APPROVED: 2010 Updates to Accreditation
and Certification Decision Rules

The Joint Commission’s Accreditation Committee
approved the 2010 accreditation and certification decision
rules for all accreditation and certification programs.
These decision rules are effective for surveys conducted
beginning January 1, 2010, and can be seen in their entirety
in the boxes on pages 7-13 and pages 13—17. Additions are
underlined, while deletions are noted in serikethrongh.

Although most changes are editorial in nature and
intended to clarify existing rules, some changes reflect align-
ment of revised Joint Commission policies and the Centers
for Medicare & Medicaid Services (CMS). Specific changes
to the accreditation decision rules include the following:

® New decision rule FOLL_U and decision category for
Medicare deemed status condition-level deficiencies
and the required follow-up survey (this rule becomes
effective July 1, 2009)

® New preliminary denial of accreditation decision rule
PDA12 for laboratories regarding proficiency testing
expectations

Joint Commission

y

Requirement

APPLICABLE TO ALL ACCREDITATION PROGRAMS
UNLESS STATED OTHERWISE IN BLUE

Effective January 1, 2010 Unless Stated Otherwise

Denial of Accreditation
Denial of Accreditation will be recommended when one or
more of the following conditions are met:

DAO1 The organization does not permit the performance
of any survey by The Joint Commission.

(APR.02.01.01, EP 1)

DAO02 The organization has failed to resolve a Conditional
Accreditation status prior to withdrawing from the

accreditation process.

DA03 The organization has failed to submit payment for

survey fees or annual fees.

DA04 The organization, which was previously in
Conditional Accreditation for failure to submit data
and information to the Joint Commission within 61
days of the due date, has failed to meet all require-

ments for timely submission of data and information

Page 7

® New conditional accreditation decision rule CONO7
related to findings of potential fraud and abuse
® Revisions to rule CONOL1 to align with the current
scoring and decision methodology (this also applies to
certification decision rule CONO1)
® Revisions to rules DA05, CON06, and PROVO03 to
delete the reference to scheduled consultative calls in
the Periodic Performance Review process because it was
not integral to the rule
® Revisions to rule FOCO1 for laboratories to correct the
length of time allowed for organizations that lose their
license
® Revisions to rule PTMO1 to clarify proficiency testing
requirements
® Deletion of rule PTMO2 after consolidating require-
ments into PTMO01
Questions about these rules should be directed to Keith
Winfrey, associate director of survey technology, at
kwinfrey@jointcommission.org or 630/792-5023. .d

2010 Accreditation Decision Rules

to The Joint Commission, within 91 days of the due
date(s). (APR.01.01.01, EP 1)

DAO5 The organization, which was previously in
Conditional Accreditation for failure to submit the
Periodic Performance Review 61 days after the due
date, has failed to submit a Periodic Performance
Review, and corrective action plan as appropriate,
91 days after the due date. Fre-erganizationray

I rod - . ol

o I it C O e

ifiodin-tt o ¢ thefull Poriodi
Pork Revi | Periodic-Rerk
Review-optiens: (APR.03.01.01, EP 1)
Applicable to ambulatory care, behavioral health
care, hospital, laboratory, long term care, and home
care only

Preliminary Denial of Accreditation
Preliminary Denial of Accreditation will be recommended

when one or more of the following conditions are met:

Continued on page 8
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Approved: 2010 Updates to Accreditation and Certification Decision Rules (continued)
Continued from page 7

2010 Accreditation Decision Rules (Continued)

PDAO01

PDA02

PDA03

Page 8

An immediate threat to health patiert/public-heatth

or safety exists for patients or the public within the
organization.

The organization’s patients have been placed at risk
for a serious adverse outcome because either 5
an individual who does not possess a license, regis-
tration, or certification is providing or has provided
health care services in the organization that would,
under applicable law or regulation, require such a
license, registration, or certification; or £2} an indi-
vidual is practicing outside the scope of his or her
license, registration, or certification. (MS.06.01.05,
EP 1, and MS.03.01.01, EP 2, for hospitals and criti-
cal access hospitals; HR.01.02.07, EPs 1 and 2, for
ambulatory care, home care, critical access hospi-
tals, office-based surgery and hospitals;
HR.02.01.03, EPs 4 and 25, for ambulatory care and
office-based surgery; HR.4.40, EP 4, for behavioral
health care; HR.1.20, EP 8, for behavioral health
care, laboratory and long term care; HR.4.20,EP 14,
for behavioral health care; and HR.4.10, EP 8, and
HR.4.20, EP 7, for long term care)

