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Corrective Action of Audit Findings

1. Corrective Action Plan Submission: The PACE organization (PO) must submit corrective action
plans (CAPs) for any issue of non-compliance identified during a PACE audit as requiring
correction, unless otherwise specified by CMS.

2. Corrective Action Plan Requirements: For each issue of non-compliance requiring correction, the
PACE organization must submit a detailed plan of correction that outlines how they will correct
non-compliance using the CAP template. CAPs must fully address how the PO will remediate all
identified non-compliance and prevent future non-compliance. To ensure the PO comes into
compliance with CMS requirements, all corrective action plans must address, at a minimum, the
following:

The cause(s) that led to the non-compliance.

o The specific actions and changes that will be implemented to prevent future non-compliance.
The specific actions that will be taken to remediate any impacted participants, if remediation
is possible.

e The staff responsible for the implementation of the corrective action plan.

e The specific, objective, and measurable monitoring activities the PO will undertake to
evaluate the effectiveness of the changes implemented to prevent future non-compliance.

e The staff responsible for monitoring and evaluating the effectiveness of the CAP (if different
from the staff responsible for implementing the CAP).

e How the CAP will be integrated into the PO’s compliance program in order to ensure
compliance with CMS requirements.

Action Plan A nce and Implementation: CAP submission is only required
when regulatory non-compliance has been identified; therefore, it is imperative that the PO
implement corrective actions and achieve regulatory compliance as quickly as possible. POs are
expected to begin implementing each CAP immediately following CMS’s acceptance of the CAP(s).
POs are expected to have fully implemented CAPs and must plan to achieve regulatory compliance
within 60 days of CAP acceptance. Failure to correct non-compliance identified during an audit
within 60 days of CAP acceptance may result in a compliance and/or enforcement action referral.
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