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Joint Commission Accreditation Joint Commission Accreditation 
& Medicare& Medicare’’s ASC Conditions s ASC Conditions 
for Coveragefor Coverage

~Michael Kulczycki
Executive Director, Ambulatory 
Care Accreditation Program

The Joint Commission
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Overview—New Medicare Process

� The Joint Commission—a “deemed 
status” accreditor for CMS

� Reviewing Medicare changes
� Reviewing Joint Commission 

changes
� What are the challenges?
� Practical resources—pursuing 

accreditation
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Joint Commission model

� Background
– Not-for-profit organization
– Accredits over 16,000 total organizations

� Accrediting ambulatory since 1975:
– ASCs = single-largest segment

– Medical/primary care providers
– Diagnostic providers
– Wide variety of other ambulatory settings
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Joint Commission model

� Process
– Independent, outside evaluation
– Components = continuous compliance with 

ambulatory care standards:
–On-site survey, every 3 years
–Annual self-assessment during interim

– Focus on processes for ensuring patient 
(and staff) safety

– Patient-centered accreditation process
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“Deemed status” for Joint 
Commission for ASCs

� Medicare designation 1st awarded 1996
� 2008 – renewed for 6 years

– Only accreditor awarded full-term

� Accreditation process ends with both:
– accreditation award (3 years) 
& 

– ability to demonstrate compliance with 
CfCs to Medicare
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Reviewing Medicare Changes

� Provide an overview of the revised 
Medicare requirements

� Provide an overview of changes to 
The Joint Commission’s Ambulatory 
standards

� Discuss implications for onsite survey 
process
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Background

� ASCs are a fast-growing facility type 
in Medicare program.

� Annual volume of procedures 
performed on both Medicare and non-
Medicare patients has tripled.

� Previous Medicare requirements for 
ASCs were originally published – in 
1982
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Medicare requirement changes

� In November 2008, CMS revised it’s 
Conditions for Coverage (CfCs) for 
ambulatory surgical centers (ASCs).

� These changes included:
� Revised definition of an ASC
� Revision of existing CfCs.
� Added several new CfCs

� These new and revised Medicare 
requirements were effective May 18, 2009.
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Revised definition of an ASC

“Any distinct entity that operates exclusively for 
the purpose of providing surgical services to 
patients not requiring hospitalization, and in 
which the expected duration of services 
would not exceed 24 hours following an 
admission . The entity must have an 
agreement with CMS to participate in 
Medicare as an ASC, and must meet the 
conditions for coverage as defined by 
regulation”.
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Medicare requirement changes

� Four existing conditions were revised:
� Governing body and management
� Surgical Services

� Evaluation of Quality – renamed: 
Quality Assessment and Performance 
Improvement (QAPI)

� Laboratory & radiologic services
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Medicare changes (cont)

� Three new conditions were added:
� Patient rights
� Infection control

� Patient admission, assessment,                 
and discharge
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Summary of CfC revisions

� CFC 416.41: Governing Body and 
Management
� Governing body oversight for quality 

assessment and performance improvement
� Disaster preparedness plan

� CfC 416.42: Surgical Services
� Pre-surgical assessment                                   

(risks of procedure and anesthetics)
� Anesthesia recovery 
� Discharge standard moved (to 416.52)
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Summary of revisions (cont)

� CFC 416.43: Quality Assessment and 
Performance Improvement

� Renamed and divided into 5 standards:
� Program scope

� Program data
� Program activities

� PI projects
� Governing body responsibilities  
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Summary of revisions (cont)

� CFC 416.49: Laboratory and 
Radiology Services —Separated                  
into 2 standards: 

� Laboratory
� Radiology – compliance with CoP 

482.26:

� Safety of patients and staff
� Equipment maintenance

� Staff qualifications
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Summary of NEW CfCs

� CFC 416.50: Patient Rights
in 4 standards: 

� Notice of patient rights 
� Verbal and written notice, in advance 

of the date of the procedure

� Disclosure of physician financial 
interests or ownership – in advance of 
the date of the procedure
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Summary of NEW CfCs (cont)