The Joint Commission is reasonably persuaded that
the organization submitted falsified documents or
misrepresented information in seeking to achieve or
retain accreditation. Information provided by an
organization and used by The Joint Commission for
accreditation purposes must be accurate and truth-
ful and may be received in the following ways:

® be Provided verbally, in writing, or electronically

® be Obtained through direct observation by, or in
interview with or any other type of communica-
tion by-apy with a Joint Commission employee

® be Derived from documents supplied by the
organization to The Joint Commission including,
but not limited to, its application for accreditation
or its ap-erganizatien’s root cause analysis in
response to a sentinel event eran-erganizations

applicationforacereditation
O Submitted invelve-dato-erdocumentstransmitted

electronically to The Joint Commission, including,

but not limited to, data or documents provided as
part of the Periodic Performance Review process
or the electronic application process

PDA04

PDA05
PDA06

PDAO07

PDA08

If accreditation is denied following implementation of
this rule, the organization shall be prohibited from
participating in the accreditation process for a period
of one year unless the president of The Joint
Commission, for good cause, waives all or a portion
of this waiting period. (APR.01.02.01, EP 1)

The organization has been conditionally accredited
on two consecutive full surveys in relation to ar the
same issue or issues.

Leave as a place holder

The organization does not possess a license, certifi-
cate, and/or permit, as, or when, required by appli-
cable law and regulation, to provide the health care
services for which the organization is seeking
accreditation. (LD.04.01.01, EP 1, for all programs
except office-based surgery; LD.04.01.01, EP 2, for
office-based surgery)

The organization with a decision of Conditional

Accreditation as the result of a survey event has

failed to clear not compliant standards after two

opportunities to do so as the result of the following:

® Two failed Evidence of Standards Compliance
(ESC) submissions

® Two failed Measure of Success (MOS) submis-
sions

® A combination of one failed ESC submission,
one failed MOS submission and/or a failed
Conditional Accreditation follow-up survey

Note: The opportunity is considered failed when the
organization has not demonstrated resolution of all
not compliant standards and continues to meet any
of the decision rules requiring additional monitoring
in the form of an on-site follow-up survey, an ESC
submission, or a MOS submission. In addition, a
Conditional Accreditation follow-up survey is consid-
ered an opportunity to clear not compliant stan-
dards.

The result of a Conditional Accreditation follow-up

survey is-uraceeptable meets a rule for Conditional
Accreditation.
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2010 Accreditation Decision Rules (Continued)

PDA09

PDA10

PDA11

an-exeepltion-to-the—rrles-thalcaused-a-recemmen-
e f ConditionalA e SN
Benial-oiA ek

The organization has knowingly used a Joint
Commission employee to provide any accreditation-
related consulting services. (APR.06.01.01, EP 1)

The Joint Commission is notified that the Skilled
Nursing Facility/Nursing Facility has been terminat-
ed for cause or voluntarily withdraws from the
Medicare/Medicaid program. (APR.10.01.01, EP 1)
Applies to Medicare/Medicaid certification-based
long term care only

The laboratory has failed to comply with a cease
testing order issued by The Joint Commission, or
one of its cooperative partners, or a regulatory
agency. Applies to laboratory only

The organization’s laboratory personnel have referred
proficiency testing samples to another laboratory for
analysis or participated in inter-laboratory communica-
tion regarding proficiency testing results before the
results have been reported to the program provider.
(APR.01.02.01, EP 1; QC.1.40, EPs 4 and 5)

Applies to laboratory only

Conditional Accreditation

Conditional Accreditation will be recommended when one or
more of the following conditions are met:

CONO1

CONo02

Page 9

Survey findings demonstrate systemic patterns,
trends or repeat findings from previous surveys.

An individual who does not possess a license, reg-
istration, or certification is providing or has provided
health care services in the organization that would,
under applicable law or regulation, require such a
license, registration, or certification; or an individual
is practicing outside the scope of his or her license,
registration, or certification. (MS.06.01.05, EP 1 and
MS.03.01.01, EP 2, for hospitals and critical access
hospitals; HR.01.02.07, EPs 1 and 2, for ambulatory
care, home care, critical access hospitals, office-
based surgery and hospitals; HR.02.01.03, EPs 4
and 25, for ambulatory care and office-based sur-
gery; HR.4.40, EP 4, for behavioral health care;
HR.1.20, EP 8, for behavioral health care, laborato-
ry and long term care; HR.4.20, EP 14, for behav-
ioral health care; HR 4.10, EP 8, and HR.4.20,

EP 7, for long term care)

Note: Except as provided under rule PDAO2.

