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Let’s Start with Background

» The Social Security Act of 1935, signed into law by President Franklin D.
Boois(;,-velt, and created the Social Security program (aka “Roosevelt's New
eal’

» Medicare was established in 1965 under Title XVIII of the Social Security Act
» Medicaid was established in 1965 under Title XIX of the Social Security Act

+ Codified in the United States Code of Federal Regulations (CFR) under Title
42 Public Health (it is one of fifty titles comprising the CFR)

“Operationalized” by CMS in the State Operations Manual (SOM)

K 1
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CMS - State Operations Manual (SOM)

+ SOM is made up of 10 chapters and 25 appendices (not all are specific to SNF/NF)
+ Chapter 7 is specific to the Survey and Enforcement Process for SNF/NF
* Appendix PP is specific to SNF/NF

* Appendix Q used to determine Immediate Jeopardy — it is used by several
different segments, and has portions specific to SNF/NF

* Appendix P is being held in reserve - Long Term Care Survey Process (LTCSP)
Procedure Guide provides guidance on recertification survey process

K -2
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SOM - Chapter 7 State Operations Manual

Chapter 7 - Survey and Enforcement Process for Skilled
Nursing Facilities and Nursing Facilities

Implements the nursing home survey,
certification, and enforcement
regulations at 42 CFR Part 488. —L";'“u::"‘“ e
7000 - Introduction 7001 - Definitions and Acronyms

7002 - Change in Centification Status for Medicaid Nursing Facilities
7004 - Skilled Nursing Facility - Citations and Deseription
T004.1 - Citations

Establishes procedures for the survey IO it
7006.1 - Citations
process and protocol 70062  Dxrptionof Neiog iy _
F008 - T_w__cls of Facilitics That May Qualify as Skilled Nursing Facilitics and Nursing
7200 - 7207 Facilities

7010 - Skilled Nursing Facilities Providing Outpatient Physical Therapy, Speech
Pathology, or Occupational Services.

7012 - Reserved
. . 7014 - Special Weivers Applicable to Skilled Nursing Facilities end Nursing Facilities
7014.1 - Waiver of Nurse Staffing Requirements
P rOVIdeS g u Id a n Ce re |ated 7014.1.1 - Waiver of T-Day Registered Nurse (RN) Requirement for
H Skilled Nursing Facilitics
Substandard Quality of Care and 7004.1.2- Waives of Nurse Siaffing Rosuismcots i Nusing Pl

. 7014.1.3 - Waivers of Nurse Staffing Requirements for Dually
Extended/Partial Extended Surveys Paricpuing Failis

7014.1.4 - Initial Requests for Nurse Waiver
721 0 7014.2 - Waiver of Life Safety Code
7014.3 - Variations of Paticnt Room Sizc andior Beds Per Reom
7014.4 - Documentation to Support Waivers or Variations

;::i Oklahoma State Department of Health https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/som107c07pdf.pdf ¢
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What is Substandard Quality of Care?

Substandard quality of care means one or more deficiencies related to participation requirements under
» §483.10 “Resident rights” (F550, F558, F559, F561, F565, F584)

that constitute either

» Immediate Jeopardy to resident health or safety (level J, K, or L);

§483.12 “Freedom from abuse, neglect, and exploitation” (F600 - F610)
§483.24 “Quality of life” (F675 - F680)
§483.25 “Quality of care” (F684 - F700)
§483.40 “Behavioral health services” (F742 - F745)
§483.45 “Pharmacy services” (F757 - F760 )
§483.70 “Administration” (F850)

» §483.80 “Infection control” (F883)

 a pattern of or widespread actual harm that is not immediate jeopardy (level H or I); or

» a widespread potential for more than minimal harm, but less than immediate jeopardy, with no actual harm
(level F). (42 CFR 488.301)

:‘”“ Oklahoma State Department of Health
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It’s Easier to Visualize It...

