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This session covers topics outlined in HCSSA Licensure rule related to information on licensing standards an:
applicable state or Federal Laws, including, Texas Health & Safety Code. Chapter 142(HCSSA) and Chap
and Criminal History Checks of Employees and Applicants). Rule Reference: 558.259 (c)(1), and 558.25
(c)(2),(A),(B),(C)&(G); and 558.259 (d)(2)&(4). !

LEARNING OBJECTIVES

LEARNER WILL BE ABLE TO:

» Discuss at least 5 Key Regulations related to
Agency Administration Responsibilities

» Identify the 4 phases of Emergency Preparedness
Planning

» Understand factors needed Survey Compliance
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HCSSA Administrator
Licensure Standar

Part Il

Key Regulations — Agency Admini
§558.241 Management (License holder responsibilities)

» Conduct of agency, adoption, implementation, enforcement, and monitoring to ensure compli
agency policies required by Chapter 558. \

» Ensure agency policies comply with applicable Statute, and that provisions are administered to
professional and quality health care.

» Must comply with enforcement orders imposed by Chapter 558 or by the HHS Commissioner.

» Ensure the applicant; a controlling person of the applicant; a person with a disclosable interest; an
the applicant; the administrator; the alternate administrator; and the chief financial officer must not h
convictions described in Chapter 99 of Title 40, during the timeframes outlined in section §558.11.
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Key Regulations — Agency Adminis

§558.11 Criteria and Eligibility for Licensing
» On the date of the application:

- is subject to denial or refusal as described in Chapter 99 of this title (relating to Denial or Refusal of
the time frames described in that chapter; ‘

- has an unsatisfied final judgment in any state or other jurisdiction;
- is in default on a guaranteed student loan (Education Code, §57.491); or

- is delinquent on child support obligations (Family Code, Chapter 232);

Key Regulations — Agency Adminis

§558.11 Criteria and Eligibility for Licensing (continued)

» For two years preceding the date of the application, has a history in any state or otherJ
any of the following: an unresolved federal or state tax lien;

»an eviction involving any property or space used
inpatient hospice agency; or ‘

»an unresolved final Medicare or Medicaid audlt
exception;
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Key Regulations — Agency Admini

§558.11 Criteria and Eligibility for Licensing (continued)

» For 12 months before the date of the application, has a hist
state or other jurisdiction of any of the following:

» denial, suspension or revocation of a HCSSA license or a li
for a health care facility;

» surrendering a license before expiration or allowing a Ilcense
expire instead of the licensing authority proceeding with
enforcement action;

» a Medicaid or Medicare sanction or penalty relating to the oper
of an agency or a health care facility;

» operating an agency that has been decertified in any state u
Medicare or Medicaid; or

» debarment, exclusion or involuntary contract cancellatio
state from Medicare or Medicaid.

Key Regulations — Agency Admini

§558.242 Organizational Structure and Lines of Author

» Prepare and maintain a current written description of
agency's organizational structure (chart or a narrative)
must include:

» services provided;

» governing body, administrator, supervising nurse, advis
committee, interdisciplinary team, and staff, as approprla
based on services provided by the agency; |

»lines of authority and the delegation of responsibility |
and including the client care level.
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Key Regulations — Agency Admini

§558.243 Administrative and Supervisory Responsibilitie

» License holder or designee must designate an individual who meets the qualifications and con
in §558.244 of this chapter (relating to Administrator Qualifications and Conditions and Supervi
Qualifications) to serve as the administrator of the agency.

» License holder or designee must designate in writing an alternate administrator who meets the qu
and conditions of an administrator to act in the absence of the administrator.

10

Key Regulations — Agency Adminis

§558.243 Administrative and Supervisory Responsibilities

» Responsible for implementing and supervising the
administrative policies and operations of the agency an
administratively supervising the provision of all services t
agency clients on a day-to-day basis; and must:

»manage the daily operations; |
»organize and direct the agency's ongoing functions;
»administratively supervise the provision of quality care;

»supervise to ensure implementation of agency policy
procedures;

»ensure documentation of services is accurate a
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Key Regulations — Agency Admini

§558.243 Administrative and Supervisory Respon3|bllltles

» employ or contract with qualified personnel;

» ensure adequate staff education and evaluations according to §558.245(b) relating to Staffing Po
» ensure accuracy of public information materials and activities;
>

implement an effective budgeting and accounting system that promotes the health and safety of the
clients; and

» supervise and evaluate client satisfaction survey reports on all clients served.

11

Key Regulations — Agency Admini

§558.243 Administrative and Supervisory Responsibilities

» Administrator or alternate administrator must be available
person or by telephone during the agency's operating hour:
accordance with §558.243, including:

Section §558.210 relating to Agency Operating Hours;

Section §558.404 relating to Standards Specific to Agencies Licensed to Provide Personal Assistance S

Section §558.523 relating to Personnel Requirements for a Survey; and

>
>
>
» Section §558.527 relating to Post-Survey Procedures.

» Must designate in writing an employee who must provide HHS surveyors entry to the agency“".'
accordance with rule section §558.523(e) of this chapter (relating to Personnel Requireme
Survey) if the administrator and alternate administrator are not available.

12
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Key Regulations — Agency Administ

§558.243 Administrative and Supervisory Responsibilities

» Except for PAS agencies, an agency licensed to provide li
home health services (LHHS), licensed and certified home
services (L&CHHS), or hospice services must directly empl
contract with an individual who meets the qualifications in se
§558.244 to serve as the supervising nurse.

» The agency must designate in writing a similarly quallfled
alternate to serve as supervising nurse in the absence of th
supervising nurse.

