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CMS Readiness Checklist 2025 (cont.)

REQUIRED SCHEDULES  

FOR PRESENTATION AT ENTRANCE SURVEY  
WHAT ARE SURVEYORS LOOKING FOR? 

Schedule for all multidisciplinary team 
meetings *including rounding 

	¨ Attendance and roles of the team members 

	¨ Leadership and collaboration within the team 

	¨ Communication among team members 

	¨ Involvement of recipient/family in care decisions 

	¨ Documentation and evidence of individualized 
implementation and evaluation of patient’s plan of 
care to ensure they are meeting their goals 

Schedule of selection Committee 
meetings

	¨ Attendance and leadership of the selection 
committee meeting 

	¨ Team participation and involvement in patient 
selection discussion 

	¨ Selection criteria used to make patient 
determinations 

	¨ Process for making patient determinations 

	¨ Outcome of the selection committee meetings 

	¨ Results of any committee meeting discussions are 
conveyed to the patient and/or their family 

	¨ Review previous meeting minutes and attendance 
for consistency with observed meeting

Schedule of all QAPI meetings

	¨ Attendance and roles of the team members 

	¨ Identification of QAPI leadership, as well as 
participation from all members of the team 

	¨ Identification of issues and concerns relative to the 
transplant program activities 

	¨ Follow-up and development of improvement plans 
to address gaps in care 

	¨ Action items and/or results of the QAPI meeting

ADDITIONAL OPENING SURVEY REQUIRED DOCUMENTATION  

Organizational chart 	¨ Incorporates how the transplant center fits into 
overall hospital organization

Contracts

To consider but not limited to:

	¨  HLA services 

	¨ Living donor- NKR, APD

Training schedule for personnel  
(New Documentation)

	¨ Agenda

	¨ Dates 

	¨ Evidence of attendance

On-call schedule for transplant surgeons and physicians past 30 days 
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QUALITY RELATED DOCUMENTATION

Adverse Events for the past 24 months (New extended time frame)

Adverse Event/ Occurrence Policy

Quality Assessment and Performance Improvement (QAPI) Plan

Hospital QAPI Plan 

QAPI reports, records, minutes 

POLICIES   NEW/ EMPHASIZED REQUIREMENTS:

Patient Selection Criteria for transplant and 
living donors  

ABO Verification Policy Transplant 
Recipients & Living Donors 

	¨ Include associated blank forms 

Waiting list management policy 	¨ Including patient notification 

Psychosocial Evaluation Policy for 
transplant candidates and living donors  
(new policy requirement) 

Update policies to include the following: 

	¨ The length of time in which the psychosocial 
evaluation is deemed to be current and/or 
frequency of re-evaluation to determine continued 
appropriateness; 

	¨ The type of qualified professional healthcare 
personnel (MSW, LCSW, psychiatrist or psychologist) 
who may complete these evaluations; 

	¨ The follow-up and referral procedures if a 
transplant candidate requires such activities; and 

	¨ The method of communicating the psychosocial 
evaluation findings into the selection process.

Patient Management Policies for 
transplant and Discharge 

	¨ Transplant programs should define the structure of 
their evaluation and transplant processes 

	¨ Patient management policies for the discharge 
phase of transplant should have mechanisms in 
place to identify, assess, and meet the medical 
and psychosocial needs of the patient to ensure 
they have the resources necessary to care for their 
transplant.

	¨ These patients will require discharge planning at an 
early stage of their hospitalization to ensure their 
discharge needs are identified and addressed prior 
to actual discharge. 
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POLICIES   NEW / EMPHASIZED REQUIREMENTS:

Living Donor Management for  
Pre-donation, donation and  
discharge phases

	¨ Transplant programs that provide living donor 
transplant services must develop and implement 
living donor policies that direct the care and 
management of donors through their evaluation, 
donation, and discharge after donation.

