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Joint Commission Mission and Vision 

March 2020
Public Health Emergency Declared –

Paused all Surveys/Reviews

May 
1st HAP, OME 
Virtual Surveys 

Conducted
SAMHSA approved 

BHC OTP’s

November 
Received CMS Approval to Conduct 

Deemed Resurveys & Follow-up 
Events Virtually

January 2021
Begin Conducting 

Deemed Resurveys

August 
1st Certification/Review and AHC 

Virtual Activity Conducted
ALL programs now have a virtual 
component available for eligible 

HCOs

Virtual or “Offsite” Event Timeline

June
CLIA Approved Virtual Lab Surveys

1st Lab and BHC Virtual Surveys  Conducted – Began 
onsite activity in lower risk counties 

April 
1st Virtual NCC Survey 

Conducted 
April 

CMS Approved Virtual 
Process for Initial 

HAP/CAH, OME surveys

December
Expanded initial outreach to eligible 

organizations 
via Qualtrics survey

March 2021
No Touch 

Point Calls Prior to 
Onsite Events 
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Off-Site Surveys and Reviews 
Program Current Event Types Onsite Follow‐up 

Required

Ambulatory  Deemed initial and resurveys Ambulatory Surgical Centers 
(ASC)
Early survey process (ESP); telehealth and free‐standing 
sleep centers

Y (ASC)

N 

Behavioral Health Initials and resurveys including Opioid Treatment N

Disease Specific Certification Core initials and recertifications
Comprehensive  initials

N
Y (in 12 months)

Healthcare Staffing Initials and recertifications N

Hospital/Critical Access Hospital Initials and resurveys (Deemed and Non‐deemed) 
ESP

Y
N

Laboratory  Initials and resurveys N (following a change in 
requirements)

Nursing Care Center Initials and resurveys Y

Home Care Deemed initials and resurveys; DMEPOS (equipment) and 
Pharmacy 
Non‐deemed initials and resurveys, ESP

Y

N

Off-Site Surveys and Reviews 

Key Components
− Outreach to Eligible Organizations**

− Initial Qualtrics survey sent December 18
− Qualtrics outreach expanded due to eligibility  expansion 

− Dry run test of technology
− WiFi
− Zoom

− Document upload 
− SharePoint

− Offsite and Onsite follow-up by program 

Offsite Surveys and Reviews
Key Components

− Offsite Survey Activity Varies by Program – Hospital Example   
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Offsite Surveys and Reviews 
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Offsite Surveys and Reviews 
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Offsite Surveys and Reviews 
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Off-Site Surveys and Reviews – Course Corrections 

− Transition from Offsite to Onsite  
− Memo 1 March (all except DSC and BHC)

− Announcing outreach will stop 
− HCOs are to outreach to AEs if they are not able to 

support a survey
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Offsite Surveys and Reviews 
Department of Research assisting in measurement/ analysis of offsite 
surveys and reviews compared to traditional events 

− Analysis of Scoring Patterns- Overall, based on limited sample, virtual 
survey experiences appear analogous to the offsite survey experience 
with respect to scoring and risk level of RFI placement….

Offsite Surveys and Reviews 

What our Customers are Saying 

− Did the virtual event provide a helpful and accurate 
evaluation of your organization's ability to provide safe 
and quality care?

− For future surveys/reviews would you prefer an onsite 
or virtual event? 

Pandemic Related Medical Staff Items
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CMS 1135 Blanket Waiver Resources

CMS 1135 Blanket Waiver Resources

Requirements for Granting Privileges During a Disaster 

− Can only be used when Emergency Operations plan is 
activated.

− Is not time limited

− Medical staff must have a process in place to oversee the 
performance of each volunteer LIP.

− Limited identification requirements
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Reappointment and Re-privileging Time Period During a Disaster

− If an established provider’s privileges are scheduled to expire during 
the time of the declared national emergency, The Joint Commission 
will allow an automatic extension of medical staff reappointment 
beyond the 2-year period under the following conditions:
− A national emergency has officially been declared
− The organization has activated its emergency management plan
− Extending the duration of providers’ privileges during an 

emergency is NOT prohibited by State Law

− After the state of emergency ends (national, federal, or local level depending upon which 
allows the most time to address), organizations have 60 days to complete these 
requirements. The organization determines how the extension will be documented.

Survey Process Update
By-Laws  Review

Bylaws Review Tool

− WHAT? New standardized tool for survey

− WHO? Anyone Field Representative and organization

− WHERE?Located in the Survey Activity Guide

− WHEN? Use prior to Medical Staff Session, if not used at the 
organization in the past

− WHY? Standardized review of the Bylaws 

The bylaws must contain Elements of Performance 12 through 37 of MS.01.01.01
− See the Bylaws Review Tool
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Medical Staff Bylaws Review Tool

Medical Staff Bylaws Review Tool

Medical Staff Bylaws Review Tool
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Medical Staff Bylaws Review Tool

The Joint Commission Disclaimer

− These slides are current as of 4/8/2021.  The Joint Commission reserves the 
right to change the content of the information, as appropriate.

− These slides are only meant to be cue points, which were expounded upon 
verbally by the original presenter and are not meant to be comprehensive 
statements of standards interpretation or represent all the content of the 
presentation. Thus, care should be exercised in interpreting Joint Commission 
requirements based solely on the content of these slides.

− These slides are copyrighted and may not be further used, shared or distributed 
without permission of The Joint Commission. Distribution of the speaker’s 
presentation other than in PDF format is expressly prohibited.

Questions
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