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Learning Objectives

▪ Explain how Centers for Medicare and Medicaid Services (CMS) regulations inform and drive Joint 
Commission standards

• Describe key updates to the 2026 Joint Commission standards 

• Identify available tools and resources to support effective preparedness for Joint Commission 
surveys

▪ Explain how the Joint Commission survey process remains consistent despite updates to the 
standards
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Centers for Medicare and 
Medicaid Services (CMS)
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What are they?
The Conditions of Participation (CoPs) are essential qualifications developed by the Centers for Medicare & Medicaid Services 
(CMS) that healthcare organizations must meet to begin and continue participating in federally funded healthcare programs, 
including Medicare and Medicaid. These CoPs establish key health and safety guidelines designed to protect beneficiaries by 
enhancing quality and enforcing patient rights. These CoPs can be found in the State Operations Manual (SOM) for each type 
of accreditation program (i.e., Hospital, Critical Access Hospital, Ambulatory Surgery Center, etc.)

Background on Centers for Medicare and Medicaid Services 
Conditions of Participation

Simplified, before a hospital can get reimbursement, they must 
meet the minimum health and safety standards put forth by 
CMS, which requires a hospital to be evaluated at least every 

three years.
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https://www.cms.gov/medicare/health-safety-standards/conditions-coverage-participation
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf


Understanding the Difference Between Tags, CoPs, and Standards
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Centers for Medicare and Medicaid 
Services

Federal Regulatory Agency

▪ Conditions of Participations (CoPs) 
▪ Federal Regulations
▪ Broader in scope

▪ Tags (k-tags, a-tags, c-tags, etc.)
▪ More specific identifiers tied to the CoPs
▪ Aligned with each accreditation program



Understanding the Difference Between Tags, CoPs, and Standards
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State Operations Manual

▪ Hospitals
42 CFR Part 482 (A-tags)

▪ Critical Access Hospitals
42 CFR Part 485 (C-tags)

▪ Ambulatory Surgical Centers
42 CFR Part 416 (Q-tags)

Tags identify the minimum standard 
requirements

Fire Safety Survey Report – Health 
Care 2012 Life Safety Code (2786 R)

▪ Specific to Life Safety Code 
Compliance

▪ K-tags

▪ Consistent across programs but 
NFPA code references will differ

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms2786r.pdf


Understanding the Difference Between Tags, CoPs, and Standards
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Accreditation Organizations then 
take these Federal Regulations and 
develop their standards for purpose 
of scoring.

▪ Each standard correlates to both 
CoP(s) and Tags.

▪ When Joint Commission scores a 
finding, they apply a CoP to the 
finding when applicable.

▪ The Joint Commission Crosswalk tool 
assists organizations in understanding 
how the new standards are 
crosswalked to the CMS Regulations.
• Critical Access Hospital Crosswalk*
• Critical Access Hospital DPU 

Crosswalk*
• Hospital Crosswalk*
• Psychiatric Hospital Crosswalk

K-tag Code Requirement CoP Joint Commission 
Standard

K200 Means of Egress Requirements – Other 

Any LSC Section 18.2 and 19.2 Means of 
Egress requirements that are not addressed 
by the provided K-tags but are deficient. This 

information, along with the applicable Life 
Safety Code or NFPA standard citation, should 
be included in the finding. 

HAP 482.41(b)(1)(i) 

CAH 485.623(c)(1)(i) 

PE.03.01.01, EP 3 

K211 Means of Egress – General 

Aisles, passageways, corridors, exit 
discharges, exit locations, and accesses are in 
accordance with Chapter 7, and the means of 

egress is continuously maintained free of all 
obstructions to full use in case of emergency, 
unless modified by 18/19.2.2 through 

18/19.2.11. 
18.2.1, 19.2.1, 7.1.10.1 

HAP 482.41(b)(1)(i) 

CAH 485.623(c)(1)(i) 

