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Objectives
▪ Become familiar with the accreditation process

▪ Learn how to prepare an organization for an initial ACHC Private Duty 
accreditation or re-accreditation survey 

▪ Establish expectations for survey day and strategies for survey success

▪ Review the NJ specific regulations for HCSF
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Introduction
About ACHC



4

About ACHC
▪ Nationally recognized accreditation organization (AO) with more than 30 

years of experience

▪ CMS Deeming Authority Recognition by most major third-party payors

▪ Approved to perform many state licensure surveys

▪ Quality Management System certified to ISO 9001:2015



5

ACHC Mission And Values
Our Mission

▪ Accreditation Commission for Health Care (ACHC) is dedicated to delivering 
the best possible experience and to partnering with organizations and 
healthcare professionals that seek accreditation and related services.

Our Values

▪ Committed to successful, collaborative relationships

▪ Flexibility without compromising quality

▪ Every employee is accountable for their contribution to providing the best 
possible experience

▪ We will conduct ourselves in an ethical manner in everything we do
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Better Together: HFAP Is Now ACHC
▪ HFAP was founded in 1945 as the nation’s first accrediting organization 

to validate healthcare quality. In 2020, the program became part of the 
ACHC family, bringing providers solutions that address the continuum of 
care.
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ACHC Offerings 
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ACHC Offerings 
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Experience The ACHC Difference
▪ Standards created for providers, by providers

▪ All-inclusive pricing — no annual fees

▪ Personal Account Advisors

▪ Commitment to exceptional customer service

▪ Surveyors with industry-specific experience

▪ Dedicated clinical support

▪ Dedicated regulatory support
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Educational Survey Approach
▪ ACHC Values drive the survey approach

• Flexibility without compromise
• Consistency in expectation of requirements
• Accuracy in reporting findings/observations
• Offering organizations the opportunity to clarify or correct deficiencies
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Customer Satisfaction
▪ Customer satisfaction data is collected by electronic and phone surveys

▪ A report containing Customer Satisfaction Scores is created monthly 
and submitted to the Accreditation and Clinical Managers 

▪ Cumulative reports are generated quarterly whereby comments and 
scores for all Surveyors and Account Advisors are reviewed and shared 
with staff

▪ Any negative comments or low scores are escalated and the customer is 
contacted
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Customer Satisfaction
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Private Duty 
Requirements
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Private Duty Accreditation
▪ Created specifically for non-Medicare providers

▪ Available for variety of services:
• Private Duty Companion/Homemaker (PDC)
• Private Duty Aide (PDA)
• Private Duty Nursing (PDN)
• Private Duty Occupational Therapy (PDOT)
• Private Duty Physical Therapy (PDPT)
• Private Duty Speech Therapy (PDST)
• Private Duty Medical Social Work (PDSW)

▪ Accreditation cycle is renewed every 3 years
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Requirements For Private Duty
▪ Be licensed and registered according to applicable state and 

federal laws and regulations and maintain all current legal authorization 
to operate

▪ Occupy a building in which services are provided and coordinated that is 
identified, constructed, and equipped to support such services

▪ Clearly define the services it provides directly or under contract
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Private Duty Accreditation
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Distinction in Palliative Care 
▪ Distinction in Palliative Care

• Home Health/Hospice/Private Duty

▪ Additional one day on survey
• Must have provided care to three patients, with two active at time of survey
• <150 palliative care patients: three total record reviews with one home visit
• 150 or more palliative care patients: four total record reviews with two 

home visits

▪ ACHC standards were based on the National Consensus Project for 
Quality Palliative Care guidelines
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Distinction in Telehealth
▪ Distinction in Telehealth

• Telehealth may include remote client/patient monitoring (RPM), biometrics, 
video, talk, or education. 

▪ Additional one day on survey
• Three additional records will be reviewed.
• One virtual patient contacted.
• Personnel charts reviewed for competencies and to ensure a telehealth 

manager and alternate are assigned.