CONoO03

CONo04

CONO05

CONO06

The organization has failed to clear not compliant

standards after two opportunities to do so as the

result of the following:

O Two failed Bvidence-of-StandardsCeompliance
{ESC3) submissions

® Two failed Measure-ef-SueeesstMOS} submis-
sions ef

® A combination of one failed ESC submission
and one failed MOS submission

Note: The opportunity is considered failed when the
organization, which was not previously conditionally
accredited, has not demonstrated resolution of all
not compliant standards and continues to meet any
of the decision rules requiring additional monitoring
in the form of an on-site follow-up survey, an ESC
submission, or a MOS submission.

The organization has failed to implement or make
sufficient progress toward the corrective actions
described in a Statement of Conditions™, Part 4,
Plan for Improvement, which was previously accept-
ed by The Joint Commission, or has failed to imple-
ment or enforce applicable interim life safety meas-
ures. (£8-64-84-66 LS.01.01.01, EP 3, for ambulato-
ry care, behavioral health care, critical access hos-
pital, hospital, long term care, office-based surgery,
and home care [hospice inpatient facilities only];
LS.01.02.01, EP 3, for critical access hospital, hos-
pital, long term care, office-based surgery, and
home care [hospice inpatient facilities only];
EC.8.30, EP 4, for behavioral health care;
EC.02.06.05, EP 3, for ambulatory care)

The organization, which was previously in
Provisional Accreditation for failure to submit data
and information to the Joint Commission within 31
days of the due date, has failed to meet all require-
ments for timely submission of data and information
to The Joint Commission, within 61 days of the due
date. (APR.01.01.01, EP 1)

The organization, which was previously in
Provisional Accreditation for failure to submit the
Periodic Performance Review 31 days after the due
date, has failed to submit a Periodic Performance
Review, and corrective action plan as appropriate,
61 days after the due date. Fre-erganizationay

Continued on page 10
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Approved: 2010 Updates to Accreditation and Certification Decision Rules (continued)

Continued from page 9

2010 Accreditation Decision Rules (Continued)

Review-optiens- (APR.03.01.01, EP 1) Applicable to
ambulatory care, behavioral health care, laboratory,

long term care, and home care only

CONO07 The organization notifies the Joint Commission
when it is designated by the Centers for Medicare
and Medicaid Services (CMS) as a Special Focus
Facility &=} prior to its designation being publicly
announced by CMS (APR.05.01.01, EP 3)

CONO08 The Joint Commission is persuaded that credible
evidence has been identified to form a reasonable

conclusion that the nature and circumstances of a
finding appear to indicate possible fraud has
occurred. (LD.04.02.03, EP 3, for all programs
except home care; LD.04.02.03, EP 17, for home

care)

Conditional Accreditation Follow-up

A Conditional Accreditation follow-up survey typically occurs
within six months from the date when the organization sub-
mits an acceptable ESC.

A Conditional Accreditation follow-up survey will be recom-
mended when one or more of the following conditions are
met:

CONFO01 The organization receives a-Genditionrat

Aeereditation-fellov—p-survey—will-be-seheduled-for
erganizations-with a Conditional Accreditation deci-

sion.

CONF02 The organization, which was previously in A-see-
end Conditional Accreditation fellew-up-survey-wilt
be-seheduled-when as the result of an on-site sur-
vey and has passed its first ESC submission but
has failed to resolve eenditional-folew-dp-survey:
one or more of the original RFEts Requirements for
Improvement, remair-uhrresetved may be scheduled

vey if no other rules for Preliminary Denial of
Accreditation or Conditional Accreditation have been

met.

Provisional Accreditation
Provisional Accreditation will be recommended when one or
more of the following conditions are met.

PROV01 The organization has failed to demonstrate resolu-
tion of all Requirements for Improvement at the time
of its first ESC or first MOS submission. This
accreditation decision results when at least one
standard is scored not compliant and none of the
rules for Preliminary Denial of Accreditation or
Conditional Accreditation have been met.

Note 2: ¥Whenr An organization is-placed in
Provisional Accreditation as the result of a failed
first ESC or failed first MOS submission # will have
their accreditation decision changed to Accredited
when a second ESC or MOS submission as
required rematn-in-Provisional-Aecraditationtiatian
ESGC-er-MOS-submission has been determined to
be acceptable.

