Application Received

>/=100

CHILDREN'S MEDICAL SERVICES
CARDIAC FACILITY APPROVAL

New Facility

cases/year?

Yes

J

Intitial O n-site Review
Performed

No Application Denied

Facility Criteria Met?

Yes

J

Facility Approved

l

Initial Ist Year
Interim Review

No Application Denied

Facility Criteria Met?

>/= 100
cases/year?

Yes

J

Facility Approved

l

Initial 2nd Year

No Corrective Action Plan

Yes

Plan acceptable?

1 yr Probationary Status

Facility Disapproved

Interim Review

No Corrective Action Plan

Facility Criteria Met?

>/= 100
cases/year?

Yes

J

Facility Approved

On-site reviews of new applications assumes that th

ratio.

Facility Criteria includes butis notlimited to the following: Pra

cardiac team composition, etc.

HCMS — 03/04

Facility Disapproved

T Yes

e currentnumber of approved facilities does not ex

Plan acceptable?

Currently on
Probation?

ctitioner volume standards; laboratory certificatio

ceed the per live birth

n; adequate




CHILDREN'S MEDICAL SERVICES
CARDIAC FACILITY APPROVAL

Existing Facility

Tri-annual

On-site Review

acility Criteria
Met?

Yes

No——> Corrective Action Plan

Plan acceptable?

>/= 150
cases/year?

Yes

!

Facility Approved

l

1st Year

< 150 but
>/=100/yr?

Yes

v

-

No

| yr Probationary Status

Interim Review

Facility Criteria
Met?

Yes

No—— Corrective Action Plan

Plan
Acceptable?

>/= 150
cases/year?

Yes

!

Facility Approved

l

2nd Year

< 150,
>/=100/yr &
> Prev yr?

Yes

v

1 yr Probationary
Status

Interim Review

>/= 150
cases/year?

Yes

!

Facility Approved

<100
cases/yr?

Yes

v

Dissaproved

< 150,
>/=100/yr &
< prev yr?

Disapprove

Facility Criteria includes but is not limited to the following: Pra

cardiac team composition, etc.

HCMS — 03/04

ctitioner volume standards; laboratory certificatio



