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April 22, 2008

***MEMORANDUM****


TO:         Prospective Providers seeking an Initial Medicare Survey

FROM:   Erin Rabalais, RN, Manager, Health Standards Section

Effective immediately, the Health Standards Section, which is the state survey agency, has been directed by the Centers for Medicare and Medicaid Services (CMS) to cease conducting initial Medicare certification surveys until all higher priority work is completed. This CMS guidance requires that all state agencies must complete higher priority workload (validation surveys, complaint investigations and recertification surveys) before using survey resources to conduct Medicare initial surveys.  

The CMS tier priority places the initial survey for providers or suppliers for the first time in a lower priority (Tier 4).  Recertification surveys of existing providers and suppliers and complaint investigations are in a higher priority to assure the health and safety of beneficiaries receiving services by providers already certified in the Medicare/Medicaid programs. 

The federal budget for the oversight of the Medicare participating providers and suppliers has been inadequately funded for several years and in the Regular Legislative Session of 2004,  La. R. S. 40:2006.1 was enacted to allow for a consenting party requesting an initial Medicare survey to consent to be invoiced for a fee commensurate with the cost of performing the initial Medicare survey.  This practice which has taken place for the last three years is not acceptable to CMS.  The Department has been issued a directive from CMS that initial surveys for all provider types must not be done unless higher tier work will be accomplished in accordance with regulatory and statutory timeframes within the fiscal year.

Providers that have the option of attaining accreditation that conveys deemed Medicare status conducted by an accrediting organization are advised that deemed accreditation is an available option in lieu of an initial survey performed by the state agency.

Providers who feel they have unique circumstances may request from CMS an exception in their priority assignment.  Questions regarding an exception may be addressed to the CMS Dallas Regional Office, 1301 Young Street, Room 827, Dallas, Texas, 75202, attention: Ms. Judy Purdy.
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