PROV02 The organization has failed to meet all require-
ments for timely submission of data and information
to The Joint Commission within 31 days of the due
date. (APR.01.01.01, EP 1)

PROV03 The organization has failed to submit a Periodic
Performance Review and corrective action plan as
appropriate, 31 days after the due date. Fre-organi-

for a second Conditional Accreditation follow-up sur-

zatier-may-alse-be-required-te-paricipate-n=a
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2010 Accreditation Decision Rules (Continued)

heduled i I withC |
o e o intt o ¢ thefil
Periodic-Pert Rewi I Periodi
Rerformance-Review-eptions: (APR.03.01.01, EP 1)
Applicable to ambulatory care, behavioral health
care, hospital, laboratory, long term care, and home
care only

PROV04 The laboratory has failed to submit a written plan
of action for unsuccessful proficiency testing after
two requests from The Joint Commission.
(APR.10.03.01, EP 1) Applicable to laboratory only

Medicare Condition-Level Deficiency Follow-up Survey
A Joint Commission follow-up survey will be recommended

when the following condition is met:

FOLL_U* A follow-up survey will be scheduled when the

organization has one or more Conditions of
Participation scored as a condition level deficiency.

Note: This rule is not applicable to organizations
that are not currently Medicare Certified.

One-Month Survey
A one-month survey will be scheduled when the following
condition is met:

FOCO01 A full laboratory survey will be conducted when an
organization providing laboratory services cannot
demonstrate to The Joint Commission their labora-
tory accreditation decision is in good standing with a
Joint Commission recognized accreditor or the
accreditation is more than 24 38 months old.
Applicable to ambulatory care, hospital, critical
access hospital, laboratory, and office-based sur-
gery

Proficiency Testing Monitoring Survey

A proficiency testing monitoring survey will be scheduled

when one or more of the following conditions are met:

PTMO1 ¥ The laboratory has either initial or subsequent

unsuccessful proficiency test performance and a
determination is made that an on-site evaluation is

required to assess either the plan of action fer

b orofic - .
wil-be-seheduied or the plan for reinstatement when
applicable, following cessation of testing (voluntary
or involuntary).

Noter Tho i . icoProsi £ A "
| Cortificationtordosi ;
* Effective July 1, 2009
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time-frames-and-follow-up-astivit: Applicable to lab-

oratory only

Evidence of Standards Compliance (ESC)

An Evidence-of-Standards-Comphanee<{ESC) is a report sub-
mitted by a surveyed organization, which details the action(s)
that it took to bring itself into compliance with a standard or
clarifies why the organization believes that it was in compli-
ance at the time of the survey with the standard for which it
received a Requirement for Improvement. An ESC must

address compliance at the element-efperfermance+EP)
level and include an Measurement-ef-Sueeess{MOS) for all

applicable £R corrections. The timeline for submission of the
ESC (45 and or 60 day) is dependent on the criticality of the
survey findings.

An ESC will be required when one or more of the following
conditions are met:

ESCO01 An organization has one or more standards scored
not compliant at the time of a review survey event.

Foi | . ; .

" |ardein-the first ESC-subrmi
ster-willresulHnProvistonal-Aecreditation: An

organization will be required to submit a second
ESC within 30 days of the official notification that
the first ESC was unacceptable. Failure to demon-
strate continued compliance with all not compliant
standards in the first ESC submission will result in
Provisional Accreditation.

ESC02

On-site ESC survey
An on-site ESC survey will be scheduled when the following
condition is met:

ESCO03 H-a-determinationis+rade-that An on-site evaluation
may be scheduled to validate is+egtirecto-assess
compliance with the relevant standards in a written
ESC “the-assighedtellew—p-activiy—may-be-inthe
ferm-ofen-er—site-ESCsurvey—rathe—tharar-E8C
Note:rA i ESC . .
regired:

Continued on page 12
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Approved: 2010 Updates to Accreditation and Certification Decision Rules (continued)

Continued from page 11

2010 Accreditation Decision Rules (Continued)

Measure of Success (MOS)

An Measure-of-Sueeess{MOS} is a numerical or quantifiable
measure, usually related to an audit that to determines if an
action was effective and sustained, due four months after
notification of an acceptable ESC Evidenrce-ef-Standards
Serplance—aceeptanse.

An MOS for all applicable EP corrections will be required
when one or more of the following conditions are met:

MOSO01 An organization has submitted a successful ESC for
an EP that requires a MOS submission.

MOS02 An organization Faiture fails to demonstrate contin-
ued compliance with all not compliant standards in
the first MOS submission must submit wil+equire
the-subrissien-of a second MOS four months after
official notification of the failure of the first MOS.