PE.03.01.01, EP 3 

https://digitalassets.jointcommission.org/api/public/content/8431adb8dffa4effa9cf42860f9215de?v=f348def3
https://digitalassets.jointcommission.org/api/public/content/8431adb8dffa4effa9cf42860f9215de?v=f348def3
https://digitalassets.jointcommission.org/api/public/content/8b793bff4fe54a7eb2edd799410f0c58?v=365011e2
https://digitalassets.jointcommission.org/api/public/content/8b793bff4fe54a7eb2edd799410f0c58?v=365011e2
https://digitalassets.jointcommission.org/api/public/content/8b793bff4fe54a7eb2edd799410f0c58?v=365011e2
https://digitalassets.jointcommission.org/api/public/content/e38b871503004dd4ae4b2b30cd77f554?v=421a0663&_gl=1*pqq2i6*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY3OTgkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/e38b871503004dd4ae4b2b30cd77f554?v=421a0663&_gl=1*pqq2i6*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY3OTgkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/beadc46cecdd4b69823a852ea26f8fe9?v=d8cf1cba
https://digitalassets.jointcommission.org/api/public/content/beadc46cecdd4b69823a852ea26f8fe9?v=d8cf1cba


Joint Commission
New Standards

8



What is Accreditation 360?
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▪ Comprehensive accreditation approach 
integrating on-site surveys with 
continuous performance monitoring and 
improvement tools

▪ Provides holistic view of organizational 
performance, safety, and quality 
standards throughout the accreditation 
cycle

▪ Emphasizes continuous relationship with 
The Joint Commission beyond traditional 
periodic survey model

▪ Enables sustained compliance, quality 
improvement, and regulatory 
preparedness year-round

Performance 
Analytics

Educational 
Support

Quality 
Improvement 

Resource

Standards Compliance



What Changed in 2026?
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Accreditation 360 has streamlined and simplified the standards 
and elements of performance, including the Environment of 
Care (EC) and Life Safety (LS) chapters.

This does not remove or eliminate any codes, regulations, or 
inspection, testing, or maintenance requirements, etc. from the 
survey process –deficiencies will be scored differently, and the 
standards are less prescriptive. 

Accreditation 360 does offer enhancements:

▪ New Continuous Engagement Model is a support system 
between triennial surveys including touchpoints and leading 
practices.

▪ Public access to standards online, including rationale of 
standards and chapter overviews.

https://www.jointcommission.org/en-us/accreditation/accreditation-360/continuous-engagement
https://www.jointcommission.org/en-us/accreditation/accreditation-360/continuous-engagement
https://www.jointcommission.org/en-us/standards/public-standards
https://www.jointcommission.org/en-us/standards/public-standards


Where Did the Standards Go?
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▪ Joint Commission’s Accreditation 360 has 
organized and simplified standards, 
including those managed by Facilities.

▪ Various resources were published to help 
Healthcare Professionals understand 
where the new standards were moved.

• Updated Accreditation Manuals for 
Hospitals and Critical Access 
Hospitals

• Crosswalks for the CMS CoPs to the 
Joint Commission element of 
performance (EP)

• Survey Process Guides for Hospitals 
and Critical Access Hospitals

• Disposition Report show former to 
new Joint Commission EPs

Physical Environment
PE standards crosswalked to CMS Conditions of 

Participation

National Performance Goals
NPG standards are specific to Joint Commission 

Accreditation and not crosswalked to CMS Conditions 
of Participation

https://www.jointcommission.org/en-us/accreditation/accreditation-360/prepublication-cah-and-hap-requirements-streamlined-to-reduce-burden


Physical Environment Standards
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PE.01.01.01 Safe and Adequate Physical Environment

PE.02.01.01 Managing Risks to Hazardous Materials and Waste

PE.03.01.01 Designs and Manages the Physical Environment to the Life Safety Code

PE.03.02.01 Protects Occupants During Periods when Life Safety Code Not Met and Construction

PE.04.01.01 Building Safety and Facility Management

PE.04.01.03 Manages Utility Systems

PE.04.01.05 Water Management Program
PE.05.01.01 Manages Imaging Safety Ris

Safety and Security, including PCRA

LSD (EP 1);  NFPA 101 Design and Installation (EP 3); Fire Control Plan (EP 4)

Interim Life Safety Measures

NFPA 99 Design and Installation (EP 1)  and Unmaintained and ITM (EP 2)

Providing Emergency Power (EPs 1 & 3)  and Testing Emergency Power (EP 3)



National Performance Goal Standards
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NPG.02.03.01  Work Processes to Focus Individuals on Safety and Quality Issues

NPG.02.04.01  Workplace Violence Prevention Program

NPG.08.01.01  Reduces Risk for Suicide

NPG.11.01.01  Manages Security Risks

NPG.11.03.01  Manages Utility Systems

NPG.12.05.01  Provides Education and Training and Evaluates Staff Competence

Hospital-wide Patient Safety Program

Environmental (Ligature and Self-harm) Risk Assessment (EP 1)

