
incapacitated) his/her representative, know about the grievance process and how to 
submit a grievance? 

 
 
A-0122 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[At a minimum:] 
 
§482.13(a)(2)(ii) The grievance process must specify time frames for review of the 
grievance and the provision of a response. 
 
Interpretive Guidelines §482.13(a)(2)(ii) 
 
The hospital must review, investigate, and resolve each patient’s grievance within a 
reasonable time frame.  For example, grievances about situations that endanger the patient, 
such as neglect or abuse, should be reviewed immediately, given the seriousness of the 
allegations and the potential for harm to the patient(s).  However, regardless of the nature of 
the grievance, the hospital should make sure that it is responding to the substance of each 
grievance while identifying, investigating, and resolving any deeper, systemic problems 
indicated by the grievance. 
 
Document when a grievance is so complicated that it may require an extensive 
investigation.  We recognize that staff scheduling as well as fluctuations in the numbers and 
complexity of grievances can affect the timeframes for the resolution of a grievance and the 
provision of a written response.  On average, a time frame of 7 days for the provision of the 
response would be considered appropriate.  We do not require that every grievance be 
resolved during the specified timeframe although most should be resolved.  42 CFR 
482.13(a)(2)(iii) specifies information the hospital must include in their response.   
 
If the grievance will not be resolved, or if the investigation is not or will not be completed 
within 7 days, the hospital should inform the patient or the patient's representative that the 
hospital is still working to resolve the grievance and that the hospital will follow-up with a 
written response within a stated number of days in accordance with the hospital's grievance 
policy.  The hospital must attempt to resolve all grievances as soon as possible. 
 
Survey Procedures §482.13(a)(2)(ii) 
 
What time frames are established to review and respond to patient grievances?  Are these 
time frames clearly explained in the information provided to the patient that explains the 
hospital’s grievance process?  On average, does the hospital provide a written response to 
most of its grievances within the timeframe specified in its policy? 
 
 
A-0123 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[At a minimum:] 
 
§482.13(a)(2)(iii) In its resolution of the grievance, the hospital must provide the 
patient with written notice of its decision that contains the name of the hospital 
contact person, the steps taken on behalf of the patient to investigate the grievance, the 
results of the grievance process, and the date of completion. 
 
Interpretive Guidelines §482.13(a)(2)(iii) 
 

http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.13.pdf
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.13.pdf


The written notice of the hospital’s determination regarding the grievance must be 
communicated to the patient or the patient’s representative in a language and manner the 
patient or the patient’s legal representative understands. 
 
The hospital may use additional tools to resolve a grievance, such as meeting with the 
patient and his family.  The regulatory requirements for the grievance process are minimum 
standards, and do not inhibit the use of additional effective approaches in handling patient 
grievances.  However, in all cases the hospital must provide a written notice (response) to 
each patient’s grievance(s).  The written response must contain the elements listed in this 
requirement. 
 
When a patient communicates a grievance to the hospital via email the hospital may 
provide its response via email pursuant to hospital policy.  (Some hospitals have policies 
against communicating to patients over email.)  If the patient requests a response via email, 
the hospital may respond via email.  When the email response contains the information 
stated in this requirement, the email meets the requirement for a written response.  The 
hospital must maintain evidence of its compliance with these requirements. 
 
A grievance is considered resolved when the patient is satisfied with the actions taken on 
their behalf. 
 
There may be situations where the hospital has taken appropriate and reasonable actions on 
the patient's behalf in order to resolve the patient's grievance and the patient or the patient's 
representative remains unsatisfied with the hospital's actions.  In these situations, the 
hospital may consider the grievance closed for the purposes of these requirements.  The 
hospital must maintain documentation of its efforts and demonstrate compliance with CMS 
requirements. 
 
In its written response, the hospital is not required to include statements that could be used 
in a legal action against the hospital, but the hospital must provide adequate information to 
address each item stated in this requirement.  The hospital is not required to provide an 
exhaustive explanation of every action the hospital has taken to investigate the grievance, 
resolve the grievance, or other actions taken by the hospital. 
 
Survey Procedures §482.13(a)(2)(iii) 
 
Review the hospital’s copies of written notices (responses) to patients.  Are all patients 
provided a written notice?  Do the notices comply with the requirements? 
 
 
A-0129 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.13(b) Standard:  Exercise of Rights 
 
Interpretive Guidelines §482.13(b) 
 
The hospital must ensure that the exercise of patients’ rights requirements are met. 
 
 
A-0130 
(Rev. 75, Issued: 12-02-11, Effective: 12-02-11, Implementation: 12-02-11) 
 
§482.13(b)(1) The patient  has  the  right to participate in the development and 
implementation of his or her plan of care.   
 