13

Key Regulations — Agency Adminis

§558.243 Administrative and Supervisory Responsibiliti
» Supervising nurse or alternate supervising nurse m

»be available to agency personnel at all times in pe
or by telephone;

» participate in activities relevant to services furnished,
including the development of qualifications and
assignment of agency personnel;

»ensure that a client's plan of care or care plan is
executed as written; and

14



11/14/2025

Key Regulations — Agency Adminis

558.243 Administrative and Supervisory Responsibilities

» Ensure that an appropriate health care professional perfo
reassessment of a client's needs:

» when there is a significant health status change in the client's condition;

» at the physician's request; or

» after hospital discharge. ‘
» The supervising nurse may also be the administrator of the ag

if the supervising nurse meets the qualifications and conditions

an administrator described in §558.244(a) and (b) of this cha

» Supervise branch offices or alternate delivery sites.

15

Key Regulations — Agency Admini

558.244 Administrator Qualifications and Conditions and
Nurse Qualifications

» For Licensed Home Health Services, (LHHS); Licensed a
Medicare Certified Home Health Services (L&CHHS) , or
services, the administrator and the alternate administrator

» Be alicensed physician, RN, licensed social worker, licensed therapist, or licensed nursing home adm
at least one year of management or supervisory experience in a health related setting; OR

» Have a high school diploma or GED with at least two years management or supervisory experieﬁpe ina
related setting. \

16
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Health Related Settings

» home and » psychiatric facility;

community support » intermediate care fa
services agency;, for individuals with a
» hospital: intellectual disability o

_ . related conditions; or
» nursing facility;

_ » a licensed health cére
» hospice; delivery setting providi
» an outpatient services for individua

rehabilitation center; with functional dis

17

Key Regulations — Agency Adminis

§558.244 Administrator Qualifications and Conditions and Supervising Nurse Qualifications

» In addition, for Hospice Services, administrator and alternate administrator must also:

»Be a hospice employee, and

»Have any additional education and experience keq
by the hospice’s governing body as specified in the
agency'’s job description.

18
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Key Regulations — Agency Admini

§558.244 Administrator Qualifications and Condition
Supervising Nurse Qualifications

For personal assistance services (PAS) only, must mee
least one of the following:

»high school diploma or a GED with at least one year
experience or training in caring for individuals with _
functional disabilities,

»completed two years of full-time study at an accredlte
college or university in a health-related field, or

»meet one of the qualifications listed at 558.244 (

19

Key Regulations — Agency Admini

§558.244 Administrator Qualifications and Conditions a
Supervising Nurse Qualifications

» Must be able to read, write, and comprehend English;

» If designated on or after December 1, 2006 must mee
educational training requirements at §558.259 related t
Initial Educational Training for Administrators;

» If designated as an administrator or alternate before
December 1, 2006 must meet the continuing educatiol
requirements specified in §558.260 related to Conti
Education.

20

10
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Key Regulations — Agency Admini

§558.244 Administrator Qualifications and Conditions an
Supervising Nurse Qualifications

» A person is not eligible (for 12 months) if the person was
administrator of an agency cited with a violation that result
HHS taking enforcement action against the agency while th
person was the administrator of the cited agency.

» 12 months begins after the date of the enforcement action. F
purposes of this paragraph, enforcement actions means licen
revocation, suspension, emergency suspension of a licens
denial of an application for a license, or the imposition of a
injunction but does not include administrative or civil p

21

Key Regulations — Agency Admini

§558.244 Administrator Qualifications and Conditions and Supervising Nurse Qualificatio

» If HHS prevails in one enforcement action against the agency and also proceeds with,
prevail in another enforcement action based on some or all of the same violations, this p
does not apply.

» Must not be convicted of an offense described in Title 26, Chapter 560, related to Denlal or
License during the time frames described in §558.11 Timeframes.

22

11



11/14/2025

Key Regulations — Agency Admini

§558.244 Administrator Qualifications and Conditions and Supervising Nurse Qualificatio

» For an agency without a home dialysis designation, a supervising nurse and alternate
nurse must each:

»Be a registered nurse (RN) licensed in Texas or
accordance with the Texas Board of Nursing rule
Nurse Licensure Compact (NLC), and

»Have at least one year experience as an RN W|th|n
the last 36 months. ‘

23

Key Regulations — Agency Adminis

§558.244 Administrator Qualifications and Conditions and Supervising Nurse Qualifications

» For an agency with home dialysis designation, a supervising nurse and alternate supervisi
each

»Be an RN licensed in Texas or in accordance with
Texas Board of Nursing rules for NLC, and

»Have at least three years of current experience in
hemodialysis, or

»Have at least two years of experience as an RN an
hold a current certification from a nationally recog
board in nephrology nursing or hemodialysis, or ,

»Be a nephrologist or physician with training or
demonstrated experience in the care of ESR

24

12
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Question #1

Name 5 Key Regulations
we've reviewed so far
related to Agency
Administrators...

25

Key Regulations — Agency Adminis

§558.259 Initial Educational Training

Applies only to an administrator and alternate designated fo
time on or after December 1, 2006.

» Must complete a total of 24 clock hours of educational traini
the administration of an agency before the end of the first 12
months after designation to the position.

» Prior to designation, must complete eight clock hours of educa
training in the administration of an agency. The initial eight cl
hours must be completed during the 12 months immediatel;
preceding the date of designation to the position.

» Mandatory subjects listed at §558.259 (c).

26

13
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Key Regulations — Agency Admini
§558.259 Initial Educational Training

» Afirst-time administrator and alternate must complete an additional 16 clock hours of educ
training before the end of the first 12 months after designation to the position.