Below is a List of FTags showing red and black lettering

Deficient practice in the “red lettered tags” could result in Substandard Quality of Care

Federal Regulatory Groups for Long Term Care

*Substandard Quality of Care = one or more deficiencies with s/s levels of F, H, I, J, K, or L in Red

F540 Definitions 433.12 | Freedom from Abuse, Meglect, and E» 483.24 | Ouality of Life

443,10 Rights. F&00 *Free from Abuse and Neglect F&75 *Oasality of Life
F350 * Residant Rights/Exerciss of Rights F&02 *Free from Misappropriation,Exploitation F&76 *activities of Dally Living [ADLs)/ Maintin sbilities
F551 Rights Exercised by Representative F&03 *Free from Involuntzny Seclusion F&77 *ADL Care aded for Dependent Besidents
F552 Right to be informed/Make Treatment Decisions Pl *Right to be Free fro ical Restraints F578 *Candie-Pulmonary Resuscitation [CPR)
F353 Right to Participate in Planning Care FB05 *Right to be Free from Chemical Restraints F&79 *activities Meet intzres Meeds of Each Besident
F554 Resident Self-Admin hMeads-Clinically Appropriste FEO0G * Mot Employ/Engage 5taff with Adverse Actions FGS0 *Oualifications of Activity Professional
F535 Right to Choose/8e Informed of Attending Physician F&OT *Develop/implement Abuse/Neglea, et Polices | 483.25 | Ouality of Care
F557 Respect, Dignity/Right to have Personal Property FBOS * reporting of Allaged violations FE84 Qusality of Care
F358 *Reasonable Accormmodations of Neads/Preferances F&10 *Investigate /Pravent/ Comect Aleged Violation FGE5 “Treatment/Devices o Maintain HearingVison
F352 *Choose/Be Notified of Room/Roommate Change FG36 *Treatment/Svcs to Prevent/Heal Pressure Uicers
F560 Right to Refuse Certain Transfers 483.15 | Admi Transfer, and D F&87 *Foot Care
F561 *5eff Determination Fa20 Admissions Policy F6ag “Increase Prevent Decreass in ROM/Mobility
F562 Immediate Access to Residant F621 Equal Practices Regardiess of Paymant Source F589 " accident Hazands/ Sugervision/Devices
F563 Right o Receive/Deny Visitors F&22 Transfer and Discharge Requiremants F500 *Bowel/Bladder Incontinence, Catheter, UT)
F564 Inform of Visitation Rights/Equal Visitation Privileges F623 Notice Requirements Before Transfer/Discharze FEa1 *Colostonmy, Urostomy, or Heostomy Care

AT P
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The color coded Ftag list,

along with the Scope and
Severity (S/S) Grid, helps
identify Substandard
Quality Care

CMS Scope and Severity Grid

Assessment Factors Used to Determine the Seriousness of Deficiencies Matrix

Isolated

Pattern

‘Widespread

Immediate jeopardy
to resident health or
safety

J

PoC Required

K

PoC Required

L

PoC Required

Actual harm that is
not immediate

G

PoC Required

———
H

PoC Required

HI

PoC Required

“Subetantod Gty o

7 Tog 19 e it by Feders semveyors Oty

No a::mal harm with
for more

than minimal harm
that is not inunediate
jeopardy

D

PoC Required

3
E

PoC Required

’ﬂ|

PoC Required
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No actual harm
with potential for
minimal harm

A
PoC Required

No remedies

Commitment to Correct
Not on CMS-2567

B
PoC Required

I‘\|

PoC Required

B sibstandard quality of care means one or miore defi
under §483.10 “Resident rights™,

related to pai

requirements

paragraphs (a)(1) through (a)(2). (b)(1) through (b)(2). (e) (except

for (e)(2). (e)(7). and (e)(8)). (H(1) through ((3). ()(5) through (£)(8). and (i) of this chapter:
§483.12 of this chapter “Freedom from abuse. neglect. and exploitation™:

of this chapter
this chapter:

“Quality of care

§483.24 of this chapter
§483.40 “Behavioral health services™.
§483.45 “Pharmacy services”. paragraphs (d). (2). and (f) of

this chapter: §483.70 “Administration™. paragraph (p) of this chapter. and §483.80 “Infection
control”, paragraph (d) of this chapter. which constitute either immediate jeopardy to resident health

or safety:

pattern of or widespread actual harm that is not immediate jeopardy: or a widespread

potential for more than minimal harm. but less than inunediate jeopardy. with no actual harm.

