
grievance if the hospital would usually treat such a complaint as a grievance. 
 

• Patient complaints that are considered grievances also include situations where a 
patient or a patient's representative telephones the hospital with a complaint 
regarding the patient’s care or with an allegation of abuse or neglect, or failure of 
the hospital to comply with one or more CoPs, or other CMS requirements.  Those 
post-hospital verbal communications regarding patient care that would routinely 
have been handled by staff present if the communication had occurred during the 
stay/visit are not required to be defined as a grievance. 

 
• All verbal or written complaints regarding abuse, neglect, patient harm, or hospital 

compliance with CMS requirements are considered grievances for the purposes of 
these requirements. 

 
• Whenever the patient or the patient's representative requests that his or her 

complaint be handled as a formal complaint or grievance or when the patient 
requests a response from the hospital, the complaint is considered a grievance and 
all the requirements apply. 

 
• Data collected regarding patient grievances, as well as other complaints that are not 

defined as grievances (as determined by the hospital), must be incorporated in the 
hospital's Quality Assessment and Performance Improvement (QAPI) Program. 

 
Survey Procedures §482.13(a)(2) 
 

• Review the hospital’s policies and procedures to assure that its grievance process 
encourages all personnel to alert appropriate staff concerning any patient grievance.  
Does the hospital adhere to its policy/procedure established for grievances? 

 
• Interview patients or the patient’s legal representative to determine if they know 

how to file a complaint (grievance) and who to contact if they have a complaint 
(grievance). 

 
• Is the hospital following its grievance policies and procedures? 

 
• Does the hospital’s process assure that grievances involving situations or practices 

that place the patient in immediate danger are resolved in a timely manner? 
 

• Does the patient or the patient’s representative know that he/she has the right to file 
a complaint with the State agency as well as or instead of utilizing the hospital’s 
grievance process? 

 
• Has the hospital provided the telephone number for the State agency to all 

patients/patient representatives? 
 
• Are beneficiaries aware of their right to seek review by the QIO for quality of care 

issues, coverage decisions, and to appeal a premature discharge? 
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§482.13(a)(2)  (Continued) 
 
[The hospital must establish a process for prompt resolution of patient grievances and 



must inform each patient whom to contact to file a grievance.]  The hospital’s 
governing body must approve and be responsible for the effective operation of the 
grievance process, and must review and resolve grievances, unless it delegates the 
responsibility in writing to a grievance committee. 
 
Interpretive guidelines §482.13(a)(2) 
 
The hospital's grievance process must be approved by the governing body.  The hospital's 
governing body is responsible for the effective operation of the grievance process.  This 
includes the hospital's compliance with all of the CMS grievance process requirements. The 
hospital's governing body must review and resolve grievances, unless it delegates this 
responsibility in writing to a grievance committee.  A committee is more than one person.  
The committee membership should have adequate numbers of qualified members to review 
and resolve the grievances the hospital receives (this includes providing written responses) 
in a manner that complies with the CMS grievance process requirements. 
 
Survey Procedures §482.13(a)(2) 
 

• Determine if the hospital’s governing body approved the grievance process. 
 

• Is the governing body responsible for the operation of the grievance process, or has 
the governing body delegated the responsibility in writing to a grievance 
committee? 

 
• Determine how effectively the grievance process works.  Are patient's or the patient 

representative’s concerns addressed in a timely manner?  Are patients informed of 
any resolution to their grievances?  Does the hospital apply what it learns from the 
grievance as part of its continuous quality improvement activities? 

 
• Is the grievance process reviewed and analyzed through the hospital’s QAPI process 

or some other mechanisms that provides oversight of the grievance process? 
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§482.13(a)(2)  (Continued) 
 
[The hospital must establish a process for prompt resolution of patient grievances and 
must inform each patient whom to contact to file a grievance.  The hospital’s 
governing body must approve and be responsible for the effective operation of the 
grievance process, and must review and resolve grievances, unless it delegates the 
responsibility in writing to a grievance committee.]  The grievance process must 
include a mechanism for timely referral of patient concerns regarding quality of care 
or premature discharge to the appropriate Utilization and Quality Control Quality 
Improvement Organization.   At a minimum:  
 
Interpretive Guidelines §482.13(a)(2) 
 
Quality Improvement Organizations (QIOs) are CMS contractors charged with reviewing 
the appropriateness and quality of care rendered to Medicare beneficiaries in the hospital 
setting.  The QIOs are also tasked with reviewing utilization decisions.  Part of this duty 
includes reviewing discontinuation of stay determinations based upon a beneficiary’s 
request.  The regulations state the functions of the QIOs in order to make Medicare 
beneficiaries aware of the fact that if they have a complaint regarding quality of care, 
disagree with a coverage decision, or they wish to appeal a premature discharge, they may 