» Any of the additional 16 hours may be completed prior to designation if completed during the
months immediately preceding the date of designation to the position.

» Mandatory subjects listed in rule §558.259 (d); and may include other topics related to duties of
administrator.

27

Key Regulations — Agency Admini

§558.259 Initial Educational Training

» The 24-hour educational training must be met through str
formalized classes, correspondence courses, competency-
computer courses, training videos, distance learning progra
off-site training courses. Subject matter that deals with the in
affairs of an organization does not qualify for credit.

» The training must be provided or produced by:

»An academic institution, a recognized state or nation
organization or association, an independent contr
consults with agencies, or an agency.

28

14
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Key Regulations — Agency Admini

§558.259 Initial Educational Training

» If an agency or independent contractor provides or produ
training, the training must be approved by HHS or recogni.
state or national organization or association. The agenc
maintain documentation of this approval or recognition for re
HHS surveyors.

» HHSC HCSSA Provider Resources \Webpage lists providers th
have had their curriculum reviewed and determined it met stand
per 558.259 and 558.260.

» Joint training provided by HHS may be applied toward the
of educational training required, if the joint training meets
educational training requirements described in §558.25

Key Regulations — Agency Admini

§558.260 Continuing Education

» Must complete 12 clock hours of continuing education wi
each 12-month period beginning with the date of designa

» Mandatory content listed at §558.260 (a).

» An Administrator designated before December 1, 2006, who
not served as an administrator for 180 days or more immedia
preceding the date of designation. Within the first 12 months
after the date of designation, at least 8 of 12 clock hours mus
include topics listed in §558.259 (c). The remaining 4 hours
include topics related to the duties of an administrator an
include the topics listed §558.260 (a).

15
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Key Regulations — Agency Admini
§558.260 Continuing Education
»Documentation of continuing education must:
»be on file at the agency; and

»contain the name of the class or workshop, th
topics covered, and the hours and dates of the
training. |

An administrator or alternate administrator must not apply the pre-survey conference toward the
continuing education requirements in this section.

31

Key Regulations — Agency Adminis

§558.247 Verification of Employability and Use of Unlic
Persons

» Applies to unlicensed applicant for employment and an
unlicensed employee, if duties would or do include face-t
contact with a client.

»An agency must conduct a criminal history check authori
by, and in compliance with Texas Health and Safety Cod
(THSC), Chapter 250 Nurse Aide Registry and Crlmlnal
History Checks of Employees and Applicants for |
Employment in Certain Facilities Serving the Elderly
Persons with Disabilities.

32

16
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Key Regulations — Agency Admini

§558.247 Verification of Employability and Use of Unli
Persons

» Agency must not employ an unlicensed applicant whose crimina
check includes a conviction listed in THSC §250.006 that bars
employment or a conviction the agency has determined is a
contraindication to employment. (If the conviction is not listed in §2
the agency must document its review of the conviction and its
determination of whether the conviction is a contraindication of
employment).

» Before the agency hires an unlicensed applicant, or before an unlic
employee’s first face-to-face contact with a client, the agency mus
the TULIP Nurse Aide Registry (NAR) and Employee Miscond
(EMR) to determine if the applicant or employee is listed |n ei
as unemployable.

33

Key Regulations — Agency Admini

§558.247 Verification of Employability and Use of Unlicensed Pers

» The agency must not employ an unlicensed applicant who is liste
unemployable in either TULIP EMR or NAR registry.

» The agency must provide written information about the EMR to a
unlicensed employee in compliance with the requirements in §93.
this title (Employment and Registry Information).

» In addition to the initial verification of employability, the agency must
the NAR and the EMR records in TULIP to determine if the employee
listed as unemployable as follows:

» For an employee most recently hired before September 1, 2009 — by August 31, 2011 and at least every 12 mo
thereafter. \

» For an employee most recently hired on or after September 1, 2009 — at least every 12 months.

34

17
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Key Regulations — Agency Adminis

§558.247 Verification of Employability and Use of Unlicense

» The agency must immediately discharge an unlicensed e
whose duties would or do include face-to-face contact W|th
when the agency becomes aware:

» That the employee is designated in the TULIP NAR or E
unemployable, or

» That the employee’s criminal history check reveals convicti
of a crime that bars employment or that the agency has
determined is a contraindication to employment.

35

Key Regulations — Agency Adminis

§558.247 Verification of Employability and Use of Unlicen
Persons

» Applies to unlicensed volunteers, if the person’s duties w
do include face-to-face contact with a client.

» An agency must conduct a criminal history check before an
unlicensed volunteer’s first face-to-face contact with a client
agency.

» The agency must not use the services of an unlicensed volunt
for duties that include face-to-face contact with a client whose
criminal history information includes a conviction that bars
employment under THSC §250.006 or a conviction that the
agency has determined is a contraindication to employme
the conviction is not listed in §250.006, the agency must
document its review of the conviction and its determinati
whether the conviction is a contraindication of emplo

36

18
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Key Regulations — Agency Admini

§558.247 Verification of Employability and Use of Unlicens
Persons

» Before an unlicensed volunteer’s first face-to-face contact
client, the agency must conduct a search of the NAR and E
using TULIP to determine if the unlicensed volunteer is liste
either registry as unemployable.

» The agency must not use the services of an unlicensed volunt
who is listed as unemployable in the TULIP system. '

» The agency must provide written information about the EMR
complies with the requirements of §93.3(c) of this title to a
unlicensed volunteer within 5 working days from the da
person’s first face-to-face contact with a client. :

37

Key Regulations — Agency Adminis

§558.247 Verification of Employability and Use of Unlicen
Persons

» In addition to the initial verification of employability, the a
must search the TULIP NAR and EMR registries to deter
volunteer is designated in either area as unemployable, as
follows:

»For a volunteer with face-to-face contact with a client fo
first time before September 1, 2009 — by August 31, 201
and at least every 12 months thereafter, and

» For a volunteer with face-to-face contact with a cllent
first time on or after September 1, 2009 at least ev
months.

