
Executive Responsibilities 
 
§482.21(e) Standard:  Executive Responsibilities 
 
The hospital’s governing body (or organized group or individual who assumes full 
legal authority and responsibility for operations of the hospital), medical staff, and 
administrative officials are responsible and accountable for ensuring the following: 
 
(1)   That an ongoing program for quality improvement and patient safety, including 
the reduction of medical errors, is defined, implemented, and maintained. 
 
(2)  That the hospital-wide quality assessment and performance improvement efforts 
address priorities for improved quality of care and patient safety and that all 
improvement actions are evaluated… 
 
(5)  That the determination of the number of distinct improvement projects is 
conducted annually. 
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Providing Adequate Resources 
 
§482.21(e) Standard:  Executive Responsibilities 
 
[§482.21(e) The hospital’s governing body (or organized group or individual who 
assumes full legal authority and responsibility for operations of the hospital), medical 
staff, and administrative officials are responsible and accountable for ensuring the 
following:] 
 
(4) That adequate resources are allocated for measuring, assessing, improving, and 
sustaining the hospital’s performance and reducing risk to patients. 
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§482.21(f) Standard: Unified and integrated QAPI program for multi-hospital 
systems. 
 
If a hospital is part of a hospital system consisting of multiple separately certified 
hospitals using a system governing body that is legally responsible for the conduct of 
two or more hospitals, the system governing body can elect to have a unified and 
integrated QAPI program for all of its member hospitals after determining that such a 
decision is in accordance with all applicable State and local laws.  The system 
governing body is responsible and accountable for ensuring that each of its separately 
certified hospitals meets all of the requirements of this section.  Each separately 
certified hospital subject to the system governing body must demonstrate that: 
 
Interpretive Guidelines §482.21(f) 
 
Guidance is pending and will be updated in future release.  
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§482.21(f)(1) The unified and integrated QAPI program is established in a manner 



that takes into account each member hospital's unique circumstances and any 
significant differences in patient populations and services offered in each hospital; and 
 
Interpretive Guidelines §482.21(f)(1) 
Guidance is pending and will be updated in future release.  
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§482.21(f)(2)  The unified and integrated QAPI program establishes and implements 
policies and procedures to ensure that the needs and concerns of each of its separately 
certified hospitals, regardless of practice or location, are given due consideration, and 
that the unified and integrated QAPI program has mechanisms in place to ensure that 
issues localized to particular hospitals are duly considered and addressed. 

 
Interpretive Guidelines §482.21(f)(2) 
 
Guidance is pending and will be updated in future release.  
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§482.22 Condition of Participation:  Medical Staff 
 
The hospital must have an organized medical staff that operates under bylaws 
approved by the governing body, and which is responsible for the quality of medical 
care provided to patients by the hospital. 
 
Interpretive Guidelines §482.22 
 
The hospital must have one medical staff for the entire hospital (including all campuses, 
provider-based locations, satellites, remote locations, etc.).  For example, a multi-campus 
hospital may not have a separately organized medical staff for each campus.  On the other 
hand, in the case of a hospital system, it is permissible for the system to have a unified and 
integrated medical staff (hereafter referred to as a “unified medical staff”) for multiple, 
separately certified hospitals.  The medical staff must be organized and integrated as one 
body that operates under one set of bylaws approved by the governing body.  These medical 
staff bylaws must apply equally to all practitioners within each category of practitioners at 
all locations of the hospital and to the care provided at all locations of the hospital.  The 
medical staff is responsible for the quality of medical care provided to patients by the 
hospital. 
 
Survey Procedures §482.22 
 
Surveyors assess the manner and degree of noncompliance with the standards within this 
condition to determine whether there is condition-level noncompliance. 
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§482.22(a) Standard:  Eligibility and Process for Appointment to Medical 
Staff 
 
The medical staff must be composed of doctors of medicine or osteopathy. In 
accordance with State law, including scope-of-practice laws, the medical staff may also 
include other categories of physicians (as listed at §482.12(c)(1)) and non-physician 
practitioners who are determined to be eligible for appointment by the governing 