Note: If the organization determines that the correc-
tive action documented in its first ESC submission
was not effective, the organization may elect to sub-
mit a second ESC that identifies new corrective
action, rather than submitting a second MOS. In this
case, the first MOS submission will be considered
failed. If this second ESC or the second MOS fails,
the organization’s decision will be changed to
Conditional or Preliminary Denial of Accreditation as
appropriate.

On-site MOS survey
A four-month on-site MOS survey wi may be scheduled
when the following condition is met:

MOS03 H-a-determination-is-made-that An on-site MOS
evaluation is—required-te-assess-—eemphaneewith-the
| I 4 . ol .

raay-be-in-theform-elan-en-site- MOSsurvey rather
than an MOS submission may be required to vali-

date compliance with the relevant standards.

NoterA i MOS . "
Fogurod:

Preliminary Accreditation

Preliminary Accreditation will be recommended when the fol-

lowing condition is met:

PAO1  Preliminaryfeereditation-will-berecommended

wher-ar The organization has demonstrated com-
pliance with the selected standards used in the first

Page 12

eftwe surveys conducted under the Early Survey
Policy/Optien—+.

Note: The first survey is conducted using a defined
subset of applicable standards. The second survey
is a full unannounced survey eerduscted-approx-
rrately-shrrenthstater. A Preliminary Accreditation

decision remains in effect until the organization
completes the second full survey thatis-initial-st

Accredited
Accreditation will be recommended when one or more of the
following conditions are met:

A01 Ar The organization’s-acereditation-desisien-willk-be
ehangedte-Aeeredited-whent is in compliance with
all standards at the time of the on-site survey or has
successfully addressed all Requirements for
Improvement, in its first ESC submission and does
not meet any rules for other accreditation decisions.

A02

Ar The organization, ‘s-acereditation-desision-wilt
be-changed-to-aceredited-when as a result of a
Conditional Accreditation follow-up survey, meets all
of the original Requirements for Improvement have
beer-met.

Note: The organization must provide an ESC for
new Requirements for Improvement standaréds, that
were not the subject of the Conditional Accreditation
follow-up survey, which were that-are identified as
not compliant at the time of the follow-up survey. Ar
g b in-ConditionalA e
- AR e e L
- o Lo .
: - MOS-subissionhact -

lo-be-aceceptable:
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2010 Accreditation Decision Rules (Continued)

Administrative Rules SEO01
Administrative rules will be used when one or more of the fol-

lowing conditions are met:

ADMO01 Depending on the severity of the issue, The Joint
Commission may shorten Fae follow-up time frames
or change the ard nature of follow-up activity fer

| . . . | "
standards-may-be-changed from that what is stated
in these decision rules when-the-severity-ef-the
. . " '

ADMO02 Survey findings that meet program-specific screen-
ing criteria threshelds, based on the number of not-
compliant direct impact standards, will be subject to
a more intensive review by the Joint Commission
central office staff.

SE02

Sentinel Event Policy Follow-up
Accredited organizations are expected to identify and
respond appropriately to all sentinel events as defined by the

organization. The organization is required to conduct a thor-
ough and credible root cause analysis and develop an action

plan in a manner and time frame acceptable to The Joint
Commission as specified in the Sentinel Event Policy and
submit them to The Joint Commission or otherwise provide
evidence of an acceptable response to the sentinel event.

Sentinel event rules will be used when one or more of the
following conditions are met:

Joint Commission

y

Requirement

APPLICABLE TO THE FOLLOWING CERTIFICATION DCo02
PROGRAMS UNLESS STATED OTHERWISE: DISEASE-

SPECIFIC CARE (DSC) AND RELATED ADVANCED

PROGRAMS AND HEALTH CARE STAFFING SERVICES DCO3
(HCSS)

Effective January 1, 2010 DCO4

Denial of Certification
Denial of Certification will be recommended when one or more
of the following conditions are met:

The Ar organization that-has experienced a sentinel

event subject to review under the Sentinel Event

Policy is—reguired-to-complete-atherough-and-aredi-
Wi . I -

The organization experienced FeHlew-up-wil-be
seheduled—perthe-Sentine-Evertpaliey—wher a
sentinel event; subject to review under the Sentinel
Event Policyhas-eeeurred and The Joint
Commission has determined that the organization
kas completed a thorough and credible root case
analysis and action plan.

Note: The ptrpese-efthe follow-up activity iste will
assess the implementation and effectiveness of the
organization’s action plan.

SEG | SEQD eabl :
deemed-status-e—home-health-deemed-—status—but
deemed-status-purpeses:

2010 Certification Decision Rules

The [staffing firm/program] ergarizatier has failed to

resolve a Conditional Certification status prior to with-
drawing from the certification process.