38

19
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Key Regulations — Agency Admini

§558.247 Verification of Employability and Use of Unlice
Persons

» The agency must immediately stop using the services of
unlicensed volunteer for duties that would or do include fa
face contact with a client when the agency becomes aware!

» That the unlicensed volunteer is designated in the TUL
NAR or EMR as unemployable, or \

» That the unlicensed volunteer’s criminal history check
reveals conviction of a crime that bars employment or
the agency has determined is a contraindication to
employment.

39

Key Regulations — Agency Admini

§558.247 Verification of Employability and Use of U
Persons

» Upon request by HHSC, an agency must provide
documentation to demonstrate compliance.

» An agency that contracts with another agency or
organization for an unlicensed person to provide home
health services, hospice services, or personal assistanc
services under arrangement must also comply with th
requirements in §558.289(c)-(d) Independent Contrag
and Arranged Services.

40

20
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Resources Criminal History Chec

» Link to Texas Health & Safety Code §250 & List of Conv
Barring Employment:

http://www.statutes.leqis.state.tx.us/Docs/HS/htm/HS.250.ht
» Obtain criminal history information from the Department of Public

» May use a commercial private entity OR may obtain the information
» Statute does not dictate use of the DPS’ secured versus unsecufed
» Criminal record search (CRS) on TxDPS Public Website; or on

TxDPS Secured Website with strict security policies & onS|te
by TxDPS.

https://records.txdps.state.tx.us/Dps\Website/Index.asp

41

Key Regulations — Provision
Coordination of Treatment Servic

§558.287 Quality Assessment and Performance Improveme

» Must maintain a QAPI Program that is implemented by a Q
Committee:

» ongoing,
focused on client outcomes that are measurable,

have a written plan of implementation,

a system that measures significant outcomes for optimal care

vV v.v Vv

be an annual evaluation of the total operation, including services provided under contract or arrangemen

42
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43

Key Regulations — Provision

Coordination of Treatment Servi
§558.287 Quality Assessment and Performance Improvem
» An agency must:

» use the evaluation to correct identified problems and, if necessary, to revise policies,
» document corrective action to ensure that improvements are sustained over time,

» immediately correct identified problems that directly or potentially threaten the client care and safety,
>

maintain QAPI documents confidential and made available to HHSC staff upon request.

44

Key Regulations — Provision

Coordination of Treatment Servi

§558.287 Quality Assessment and Performance Impro
» QAPI Committee must:

» review and update or revise the plan of implementati
least once within a calendar year, or more often if nee

» use the measures in the care planning and coordlnatlo
services and events, ‘

» measures must include the following as appropriate fp
scope of services: '

»analysis of a representative sample of service
to clients contained in both active and close

22
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Key Regulations — Provision

Coordination of Treatment Servi
§558.287 Quality Assessment and Performance Improve"
» QAPI Committee must a review:

» negative client care outcomes, ‘
complaints and incidents of unprofessional conduct by licensed staff and misconduct by unlicense
infection control activities,

medication administration and errors, and

effectiveness and safety of all services provided, including:

competency of the agency's clinical staff,

\

vV v v v v Vv

promptness of service delivery; and appropriateness of the agency's responses to client complaiﬁts
incidents. \

45

Key Regulations — Provision ¢
Coordination of Treatment Servi

§558.287 Quality Assessment and Performance Improverh
» QAPI Committee must:

» Make a determination that services have been performed as outlined in the individualized service pl
plan, or plan of care; and

» Conduct an analysis of client complaint and satisfaction survey data.

» QAPI Committee membership at a minimum must consist‘x‘of:

» the administrator;

» the supervising nurse or therapist, or the supervisor of an agency licensed to provide personal ass'il

stanc
services; and \

» an individual representing the scope of services provided by the agency.

46

23



11/14/2025

Question #2

Name 4 Additional Key
Regulations we've

reviewed related to Agency

Administration...

Abuse, Neglect an
Exploitation

& Investigations

24
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Key Regulations — Agency Admini
§558.249 Self-Reported Incidents of Abuse, Neglect, and Expl
(ANE)

» The following words & terms, when used in this section, have t
following meanings, unless the context clearly indicates otherwi

» ANE of a client 18 and older have the same meanings assigne
the Texas Human Resources Code §48.002

» ANE of a child have the meanings assigned by the Texas Famlly

Code §261.401

» Employee means an individual directly employed by an agency,
contractor, or a volunteer .

» Cause to believe means that an agency knows, suspects, or
believes an allegation regarding ANE

49

Key Regulations — Agency Admini

§558.249 Self-Reported Incidents of Abuse, Neglect, and Exploitatio

» An agency must adopt and enforce a written policy relating to the a
procedures for reporting alleged acts of ANE of a client by an emplo
agency.

» If an agency has cause to believe that a client served by the agenby h
abused, neglected, or exploited by an agency employee, the agency m
report the information immediately — meaning within 24 hours —to: |

» HHSC Complaint & Incident Intake online at
https://txhhs.force.com/TULIP/s/, email Cll at
ciicomplaints@hhs.texas.gov or call 1-800-458-9858.