	¨ The evaluation policies must ensure it incorporates 
at a minimum, all potential donors that have 
chosen to undergo all or any portion of the 
transplant program’s evaluation process. 

	¨ Transplant programs should ensure its discharge 
policies for living donors are based on the hospital 
policies for discharge planning. 

Informed Consent policy for transplant 
recipients and living donors

Policy needs to be updated to include the following: 

	¨ who is responsible for discussing the informed 
consent process with the potential donor; 

	¨ where the discussions concerning the informed 
consent process are documented in the medical 
record; 

	¨ the methods used by the program to ensure and 
document the potential donor’s understanding of 
the information being delivered; and 

	¨ when the discussion(s) will take place, if the 
information is provided at different points of the 
donation process. 

Communication between patients and 
dialysis centers 

Availability of transplant team could 
impact potential to receive a transplant 
should an organ become available

	¨ The transplant program’s policies must address 
communication methods to inform patients 
of situations or events that would impact the 
program’s ability to perform transplants.  

	¨ If the event is related to an emergency situation, 
which may or may not require transfer of patients 
to another hospital, the transplant program is 
expected to notify patients on the waiting list 
of the emergency plan in accordance with the 
program’s emergency preparedness protocol in 
place.

Potential unavailability at centers with 
Single surgeon/ physician 

Emergency Management preparedness 

Patient Education: all material used pre 
and post-transplant and pre and post 
living donation 

	¨ Including education that explains selection criteria

















TRANSPLANT QUALITY CORNER  |  APRIL 2025

THE KEY TO A SUCCESSFUL CMS RECERTIFICATION SURVEY 5

ADDITIONAL REGULATIONS FOR CONSIDERATION

A request for nutritional and/or social services can also be made by the patient, family member(s)/
caretakers, and/or the patient’s multidisciplinary team.

LIVING DONOR SERVICES UNDER CONTRACT ARRANGEMENT 

Have written evidence of a contract or agreement with the living donor transplant program(s). This may 
be a specific contract or agreement between two hospitals or programs, or it may include participation in 
a transplant registry for paired donation of living donors and recipients. 
Have a copy of the Medicare-approval letter for the living donor transplant program with which it has a 
contract or agreement, or have documented evidence that the CMS website listed below was reviewed 
prior to accepting the living donor organ to ensure that the program was a Medicare-approved program. 

Donor record information requirements:  

	¨ There is a complete medical and psychosocial evaluation in the medical record completed by the 
relevant professionals of a multidisciplinary team which has determined that the individual is a 
suitable living donor.  

	¨ An Independent Living Donor Advocate (ILDA) has met and worked with the potential living donor 
and has been included in the discussions of the potential donor’s suitability. 

	¨ There is a fully documented informed consent process in the living donor’s medical record that 
meets the minimum Medicare requirements.

As part of the Quality Assessment and Performance Improvement (QAPI) requirement, ensure that there 
is a feedback system between the recipient and donor hospital to address any adverse events that occur 
in the donor or the recipient for a specific donation or transplant. 




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•	 Transplant Community Collaborative Crosswalk

•	 Updated CMS Guidelines

•	 CMS Readiness Checklist in Excel format

•	 A Transplant Center Surveyor’s Guidebook:  

The Key to a Successful CMS Recertification Survey

                TOOLS AND RESOURCES

ONLINE ISSUE

https://www.organdonationalliance.org/resources/collaborative-crosswalk/
https://www.organdonationalliance.org/wp-content/uploads/2025/04/CMS-IGs-2024-Resource-Updated.pdf
https://www.organdonationalliance.org/wp-content/uploads/2025/04/CMS-Readiness-Checklist-2025.xlsx
https://www.organdonationalliance.org/wp-content/uploads/2025/04/April-2025-TX-Quality-Corner_Issue.pdf
https://www.organdonationalliance.org/wp-content/uploads/2025/04/April-2025-TX-Quality-Corner_Issue.pdf