CFC 416.50: Patient Rights 

� Exercise of patient rights and respect for 
property and person

� Submission and investigation of grievances

� Privacy and safety
� Free from abuse or harassment

� Confidentiality of clinical records
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Summary of NEW CfCs (cont)

� CfC 416.51: Infection Control in 2 
standards: 
� Sanitary environment
� Infection control program

� “The infection control and prevention 
program must include documentation 
that the ASC has considered, 
selected, and implemented nationally 
recognized infection control 
guidelines.” and…
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Summary of NEW CfCs (cont)

CfC 416.51: Infection Control

� The IC program must be “under the 
direction of a designated and qualified 
professional who has                                     
training in infection control”
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Summary of NEW CfCs (cont)

� CfC 416.52: Patient Admission, 
Assessment and Discharge in 3 
standards:
� Admission and pre-surgical assessment 

(H&P, who, what, when)
� Post-surgical assessment (who, what)

� Discharge (requirements grouped 
together, who, what)
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Summary – No changes

� There were no changes to the following 
CfCs:

� CFC 416.44  Environment
� CfC 416.45   Medical Staff

� CFC 416.46  Nursing Services
� CFC 416.47  Medical Records 
� CFC 416.48  Pharmaceutical services
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Overview—New Medicare Process

� The Joint Commission—a “deemed 
status” accreditor for CMS

� Reviewing Medicare changes
� Reviewing Joint Commission 

changes
� What are the challenges?
� Practical resources—pursuing 

accreditation



TASCS Summer Summit 08.09 - 24

©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

Changes to Joint Commission 
standards:

� Several changes were made to Joint 
Commission standards and elements of 
performance (EPs):
� Address the specific language in the CfCs

� Ensure alignment with the new and revised 
Medicare requirements.

� Only 10% of 2009 AHC standards were 
affected
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Standards changes (cont)

� Standards changes were made to:
� provide an additional level of clarity

� add specific CMS language

� assist organizations comply with the new 
and revised CMS requirements. 
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Standards changes – selected areas

� Environment of Care (EC)
� Human Resources (HR)
� Infection Control (IC)
� Leadership (LD)
� Performance Improvement (PI)
� Provision of Care
� Record of Care
� Rights and Responsibilities of the 

Individual



Changes to Joint Commission standards

� For full text new or revised standards, go to 
The Joint Commission website at:
http://www.jointcommission.org/Accreditation
Programs/AmbulatoryCare/



TASCS Summer Summit 08.09 - 28

©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

Impact on survey process

� There were no changes to current 
Joint Commission survey process

� Survey length
� Survey sessions and activities
� Patient tracer processes

� We currently survey for:
� Disaster preparedness
� Patient rights
� Infection control
� Performance Improvement activities
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Challenges for Medicare process

� “Interpretive Guidelines” issued May
– Instructions to surveyors (both state and 

accrediting organizations)
– See www.ascassociation.org/coverage

� Includes “exception” to CFC 416.50: 
Patient Rights requiring advance 
notification
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Challenges (cont)

� New focus on Infection Control
– Mandate use of new survey tool to measure 

compliance with CDC guidelines on infection 
control
– Pilot program tested in 3 states in 2008
– Implement by states & accreditors by Oct. 2009

– Also funding increased onsite reviews of 
infection control protocols in 12 states (not TX) 
thru Sept.

� Plus, funding states thru Recovery Act 
to conduct additional CMS surveys
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Challenges…..Infection Control 
Survey
� Survey contains two parts:

– “ASC characteristics” with 36 items, eg:
– Primary procedures performed?
– Which infection prevention guidelines selected?
– Tracking process to obtain post-surgical infection rates?