» DFPS will no longer investigate allegations involving HCSSA pr:
See PL 2023-12

50

25
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Key Regulations — Agency Admini

§558.249 Self-Reported Incidents of Abuse, Neglect, and
Exploitation (ANE)

» If an agency has cause to believe that a client served by th
agency has been abused, neglected, or exploited by some
other than HCSSA staff (a family member, friend, or neig
etc.) or if the agency has cause to believe that the patient is
state of self neglect, the agency must report the informaf-ion
immediately — meaning within 24 hours — to:

» DFPS at txabusehotline.org or by calling 1-800-252- 540‘
» PL 2023-12

51

Suggested Agency ANE Policy

1. Include definition of “cause to believe” in your policy

2. Include applicability — this is the ONLY section of the r
where a contractor or volunteer would be considered o
defined as an “employee”.

3. Use the definitions of abuse, neglect and exploitation d|r
from the statutes (Human Resources Code Chapter 48 fo
clients 18 and older, and Family Code Chapter 261 if agen
serves pediatric cllents)

4. Procedure for handling reports of ANE.

5. Procedure for ensuring staff understands what types of
complaint constitute ANE.

52

26
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53

Key Regulations — Agency Admini

§558.250 Agency Investigations
» Written policy

» An agency must adopt and enforce a written policy relating to the agency’s procedures for in{lesti
complaints and reports of ANE.

» The policy must meet all of the requirements.

» Reports of ANE

> Immediately upon witnessing the act or upon receipt of the allegation, an agency must initiate an
investigation of known and alleged acts of ANE by agency employees, including volunteers and
contractors. \

\

54

Key Regulations — Agency Admini

§558.250 Agency Investigations

» An agency must complete HHSC Provider Investigation Report form 3613 and include
information.

» An agency must send the completed HHSC Provider Investigation Report form to H
Complaint Intake Unit no later than the 10t day after reporting the act to DFPS and HH

27
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Key Regulations — Agency Admini

§558.250 Agency Investigations

» An agency must investigate complaints made by a cli
client’s family or guardian, or a client’s health care pro
regarding: '

» Treatment or care that was furnished by the agency,
» Treatment of care that the agency failed to furnish, dﬂr

» A lack of respect for the client’s property by anyone
furnishing services on behalf of the agency. '

55

Key Regulations — Agency Adminis

§558.250 Agency Investigations

» Document receipt of the complaint and initiate a complai
investigation within 10 days after the agency’s receipt of
complaint, and document all components of the investigatio

» Completing agency investigations. An agency must complet
investigation and documentation within 30 days after the a
receives a complaint or report of ANE unless the agency has a
documents reasonable cause for a delay. '

» Remember: only 10 days initiate the investigation, and su
completed Provider Investigation Report form 3613.

56

56
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Key Regulations — Agency Adminis

§558.250 Agency Investigations

» Retaliation

»An agency may not retaliate against a person for
complaint, presenting a grievance, or providing in
faith information relating to home health, hospice, o
personal assistance services provided by the agenc

»An agency is not prohibited from terminating an
employee for a reason other than retaliation.

Client Rights and Responzibili

Applicable Statutes

29
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Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client Ri

» An agency must adopt and enforce a written policy gove
client conduct and responsibility and client rights in accor
with this section. The written policy must include a grievan
mechanism under which a client can participate without fea
reprisal.

» An agency must protect and promote the rights of all cliehts.

» An agency must comply with the provisions of the Texas H
Resources Code, Chapter 102 Rights of the Elderly, whi
applies to a client 60 years or older.

59

Human Resources Code §102. 003
Rights of the Elderly

» Definition: “Elderly individual” means an individual 60 ye
age or older

» The list of rights in HR code 102 must be posted in a
“conspicuous” location at your agency as well as given to th
client. Automatic $500 fine if the agency is out of compliance

» Rights of the Elderly was amended by 84t Legislature 2015 in (d) (i) and (t) as a result of SB 21§ (a“cle
bill” which updated language in several sections of TAC to standardize language about medical power of
attorney, etc.). \

60
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61

Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client R

» At the time of admission, an agency must provide a clie
receives with a written statement that informs the client t
complaint against the agency may be directed to HHS (ad
& toll-free phone number listed in rule).

» The statement may also inform the client that a complaint
against the agency may be directed to the admlnlstrator of
agency. |

» The statement about complaints directed to the admin"'
also must include the time frame in which the agenc
review and resolve the complaint.
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Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client Rights

» In advance of furnishing care to a client or during the initial evaluation before the initiatio
treatment, an agency must provide the client or their legal representative with a wrltten no
polices governing client conduct and responsibility and client rights.
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Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client Rights

» A client has the following rights:

1) Aclient has the right to be informed in advance about the care to be furnished, the plan of care, exp
barriers to treatment, and any changes in the care to be furnished. The agency must ensure that writt
consent specifying the type of care and services that may be provided by the agency has been obtain:
client, either from the client or their legal representative. The client or the legal representative must S|gn
consent form.
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Key Regulations — Provision

Coordination of Treatment Servi
§558.282 Client Conduct and Responsibility and Client

» A client has the right to participate in planning the ca
treatment and in planning a change in the care or trea

» An agency must advise or consult with the client or leg
representative in advance of any change in the care or
treatment. \

» A client has the right to refuse care and services.

» A client has the right to be informed, before care is initi
of the extent to which payment may be expected fro
client, a third-party payer, and any other source of
known to the agency.

64

32



11/14/2025

Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client Righ

» A client has the right to have assistance in understanding
exercising the client’s rights. The agency must maintain
documentation showing that is has complied with the
requirements of this paragraph and that the client demonstr
understanding of the client’s rights. |

» A client has the right to exercise rights as a client of the agen

» A client has the right to have the client’s person and prop “
treated with consideration, respect, and full recognition
client’s individuality and personal needs.
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Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client Rights

» Aclient has the right to be free from abuse, neglect, and e
by an agency employee, volunteer or contractor.

