
 

December Reflections 
FROM AHCA: 
Department of Labor Overtime Rule Struck Down   
A federal judge in Texas struck down the “Overtime Rule” from the U.S. Department of Labor (DOL) that would raise 
the minimum salary threshold for employees who are classified as “exempt” from payment of overtime wages under 
the white-collar exemptions to the Fair Labor Standards Act. 
Under this DOL rule, the salary threshold requirements for employees to be classified as “exempt” under the “white 
collar” exemptions increased in stages, the first going into effect on July 1, 2024. The next increase was scheduled 
for January 1, 2025. For more background about the rule, please read  AHCA/NCAL’s analysis developed when the 
rule was finalized (login required).   
DOL could possibly appeal and try to get the rule reinstated in these few remaining weeks, but the incoming Trump 
Administration would likely not be in favor of such an appeal.   
If you have any questions, please feel free to contact AHCA/NCAL’s Dana Ritchie at dritchie@ahca.org.   
 
FROM CMS: THIS ONE IS BIG AND NEEDS ATTENTION TO PLAN AHEAD 
The Centers for Medicare & Medicaid Services on Monday issued “significant revisions” to its long-term care surveyor 
guidance, with changes affecting everything from admission and discharge standards to the use of psychotropic 
medications and newly adopted infection prevention practices. 
CMS released an advance copy of the 900-page document online, including new critical element pathways, to give 
providers and surveyors time to adjust to the new requirements before they go into effect Feb. 24, 2025. 
A significant portion of the changes are related to chemical restraints and unnecessary psychotropic medication. 
“The intent of these requirements is to ensure residents only receive psychotropic medications when other 
nonpharmacological interventions are clinically contraindicated,” the guidance states. “Also, residents must remain on 
psychotropic medications only when a gradual dose reduction and behavioral interventions have been attempted 
and/or deemed clinically contraindicated.” 
The regulations and guidance for the unnecessary use of psychotropics have been merged into F605, which emphasizes 
residents rights, including the right to be “free from chemical restraints imposed for purposes of discipline or 
convenience.”  
“This change will help to streamline the survey process, increase consistency, and strengthen our message that 
facilities must prevent the unnecessary use of psychotropic medications,” CMS said in a memo signed by David Wright, 
director of quality, safety and oversight. 
The agency said guidance regarding “convenience” had been revised to include situations when medications are “used 
to cause symptoms consistent with sedation and/or require less effort by facility staff” to meet the resident’s needs. 
Additional guidance also was added to emphasize requirements related to the right to be fully informed of and 
participate in or refuse treatment, noting that before initiating or increasing a psychotropic medication, the resident 
must be notified of and have the right to participate in their treatment, including the right to accept or decline the 
medication.  
CMS said it revised the Unnecessary Medications, Chemical Restraints/Psychotropic Medications, and Medication 
Regimen Review Critical Element Pathway to include investigative elements to align with the revised guidance. 
The updated guidance also reinforces surveyors’ responsibility to question medical directors over their role in the use of 
any unnecessary medications, particularly the antipsychotics the agency has long sought to reduce dependence on. 
The agency added instructions to investigate adherence to professional standards of practice “when concerns arise 
regarding residents diagnosed with a condition without sufficient supporting documentation for which antipsychotic 
medications are an approved indication were added to the guidance at Professional Standards (F658).” This change 
follows an audit tool the agency has employed to identify skilled nursing facilities that have patients diagnosed with 
schizophrenia without medical documentation needed to support that diagnosis or the use of antipsychotics. 
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Interviewing the facility medical director also was incorporated into the Unnecessary Medications and Quality 
Assurance & Performance Improvement pathways.   
“Health and safety updates are regularly made to address emerging trends in deficiency citations nationwide,” Wright’s 
memo said. “This ensures that our guidance remains aligned with current standards of practice and reflects the 
evolving needs of residents. These updates are essential to maintaining the integrity of nursing home care.” 
Among other changes CMS is making: 

• Adding instructions for investigating Minimum Data Set assessment accuracy and determining whether 
noncompliance exists when a concern related to insufficient documentation to support a medical condition is 
identified for a resident receiving an antipsychotic medication. 

• Clarifying guidance prohibiting admission agreements from containing language requesting or requiring a third-
party guarantee of payment, adding examples of noncompliance.  

• Revising guidance for treating acute, chronic, and subacute pain to align with Centers for Disease Control and 
Prevention definitions; allowing LTC physicians to consider prescribing immediate-release opioids instead of 
extended-release or long-acting options and emphasizing the need for individualized opioid treatment plans. 

• Adding examples of Enhanced Barrier Precautions deficiencies to Appendix PP. 
 
FROM CMS 
Care Compare Quarterly Refresh – November 2024 
The November 2024 quarterly refresh for the Hospice Quality Reporting Program is now available on Care Compare. 
For additional information, please see the FY2025 Hospice Wage Index Final Rule 
at https://www.cms.gov/Center/Provider-Type/Hospice-Center. Please visit the Hospice Background and 
Announcements webpage to review the Claims-Based Measures Questions and Answers downloadable (PDF) for more 
information on the HCI and HVLDL. 
 
FROM CMS 
CMS Releases Proposed Medicare Advantage Rule Aimed at Improving Beneficiary Access to Care 
Specifically of interest to long term and post-acute care providers, the proposed rule focuses on:  

• Strengthening Oversight on Prior Authorization and Utilization Management –The rule proposes stricter policies 
on how MA plans handle prior authorizations using internal coverage criteria, emphasizing patient safety and 
requiring clearer, more transparent internal coverage criteria to reduce denials. It also aims to increase 
guardrails on the use of artificial intelligence and prevent automatic denials of basic benefits without individual 
assessments.  

