
person or representative, where appropriate) or the patient’s visitors (including individuals 
seeking to visit the patient) as a basis for limiting, restricting, or otherwise denying 
visitation privileges.  Hospitals are expected to educate all staff who play a role in 
facilitating or controlling visitors on the hospital’s visitation policies and procedures, and 
are responsible for ensuring that staff implement the hospital’s policies correctly.  Hospitals 
are urged to develop culturally competent training programs designed to address the range 
of patients served by the hospital. 
Survey Procedures §482.13(h)(3)&(4) 
 

• Review the hospital’s visitation policies and procedures to determine whether they 
restrict, limit, or otherwise deny visitation to individuals on a prohibited basis. 

 
• Ask the hospital how it educates staff to assure that visitation policies are 

implemented in a non-discriminatory manner. 
 

• Ask hospital staff who play a role in facilitating or controlling visitors to discuss 
their understanding of the circumstances under which visitors may be subject to 
restrictions/limitations.  Are the restrictions/limitations appropriately based on the 
hospital’s clinically-based policies? 
 

• Ask hospital patients (or patients’ support persons, where appropriate) whether the 
hospital has restricted or limited visitors against their wishes.  If yes, verify whether 
the restriction/limitation on visitors was addressed in the hospital’s visitation 
policies and in the patient notice, and whether it was appropriately based on a 
clinical rationale rather than impermissible discrimination. 

 
A-0263 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.21 Condition of Participation:  Quality Assessment and Performance 
Improvement Program 
 
The hospital must develop, implement, and maintain an effective, ongoing, hospital-
wide, data-driven quality assessment and performance improvement program.  The 
hospital’s governing body must ensure that the program reflects the complexity of the 
hospital’s organization and services;  involves all hospital departments and services 
(including those services furnished under contract or arrangement); and focuses on 
indicators related to improved health outcomes and the prevention and reduction of 
medical errors.  The hospital must maintain and demonstrate evidence of its QAPI 
program for review by CMS. 
 
A-0273 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
Data Collection & Analysis 
 
§§482.21(a), 482.21(b)(1), 482.21(b)(2)(i), & 482.21(b)(3) 
 
§482.21(a) Standard:  Program Scope 
 
(1) The program must include, but not be limited to, an ongoing program that shows 
measurable improvement in indicators for which there is evidence that it will improve 
health outcomes….  

 
(2) The hospital must measure, analyze, and track quality indicators…and other 



aspects of performance that assess processes of care, hospital service and operations. 
 
§482.21(b) Standard:  Program Data. 

 
(1) The program must incorporate quality indicator data including patient care 
data, and other relevant data such as data submitted to or received from Medicare 
quality reporting and quality performance programs, including but not limited to data 
related to hospital readmissions and hospital-acquired conditions. 
 
(2) The hospital must use the data collected to-- 

(i)  Monitor the effectiveness and safety of services and quality of care; and… 
 
(3) The frequency and detail of data collection must be specified by the hospital’s 
governing body. 
 
A-0283 
(Rev. 105, Issued: 03-21-14, Effective: 03-21-14, Implementation: 03-21-14) 
 
Quality Improvement Activities 
 
§§482.21(b)(2)(ii), 482.21(c)(1) & 482.21 (c)(3) 
§482.21(b)(2) Standard:  Program Data 
 
 The hospital must use the data collected to--… 
 
  (ii)  Identify opportunities for improvement and changes that will lead to 
improvement. 
 
§482.21(c) Standard:  Program Activities 
 
(1)  The hospital must set priorities for its performance improvement activities that-- 
 

(i)    Focus on high-risk, high-volume, or problem-prone areas; 
 

(ii)   Consider the incidence, prevalence, and severity of problems in those 
areas; and 

 
(iii)  Affect health outcomes, patient safety, and quality of care. 

 
(3) The hospital must take actions aimed at performance improvement and, after 
implementing those actions, the hospital must measure its success, and track 
performance to ensure that improvements are sustained. 
 
A-0286 
(Rev. 105, Issued: 03-21-14, Effective: 03-21-14, Implementation: 03-21-14) 
 
Patient Safety, Medical Errors & Adverse Events 
 
§§482.21(a)(1), 482.21(a)(2), 482.21(c)(2), & 482.21(e)(3) 
 
§482.21(a) Standard:  Program Scope. 
 
(1) The program must include, but not be limited to, an ongoing program that shows 
measurable improvement in indicators for which there is evidence that it will … 
identify and reduce medical errors. 
 