» A client has the right to confidential treatment of the cllent sp
and medical records.

» Aclient has the right to voice grievances regarding treatment o
that is or fails to be furnished, or regarding the lack of respect
property by anyone who is furnishing services on behalf of t
agency and must not be subjected to discrimination or rep
doing so.

66
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Key Regulations — Provision
Coordination of Treatment Servi

§558.282 Client Conduct and Responsibility and Client Rights

» In the case of a client adjudged incompetent, the rights of the client are exercised by the
appointed by law to act on the client’s behalf.

» In the case of a client who has not been adjudged incompetent, any legal representatlve m
exercise the client’s rights to the extent permitted by law.

Emergency Preparedness P
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Emergency Preparedness Plan

» Must have a written plan developed in coordination with key management staff

» Describes your approach to a disaster that could affect the need for your services oryo
provide services

» Based on risk assessment
» Perform and keep a copy of the risk assessment that is part of your overall plan / policy

> ltis aliving document that must change and become more refined through experience |

69

Emergency Preparedness Plan

» Key Components.

»designate, by title, an employee, and at least one
alternate employee to act as the agency's disaste
coordinator;

»include a continuity of operations business plan

»how the agency will monitor disaster-related neWé an
information |

»how release of client information will be handled

»detail the actions and responsibilities of all age
in each phase of an emergency. B

70
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Emergency Preparedness Plan

»Phases of an emergency
»Mitigation
»Preparedness
»Response
»Recovery

71

Emergency Preparedness Plan

» Mitigation

»include a continuity of operations business
plan that addresses emergency financial
needs, essential functions for client
services, critical personnel, and how to
return to normal operations as quickly as
possible;

72

36



11/14/2025

73

Emergency Preparedness Plan

» Preparedness
» Triage Procedures (classification of clients)

» Services provided by the agency
»Need for continuity of service |
» Availability of someone to assume responsibility for f"-he C

»|dentify who may need evacuation assistance from Id‘p
state jurisdictions ‘

»Provide the client with the amount of assistance t
requests to complete the process for evacuatio

74

Emergency Preparedness Plan

» Preparedness (cont)-
» Client education
»Agency staff training
» Internal review of the plan at least

» Test the plan annually

annually
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Emergency Preparedness Plan

» Response and Recovery Phase

» Staff actions & responsibilities when warning not provided
» Who will initiate each phase

» How do you communicate with

» Staff
»Client’s or the person responsible for the client's plan
»Local, state and federal emergency management agéncie
» Other entities ;
»What mode of communication used if no power or p

75

Alert Media
Emergency Preparedness Requirem

» Effective January 2025, per TAC Rule 558.256 (q) all HCSSA
are required to be signed up for the Alert Media system.

See PL 2025-01, January 7, 2025

» This system will be used to send emergency and outreach notific
from HHSC to providers through email, phone, voice and text.

» The Administrator and Alternate Administrator are both required to s
up for the Alert Media system. If you’re an Admin/Alt. Admin over
multiple agencies, you are required to sign up for each agency. Ale
Media requires the use of an email address, so you must have a,
separate email for each agency.

» Surveyors are actively writing citations for this requirement.

76

38



11/14/2025

Question #3

Name the four phases of
an Emergency
\ Preparedness

Planning...

Advanced Directive

&
Legal Issues
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Key Regulations — Provision
Coordination of Treatment Servi

§558.283 Advanced Directives

» An agency must maintain a written policy regarding imple
of advance directives. The policy must be in compliance wi
Advance Directives Act, Health and Safety Code, Chapter 1

» The policy must include a clear and precise statement of any
procedure the agency is unwilling or unable to provide or W|th
accordance with any advance directive. ‘

» The agency must provide written notice to a client of the wrltt
policy. This notice must be provided at the earlier of:

» The time the client is admitted to receive services from the agency; or at the time the agency b
to the client.

79

Key Regulations — Provision
Coordination of Treatment Servi

§558.283 Advanced Directives
» If at the time notice must be provided, the client is incomp
otherwise incapacitated and unable to receive the notice, th
agency must provide the required written notice, in the follo
order of preference, to:

The client’s legal guardian;

A person responsible for the health care decisions of the client;

The client’s spouse;
The client’s adult child;

The client’s parent; or

vV v v v v Vv

The person admitting the client

80
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Key Regulations — Provision
Coordination of Treatment Servi

§558.283 Advanced Directives

» if an agency is unable to locate an individual listed above
agency is not required to provide the notice.

» If a client who was incompetent or otherwise incapacitated a
unable to receive the notice at the time notice was to be
provided later becomes able to receive the notice, the agency
must provide the written notice at the time the client becomes

able to receive the notice.

» HHS assesses an administrative penalty of $500 without
opportunity to correct against an agency that violates thi
section.

81

Advance Directives

» Enables competent individuals to design and documen
health care decision plan in advance in case of future
disability or terminal iliness.

» An advance directive can be of two types, instructional an
proxy, which allow competent individuals to make their
healthcare choices in advance or specify their wishes to thei
provider’s or family’s in case of future disability in carrylng ou
end-of-life decision.

» This can give the patient an “individual autonomy” so as t""
receive end-of-life care consistent with their preference

82
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Surveys and Investigations

83

84

Key Regulations-Surveys and Investi

£558.501 Survey and Investigation Frequency

» Surveys at a minimum: after an agency submits a writt
request for an initial survey in accordance with §558.52
within 18 months after conducting an initial survey and at
least every 36 months thereafter. '

» Survey or investigation is to determine an agency's
compliance with: Chapter 558 or the statute in the provision
of LHHS, L&CHHS, Hospice, or PAS; and federal |
requirements for L&CHHS or Hospice.