B Svbstantial compliance]

Federsl Regulatory Groups for Long Term Care Tsolated Pattern ‘Widespread
*Substandard Quality of Care = one or more deficiencies with s/s levels of F, H, L. J, K, or Lin Red
*Tag o be cited by FederatSurveyors Orly J K L

EmEE =n S o Trmed: I
e e e | ey or e Jeopardy ;
o0 | mencertn g e ARG ooz | vores rom ViEsppropraton St e e o oty i (4005 Wi Abies to resident health or PoC Required PoC Required PoC Required
Fos | ight Bercsad by Feprserie o | e o s S o7 | VoL e oA D e B
o3| mighttabe o Trestroent Beions. Te01 | *Pight o be Free rom Physcal Restramts i Pulmiaary Rt zafety
T3 | pescentsetadmin ec invcaty Sgpropre o0
55 et io Chossele formed o inenan pryscan | feor
5| pespec Digninwight o ave 7665 | eporing of Aleged v c = 1

Rzl Ao PSS o T Preerences | Fel | i g e e AR AT
Vo5 | Tohioue/a: Notet ot oo et chorge
oo | gt et caran = ranster snd DecharEe
Fe1 | et Datsrminatin 720 | admson: ey Actual hanm that 15 = 5
st s R et e R i PoC Required PoC Required PoC Required
P | RghttoRacaeny Vit 7633 | Francler s Bicorge e not immediate
Foet | nform o VietonFght/Eaal Vatatan Piieges | Fozs | otie eaurements Befrs Transer Dicharse
| e i T | o I |
e e o 525 | Motke of b Hold Polcy Before/Upon rarsie
T | protectionn pesona unc 526 | pemiting Resoens o Retummio Faciy
o iccoining s e o Persona i w55 s E
Voo | otca nd Comveyanca o Prcona Fnce 755 | Admsion Pyt order o immadre Cre 5 D E
F570 | surety Sond - Securey o Personal FUn P35 | Compraheniv Rsescmens ETIR No actual harm with
571 | Lmitations on Charges t hersonal Funds. 7537 | Comprahensiva Axsmt ARer Signiieant Change 3
7| fivtesof gt s 55| Cuarer Aossment e potential for more .
P75 | Tight to Access/Purchase Bopies o Racarde o35 | Maintain 15 Wionths of Resident Asassmants than minimal harm PoC Required PoC Required Pol Required
P9 acqared otz and Eoviat omatien 7585 | Evcding Trararotng et Bsesimert i -
575 | Reired Postings Foar 2oy of Asessments Resident's are supenvsedby a hysican that is not immediate
F575 | ight to Forms of Communication with Privacy 7682 | Coordination) Certiication of Assessment. Physician Vsits Review Care/Notes/Order g m _
577 || Wit o 5urvey Resits/Acvocate Agency 538 | Coordinaion of PASARR and Assesaments Piysician Vit Frequency Fimeiness/ lternate s Jeopardy
F579 | Recuet/netsa/bscortings Trestment Formts AGY D1 | Fo%s | PUATR Sreening for MO 610 FiicanTo Eergency Care Avalsbe 2 Hous
v | pommgicie <o on dameon 5D it Change ToTcTion Phican Degaton o sk P
58| ot of Clanges (o ecinereo, Bc Comprahencie Reden Cortersd G T A B C
Fm | Wedcaid/Meticare Coverag: ot Fess | Baseme Greplan £
P55 et priaey Conetaly o e s | Derlopmplemert SR G| i | Sofenttrsng S N Required
oot | el omforabemereiie ot Toor | G imirg s evion e compaint s No Pol Pol Required Pol Required
P | e 3 Vet Frofestonl Sardards | P77 | AN fi doyei, Pl T 86T %

= 0 actual harm
with potential for a .
iroal No remedies
Survey Teams will use both documents e
y Mot on CMS-2367

when identifying potential deficient
practice that may result in Substandard

Quality of Care
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Il Substandard quality of care means one or more deficiencies related to
mnder §483

10 “Resident rights™

participation requirements
. paragraphs (2)(1) through (2)(2). fb){l)ﬂnUUghfh)@ (€) (ecept

for (e)(2), ()(7), and ()(8)). (A1) hrough (A(3), ()(5) throuzh (£)(8), and (1) of this chapter:

§483.12 of this chapter *]