The [staffing firm/program] ergawrizatier has failed to
submit payment for review fees or annual fees.

The [staffing firm/program] erganizatien, which was pre-
viously in Conditional Certification for failure to submit
data and information to the Joint Commission within 61
days of the due date(s) has failed to meet all require-
ments for timely submission of data and information to
the Joint Commission, within 91 days of the due

date(s). (CPR 12, EP 1)

Continued on page 14

DCO01 The [staffing firm/program] ergarizatier does not per-
mit the performance of any review by the Joint
Commission. (CPR 3, EP 1)
Page 13 Joint Commission Perspectives®, August 2009, Volume 29, Issue 8
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Approved: 2010 Updates to Accreditation and Certification Decision Rules (continued)
Continued from page 13

2010 Certification Decision Rules (Continued)

DCO05

The [staffing firm/program] erganizatier, which was
previously in Conditional Certification for failure to
comply with elements of the intra-cycle evaluation for

61 days, has failed to comply with the elements of the
intra-cycle evaluation for 91 days.

Preliminary Denial of Certification
Preliminary Denial of Certification will be recommended
when one or more of the following conditions are met:

PDCO1

PDC02

PDCO03

Page 14

An immediate threat to patienttpublic health or safe-

ty exists for patients or the public within the program

erganization or served by the staffing firm’'s employ-
es.

The program'’s erganizatiens patients or the

patients served by the staffing firm’s employees
have been placed at risk for a serious adverse out-

come because either 5 an individual who does not
possess a license, registration, or certification is
providing or has provided health care services in

the organization that would, under applicable law or
regulation, require such a license, registration, or
certification; or £2 an individual is practicing outside
the scope of his or her license, registration, or certi-
fication.

The Joint Commission is reasonably persuaded that
the [staffing firm/program] submitted falsified docu-
ments or misrepresented information in seeking to
achieve or retain certification. Information provided
by a [staffing firm/program] and used by The Joint
Commission for certification purposes must be
accurate and truthful and may be received in the fol-
lowing ways:
® be Provided verbally, in writing, or electronically;
® be Obtained through direct observation by, or in
interview with or any other type of communica-
tion with a by-anry Joint Commission employee;
® be Derived from documents supplied by the
[staffing firm/program] to The Joint Commission
including, but not limited to its application for
certification or —a-staffing-firms its root cause
analysis in response to a sentinel event; era
e firrnls-application T
@ Submitted irvelvedata-ordocumentstransmit-
ted electronically to The Joint Commission,

PDC04

PDCO05
PDC06

PDCO07

PDCO08

including but not limited to data or documents
provided as part of the intra-cycle evaluation
process or the electronic application process:

If certification is denied following implementation of
this rule, the [staffing firm/program] shall be prohibited
from participating in the certification process for a peri-
od of one year unless the president of The Joint
Commission, for good cause, waives all or a portion
of this waiting period. (Certification Participation
Requirement 7, EP 1)

The [staffing firm/program] erganizatier has been con-
ditionally certified on two consecutive full reviews in

relation to the same ar issue or issues.

Leave as a placeholder

The [staffing firm/program] erganizatier does not pos-

sess a license, certificate, and/or permit, required by
applicable law and regulation, to provide health care
services or health care staffing services for which the
organization is seeking certification.

The [staffing firm/program] ergarizatier, with a deci-

sion of Conditional Certification as a result of a review

event, has failed to clear not compliant standards after

two opportunities to do so as the result of the follow-

ing:

® Two failed Evidence of Standards Compliance
(ESC) submissions

® Two failed Measure of Success (MOS) submis-
sions ef

® A combination of one failed ESC submission and
one failed MOS submission and/or a failed
Conditional Certification follow-up review

Note: The opportunity is considered failed when the
organization has not demonstrated resolution of all
not compliant standards and continues to meet any of
the certification outcomes requiring additional monitor-
ing in the form of an on-site follow-up review, an ESC
submission, or a MOS submission. In addition, a
Conditional Cetrtification follow-up review is consid-
ered an opportunity to clear not compliant standards.

The result of a Conditional Certification follow-up
review is unacceptable.
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2010 Certification Decision Rules (Continued)

Note: The result of the Conditional Certification follow-
up review will be considered unacceptable if the
organization continues to meet any of the rules or an
exception to the rules that caused a recommendation
of Conditional Certification or Preliminary Denial of
Certification.

PDC09 The [staffing firm/program] ergarizatier knowingly
used a Joint Commission employee to provide any
certification-related consulting services.

Conditional Certification
Conditional Certification will be recommended when one or
more of the following conditions are met:

CONO01 Review findings demonstrate systemic patterns,
trends, or repeat findings from previous surveys.