» May conduct a survey for the renewal of a license or the4
issuance of a branch office or alternate delivery site li
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Key Regulation-Surveys and Investi

§558.503 Exemption from a Survey

» If agency maintains accreditation status for the applicable servi
Joint Commission (JC), Accreditation Commission for Healt
(ACHC) or Community Health Accreditation Program (CHAP).

§558.505 Notice of a Survey
» HHS does not announce or give prior notice to agency.
§558.507 Agency Cooperation with a Survey

» Must provide access to all agency records maintained by or on behal
the agency. ‘

» If a record is stored at a location other than the survey site, age
must provide the record within eight working hours.

85

» Must provide copies of agency records upon request.
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Key Regulations-Surveys and Investi

558.507 Agency Cooperation with a Survey
» During a survey, agency staff must not:

» make a false statement that a person knows or should know is
a material fact about a matter under investigation;

» willfully interfere with the work of the surveyor;
» willfully interfere with a surveyor in preserving evidence of a violati

» refuse to allow a surveyor to inspect a book, record, or file requwed
be maintained by or on behalf of an agency.

» Must provide a surveyor with a reasonable workspace and a safe
workspace, free from hazards, at which to conduct a survey (an
location).

86

86
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Key Regulations-Surveys and Investi

§558.507 Agency Cooperation with a Survey

» If there is a disagreement between the agency and a surveyor, t
program manager or designee in the designated survey office
determines what is reasonable and safe. After consulting with the
program manager or designee and obtaining the program manage
agreement, the surveyor will notify the agency administrator or desi
if the requirement in §558.507 (f) of this section is not met.

» Within two working hours of this notice the agency must: provide
surveyor with a different workspace; or correct the unmet requireme
such a way as to allow the surveyor to reasonably and safely conc
the survey.
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Key Regulations-Surveys and Investi

§558.507 Agency Cooperation with a Survey

» If an agency willfully refuses to comply with this rule, thereby int
with the work of the surveyor, the surveyor will terminate the su
recommend enforcement action as described below.

» HHS may assess an administrative penalty without an opportunity t
correct for a violation of provisions in this rule, or may take other
enforcement action to deny, revoke, or suspend a license, if an agen
does not cooperate with a survey.

» §558.509 Survey of a Branch Office, ADS, and Services
» a survey covers all locations.

» a survey covers all provided services of the agency.

88
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Key Regulations-Surveys and Investi

§558.523 Personnel Requirements for a Survey

» Initial survey: administrator or alternate must be present in perso
entrance conference, available in person or by phone during surve
present in person at the exit conference.

» Survey other than initial: administrator or alternate must be available
person or by phone during the entrance conference and the survey, a
must be present in person at the exit conference.

» Supervising nurse or alternate must be available in person or by phone
during the survey. \

» If the office is closed during regular business hours, the administra "‘
alternate or designee must provide the entry into the agency withi
hours of arrival.
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Key Regulations-Surveys and Investi

§558.525 Survey Procedures

» Entrance conference to explain purpose of the survey and provide opportunity to ask q

»During survey, a surveyor:
» Conducts at least 3 home visits

»Reviews any agency records that surveyor beli
are necessary |

»Evaluates agency’s compliance with each sta"nd

90
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures
» Surveyor holds exit conference to inform agency of preliminary

» Agency may make audio or video recording (but must make 2
simultaneously; surveyor keeps one). \

» Agency may submit additional written documentation after the exit
if agency describes content to the surveyor during the exit.

» Agency must submit to the designated survey office 2 worklng da
after the end of the exit conference.

» If the agency properly submits additional documentation, the ""‘-
surveyor may add it to the record of the survey.
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» If HHSC identifies additional violations or deficiencies after the exit, HHSC holds an add
to-face exit conference with the agency regarding the additional violations or deficiencies?

» HHSC provides official notification of the survey findings to the agency within 10 worklng d
the exit conference.

92
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93

Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» The official written notification of the survey findings i
statement of violations, condition-level deficiencies, o
cited by HHSC against the agency as a result of the su
and instructions for submitting an acceptable plan of
correction, and for requesting IDR.

» If the official written notification of the survey findings decl
that an agency is in violation of the statute or this chapter
agency must follow HHSC instructions included with th
statement of violations for submitting an acceptable
correction.
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» An acceptable plan of correction includes the corrective measu
time frame for correction.

» A Severity Level B violation that results in serious harm to or deat
client (or constitutes a serious threat to the health or safety of a cli
must be corrected within 2 days.

» A Severity Level B violation that substantially limits the agency’s cap
to provide care must be corrected within 7 days. -

» A Severity Level A violation that had minor or no health or safety
significance must be corrected within 20 days.

» A violation that is not designated as Severity Level A or B mus
corrected within 60 days.
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» Agency must submit an acceptable plan of correction for eac
violation or deficiency no later than 10 days after its receipt of
written notification (even if the agency disagrees with the surve
findings).

» If HHS finds the plan of correction unacceptable, HHS gives age
written notice. \

» Agency has one additional opportunity to submit an acceptablé pl
(no later than 30 days after notice of an unacceptable plan).

» An acceptable plan of correction does not preclude HHS fro
enforcement action against the agency.
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» If an agency disagrees with the survey findings citing
violation or condition-level deficiency, the agency may r
informal dispute resolution (IDR).

» IDRis an informal process that allows an agency to refut
violation or condition-level deficiency cited during a survey
does not grant an agency’s request for IDR if:

» cited the violation of deficiency at the agency’s |mmed|
preceding survey; and

» cited the violation again, with no new findings.