▪ ACHC Telehealth standards are based on the American Telemedicine 
Association’s Home Telehealth Clinical Guidelines.
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Private Duty Accreditation
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Achieving a 
Successful Survey 
Outcome
Pre-Survey Preparation
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Survey Preparation
▪ State and local laws

• Your organization must always comply with the most stringent regulation in 
order to be in compliance

• Make sure you are reviewing all applicable laws for your program

▪ Established agency policies and procedures
• Must abide by policies and procedures
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Tip Sheet for a Successful Survey
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Organization and Administration
▪ Copies of By-laws, Articles of Incorporation

▪ Current license and permits

▪ Governing body meeting minutes for the past 12 months

▪ Orientation records and signed confidentiality statements for new governing 
body members

▪ Conflicts of interest

▪ Organizational chart

▪ Posters

▪ Contracts for any direct-care services and copy of professional liability insurance

▪ Verification of physician licensure
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NJ Specifics
▪ General liability insurance policy

• Not less than $1,000,000

▪ Healthcare practitioner supervisor education & experience requirements
• NJ licensed physician or an RN in good standing, with a BSN and two years combined public 

health nursing and progressive professional responsibilities in public health, or an RN in 
good standing with three years combined public health nursing and progressive 
professional responsibilities in public health nursing.

▪ Job orders must contain the following minimum information:
• A description of the setting
• The hours to be worked;
• The title of position (for example, supervising nurse, staff nurse, charge nurse, clinical 

specialist)
• Duties;
• Special skills or certifications required;
• Special equipment to be operated; and
• Special employer policies or limitations to be required.
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NJ Specifics
▪ Commencing May 21, 2021 and every third year, HCSF will submit an audit to 

the Division that complies with the requirements of (b) under N.J.A.C. 13:45B-
13.5. The audit shall:
• Be conducted by a certified public accountant licensed in New Jersey and shall 

encompass an examination of the health care service firm's financial records, 
financial statements, the general management of its operations, and its internal 
control systems;

• Include an audit report with an unqualified opinion and shall be accompanied by 
any management letters prepared by the auditor in connection with the audit 
commenting on the internal controls or management practices of the health care 
service firm; and

• Be divided into two components of which:
• One is a compliance component that evaluates the health care service firm's 

compliance with laws and rules governing health care service firms; and
• One is a financial component that includes an audit of the financial statements 

and accompanying notes, as specified in the Statements on Auditing 
Standards issued by the American Institute of Certified Public Accountants.
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Program/Service Operations
▪ Marketing materials

▪ Client/Patient Rights and Responsibilities statement

▪ Business Associate Agreements

▪ Advance Directive information

▪ Grievance/complaint log

▪ Compliance plan/program

▪ On-call calendar

▪ Evidence of how communication language barriers are addressed

▪ Evidence of how ethical issues are addressed



27

NJ Specifics
▪ Clients/patients have been provided a copy of the Consumer Guide to 

Homemaker-Home Health Aides published by the New Jersey Board of 
Nursing within 24 hours prior to the provision of services. If the 
client/patient/employer chooses to waive the receipt of such 
information within the required time frame, the HCSF must maintain a 
written waiver from the client/patient for at least two years.

▪ Clients/patients receive written notification when an individual is sent to 
provide care on behalf of the HCSF is not licensed or certified as a 
healthcare professional by the Division of Consumer Affairs. The written 
notification should be on the HCSF’s letterhead and include:
• The name and address of the individual; and
• The title of any course the individual successfully completed that prepared the 

individual to provide services to the client/patient/employer, the date the 
course was completed and the place at which the course was taken;
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NJ Specifics
• Certification from the healthcare service firm that the individual is a United 

States citizen or legally-documented alien who can legally work in the United 
States; and

• Certification from the healthcare service firm that it has verified the 
individual’s employment history or has obtained two character references for 
the individual.

▪ The information required by above shall be provided to clients/ patients/employers 
at least 24 hours prior to the provision of services.

