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Background 

When the Social Security Act was amended by the Congress in 1967, provisions were added that 

required various categories of healthcare occupancies to be brought into compliance with the 1967 

edition of NFPA 101®, Life Safety Code® (LSC) within three years. Since that time, we have seen the 

name of the federal agency responsible for enforcing compliance with NFPA 101 change names-Health 

Education and Welfare; Health Care Finance Administration; Centers for Medicare &Medicaid Services 

(CMS)-and we have seen compliance options make reference to newer editions of NFPA 101-1973, 1981, 

1985 and 2000.  The provider types compelled by CMS to show compliance with the 2000 edition of 

NFPA 101 have been doing so since January of 2003.  These occupancies include Health Care (hospitals), 

Ambulatory Health Care and Residential Board and Care.  Adherence to the NFPA 101 provisions 

equates to a facilities ability to be eligible for the reimbursement programs administered by CMS, 

formally known as the Conditions of Participation.   

Even prior to completion of the 2012 edition of the LSC (August, 2011), the NFPA Technical Committees 

that work on NFPA 101 had taken a very measured approach to scrutinize how the criteria in the 

healthcare chapters and residential board and care chapters were being applied and used.  The 

committees also wanted to determine how adaptable the code requirements were to modern era 

designs and desires of the users.  Champions of “culture change” in the long term care environment had 

a passion to see how NFPA 101 could offer something other than an institutional design model for these 

occupancies; the acute care environment had changed over the years whereby more types of wheeled 

equipment was being utilized; the residential board and care sector saw an expanding array of 

occupants and licensing criteria.   These discussions set in motion some sweeping changes to the 2012 

LSC.   

NFPA’s commitment to gather the broadest input also caused us to look at some fresh approaches.  

Organization and completion of two “Healthcare Summits” in 2010 PROCEEDINGS and 2012 

PROCEEDINGS by NFPA’s affiliate, the Fire Protection Research Foundation, FPRF, gave the NFPA 

committees a chance to hear about trends, models and economic realities of the changing healthcare 

environment-both as a result of the approaching Affordable Care Act as well as changes that were 

happening  independent of the Act.    

Anticipating that CMS would have the desire to eventually move to the 2012 edition of NFPA 101, a 

document was prepared showing a side by side comparison of the 2000 and the 2012 editions for select 

chapters.  This internal document would be used to form the basis for NFPA’s Quick Compare - Life 

Safety Code 2000 & 2012 for Health Care.  This resource was released in April of 2013 in both print and 

as an electronic tool.   

CMS not only had a keen interest in many of these changes, but in fact had been a main driver of the 

culture change initiative.  In March of 2012 and August of 2013, CMS further signaled their intention to 

allow provisions of the 2012 LSC to be utilized through issuance of several Survey & Certification (S&C) 

letters.  These S&C letters explicitly permitted use of certain criteria through the waiver process or the 

categorical waiver process.  Quick Compare is unique both for what it is and for what it is not. Its 

http://www.nfpa.org/research/fire-protection-research-foundation/reports-and-proceedings/proceedings/2010-proceedings/health-care-summit
http://www.nfpa.org/research/fire-protection-research-foundation/reports-and-proceedings/proceedings/2012-proceedings/health-and-long-term-care-summit
http://www.nfpa.org/research/fire-protection-research-foundation/reports-and-proceedings/proceedings/2012-proceedings/health-and-long-term-care-summit
http://www.nfpa.org/catalog/product.asp?pid=QC10112&order_src=E064
http://www.nfpa.org/catalog/product.asp?pid=QC10112&order_src=E064
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primary function is to serve as a road map between the two editions of the Code. It does this by showing 

verbatim text from the applicable chapters of the two editions in a side by side format.  Quick Compare 

is available in both a print version and as an electronic edition.    

While other parts of the Code also contain select provisions that apply to the healthcare, ambulatory 
healthcare and residential board and care environment, it is the six chapters included in this product 
that have the most direct impact with regard to the federal oversight and regulation essential to 
providers that participate in Medicare/Medicaid reimbursement programs.  The occupancies and 
chapters in Quick Compare are: 
 
Chapter 18: New Healthcare Occupancies 
Chapter 19: Existing Healthcare Occupancies 
Chapter 20: New Ambulatory Healthcare Occupancies 
Chapter 21: Existing Ambulatory Healthcare Occupancies 
Chapter 32: New Residential Board and Care Occupancies 
Chapter 33: Existing Residential Board and Care Occupancies 
 
On April 16th of this year, CMS issued a Notice of Proposed Rule Making (NPRM) [CMS LSC RULE] that 

officially starts the process to move away from the 2000 edition to the 2012 edition of NFPA 101. The 

NPRM addresses all of these occupancies and sets in motion a period of transition to a set of new 

requirements that are sure to be championed by a wide range of constituents.   Utilizing actual screen 

shots from the electronic edition, we wanted to show a few features of Quick Compare including some 

changes between the 2000 and 2012 edition of the NFPA 101. 

Sleeping Suites 

The size of sleeping suites in the 2012 code has been increased over what was allowed in the 2000 code 

when certain conditions are satisfied. 

 

 

https://www.federalregister.gov/articles/2014/04/16/2014-08602/medicare-and-medicaid-programs-fire-safety-requirements-for-certain-health-care-facilities
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Corridor Clutter 

Certain types of wheeled equipment are now permitted to be in the corridor. 
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Furniture 

Certain types of fixed furnishings are now permitted to be in the corridor. 
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K-Tags 

Quick Compare correlates the K-Tag (Form CMS-2786) based on the 2000 Code to its comparable 

location on the 2012 Code. 
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Personalization 

Quick Compare allows you to customize information unique to your facility. 
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