance checklist

 Personnel chart audit tools
 Self tests

achc.org/resources/guide-to-success
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UPCOMING WORKSHOP:
HOSPICE &
April 8 & April 9 I

PRIVATE DUTY
Cary, NC

2014 WORKSHOP
SCHEDULE
visit achc.org/events

ACHC is offering
more workshops
than ever before,

[

allowing you to choose the date and
location that works best for you.

Workshop benefits include:

Educate
your staff on their roles and
responsibilities and establish survey day
expectations
Understand how to develop policies and
procedures along with a Preliminary Evidence
Report (PER) and Plan of Correction (POC)
Learn about the most common ACHC survey
deficiencies and how to avoid them
Gain confidence in your preparation for the onsite survey
Discuss compliance topics with Clinical
Compliance Educators and other industry
professionals
Collect templates that can be customized for
your organization
Receive $250 off accreditation fees and a
complimentary ACHC Accreditation Guide to
Success workbook

HOME HEALTH ]

[

HOSPICE ]

[

PRIVATE DUTY ]

March 18
Denver, CO

April 8
Cary, NC

March 17
Denver, CO

June 10
Cary, NC

August 19
Cary, NC

April 9
Cary, NC

November 12
Cary, NC

November 11
Cary, NC

July 29
Cary, NC
November 13
Cary, NC

[

DMEPOS ]

[

PHARMACY ]

March 10
Las Vegas, NV

March 10 & 11
Las Vegas, NV

June 24
Cary, NC

June 24 & 25
Cary, NC

September 30
Cary, NC

Sept. 30 & Oct. 1
Cary, NC

For more information on Accreditation University, contact
Margaret Jennette—mjennette@achc.org.
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HIPAA

Barb Sylvester, DIRECTOR, REGULATORY AFFAIRS AND QUALITY

We are
committed
to ensuring
security
for our accredited organizations
and their patients, and have
made the investment within
our organization to comply with
HIPAA HITECH regulations.”
Barb Sylvester,
DIRECTOR, REGULATORY AFFAIRS
AND QUALITY

It must be human nature that we take some comfort in knowing that we are not
alone in needing to comply with mandatory regulations. ACHC understands the
complexity of complying with all aspects of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) that our accredited organizations experience.
You are not alone.
HIPAA was enacted to provide the public with protection and control of personal
health information. Since its introduction, HIPAA regulations have undergone
several additions to accommodate changes in the industry and technology. Most
recently, the Omnibus Final Rule was introduced in January, 2013 that greatly
enhanced a patient’s privacy protections, provided individuals new rights to their
health information, and strengthened the government’s ability to enforce the law.
During 2013, ACHC instituted and maintained full compliance with HIPAA Health
Information Technology for Economic and Clinical Health (HITECH) regulations.
While ACHC has always followed procedures to ensure the protection of all
personal health information, compliance with HIPAA HITECH regulations
demonstrates the highest level of security for protected health information.

The additional measures taken by ACHC to achieve compliance with HIPAA
HITECH requirements provide an elevated level of assurance for companies that
achieve ACHC accreditation. ACHC’s dedication to protecting any private information is reflected in our requirement for
all accredited organizations and downstream business associates to sign business associate agreements. The added
level of security not only protects personal health information, but also any information pertaining to the companies
that ACHC conducts business with.
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Healthcare accrediting organizations
(AOs) can choose to seek deeming
authority from the CMS.

Through this process, the AO must apply and be able to show
evidence that its standards meet or exceed those regulations
required by CMS. When the AO successfully completes the
process and obtains deeming authority, the AO can perform
a survey on behalf of CMS and determine if a Hospice
Julie Pazun, DIRECTOR OF HOME HEALTH, HOSPICE,
or Home Health organization is in compliance with CMS
PRIVATE DUTY, BEHAVIORAL HEALTH, AND AMBULATORY CARE
Conditions of Participation (CoPs). CMS officials conduct the
process for granting deeming authority, which is a rigorous
evaluation of the AO’s standards and on-site corporate office
administrative functions including the process for handling complaints and Surveyor training. CMS must also conduct
an observation at the customer site of the Surveyor’s completion of the survey.
CMS first granted deeming authority to ACHC’s Hospice Accreditation program in 2009. This past winter, ACHC
renewed its application and was awarded deeming authority for six additional years. The status will remain in effect
until November 27, 2019. The renewed approval of ACHC’s Hospice program indicates that the entire organization
is committed to ensuring that providers are delivering the highest quality of care to their patients. With Hospice
deeming authority, ACHC can conduct initial Hospice surveys for organizations seeking to become a Medicare
participating provider, as well as conduct ongoing surveys for those that already have a provider number.

ACHC’S
TRANSITION
PROGRAM

Confidence
to strengthen your approach

A BRIGHTER SIDE TO
ACCREDITATION

corridorgroup.com | 866-263-3795

visit achc.org/transition

Survey Prep • Accreditation Resources • Manuals & Tools
A C C R E D I T AT I O N C O M M I S S I O N f o r H E A LT H C A R E
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FOR PROVIDERS.
BY PROVIDERS.

139 Weston Oaks Ct.
Cary, NC 27513
ISO 9001:2008 Certified
CMS Approved

achc.org

EDUCATIONAL
RESOURCES
[ AT YOUR FINGERTIPS ]
ACCREDITATION
GUIDE TO SUCCESS
www.achc.org

ACHC
WORKSHOPS

CUSTOMER
CENTRAL 2.0