CONO02 An individual who does not possess a license, regis-

tration, or certification is providing or has provided
health care services to the program’s patients or
patients served by the staffing firm’'s employees
erganization that would, under applicable law or regu-
lation, require such a license, registration, or certifica-

tion; or an individual is practicing outside the scope of
his or her license, registration, or certification.

Note: Except as provided under rule PDCO2.

The [staffing firm/program] erganizatien has failed to
clear not compliant standards after two opportunities

CONO3

to do so as the result of the following:

O Two failed Eviderce-of-Standards-Complanse
{ESC) submissions,

® Two failed Measure-ef-Suesess{MOS) submis-
sions, or

® A combination of one failed ESC submission and
one failed MOS submission.

Note: The opportunity is considered failed when the
[staffing firm/program] erganizatien, which was not
previously conditionally certified, has not demonstrat-
ed resolution of all not compliant standards and con-
tinues to meet any of the decision rules requiring
additional monitoring in the form of an on-site follow-
up review, an ESC submission, or an MOS submis-

sion.

The [staffing firm/program] erganizatier, which was
previously in Provisional Certification for failure to sub-
mit data and information to The Joint Commission
within 31 days of the due date(s), has failed to meet
all requirements for timely submission of data and

CONO04
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information to The Joint Commission within 61 days of
the due date(s). (CPR 12, EP 1)

CONO5 The [staffing firm/program] erganrizatien failed to com-
ply with elements of the intra-cycle evaluation within
61 days of the due date.

Conditional Certification Follow-up Review

A Conditional Certification follow-up review wi-be-recem-
I ¢ cotlowi i

et typically occurs within six months from the date when

the organization submits an acceptable ESC.

CONFO01 The [staffing firm/program] receives A-Goenditionat
ol ) ) hoduled .

with a Conditional Certification decision.

CONF02 The [staffing firm/program] A-seeerd which was
previously in Conditional Certification felew-up
review-wit-be-seheduled-when as the result of an
on-site review has passed its first ESC submission
but has failed to resolve eenditioral-felow—up
reviews one or more of the original Requirements for
Improvement rerrair-arreselved may be scheduled
for a second Conditional Certification follow-up
review if no other rules for Preliminary Denial of
Certification or Conditional Certification have been
met.

Provisional Certification
Provisional Certification will be recommended when one or
more of the following conditions are met.

PROV01 The [staffing firm/program] ergarizatier has failed

to demonstrate resolution of all requirements for

Continued on page 16
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improvement at the time of its first ESC or first MOS
submission. This certification outcome results when
at least one standard is scored not compliant and
none of the outcomes for Preliminary Denial of
Certification have been met

e L timef ; : . ;
ESc . f o MOS by it ,

Note 2: Whenr An organization fs-pfased in Provisional
Certification as the result of a failed first ESC or failed
first MOS submission—# will have its certification deci-
sion changed to Certified when rerain-r-Previsional
Certiticationurtl a second ESC or MOS submission
has been determined to be acceptable.

PROV02 The [staffing firm/program] ergarizatier has failed to
meet all requirements for timely submission of data

and information to The Joint Commission, within 31
days of the due date(s). (CPR 12, EP 1)

PROV03 The [staffing firm/program] ergarizatien failed to

comply with elements of the intra-cycle evaluation
within 31 days of the due date.

Evidence of Standards Compliance (ESC)

An Evidenee-of-Standards-Cempliaree{ESC) is a report sub-
mitted by a reviewed [staffing firm/program] ergarizatier, which
details the action(s) that it took to bring itself into compliance
with a standard or clarifies why the [staffing firm/program
erganization believes that it was in compliance at the time of
review with the standard for which it received a recommenda-
tion. An ESC must address compliance at the EP level and
include an Measure-ef-Suesess{MOS) for all applicable EP
corrections. The timeline for submission of the ESC (45 and or
60 day) is dependent on the criticality of the review findings.

An ESC will be required when one or more of the following
conditions are met:

ESC01 Ar A [staffing firm/program] erganizatien has one or
more standards scored not compliant at the time of a
review event.

The [staffing firm/program] ergarizatier will be

required to submit a second ESC within 30 days of
the official notification that the first ESC was unac-
ceptable. Failure to demonstrate continued compli-

ESC02
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ance with all not compliant standards in the first ESC
submission will result in Provisional Certification.