▪ A client/patient/employer may waive the right to obtain the information required 
by above within the time frame set forth above. Such a waiver must be in writing 
and must be maintained for at least two years by the healthcare service firm. 
When a client/patient has waived his or her right to obtain the information within 
the time frame set forth above, the information required above shall be provided 
to the client/patient/employer prior to the provision of services.
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NJ Specifics
▪ All certified homemaker-home health aide or healthcare professional regulated by 

the Division wear an identification badge at all times while providing care to 
clients/patients. The ID badge must include:
• The individual’s first name or initial
• The individual’s full surname
• The term reflecting the individual’s level of licensure or certification
• A photograph of the individual
• The font on the ID badge must be of equal size and not smaller than one-

quarter inch.
• The size of the ID badge should be equal to or greater than that of any other ID 

worn by the individual.
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Fiscal Management
▪ Current budget/evidence of review of budget

▪ Written list of client/patient service care charges

▪ Clients/patients provided information regarding charges
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Human Resource Management
▪ Personnel records

• Direct-care staff and contract staff
• Administrator and Clinical

▪ Employee handbook or evidence that staff have access to personnel 
policies and procedures

▪ Written education plan and evidence of ongoing education
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NJ Specifics
▪ Personnel files contain at a minimum:

• The applicant’s name, address and telephone number
• The applicant’s Social Security number
• The license held by for all RNs, LPNs, HHAs, NAs
• The license-issuing authority or board
• The license number
• The license expiration date
• The names and address of all institutions, clients/patients and agencies worked 

for within the one-year period preceding the date of application, a statement of 
reasons for leaving each employer and the names of all supervisors having 
knowledge of the applicant’s performance at each location. If the applicant has 
been employed by more than five employers within the stated one-year period, 
the applicant shall be required to disclose only the five employers immediately 
preceding the date of application
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NJ Specifics
• Areas of actual working experience and period of time during which 

experience was acquired (for example, I.C.U. – one year, med surg – one year, 
private residence – one year)

• The applicant’s education (diplomas/degree(s) held)
• The applicant’s malpractice insurance carrier (name and address), where 

applicable
• The applicant’s malpractice insurance policy number, where applicable
• Signed and dated withholding statements
• Completed I-9 documentation

All applications must contain the following duly executed authorization:
I (applicant), hereby authorize (agency) to request and receive from all prior 
employers within one year of the date of application, any and all pertinent 
information concerning my prior employment and its termination, including the 
reasons for such termination.
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NJ Specifics
▪ Personnel files contain evidence that applicant’s work history has been verified at all 

disclosed employment locations for the one-year period prior to the date of the 
application and inquire of all employers disclosed on the application the reason for any 
termination, resignation or cessation of employment.
• The name and title of the individual providing the information must be recorded.

▪ Personnel credentialing activities are up to date:
• Licensure shall be verified by obtaining a document, which verifies licensure from 

the Board or Committee that registers or licenses the individual and, within 45 days 
of obtaining the verification, by personally inspecting the current biennial 
registration or license or a copy of the current biennial registration or license.

• The agency shall maintain a copy of the verification document that it has secured 
from the Board or Committee that registers or licenses the individual and a copy of 
the license or registration with the following notation conspicuously written across 
the entire face of the license: “COPY OF ORIGINAL NOT VALID FOR VERIFYING 
CURRENT LICENSURE STATUS.”
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NJ Specifics
• The agency shall maintain a record of licensure verification in which the following 

information is recorded:
o The registrant’s name and address;
o The New Jersey board or agency issuing license or registration;
o The license or registration number;
o The period for which licensure or registration was issued;
o The date of license inspection; and
o The name of the individual making the inspection on behalf of the licensee.

• When the agency knows or has reason to know that the license of any healthcare 
practitioner placed or referred has been suspended, revoked or otherwise limited 
or restricted so as to preclude the rendering of the healthcare service for which 
employment or placement was intended, the agency shall verify the licensure 
status at the earliest possible time. Upon a determination that the license has been 
suspended, revoked or otherwise limited or restricted, the agency shall directly 
terminate the healthcare practitioner’s employment and notify the individual or 
entity currently receiving services from the healthcare practitioner that the 
practitioner’s authority to practice has been suspended or revoked.
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Provision of Care and Record 
Management
▪ Medical records

• Surveyor needs the entire medical record (electronic and paper documents)
• Do not print the medical record
• Surveyor will need “ready only” access
• Agency must provide the Surveyor with laptop or desktop computer

▪ Referral log or evidence of referrals not admitted

▪ Client/patient education materials
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NJ Specifics
▪ The client/patient or client’s/patient’s representative shall receive a copy of the plan of 

care and any revisions to the plan of care. 