Access Contro1 (EP 1) and Policies and Procedures (EP 2)

Policies/SOPs Utility Disruptions (EP 1) and Em Med Dispensing and Refrigeration (EPs 2 – 3)

Job Training (EP 1) and Competency (EP 2)



Where Did the Documentation Go?
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PE.01.01.01     Safe and Adequate Physical Environment

PE.02.01.01     Managing Risks to Hazardous Materials and Waste

PE.03.01.01     Designs and Manages the Physical Environment to the Life Safety Code

PE.03.02.01     Protects Occupants During Periods when Life Safety Code Not Met and 
Construction

EP 1 – Inventory
EP 2 – Permits, Licenses, Manifests, and Safety Data Sheets (SDS)
EP 4 – Written Procedures

EP 1- Life Safety Drawings
EP 2 – SOC/BBI
EP 3 – Fire Drills

EP 4 – Written Fire Control Plan
EP 5- AHJ Inspections

EP 1 – ILSM Policy
EP 2 – Fire Watch
EP 4 – Daily Inspections
EP 10 – Additional Training Equipment

EP 11 – Fire Drill
EP 12 – Temporary System ITM
EP 13 – Additional Training Deficiencies
EP 14 – Additional Training Impairments

Documentation 
Required per the Survey 
Process Guide Physical 

Environment Document 
List and Review Tool

(excludes Medical Equipment)



Where Did the Documentation Go?
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PE.04.01.01     Building Safety and Facility Management

PE.04.01.03     Manages Utility Systems

PE.04.01.05     Water Management Program

PE.05.01.01     Manages Imaging Safety Risks

EP 1 – OR and Hyperbaric Fire Drills and Critical Ventilation ITM
EP 2 – Fire Alarm, Suppression, Exit Signs, Emergency Lighting, MGV, LIMs, and 
Utilities ITM; Utilities Inventory
EP 3 – Noncritical Ventilation ITM

EP 3 – Emergency Power ITM
EP 4 - PCRA

EP 1 – Multidisciplinary Team
EP 2 – Program
EP 3 – Monitoring Activities and Corrective Action
EP 4 – Annual Review

Documentation 
Required per the Survey 
Process Guide Physical 

Environment Document 
List and Review Tool

(excludes Medical Equipment)



Where Did the Documentation Go?
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NPG.02.04.01  Workplace Violence Prevention Program

NPG.08.01.01  Reduces Risk for Suicide

NPG.11.01.01  Manages Security Risks

NPG.11.03.01  Manages Utility Systems

NPG.12.05.01  Provides Education and Training and Evaluates Staff Competence

EP 3 – Annual Worksite Analysis for Workplace Violence Prevention Program

EP 1 – Ligature and Self-Harm Risk Assessment (Designated and Non-designated)

EP 1 – Security Procedures
EP 3 – Process for Monitoring, Reporting and Investigating

Documentation 
Required per the Survey 
Process Guide Physical 

Environment Document 
List and Review Tool

(excludes Medical Equipment)



Joint Commission
Tools and Resources
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Tool 1 – Disposition Report
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The Disposition Report shows the former standard and whether it has been moved, consolidated, or removed.  
If remaining it shows the new standard and element of performance (EP), as well as the language of the new EP.

• Disposition Report for Hospitals

• Disposition Report for Critical Access Hospitals

Former standard and element of performance
Includes former element of performance language and applicable CoPs

New standard and element of performance
Includes new element of performance language and applicable CoPs

https://digitalassets.jointcommission.org/api/public/content/c583e3d14bb249e4accd13291c716557?v=3253fc4b
https://digitalassets.jointcommission.org/api/public/content/c583e3d14bb249e4accd13291c716557?v=3253fc4b
https://digitalassets.jointcommission.org/api/public/content/cb620424f5cc41d79a06d6d5c29c376f?v=a54ebb4e
https://digitalassets.jointcommission.org/api/public/content/cb620424f5cc41d79a06d6d5c29c376f?v=a54ebb4e


Tool 2 – Survey Process Guide

19

Formerly known as the Survey Activity Guide, this tool has several resources for leadership, clinical, and 
facilities that assist with understanding the survey process for the various Elements of Performance (EPs)

▪ Hospital Survey Process Guide (SPG)

▪ Critical Access Hospital Survey Process Guide (SPG)

What Does this Mean for Me?

