Several key conditions RE: Policies and Policy Management from Appendix W:

C-0334 

§485.641(a)(1)(iii) The CAH’S health care policies. 

	
	Ensure clear evidence demonstrates that the health care policies of the CAH are evaluated reviewed and/or revised as part of the annual program evaluation. 


C-0258 

§485.631(b)(1)(ii) MD/DO Involvement in written policies

 In conjunction with the physician assistant and/or nurse practitioner member(s), participates in developing, executing, and periodically reviewing the CAH’S written policies governing the services it furnishes.  

	
	Ensure evidence demonstrates that an MD/DO has participated in the development of policies governing CAH services? 

	
	Ensure that an MD/DO periodically reviews these policies? 


C-0271 

§485.635(a) Standard: Patient Care Policies 

(1) The CAH’S health care services are furnished in accordance with appropriate written policies that are consistent with applicable State law. 
	
	Ensure appropriate and necessary CAH health care services policies are in place.

	
	Ensure staff follow policies/procedures when delivering health care services to patients. 

	
	Ensure evidence indicates that patients are receiving care in accordance with written policies for health care services consistent with applicable State law? 


C-0272 

§485.635(a)(2) Policy Development

 The policies are developed with the advice of a group of professional personnel that includes one or more doctors of medicine or osteopathy and one or more physician assistants, nurse practitioners, or clinical nurse specialists, if they are on staff under the provisions of §485.631(a)(1); at least one member is not a member of the CAH staff. 

	
	Ensure meeting minutes reflect multi disciplinary participation (if ARNP or Pas are on staff) and the extent of the group's interactions with the CAH. 

	
	Ensure the Director of Nursing is extensively involved in policy development. 


C-0273 

§485.635(a)(3) The policies include the following: 

(i) A description of the services the CAH furnishes directly and those furnished through agreement or arrangement. 
	
	Policies should clearly explain what types of health care services are available at the CAH and which services are furnished through agreements or arrangements. For example, statements like “taking complete medical histories, providing complete physical examinations, laboratory tests including” (with a list of tests provided) would satisfy this requirement. 

	
	Arrangement and agreements include services provided through formal contracts, joint ventures, informal agreements, or lease arrangements and these should be clearly documented. 

	
	Additional services furnished through referral should be clearly described in statements such as: “arrangements have been made with Hospital X for CAH patients to receive the following services” (with a specific list of specialized diagnostic and laboratory testing, or specialized therapy).  


KEY POINTS:
· Annual Review

· MD/DO participation in development and review 

· Policies meet and are consistent with applicable state law

· Mid-level participation (if they are on staff) in development and review

· A non-CAH staff member involved in development/review
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