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Helpful Steps in the HME Accreditation Process
Internal Audit:

· Review your current HME revenue ($) realize thru Medicare Part B.
· Identify the current percentage (%) of overall HME business generated by Medicare Part B. 

· Review your current product mix and the HME services that you provide to your patients.
· Anticipate expansion into other HME services and products that you may offer in the future (you may have to included these modalities in your accreditation).
Review Accreditation Organizations approved by Medicare:

· There are currently ten (10) accreditation organizations that have been approved by CMS for HME accreditation of Medicare Part B providers. You should review all organizations and confirm the HME services approved by CMS for their HME accreditation. You may review these organizations at: http://cms.hhs.gov/CompetitiveAcqforDMEPOS/ (click on Deemed Accreditation Organizations for Suppliers of DMEPOS under “Related Links Inside CMS”).
· Review each organization and find the ones that best fit into your company’s HME profile for services and products that you provide.

· Contact these organizations directly or via their web-sites and get information regarding their accreditation program and the costs associated with their process. Each organization will ask questions about your company. These may include:

1. Your yearly income generated in your HME department (this is for HME only, if you are a retail pharmacy based HME provider, they will not need to know your yearly sales generated in the retail pharmacy, only HME). 

2. How many stores or branches do you currently operate?

3. How many current patients are you servicing?

4. What HME products do you currently provide?

5. How many employees do you have (specific to your HME department)?

6. Do you have a retail location?

7. Do you offer home delivery (either via your company delivery vehicle or a delivery service)?  

There may be other questions asked, so be sure to be prepared to share this information.
Accreditation Cost and Expenses:

· When you contact the accreditation organizations you will need to confirm the estimated expenses associated with the accreditation survey (the on-site inspection).  

· Application Fees (these are the fees that the accrediting organization charges for processing your application). Be sure to confirm any time limitations with this fee. If you do not complete your accreditation within a certain timeline, some organizations may charge additional fees for processing your accreditation in the future.
· Do they provide a “Standards Manual”, and if so, what is the cost of this manual? Note: there are two (2) manuals; the standards manual is usually provided by the accreditation organization and lists all required standards. The second manual is your company Policy & Procedure manual, which the provider will compile themselves, or they may elect to purchase a P&P manual from an outside company. We will discuss this P&P manual further in this overview.
· How many days will your survey take? This is usually based upon the size of your company and the number of locations and patients that you currently have.

· What is the cost of the survey (on-site inspection)? This is usually based upon the number of days and the number of locations.

· Are the surveyor’s expenses included in this survey cost? This is a very important question, as some organizations will charge a rate that included these expenses and other will quote the cost for the survey with surveyor (inspector) expenses billed separately. The surveyor’s expenses can include travel, hotels, meals, rental car and other costs associates with travel to your location(s). 

· Since this is a tri-annual process, what is the expense for your survey after the three year period for your renewal?
Policy and Procedure Manuals:

· You have the option of compiling and writing your own Policy and Procedure manual. 
· You also have the option of purchasing a Policy and Procedure manual from an outside company. If you purchase a P&P manual from an outside company, be sure you read every policy and confirm that the verbiage in each policy is correct for your company. You may have to change some verbiage in this manual to better parallel your company’s policies and operation procedures. Be sure that this P&P manual is formatted for the accrediting organization that you are using. If your manual includes policies and procedures for services and equipment that you do not currently provide, remove these sections from this P&P manual (the surveyor will review all policies/ procedures in this manual and confirm your compliance with them). 
· Having a P&P manual is only one step in the accreditation process. The surveyor (inspector) will confirm that you are actually implementing all policies and procedures and that these policies parallel the existing standards required by CMS for Medicare Part B providers.
· If Medicare changes any requirements for Part B providers, it is the providers responsibility to acknowledge these changes, review and write a policy/procedure to confirm compliance, add this to your P&P manual and begin implementing these new requirements. This is important, since your tri-annual accreditation survey will look at this P&P manual and confirm that it is up-to-date. You may receive automatic updates from the company that provides your P&P manual (you may want to confirm this when you are shopping for a P&P manual). 
Getting Started:
There are different resources that a provider can utilize to get the accreditation process started. There are pros and cons for each resource and your company must find the best one to help you thru this process. I have listed some options below:
·  Accreditation Committee – this is a group of individuals each taking the responsibility to complete one component or part of the process. This works well with many providers, as long as timelines are established and everyone is working at the same rate. All members should be involved in all aspects of this process (if a member is lost or re-assigned, you do not want to have to start from the beginning). This will also work for the survey, since the inspector will interview your employees during the survey; if these associates have been involved with the process they will better show compliance and the understanding of your policies and procedures.

· Dedicated Accreditation Officer – this is a full time person working on the accreditation process. The biggest negative with one person is time allocation to the accreditation process and the potential for problems if this person is re-assigned or leaves your company. It is important that this person shares all parts of the process with fellow employees. Remember, the surveyor is not going to interview only one person as part of the inspection. All associates will be questioned about their job, their training and other aspects of the day-to-day operation of your company. Another negative can come from the fact that your survey is unannounced (meaning the surveyor will identify himself/herself anytime after you submit your paperwork at your facility without prior confirmation of this survey date). If your only associate that is involved with the accreditation process is unavailable, there is likelihood that you will fail the survey. 

· Outside Consultant – an outside consultant is a resource that can help you navigate thru the accreditation process. There are times when a consultant can intervene or confirm that you are progressing in the correct direction and can provide a “Mock-Survey” (a trial/staged inspection before your actual survey). The use of a consultant does not guarantee a successful accreditation. The surveyor does not take into consideration your use of a consultant when he/she is conducting your survey (nor do they take the use of a committee or a dedicated individual into consideration). The surveyor is only conducting the inspecting to confirm compliance with your existing policies/procedures and that they parallel the existing standards as required by CMS. It is the provider’s Medicare number that is on the line, and the person who signed the Medicare Provider Application is ultimately responsible for the success or failure of accreditation.
Time Line: 

It should take a provider 4 to 6 months to complete the accreditation process (if you have the option of taking longer, it can help). As discussed earlier, the surveyor is at your facility interviewing your associates and reviewing documentation in both employee and patient files. This surveyor will interview patients and review all aspects of your company from operations to compliance with local, state and federal mandates and laws. If you “throw this together” at the last minute, the inspector will identify this and your accreditation score will definitely be affected by it. If you take the suggested time, taking small digestible pieces of this process and begin reviewing the Medicare standards, translating this standard into a viable and correct policy for your company and start the implementation of this policy/procedure, you should be able to successfully complete the process. 