Freadom from abuse. neglect. and exploitation™; §483 24 of this chapter

“Quahty of life”™, §483.25 of this chapter ‘Q.Lallt\' of care™; §483 40 “Behavieral health services”,
paragraphs (b) and (d) of this chapter; §483.45 “Pharmacy services’ ,pmsmphs (d) (&), and (f) of
this chapter; §483.70 “Adnumstration™, paragraph (p) of ths chapter, and §483.80 “Infectio

control”, paragraph {d) of this chapter, which constifute either

n

mecdlaic]eopa:dw to resident health

or safety; a pattern of or widespread actual harm that is not immediate jeopardy. or a widespread
potential for more than minimal harm. but less than immediate jeopardy, with no acroal harm
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Faas | adity closur T o ik i
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Faas | select Arbtator Venue, Retention f Agreements | Faze | smoking Foiies
Faas | mospice servces “Training Requirements
0 o> 170 8eE 7320 | Tramig Requirements - General
Fo21 | Communication Traming
LT TG TRpIOVeRRE | 707 | Resdant’ Mg Trainng
‘94 Program/Pian, Daclozure/Gaod Faith Attempt | 7323 | Abuzs, Negiect, 3nd Bxplotatian Tramng
7357 | QAPI/QAA Improvement Actiities Fots | qabi Traiming
Fase | oA commine Fo23 | infection control raining
nfaction Fate | compliance and ethcs
nfecton prevention & Contral Fo£7 | equies in-service Traning for W A
F528 | Traning for Fesding A
7535 | Dehavoral fealth Traning

e Devies sing EupmenUUSTE

There are 48 Red Lettered Tags
F550 — F949
that could result in Substandard Quality of Care

SQC - Extended/Partial Extended Survey

7203.6 - Extended Survey/Partial Extended Survey

NOTE: Extended Survey relates to SQC found during a recertification survey
Partial Extended Survey relates to SQC found during a complaint or follow-up survey

g

b “ Oklahoma State Department of Health
~

During either a recertification or a complaint, if the survey team identifies potential
substandard quality of care, they will expand the survey.

If the expanded survey verifies substandard quality of care (SQC), the team will
conduct an extended survey or a partial extended survey
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What is an Extended Survey?

Extended Survey: The purpose of the extended survey is to explore the extent to which
structure and process factors may have contributed to systemic problems causing SQC. An
extended survey includes all of the following:

* Review of a larger sample of resident assessments than the samples used in a standard
survey;

* Review of the staffing and in-service training;
* If appropriate, examination of the contracts with consultants;

» Areview of the policies and procedures related to the requirements for which deficiencies
exist; and

* Investigation of any Requirement for Participation (RfP) at the discretion of the Survey
Agency.

An extended survey is conducted when
Substandard Quality of Care (SQC) has been verified.

K -2
3‘(‘ Oklahoma State Department of Health 13

How is an Extended Survey Conducted? Let’s Look at the Pathway

Procedures:

» Review facility policies and procedures which are related to the deficiencies
representing SQC in an effort to identify systemic failures which may have contributed
to the SQC.

§483.35 Nursing Services: Was the Sufficient and Competent Nurse Staffing Review
Facility Task completed for the standard/abbreviated survey in which SQC was found?

* Yes — Review findings from this task to determine if there were any structure or process
concerns related to written policies/procedures, or sufficient or competent staff which
may have contributed to the SQC.

* No — Conduct the Sufficient and Competent Nurse Staffing Review Facility Task with a
focus on identifying structure or process concerns which may have contributed to the
SQC identified on the survey.

(see the Sufficient and Competent Nurse Staffing Pathway)

K 2
3.(: Oklahoma State Department of Health 14
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Extended Survey Pathway cont...

§483.75 Quality Assurance & Performance Improvement: Was the Quality Assessment

and Assurance (QAA) and Quality Assurance and Performance Improvement (QAPI) Plan

Review Facility Task completed for the standard/abbreviated survey in which SQC was
found? (See the Pathway)

DEFARTMENT OF HEALTH AND HUMAN 3ERVICES
CENTERS FOR MECICARE & MEDICAID SERVICED

Qualify Assnrance & Performance Improvement (QAPI) and Qualiy Assessmeni & Assurance ((.44) Review

This review should occur ai the end of the survey, after complstion of investigation inie all other requiremenis. However, ideniification of sysiemic
concers fo be reviewed during the OAPT and (044 review should begin with Offtite Preparation and occur throughont the survey.
(Offsite: Make note of concerns identified during offsite preparation. which will be further investizated during the survey (¢ =, repeat deficiencies,
fombudsmen concemns, and complamts/facility-reported mcidents). These represent possible systemic 1ssues. which if validated during the survey,
hould be cited under the relevant outcome tag, and incorporated into the J.4F] and QAA review for nvestigation.

