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OCC Care Coordination/ Home Telehealth (CCHT)

Conditions of Participation:  Self Assessment for Program Recognition 


Overview

VHA Office of Care Coordination has established Conditions of Participation for all VHA Care Coordination/ Home Telehealth (CCHT) designated programs.  These Conditions of Participation reflect the tried and tested program processes (clinical, business, and technical) essential to the safe and effective provision of care, and are required for all CCHT programs operating within VHA.  The VHA Office of Care Coordination utilizes a uniform process to facilitate the development, approval, and designation of CCHT programs. This process in summary is:

1.    Request for Purchase Authority:  VISN's apply for authorization to access the national contracts through an RFP process demonstrating that they have in place, or are planning, systems which minimally meet the VHA CCHT Program Conditions of Participation.   Approval from the RFP process results in:

a. Authorization to access national contracts 

b.  
Initial approval to proceed with CCHT development.

c. 
Direct connection to a consultant group for program development and implementation consultation

2.     Program Recognition: Within approximately 90 days of initiating a CCHT program a VISN may apply for Program Recognition which reflects a start up status.  This process is primarily a paper-based application that includes the description of the programs implemented or in start up status, a demonstration that the Conditions of Participation have been instituted, and a program plan identifying a timeline for adding additional programs/ targeted populations or coming to full access (1000 + patient) status.  The OCC Consultant Team reviews this application, provides consultation as needed, and approves Program Recognition giving the VISN approval to utilize the approved workload reporting structures and coding processes for their CCHT programs.  

3.       Program Designation:  Within approximately 6 months of receiving Program Recognition, the VISN applies for Program Designation a status indicating full authority for operation.  This level involves consultant review of the programs "paper" application (i.e. descriptions, brochures, policies, org charts, etc.), as well as an on-site consultant visit to observe the operation of the program(s) and how the VISN is maintaining the Conditions of Participation elements throughout the VISN deployed programs.  The OCC Consultant Team review the application materials, the feedback from consultant site visit(s), the summary of the utilization and workload data, and provides either Provisional CCHT Program Designation (with some recommended areas for improvement and reassessment) or CCHT Program Designation.
This document contains the 15 core Conditions of Participation that each VISN must demonstrate to attain Program Recognition status.  These are essential for any model of CCHT implemented, whether it is one of a distinct CCHT service line/ unit or a program that implements CCHT within an existing program (e.g. HBPC, MHICM, Primary Care etc.).  

For ease of reading, the Conditions of Participation have been numbered with an indication of the type of program process (clinical, business, and technical), where implementation will be reviewed (VISN or program level).  For example:


1 C (V) is Condition of Participation # 1, a clinical process assessed at the VISN level

The Conditions of Participation required for review at Program Recognition are highlighted in green and are noted with an (pr). 

Instructions:

After reviewing the core clinical, business, and technology processes and operation of CCHT programs within the VISN, please provide a VISN based self-assessment and rating utilizing the reporting grid on the following pages.  

Summary descriptions, program material, attached (or embedded) documents are encouraged.   Please submit this Self-Assessment within the timeline requested by the Office of Care Coordination Quality Manager for use in the Program Recognition review and approval process.

	    #
	Condition of Participation (Clinical Processes)
	Demonstrated By: Documents or processes which demonstrate the implementation of the Condition (list, attach or briefly describe)
	Self Rating:

Please indicate
	Comments:

Add comments, explanations, etc.

	1 C (V)

(pr)
	The VISN establishes guiding processes, principles, and policies for the development and implementation of patient centric Care Coordination/ Home Telehealth (CCHT) programs 


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable


	

	3 C (V)

(pr)
	The VISN leadership establishes processes to proactively identify and stratify patients by risk and need, to direct patients to corresponding levels of care and service, and to monitor the outcomes of such care and service 


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable


	

	4 C (V)

(pr)
	The VISN establishes the core requirements and standards for Care Coordination/ Home Telehealth (CCHT) program operations and staff roles at all facilities  
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable


	

	5 C (P)

(pr)
	The Care Coordination/ Home Telehealth (CCHT) Program uses a systematic method, based on established criteria, to identify potential participants  


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable


	


	    #
	Condition of Participation (Clinical Processes)
	Demonstrated By: Documents or processes which demonstrate the implementation of the Condition (list, attach or briefly describe)
	Self Rating:

Please indicate
	Comments:

Add comments, explanations, etc.

	6 C (P)

(pr)
	The Care Coordination/ Home Telehealth (CCHT) program maintains a written statement of the program’s Mission and Scope of Services which is shared with each enrollee upon admission 
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	9 C (P)

(pr)
	The Care Coordination/ Home Telehealth (CCHT) program utilizes a systematic process for screening and enrolling patients  


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable


	


	    #
	Condition of Participation (Business processes)
	Demonstrated By: Documents or processes which demonstrate the implementation of the Condition (list, attach or briefly describe)
	Self Rating:

Please indicate
	Comments:

Add comments, explanations, etc.

	19 B(V)

(pr)
	The VISN establishes guiding processes, principles, and policies for the operation, management, and oversight of Care Coordination/ Home Telehealth (CCHT) Programs within medical centers or health care facilities
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	20 B(V)

(pr)
	The VISN assures that facilities implementing Care Coordination/ Home Telehealth (CCHT) Programs establish and utilize appropriate VHA workload reporting and data management systems.


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	21 B(V)

(pr)
	The VISN requires and monitors core quality and performance measures for all Care Coordination/ Home Telehealth (CCHT) Programs 


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	25 B (P)

(pr)
	The Care Coordination/ Home Telehealth (CCHT) Program assures that program staff have educational backgrounds, experience, training and/or certification consistent with the program’s mission, goals and objectives, and the positions’ Functional Statement/ Position Description 


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	26 B (P)

(pr)
	The Care Coordination/ Home Telehealth (CCHT) program provides an Orientation to new employees that includes information and necessary training appropriate to program responsibilities 
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	


	    #
	Condition of Participation (Technology)
	Demonstrated By: Documents or processes which demonstrate the implementation of the Condition (list, attach or briefly describe)
	Self Rating:

Please indicate
	Comments:

Add comments, explanations, etc.

	39 T(V)

(pr)
	The VISN provides oversight and guidance to assure that all technologies selected for use in CCHT programs comply with the requirements of the Health Information Portability and Accountability Act (HIPAA) and relevant VHA Directives and guidance.  


	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	40 T(V)

(pr)
	The VISN provides oversight and guidance to assure each facility implementing CCHT programs complies with VHA Directive 2002-042 (The Credentialing and Privileging of VHA Health Care Providers Remotely Delivering Health Care to Patients at Home, In Vet Centers, and In Non-health Care Settings via Telemedicine and/or Telehealth ) and other relevant VHA Directives or guidance.
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
	

	41 T(V)

(pr)
	The VISN assures Care Coordination/ Home Telehealth (CCHT) programs utilize approved processes for acquisition of telehealth technologies and equipment 
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable


	

	42 T (P)

(pr)
	The Care Coordination/ Home Telehealth (CCHT) program utilizes a systematic process to assign appropriate levels of technology based on the needs of the targeted patient population
	
	 FORMCHECKBOX 
 Met

 FORMCHECKBOX 
 Provisionally Met /In process (explain)

 FORMCHECKBOX 
 Not Met

 FORMCHECKBOX 
 Not Applicable
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