▪ Prior to referring or placing a home health aide in a home care setting, the agency shall 
assure that a licensed Registered Nurse (RN) evaluates the client’s/patient’s needs and 
establishes, in writing, a plan of care. The RN preparing the plan of care shall sign it and 
indicate thereon his or her license designation.

▪ An agency shall make referrals or placements consistent with the level of care 
indicated in the plan of care.

▪ For NJ Medicaid clients:
Homemaker-home health aide and personal care assistant services shall be provided 
by the agency in accordance with the plan of care.
• The aide shall arrive and leave each day as scheduled by the agency.
• The same aide shall be assigned on a regular basis, with the intent of assuring 

continuity of care for the beneficiary, unless there are unusual documented 
circumstances, such as a difficult beneficiary/caregiver relationship, difficult 
location, or personal reasons of aide or beneficiary/caregiver.
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NJ Specifics
• Services shall be within the scope of practice of personnel assigned.
• Appropriate training and orientation shall be provided by licensed personnel to 

assure the delivery of required services.
• The aide shall provide appropriate services as reflected in the plan of care and 

identified on the assignment sheet.
▪ The healthcare practitioner supervisor must review the plan of care at least every 

30 days and be revised accordingly (can be via phone call).
▪ The healthcare practitioner supervisor must make an on-site, in-home evaluation 

and review of the plan of care at least every 60 days.*

*Temporary rule waiver during state declared PHE
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NJ Specifics
▪ The duties of the registered professional nurse in the PCA program are as follows:

• Direct supervision of the personal care assistant shall be provided by a 
registered nurse at a minimum of one visit every 60 days, initiated within 48 
hours of the start of service, at the beneficiary's place of residence during the 
personal care assistant's assigned time. The purpose of the supervision is to 
evaluate the personal care assistant's performance and to determine that the 
plan of care has been properly implemented. At this time, appropriate revisions 
to the plan of care shall be made. Additional supervisory visits shall be made as 
the situation warrants, such as a new PCA or in response to the physical or 
other needs of the beneficiary.

• A personal care assistant nursing reassessment visit shall be provided at least 
once every six months, or more frequently if the beneficiary's condition 
warrants, to re-evaluate the beneficiary's need for continued care.
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Quality Outcomes/Performance 
Improvement
▪ Performance Improvement (PI) Program 

• Individual designated as responsible for the program
• Evidence that governing body, organizational leaders and personnel are involved in 

the program

▪ Evidence for the tracking of:
• Infections/communicable diseases
• Satisfaction surveys
• Complaints and grievances
• Patient incidents/variances
• Quarterly chart audits

▪ Ongoing and/or current PI projects
▪ Annual evaluation of PI Program
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Risk Management: Infection and 
Safety Control
▪ Evidence of an Infection Control Program

• TB Exposure Plan
• Bloodborne Pathogen Plan
• Policies and procedures
• Training of staff

▪ Emergency disaster plan
▪ Annual office fire drill
▪ Access to SDS information
▪ Personnel incident reports
▪ Maintenance logs 
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Focus Areas
▪ Utilize the audit tools, Compliance Checklists, and Self-Assessment to 

prioritize education

▪ Implement an internal Plan of Correction (POC)

▪ Share improvements with your Surveyor during survey
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Achieving a 
Successful Survey 
Outcome
On-Site Survey Process
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Role of Surveyor
▪ To ensure ACHC Accreditation standards are being followed

▪ Data collectors

▪ Documented evidence that is “readily identifiable”
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On-Site Survey Process
▪ Policy review on-site; unless policies are pre-approved ahead of survey
▪ Surveys are announced and you will receive a call the morning of survey
▪ On site:

• Observation
• Interviews
• Home visit
• Medical record review/Personnel record review
• Contracts
• Performance Improvement

▪ Review by the Review Committee
▪ Accreditation decision is made.
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Opening Conference
▪ Begins shortly after arrival of Surveyor

▪ Invite those involved in the process

▪ Good time to gather information needed by the Surveyor

▪ KEY REPORTS
• Current census and current schedule of visits

• Name, diagnosis, start of care date, disciplines involved

• Discharge and transfers
• Personnel (contract)