[Team Meetings: During end of day team meetings, the survey team discusses potential systemic issues or shared concerns for firther investigation,
r those that have been validated for incorporation wmto the (OL4FT and QAA review.
[] Were any offsite concemns validated dunng the survey?
[] Were new systemic. high oblem-prone concems validated (conce:
quality of care, or an
survey?

whach will likely be cited at pattem or widespread. substandard
itation, oF misappropriation of residenr properry) during the

or achual meidents of abuse, neglect, &

("] Has more than one survevor identified and validated the same concern?

inifiate the QAFT and (A4 Review.

;-ﬂ‘r,
€

&N MONITOTIng.

Extended Survey Pathway cont...

In addition to the above tasks, determine whether structure, process or staff training

concerns exist by referring to the regulations and guidance in Appendix PP of the SOM for

each Ftag below:

[] §483.30 Physician Services:

1. Is the facility in compliance with Resident’s Care Supervised by a Physician? [ ] Yes []No, F710
2. Is the facility in compliance with Physician Visits — Review Care/Notes/Order? [ | Yes [ |No.F711
3. Is the facility in compliance with Frequency of Physician Visits — Frequency/Timeliness/Alternate NPPs? [ |Yes [ | No, F712
4. Is the facility in compliance with Physician for Emergency Care, Available 24 Hours? []ves []No,F713
5. Is the facility in compliance with Physician Delegation of Tasks to NPP? [ | Yes [ |No, F714
6. Is the facility in compliance with Physician Delegation to Dietitian/Therapist? [ | Yes [ | No, F715
a5
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Extended Survey Pathway cont...
[] §483.70 Administration:
1. Is the facility in compliance with Effective Administration? [1ves [[1No,F835

2. If alocal, state, or other federal anthority has taken a final adverse action against the facility or licensed professional currently
providing services in the facility, the facility is not in compliance with F836. Is the facility in compliance with F8367
[]Yes [ ]No,F836

. Is the facility in compliance with Governing Body? [1ves []No,F837

. Is the facility in compliance with the Facility Assessment? [ | Yes [] No, F838

. Is the facility in compliance with Staff Qualifications? [ ]| Yes [ | No, F830

. Is the facility in compliance with Use of Outside Resources? [ ]| Yes [ | No, F840

. Is the facility in compliance with Responsibilities of Medical Director? [Jves []No,F841

Is the facility in compliance with Resident Records — Identifiable Information? [ ] Yes [[]No, F842
Is the facility in compliance with Transfer Acreement? [ ] Yes [[]No, F843

10. Is the facility in compliance with Disclosure of Ownership Requirements? [ Yes [ | No, FS44

11. In the event of a pending or potential facility closure, is the facilitv in compliance with Facilitv Closure-Adminisirator?
[J¥es []No F845 [JN/A

12.In the event of 2 pending or potential facility closure, is the facility in compliance with Facility Closure? []Yes [ No, F846 [INA
13. T the facility in compliance with Hospice Services? [ |VYes []No,F549
14.Is the facilitv in compliance with Qualified Social Worker = 120 Beds? [ Yes [[[No.F830 [] N4

:EF‘JB\UI@-M
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Extended Survey Pathway cont...

[] 8483.95 Training Requirements:
1. [Is the faciliey in compliance with an effective tvaiming program fae all new and extsnng staff based on the facility assessment?
[ 7es []No, Fod0

. Is the facility in compliance with providing mandatery effective communications tratning for direct care staff? [ Yer [ Ne, F841

d

[}

. Is the facility in compliance with ensuring all staff memebers are educated en the vights af the resident and the responsibilines of a_facility?
O ¥ [[Ne F842

I= the facility in compliance with Abuse, Neglect. and Exploitation Training? [[]¥es [[]No,F943
Is the facility in compliance with QAP fraiming? [] Ter [ No, F244

. Is the factliy in compliance with providing mandatosy traiming that ncluded veritten standards, pelicies and proceduyes for thelr mfection
control program? [ Yes [| No, F945

7. Does the facthiy effectvely communicate standards, pelicies and proceduses of its Compliance and Ethics program to its enfire staff?
[ ¥es [ No, Fo46

8. Is the facility in compliance with Required In-Service Training for Nurse Aides? [ Ves [[JNo, F47
9. Ts the facility in compliance with Training for Feeding Assistants? [ Yes [ Neo,F048 [JN/A

10. Did the facility develop, implement, and mamtai an effective training program for all new and existing staff that includes feamiing ta meet
the resident’s behavieral health care needs, as described ar-§483.95(0)? [ ¥es [] No, F949

o

b
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7210 - Extended and Partial Extended Survey Time Frames

7210.5 - Time frames

An extended or partial extended survey should be conducted
immediately after the standard or abbreviated standard survey, but, if
delayed, not later than 14 calendar days after completion of a standard
survey or abbreviated standard survey which found that the facility had
furnished substandard quality of care.

