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Background 

Section 1820(c)(2)(B) of the Social Security Act (the Act) requires CAHs to be located in a rural 

area, more than a 35-mile drive (15 miles in areas with only secondary roads or mountainous 

terrain) from another hospital or CAH.  The regulations at 42 CFR 485.610(b) and 485. 610(c) 

repeat this statutory requirement. 

 

The Office of Inspector General (OIG) report entitled, “Most Critical Access Hospitals Would 

Not Meet the Location Requirements if Required to Re-enroll in Medicare,” released August 19, 

2013 (OEI-05-12-00080) recommended that CMS periodically reassess CAHs’ compliance with 

all location-related requirements at 42 CFR 485.610.  CMS concurred with the recommendation.  

The OIG subsequently called on CMS to maintain evidence that it is routinely re-evaluating the 

compliance of currently Medicare-certified CAHs with these status and location requirements.  

In order to facilitate this, CMS has developed the CAH Recertification Checklist: Rural and 

Distance or Necessary Provider Verification for use by the CMS RO staff.   

 

Evaluation of Compliance of the Location and Distance Requirements  

Annually, the RO must request from each State Agency (SA) a list of all CAHs expected to 

undergo a recertification survey over the next 12 months.  This list should include and identify 

Memorandum Summary 
 

CAH Recertification Checklist:  In order to routinely re-evaluate the compliance of currently 

certified CAHs with the status and location requirements at 42 CFR 485.610, the Centers for 

Medicare & Medicaid Services (CMS) has revised the attached CAH Recertification Checklist: 

Rural and Distance or Necessary Provider Verification for use by the CMS Regional Office 

(RO) staff when processing CAH recertifications. The revised checklist includes: 

 Procedures on determining whether a CAH that was certified by CMS prior to January 

1, 2006 had been designated by the State as a necessary provider. 

 Examples of documentary evidence to demonstrate necessary provider designation 

prior to January 1, 2006.   
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both deemed and non-deemed CAHs.  For CAHs that are deemed, the SA reviews the deemed 

status tab in the Automated Survey Processing Environment (ASPEN) for accreditation dates of 

CAHs.  Prior to the date of an SA or Accrediting Organization (AO) CAH recertification survey, 

the RO must determine whether the CAH meets the status and location requirements.  The RO 

must complete a CAH Recertification Checklist:  Rural and Distance or Necessary Provider 

Verification (copy attached) for evaluating, determining, and documenting compliance with the 

CAH location-related Conditions of Participation (CoPs).  The CAH Checklist contains detailed 

procedures to be followed.  The completed checklist must be placed in the CAH’s file. 

 

Once the RO has made the determination that a particular CAH is in current compliance with the 

rural status and distance requirements, it must contact the SA/AO to advise them that a 

recertification or reaccreditation survey may be conducted.  There is no standard regarding the 

amount of advance notice the RO needs to give the AO or the SA prior to their next survey; 

however, adequate notice should be given so that resources are not used unnecessarily.  The SA 

and AO may not conduct a recertification/reaccreditation survey of a CAH that does not meet the 

rural status and location requirements.   

 

A CAH may request review of its CMS’ determination that a CAH is not a necessary provider if, 

within 60 days of the date of a CMS letter that communicates the agency’s determination that the 

CAH distance requirements have not been met, it submits supplementary evidence to the CMS 

RO for CMS’ consideration.  The burden is on the CAH to provide qualifying evidence 

demonstrating that necessary provider designation was made by the state prior to January 1, 

2006, and that the designation was applicable to the specific facility in question. 

 

In the event that the CAH is not compliant with the rural status and distance requirements, the 

RO will send the CAH a letter notifying the CAH of its options.  The CAH will be allowed time 

to attempt to reclassify as rural, convert to hospital status, or have its Medicare participation 

terminated. 

 

Contact:  Questions concerning this memorandum should be addressed to 

CAHSCG@cms.hhs.gov.   

 

Effective Date:  Immediately.  Please ensure that all appropriate staff are fully informed within 

30 days of the date of this memorandum. The information contained in this letter should be 

shared with all survey and certification staff, their managers, and the State/RO training 

coordinators. 
 
       /s/ 

Thomas E. Hamilton 

 

Attachment(s): Critical Access Hospital Recertification Checklist:  Rural and Distance or 

Necessary Provider Verification and A Case Study- Reconsideration 

 

cc:  Survey and Certification Regional Office Management 
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