– “Infection Control & Related Practices”, 
requiring surveyor observations in nearly 
70 areas, eg:
– Hand hygiene
– Injection practices, including multi-dose
– Cleaning single use devices
– Sterilization practices
– Environmental infection control
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Joint Commission testing                     
new CMS process

� Hosted call with 3 states who pilot-tested 
CDC survey

� Conducting 3 pilot surveys in next month:
– ASC volunteers for onsite “mock” surveys
– Focus on new standards to meet CfCs
– Test ability to collect data on CDC instrument
– May impact ASC onsite survey process

� Communicating with Ambulatory Surgery 
Center Association on process
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Thank You!
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Joint Commission resources

� How to participate / what to expect?
–– TSASC Exhibit Booth at November TSASC Exhibit Booth at November 

Annual MeetingAnnual Meeting
– Web link

www.jointcommission.org/HTBAC/AHC/

– Use free resources:
– ASC Process Handbook
– ASC Standards Sampler                     

– Educate/engage staff
– Network with others
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Special resources for ASCs

� FREE Monograph on infection 
prevention

� Other ASC-specific patient safety 
issues

� Sample of onsite survey agenda
� Annual Ambulatory Care Conference 
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FREE Web resource on infection 
prevention

� Monograph on hand hygiene



Other ASC-specific issues
� Joint Commission revises stance:

– “How to Use Rapid Cycle Sterilization”, 
Perspectives on Patient Safety, Sept. 2009
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Day 1
� 8:00 – 9:00 a.m. Opening Conference and 

Orientation to Organization
� 9:00 – 10:00 a.m. Surveyor Planning Session 
� 10:00 – 12:30 a.m. Individual Tracer Activity
� 12:30 – 1:00 p.m. Lunch 
� 1:00 – 2:30 p.m. Individual Tracer Activity 
� 2:30 – 3:00 p.m. Surveyor Planning Session
� 3:00 – 4:00 p.m. System Tracer – Data Use 
� 4:00 – 4:30 p.m. Special Issue Resolution 
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Day 2
� 8:00 – 8:30 a.m. Daily Briefing 
� 8:30 – 9:30 a.m. Leadership Session 
� 9:30 – 11:30 p.m. Individual Tracer
� 11:30 – 12:30 p.m. Environment of Care 
� 12:30 – 1:00 p.m. Lunch 
� 1:00 – 2:00 p.m. Human Resources 

/Credentials Review
� 2:00 – 3:30 p.m. Surveyor Report 

Preparation  
� 3:30 – 4:30 p.m. CEO Exit Briefing and 

Organization Exit 
Conference
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Annual Ambulatory Health Care 
Conference, from JCR

� November 3-4, 2009 in Chicago, IL
� Register online at www.jcrinc.com or by phone 

at 877/223-6866 (program code 09069)

� Gain information straight from The Joint 
Commission staff and surveyors
� Accreditation issues addressed with proven   

compliance strategies and solutions
� Plenary and track sessions to meet your specific 

needs
� Best practices for challenging issues
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Ambulatory Care Accreditation Program:

� Accreditation timeframe – all evaluations 
produce a 3-year accreditation decision

� Accreditation Report – provided on-site, and 
final decision < 10 days from completion of post-
survey steps

� Timely scheduling

� Fully electronic process – application, post-
survey steps, and all communication

� Free phone/on-line access – answer your 
questions on standards or survey process
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Ambulatory Care Accreditation Program:

� Uses “Employee” Surveyors – ambulatory 
professionals both employed in ambulatory 
settings AND working part-time for The Joint 
Commission.

-- Survey 30-100+ organizations annually 
-- Sources of consultative and educational ideas for 
your outpatient imaging center

� Defined, Fixed Pricing – Fees are known 
before survey, include all costs, and billed over 
three-year period 

� Name recognition -- Gold Seal of Approval ™
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Joint Commission

� Contacts: 
– Business Development:  

– Michael Kulczycki, Executive Director,              
Mike Dye, Senior Associate Director, or                    
Darrell Anderson, Senior Specialist:

– 630.792.5286 

� AHCQuality@jointcommission.org
or 
� www.jointcommission.org/HTBAC/AHC/