On-site ESC Review
An on-site ESC review will be scheduled when the following
condition is met:

ESCO03 la-determinationHs-made-that An on-site ESC review
evatdatior may be scheduled to validate is+eguiree-te
assess compliance with the relevant standards in a
wrilten ESC the-assigred-follow-up-activity-may-be-in

; ¢ e ESC rovi ESC

Measure of Success (MOS)

An Measure-ef-Sueeess{MOS) is a numerical or quantifiable

measure, usually related to an audit to that determines if an

action was effective and sustained, due four months after notifi-

cation of an acceptable ESC Eviderce-of-Standards

Complianceacceptanee.

An MOS for all applicable EP corrections will be required when

one or more of the following conditions are met:

MOS01 Ar The [staffing firm/program] ergarizatien has sub-

mitted a successful ESC for an Element of
Performance that requires an MOS submission.

MOS02 The [staffing firm/program] Faitdre fails to demonstrate
continued compliance with all not compliant standards
in the first MOS submission must submit wil+eguire
the-submissien-ef a second MOS four months after

official notification of the failure of the first MOS.

Note: If the [staffing firm/program] erganizatien deter-
mines that the corrective action documented in its first
ESC submission was not effective, the [staffing
firm/program] erganizatien can elect to submit a sec-
ond ESC that identifies new corrective action, rather
than submitting a second MOS. In this case, the first
MOS submission will be considered failed. If this sec-
ond ESC or the second MOS fails, the [staffing

firm’s/program’s] erganizatien decision will be
changed to PDC as appropriate.

On-site MOS Review

A four-month on-site MOS review may wi#t be scheduled

when the following condition is met:

MOS03 H-a-determinationis-made-that An on-site MOS
review evaliationis-required-te-assesscemplianece
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. e ; : o MOS-revi
rather than an MOS submission may be required to
validate compliance with the relevant standards.

Noter A wii MOS . "
regired:

Certification

Certification will be recommended when one or more of the
following conditions are met:

CT01  The [staffing firm/program] Ar-erganizations-eertifi-
cation-stetuswill-be-changed-te-Cerified-whendt is
in compliance with all standards at the time of the
on-site review or has successfully addressed all
Requirements for Improvement in its first ESC sub-
mission_and does not meet any rules for other certi-

fication decisions.

CT02 The [staffing firm/program] wil-rmairtain-eertification
whenr shows sufficient evidence of continuing com-
pliance with standards submitted at the time of the

12 month Intra-cycle Evaluation Report.

CT03 The [staffing firm/program], Ar-erganizations-certifi-

cation-desisiepwill-he-changed-te-certified-when as
a result of a Conditional Certification follow-up

review, has successfully resolved all of the original
Requirements for Improvement kave-beerret.

Note: The organization must provide ESC for new

Requirements for Improvement stardares, that were

not the subject of the Conditional Certification fol-

low-up review, and which were that-are identified as

not compliant at the time of the follow-up review. Ar
g iohisin-Conditional-Certificati
. ot ESC-—submissi "

boicorifioat ) Cortifi
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Administrative Rules
Administrative rules will be used when one or more of the fol-
lowing conditions are met:

ADMO01 Depending on the severity of the issue, The Joint
Commission may shorten follow-up time frames or
change the ard nature of follow-up activity fer

I . , . | "
stendards-may-be-changed-from-thalslaled-inthese
ocisi | I ot therd
requires-a-rore-timelyrespense from what is stated

in these decision rules.

ADMO02 Review findings that meet program-specific screening
criteria, based on the number of not-compliant direct

impact standards, will be subject to a more intensive
review by Joint Commission central office staff.

Sentinel Event Policy Follow-up
The program is expected to identi
ately to all sentinel events as defined by the program. The

program is required to conduct a thorough and credible root
cause analysis and develop an action plan in a manner and
time frame acceptable to The Joint Commission as specified
in the Sentinel Event Policy and submit them to The Joint

Commission or otherwise provide evidence of an acceptable
response to the sentinel event.

and respond appropri-

Sentinel Event Policy rules SE01 through SE02 are not appli-
cable to Health Care Staffing Services.

SE01 A The program thathas experienced a sentinel event
subject to review under the Sentinel Event Policy is
SEO02 The program experienced a sentinel event-A-feHew-

. " hedul el :
subject to review under the Sentinel Event Policy
has-eeeurred and The Joint Commission has deter-
mined that the program has completed a thorough
and credible root cause analysis and action plan.

Note: The purpese-efthe follow-up activity will is+te
assess the implementation and effectiveness of the
program’s action plan.

Joint Commission Perspectives®, August 2009, Volume 29, Issue 8

Copyright 2009 Joint Commission on Accreditation of Healthcare Organizations





