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3. If a transplant recipient is found to be infected with HIV, the transplant center or

health-care provider should, consistent with state law, immediately notify the state
heaith department and the organization from which the tissue was obtained. HIV
infection in a solid-organ recipient should aiso be reported to the Scientific Registry

for Transplant Recipients.

Recall of Stored Tissue and Tracking of Recipients of Organs/Tissue from

HiV-infected Donors

1. Upon being notified that an organ/tissue recipient is infected with HIV, the

organ/tissue collection center, in collaboration with the state or local health depart-
ment and with assistance from CDC, is responsible for determining as soon as
possible whether the donor was HIV-infected. This is done by determining the HIV-
infection status of other recipients of organs/tissues (particularly those recipients of
organs and fresh-frozen bone) and by laboratory testing of stored donor material.
Experimental diagnostic laboratory assays such as PCR may be useful in these situ-
ations and should be used when they become available.

. If evidence suggests HIV infection in the donor either from testing of stored donor
specimens or by finding HIV infection in other recipients, all other recipients of that
donor’s tissue or organs should be notified through their transplanting physician
and informed of the likelihood of HIV exposure and advised to undergo HIV testing.

. HiIV-infected recipients should be counseled about their need for medical evalu-
ation and about prevention of HIV transmission to others. They should aiso be
advised to inform their sex or needle-sharing partners of their potential risk and
need for HIV counseling and testing. HIV-infected women should be informed of the
risk of transmission of HIV to their children born after the transplant and be advised
to have these children evaluated and to avoid breast-feeding. Pregnant women
should receive pregnancy counseling about HIV.

. All stored organs/tissues from a donor found to be HIV-infected should be retrieved
and quarantined immediately and either used only for research purposes or de-
stroyed, except when the transplantation of an indispensable organ/tissue is
necessary to save the patient’s life.

[61 FR 19745, May 2, 1996]
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Subpart A—General Provisions

§488.1 Definitions.
As used in this part—
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Accredited provider or supplier means a
provider or supplier that has volun-
tarily applied for and has been accred-
ited by a national accreditation pro-
gram meeting the requirements of and
approved by CMS in accordance with
§488.5 or §488.6.

Act means the Social Security Act.

AOA stands for the American Osteo-
pathic Association.

Certification is a recommendation
made by the State survey agency on
the compliance of providers and sup-
pliers with the conditions of participa-
tion, requirements (for SNFs and NFs),
and conditions of coverage.

Conditions for coverage means the re-
quirements suppliers must meet to par-
ticipate in the Medicare program.

Conditions of participation means the
requirements providers other than
skilled nursing facilities must meet to
participate in the Medicare program
and includes conditions of certification
for rural health clinics.

Full review means a survey of a hos-
pital for compliance with all condi-
tions of participation for hospitals.

JCAHO stands for the Joint Commis-
sion on Accreditation of Healthcare Or-
ganizations.

Medicare condition means any condi-
tion of participation or for coverage,
including any long term care require-
ments.

Provider of services or provider means
a hospital, critical access hospital,
skilled nursing facility, nursing facil-
ity, home health agency, hospice, com-
prehensive outpatient rehabilitation
facility, or provider of outpatient phys-
ical therapy or speech pathology serv-
ices.

Rate of disparity means the percent-
age of all sample validation surveys for
which a State survey agency finds non-
compliance with one or more Medicare
conditions and no comparable condi-
tion level deficiency was cited by the
accreditation organization, where it is
reasonable to conclude that the defi-
ciencies were present at the time of the
accreditation organization’s most re-
cent surveys of providers or suppliers
of the same type.

Example: Assume that during a vali-
dation review period State survey
agencies perform validation surveys at
200 facilities of the same type (for ex-

§488.1

ample, ambulatory surgical centers,
home health agencies) accredited by
the same accreditation organization.
The State survey agencies find 60 of
the facilities out of compliance with
one or more Medicare conditions, and
it is reasonable to conclude that these
deficiencies were present at the time of
the most recent survey by an accredi-
tation organization. The accreditation
organization, however, has found defi-
ciencies comparable to the condition
level deficiencies at only 22 of the 60 fa-
cilities. These validation results would
yield ((60-22)/200) a rate of disparity of
19 percent.

Reasonable assurance means that an
accreditation organization has dem-
onstrated to CMS’s satisfaction that
its requirements, taken as a whole, are
at least as stringent as those estab-
lished by CMS, taken as a whole.

State includes the District of Colum-
bia, the Commonwealth of Puerto Rico,
the Virgin Islands, Guam, and Amer-
ican Samoa.

State survey agency means the State
health agency or other appropriate
State or local agency used by HFCA to
perform survey and review functions
for Medicare.

Substantial allegation of noncompliance
means a complaint from any of a vari-
ety of sources (including complaints
submitted in person, by telephone,
through written correspondence, or in
newspaper or magazine articles) that,
if substantiated, would affect the
health and safety of patients and raises
doubts as to a provider’s or supplier’s
noncompliance with any Medicare con-
dition.

Supplier means any of the following:
Independent laboratory; portable X-ray
services physical therapist in inde-
pendent practice; ESRD facility; rural
health clinic; Federally qualified
health center; or chiropractor.

Validation review period means the
one year period during which CMS con-
ducts a review of the validation sur-
veys and evaluates the results of the
most recent surveys performed by the
accreditation organization.

[53 FR 22859, June 17, 1988, as amended at 54
FR 5373, Feb. 2, 1989; 56 FR 48879, Sept. 26,
1991; 57 FR 24982, June 12, 1992; 58 FR 30676,
May 26, 1993; 58 FR 61838, Nov. 23, 1993; 62 FR
46037, Aug. 29, 1997]
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