96

96
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» To request IDR, an agency must mail or fax:

» complete and accurate IDR request form to the address or fax nu
listed on the form, which must be postmarked or faxed within 10 d
the date of receipt of the official written notification of the survey fin

» rebuttal letter and supporting documentation to the address or fax nu
listed on the IDR request form and ensure receipt by the HHSC Surve
Certification Enforcement Unit within seven days after the postmark or
date of the IDR request form; and '

» a copy of the IDR request form, rebuttal letter, and supporting
documentation to the designated survey office within the same ti
each is submitted to the HHS Survey and Certification Enforce

97

Informal Dispute Resolution
Why are IDRs Important?

» Administrative penalties are being assessed more than

» Submitting an IDR may mitigate or eliminate the assessm
of administrative penalties depending on the outcome.

» Each deficiency is assessed as non-compliance with the
chapter (ch.558) and could be used to deny future Ilcensure
renewals or contracts for services.

» If administrative penalties are assessed, your agency will '-be
reported to a national data base as having an “enforcemen,
action.

98
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures

» An agency may not submit information after the deadlin
HHS requests additional information.

» The agency's response to HHS request for information mu
received within three working days after the request is mad

» An agency waives its right to an IDR if the agency fails to su
the required information to the HHS Survey and Certlflcatlon
Enforcement Unit within the required time frames.

» An agency must present sufficient information to the HHS
and Certification Enforcement Unit to support the agenc
desired IDR outcome.
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Key Regulations-Surveys and Investi

§558.527 Post-Survey Procedures
» The rebuttal letter and supporting documentation must inclu
» identification of the disputed deficiencies or violations;

» the reason the deficiencies or violations are disputed;

» the desired outcome for each disputed deficiency or violation;

» copies of client records, policies and procedures, and other
documentation and information that directly demonstrate that t
condition-level deficiency or violation should not have been ci

» A written decision is issued after the completion of HHS revi
final.
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What Contributes to “Challenging Surve

Lack of understanding of regulatory language

Lack of knowledge about applicability of certain regulations
Lack of knowledge of agency policies

Lack of understanding of survey process

Documentation issues

Surveyor conduct issues

vV V. v v v.VvyYyw

Fear

101

Review of Survey Process

» Access to surveyor on-site survey

» Rights given to agency

» Reasonable and safe work space

» Administrator/Supervisory Nurse Role
» Preliminary findings at exit

» Written deficiencies

» Plans of Correction

» Follow-up
» Feedback to HHS
» POC is implemented
» Monitoring
» Training & Education

102
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Key Regulations-Surveys and Investi

§558.601 Enforcement Actions
License suspension
Immediate license suspension
License revocation

Immediate license revocation

Administrative penalties

vV v.v v v .Yy

Denial of license application

103

Key Regulations-Surveys and Investi

§558.602 Administrative Penalties
Criteria for assessing penalties

» Seriousness of violation
» History of previous violations

» Whether affected agency identified the violation as part of its quality assurance process and made a
substantial good faith effort to correct in a timely manner

» The amount necessary to deter future violations

» Efforts made to correct the violation, and

» Any other matters that justice may require

104
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Key Regulations-Surveys and Investi

§558.602 Administrative Penalties

» Rule includes detailed table of the Severity Level A and
violations

» Severity Level A violations
» Penalty range is $100 - $250 per violation

» Level A violation has or has had minor or no client health or
safety significance \

» HHSC assesses a penalty for Level A only if the violatioﬁ“.‘.'
continuing nature or was not corrected in accordance wj
accepted plan of correction

105

Key Regulations-Surveys and Investi

§558.602 Administrative Penalties
» Severity Level B violations
» Penalty range is $500 - $1000 per violation
» Level B violation (and penalty) is a violation that:
» Results in serious harm to or death of a client ($1000);

» Constitutes an actual serious threat to the health or safety of acl
($500 — $1000); or \

» Substantially limits the agency’s capacity to provide care ($500
$750)

» For Level B, HHSC may assess an administrative penalty wit
providing agency with an opportunity to correct the violatio

106
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Key Regulations-Surveys and Investi

§558.602 Administrative Penalties

» If HHS assesses an administrative penalty, HHS provides a written notice of V|olat|on |
agency with the proposed penalties.

» An agency may accept the determination no later than 20 days after the date on WhIClh th
receives the notice of violation letter with proposed penalties , or may make a written requ
formal administrative hearing.
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State Regulatory Resources

» State Laws and Regulations are available at:

»https://hhs.texas.qgov/laws-reqgulations/

»Includes:
»HCSSA Licensing Standards
»Rules in progress
» State Statutes
» Texas Administrative Code (TAC)

» Texas Health and Human Services

»Provider (PL) and Information (IL) Letters:
» https://apps.hhs.texas.qgov/providers/hcss

108
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Federal Regulatory Resources

» Federal Laws and Regulations are available at: .
»https://www.federalregister.gov/public-inspection/cu

» https://www.cms.qov/

» https://www.osha.gov/law-regs.html

» Centers for Medicare & Medicaid Services

» Policy & Memos to States and Regions: Survey & Certification Clarlfl
(S&CC) Letters:

» https://www.cms.gov/Medicare/Provider-Enrollment-
Certification/SUrveyCertificationGenlnfo/Policy-an
to-States-and-Regions.html
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Federal Regulatory Resources

» CMS Continued:

» State Operations Manual (SOM): Appendix B — Interbr
Guidelines \

» https://www.cms.gov/Requlations-and- \
Guidance/Guidance/Manuals/downloads/som107ap b hh
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Question #4

Name 5 ltems that could

contribute to

\ “challenging surveys

)

111

Questions?

112
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