• Name, start of hire, and discipline/role



47

Reports
▪ Current census
▪ Current schedule of visits
▪ List of live discharges/transfers for past 12 months
▪ Personnel list

• Employees
• Contract staff

▪ Previous survey results for past year
▪ Admission packet and education materials
▪ Staff meeting minutes for past 12 months
▪ Internal Plans of Corrections
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Tour
▪ Quick tour of facility

• Medical record storage
• Maintaining confidentiality of Protected Health Information (PHI)
• Supply closet
• Biohazard waste
• Required posters
• Fire extinguishers/smoke detectors/non-smoking signage

▪ Policies and procedures available for reference

▪ Performance Improvement presentation (brief)
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Personnel Record Review
▪ Review personnel records for key staff and contract staff

• Application, tax forms, and I-9
• Job descriptions and evaluations
• Verification of qualifications
• Orientation records, competencies, ongoing education
• Medical information
• Background checks

For a complete listing of items required in the personnel record, review Section 4 of 
the ACHC Accreditation Standards. 
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Medical Chart Review
▪ Will review five medical records

• Sample of active and closed records

▪ Representative of the care provided
• Pediatric-geriatric
• Environment served
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Home Visit
▪ Will conduct one home visit

▪ Visit will be with patients already scheduled for visits if census is large 
enough to accommodate

▪ Agency responsibility to obtain consent from patient/family

▪ Prepare patients and families for potential home visits

▪ Surveyor transportation
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Exit Conference
▪ Exit conference

• Present all corrections prior beforehand
• Invite those you want to attend
• Cannot provide a score
• Preliminary Summary of Findings (SOF) as identified by Surveyor and the ACHC 

standard
• Seek clarification from your Surveyor while still on site
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Corrected on Site
▪ ACHC only requirements can be corrected on site and a Plan of 

Correction (POC) will not be required
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Achieving a 
Successful Survey 
Outcome
Post-Survey Process
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Post-Survey Process
▪ Data collectors versus scorekeepers

▪ Submission of data to office

▪ ACHC Accreditation Review Committee examines all the data

▪ Summary of Findings is sent within 10 business days from the last 
day of survey
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SAMPLE SUMMARY OF FINDINGS
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PLAN OF CORRECTION REQUIREMENTS
▪ Due in 30 calendar days to ACHC

▪ Deficiencies are auto-filled

▪ Plan of Correction
• Action step

▪ Date of compliance of the action step

▪ Title of individual responsible 

▪ Process to prevent recurrence 
• Percentage and frequency
• Target threshold
• Maintaining compliance
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PLAN OF CORRECTION



60

Educational 
Resources
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▪ ACHC has created numerous resources to assist you with your ACHC 
survey

▪ To view these resources, log in to Customer Central at cc.achc.org and 
ACHCU.com

▪ Your best resource is your personal Account Advisor

Educational Resources

https://cc.achc.org/
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Educational Resources
▪ ACHCU resources

• Workbooks and workshops

▪ Online resources
• The Surveyor newsletter
• Regulatory updates

▪ Maintaining compliance checklists
▪ Email updates

• “Did You Know?”
• ACHC Today monthly e-newsletter

▪ Policy review
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Customer Central
▪ Customer Central is available 

24/7 with resources and 
educational materials 
designed for your company
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Guide to Success Workbook
▪ Essential Components

• Each ACHC standard contains “Essential Components” that 
indicate what should be readily identifiable in policies and 
procedures, personnel records, medical records, etc.

• Each section also contains audit tools, sample policies and 
procedures, templates, and helpful hints

▪ Other Tools
• Each section contains a compliance checklist and a self-

assessment 
tool to further guide the preparation process

▪ Quick Standard Reference
• Quickly locate important information for successfully 

completing the ACHC accreditation process 
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Survey Preparation Tools
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THANK YOU
Accreditation Commission for Health Care
139 Weston Oaks Ct., Cary, NC 27513
(855) 937-2242 |  achc.org

Home Care & Hospice Association of New 
Jersey
411 North Avenue East, Cranford, NJ 07016
(732) 877-1100 | homecarenj.org