• Enhancing Transparency and Access to Information – The proposed rule requires MA plans to provide accurate 
provider directory information to CMS to post on the Medicare Plan Finder. It also mandates clearer 
communication from agents and brokers about assistance programs and the implications of switching from MA 
to Traditional Medicare.  

• Protecting Beneficiaries from Misleading Practices – The proposed rule introduces measures to stop misleading 
advertising, particularly regarding supplemental benefits, and aims to improve protections against deceptive 
marketing by broadening CMS oversight of MA and Part D communications.  

 
FROM KSFM 
Emergency Lockdown in Healthcare Facilities Bulletin 
On September 8, 2016 CMS published in the Federal Register the Emergency Preparedness Requirements for Medicare 
and Medicaid Participating Providers and Suppliers Final Rule. The regulation became effective November 16, 2016. 
Health care providers and suppliers affected by this rule were to be compliant and implement all regulations one year 
after the effective date, on November 15, 2017.  
As a part of this requirement, each facility is required to conduct a hazard and vulnerability assessment.  While this 
assessment focuses mainly on natural hazards, facilities must also take into consideration and plan for human hazards 
such as an active shooter or hostage type situation which would involve a facility lockdown to ensure staff and resident 
safety.  
The Kansas State Fire Marshal’s Office encourages facilities to collaborate with their county emergency management 
and/or local law enforcement agencies to develop their plan.  These agencies have specialized training and can help 
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develop a plan that will help to ensure safety within the facility and be compatible with law enforcement response 
procedures.   
NFPA 101 Life Safety Code restricts the use of locking devices and requires that visitors, staff, and cognitively aware 
residents be able to freely exit the building.  However, during an emergency lockdown situation, staff and resident safety 
is the primary consideration.  In these situations, the requirements would be suspended until the facility has received 
notification that the threat has ended.  
CMS also provides guidance for developing plans for an active shooter or armed assailant situation.  This can be found 
at https://files.asprtracie.hhs.gov/documents/on-campus-hospital-armed-assailant-planningconsiderations.pdf. 
 
 
FROM APIC & AAPCN VIA McKNIGHTS: (FOLLOW THE LINK AT THE BOTTOM OF THE ARTICLE) 
Enhanced barrier guidance now offers skilled nursing providers needed roadmap 
Newly released guidance is helping long-term care providers gain clarity on enhanced barrier precautions that the 
Centers for Medicare & Medicaid Services issued earlier this year.  
 
A collaboration between the Association for Professionals in Infection Control and Epidemiology and the American 
Association of Post-Acute Care Nursing spawned a practice guidance tool and resource guide that leaders from both 
organizations said address many of providers’ lingering concerns. 
 
“The tool outlines when EBP should be implemented for residents, provides infection control recommendations for 
routine care activities, and includes case study examples with a self-quiz to help reinforce learning,” Denise Winzeler, 
AAPACN Curriculum Development Specialist, told McKnight’s Long-Term Care News on Tuesday.  
She added that the guide provides a comprehensive list of infection control websites and references that will give LTC 
staff further confirmation of when to appropriately use EBP. 
 
When CMS made the precautions effective on April 1, they came with very subjective language, Winzeler said. 
 
APIC CEO Devin Jopp added that the guidelines put things in black and white for residents as well as caregivers. 
 
“The new tools are intended to assist healthcare professionals … with the goal of safeguarding nursing home residents 
from infection,” he said in a statement released Tuesday. 
 
One of the top inquiries from operators and AAPACN members has been whether staff need to use EBP when 
transferring a resident throughout the facility, Winzeler said. The guidance gives that answer and also outlines the 
rationale behind the solution. 
 
The standards, which brought CMS regulations in line with those issued by the Centers for Disease Control and 
Prevention in 2022, require nursing homes to use EBP to prevent broader transmission of multidrug-resistant organisms 
and to help protect patients with chronic wounds and indwelling devices. 
 
The protocols were issued to both providers and state survey agencies and added the use of personal protective 
equipment during high-contact care activities to its infection and prevention and control standards. 
 
APIC and AAPACN’s joint guidance is available through APIC’s website. 
 
FROM AHCA: 
AHCA/NCAL is offering a new webinar, Preparing for Upcoming CMS Guidance Changes: Key Updates and Action Items 
for Compliance , to provide important information about updated surveyor guidance recently released by the Centers 
for Medicare and Medicaid Services (CMS).  
 
On November 18, 2024, CMS released Revised Long-Term Care (LTC) Surveyor Guidance: Significant revisions to 
enhance quality and oversight of the LTC Survey Process. The memo included significant changes to guidance in 
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Appendix PP related to the updated regulatory areas. The changes will be effective, and surveyors will begin surveying 
based on the revised guidance, on February 24, 2025.  
 
This webinar walks learners through each of the changes to guidance, the updates to the Critical Element Pathways, 
and provides some tips/action items to be compliant ahead of the effective date. It is free for AHCA/NCAL members and 
is $65 for non-members.  

 
All QCOR data below is for FY2024 (October 2023-current) 
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If I can help you in any way, please feel free to contact me.  

Linda Farrar, RN/LNHA 

linda@licamedman.com  785-383-3826 

 

The LICA-MedMan team of Linda, Carl & Steve wish you a blessed Christmas and a prosperous, fully-staffed, fully-
funded, limited-regulatory 2025!  
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