K 1
3‘(‘ Oklahoma State Department of Health | Presentation Title | Date 19

7210 - Extended and Partial Extended Surveys - Notices

7210.6 — Notices

When substandard quality of care is identified, in addition to the notices required
of all surveys in §7300, the State must issue notices to the following:

» The State board responsible for the licensing of the nursing home administrator;
and

» The attending physician of each resident who was identified as having been
subject to substandard quality of care. (See §7320.) The facility is responsible
for submitting to the State the names of the attending physician for each
resident who was identified as having been subject to substandard quality of
care.

K 2
3.(« Oklahoma State Department of Health 20
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7210 - Extended and Partial Extended Surveys - Notices

7210.7 - Nurse Aide Training and Competency Evaluation Program and Competency Evaluation Program

As required in §1819(f)(2)(B)(iii)(I)(b) and §1919(f)(2)(B)(iii)(1)(b) of the Act, the nurse aide training and
competency evaluation program and competency evaluation program must be denied or withdrawn when an
extended or partial extended survey is conducted. (Also see §7320 and §7809.)

7320 - Action When There is Substandard Quality of Care

The facility’s ability to provide a nurse aide training and competency evaluation program must also be prohibited
for 2 years from the date of the finding of substandard quality of care. (See §7303 for related appeal rights.)

7809 - Nurse Aide Training and Competency Evaluation Program and Competency Evaluation Program
Disapprovals

Sections 1819(f)(2)(B)(iii) and 1919(f)(2)(B)(iii) of the Act, as well as 42 CFR 483.151(b)(2) and 483.151(e),
require denial or withdrawal of approval of facility-based Nurse Aide Training and Competency Evaluation
Programs and Competency Evaluation Programs offered by or in a facility which, within the previous 2 years:
Has been subject to an extended or partial extended survey under §1819(g)(2)(B)(i) or §1919(g)(2)(B)(i) of the
Act
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OSDH Process for Identifying Potential SQC

« If the survey team determines they may have SQC, they will expand their sample

+ If the team still feels they may have potential SQC, they will call the manager of survey or PMC

» Once the SQC is confirmed by the manager of survey and/or PMC, the team will notify the facility

» Team will conduct an Extended/Partial Extended Survey.

» Team will use the Extended Survey Pathway to evaluate additional participation requirements in:

» 42 CFR 483.30 Physician Services (F710 through F715)

» 42 CFR 483.35 Nursing Services (F725 through F732) Complete Nurse Staffing Task (see pathway)
* 42 CFR 483.70 Administration (F835 through F486, F849 & F850)

* 42 CFR 483.75 QAA/QAPI (F865 through FF868) Complete QAA/QAPI Task (see pathway)

* 42 CFR 483.95 Training Requirements (F943, F947, F948)

K 1
3‘(, Oklahoma State Department of Health | Presentation Title | Date 22

11



04/25/2023

Key Reminders

» Chapter 7 and Appendix PP provide guidance and insight related to Substandard Quality
of Care, Extended and Partial Extended Survey

» LTCSP Procedure Guide, Pathways and Psychosocial Severity Guide replaced content
previously found in Appendix P (Appendix P is currently held in reserve)
* CMS Nursing Home Website has all the resources needed to understand SQC and
survey process, including:
* Appendix PP
» Pathways
* LTCSP Procedure Guide
» Scope & Severity Chart
» Federal Regulatory Groups for LTC (red lettered tags)
» Psychosocial Severity Guide

« https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
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Submit Questions to:
LTC@health.ok.gov

Thank you!
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The Q&A Session has begun.

Submit questions to
LTC@health.ok.gov

(Questions in the online Q&A chat (&
will be answered in the FAQ document.)

Closing Comments
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