1. Surveyors should follow the new guide closely – organizations should be familiar with it

2. Additional time at Business Occupancies listed under the CCN or Statement of Conditions.

3. The new standards at times will need to be clarified and will cause some confusion on placement.

4. Overall, the survey process will still be the same.

https://digitalassets.jointcommission.org/api/public/content/64731897e3d94ca69e54042c2e27d9c6?v=19446f24&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/64731897e3d94ca69e54042c2e27d9c6?v=19446f24&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/1a571555363d401f8630ef98ca5c27ae?v=1dd6e5ff&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/1a571555363d401f8630ef98ca5c27ae?v=1dd6e5ff&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw


Resources in the Survey Process Guide
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▪ Physical Environment and Document List and Review Tool

▪ Healthcare Occupancy LSC and HCFC Evaluation Tool

▪ Ambulatory Health Care Occupancy LSC and HCFC Evaluation Tool

▪ Hospital Building Tour Guidance

▪ Business and Ambulatory Building Tour Guidance

▪ National Performance Goals Evaluation Module

▪ Fire Drill Matrix

▪ Kitchen Tracer Survey Guide – Hospital and Critical Access Hospital

▪ Emergency Management Evaluation Module

▪ Emergency Management Discussion Tool

▪ Infection Prevention and Control Program Assessment Tool

▪ Suicide Prevention, including Ligature and Other Safety Risks Assessment



Physical Environment Document List and 
Review Tool
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▪ Document requirements are similar to 
content in the former Survey Activity 
Guide, but not necessarily in alignment 
with new standard language.

▪ Documentation does not need to be in 
this order, but should be organized in a 
system familiar with the organization

▪ Pages 522 - 537



LSC and HCFC Evaluation Tool
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▪ This is the CMS 2786 R Form but is also 
crosswalked to the CoPs and Joint 
Commission standard(s) that would be 
scored if found non-compliant.

▪ Reviews all k-tag requirements and 
their code references for:

▪ Healthcare pages 538 – 588

▪ Ambulatory - pages 481 - 520

• NFPA 101 – 2012
• NFPA 99 – 2012
• NFPA 10NFPA 13
• NFPA 25 - 
• NFPA 70
• NFPA 72 - 2010
• NFPA 80 
• NFPA 82

• NFPA 96
• NFPA 105
• NFPA 110
• NFPA 111
• ASME A17.1
• ASME A17.3
• TIAs

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms2786r.pdf


Hospital Building Tour Guidance
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▪ List of key areas and equipment that the LSCS will review as 
part of their tracer

▪ Pages 596 - 598

• Main Fire Alarm Control Panels
• Main Piped Medical Gas Panels
• Bulk Oxygen/Medical Gas Tank 

Farm or Main Medical Gas  
Storage Area

• Main Engineering Locations – 
Boilers, Chillers, Electrical 
Distribution Hub

• Generators
• Automatic Transfer Switches
• Fire Pumps
• Kitchen
• Main Entries/Lobby
• Construction Areas

• Loading Dock and Receiving Dept.
• Roof
• Empty Patient Rooms
• Exit Stairs, Rated Exit 

Passageways, Exterior Discharge 
Areas

• Smoke Barriers
• Two-hour Fire-rated Barriers
• Hazardous Areas
• Corridors
• Electrical Closets
• Various Indoor Air Quality 

Location Areas



Business/Ambulatory Building Tour Guidance
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▪ List of key areas and equipment that the LSCS will review as 
part of their tracer

▪ Pages 604 - 709

• Fire Drills
• Means of Egress: locked exits, 

illumination, battery back-up
• Storage Rooms 
• Corridors:  width and exit signs
• Sprinkler Heads/System:  

clearance, obstructions, and 
damage

• Fire Extinguishers:  inspection, 
mounting and visibility, and MRI

• Junction Boxes
• Electrical Outlets
• Electrical Panel
• Security / Access
• Safety Data Sheets (SDS)

• Biohazardous and Pharmaceutical 
Waste

• Compounding
• Alcohol-based Hand Rub (ABHR) 

Dispensers
• Emergency Eyewash and Shower 

Stations
• Cylinder Storage
• Medical Equipment

Surveys now include more time 
for the LSCS to survey Business 
Occupancies on the BBI.  This 
could result in up to an extra 

survey day based on the size of 
the facility.

REMEMBER



National Performance Goals Evaluation Module
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▪ Guide to surveying selected National 
Performance Goals that are not 
addressed in another tool.

• NPG.01.05.01 Safety of Clinical Alarm Systems
• NPG.02.03.01 Patient Safety Program
• NPG.11.01.01  Security Risks
• NPG.11.03.01  Utility Systems
• NPG.12.05.01  Education, Training, and 

Competency

▪ Pages 658 - 694

▪ Pages 604 - 709



Fire Drill Matrix
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▪ Joint Commission will no longer be surveying to 
1-hour between drills since this is not a code 
requirement. 

What is the Code Language?

Healthcare Occupancy 18/19.7.1.6  Drills shall be conducted 
quarterly on each shift to familiarize facility personnel (nurses, 
interns, maintenance engineers, and administrative staff) with 
the signals and emergency action required under varied 
conditions.

Ambulatory Occupancy 20/21.7.1.6  Drills shall be conducted 
quarterly on each shift to familiarize facility personnel (nurses, 
interns, maintenance engineers, and administrative staff) with 
the signals and emergency action required under varied 
conditions.

Business Occupancy 38/39  No requirement

▪ Ambulatory – page 521

▪ Healthcare - removed



Kitchen Tracer Survey Guide
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▪ Survey checklist  for both clinical and Life Safety Code 
Surveyors (LSCS) that focuses on Food Safety, Infection 
Control, and the Physical Environment

▪ Applicable to Hospitals and Critical Access Hospitals

▪ Pages 589 – 595; pages 594 – 595 are completed by the 
LSCS but there are PE standards under the clinical 
portion



EM Documentation Review Tool – HAP/CAH
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▪ Includes Emergency Management (EM) and Physical 
Environment (PE) standards

▪ Crosswalks the CMS Conditions of Participation (CoPs)

▪ Pages 638 - 641



EM Discussion Tool
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▪ Utilized in the Emergency Management Breakout Session

▪ Evaluates documentation, but also team collaboration and 
knowledge as to the development and implementation of 
the Emergency Operations Plan

▪ Pages 634 - 637



Infection Prevention and Control 
Program Assessment Tool

30

▪ While this is primarily clinical focused it does 
assess items such as:
• Water Management Program
• Construction Infection Control Risk Assessments 

(ICRA)
• Alcohol-based Hand Rub (ABHR) Dispensers
• Resources needed for hand hygiene
• Environmental cleaning and disinfection
• Ice machines
• Furnishing integrity
• Etc.

▪ Facilities should review to determine what is in 
scope or incorporates/impacts the department 
(i.e., hand hygiene)

▪ Pages 605 - 619



Suicide Prevention, Including Ligature and 
Other Safety Risk

31

▪ While this is primarily clinical focused it does evaluate 

“…the effectiveness of the organization’s processes for 
designing and maintaining buildings and the patient care 
environment in a manner to prevent suicides and self-harm 
behaviors.”

“…the effectiveness of the organization’s processes for 
identifying, assessing, and resolving or mitigating ligature, 
suicide, and self-harm risks present in the environment.”

▪ Pages 642 - 644



Workplace Violence Evaluation Tool
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▪ OSHA 3148 – 2016 Regulation, but there is no CoP to apply 
so scored under National Performance Goal (NPG)

▪ Collaborative approach by the organization

▪ Pages 645 - 647



Survey Process

33



Misconceptions

34

1. These changes are a reduction in standards. 
▪ While there was a reduction in the EPs, the EC and LS chapters were consolidated into 

multiple PE and NPG standards.

2. Surveyors will become more lenient during tri-annual surveys.
▪ Surveyors will be patient and will not score documents for not stating "PE"

3. Standards / EPs that were deleted can no longer be scored.
▪ All deficiencies will still be scored

4. Standards will become clearer and more precise.
▪ Not in all cases



What are the Next Steps to Prepare for Accreditation 360?
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Review the Joint Commission Disposition Report and 
understand where the former standards will be scored.

Incorporate the various tools and resources available in the 
Survey Process Guide into tracer, audit, and rounding tools.

Continue to educate yourself and your team on the various 
codes, regulations, guidelines, and CMS interpretations.

Ensure you are including Business Occupancies in your survey 
preparedness.



36

Questions?

Justin Marcoux
Senior Director of  Accreditation 

Services
JLL Healthcare

Justin.Marcoux@jll.com

mailto:Justin.Marcoux@jll.com
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