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Fines offer another compelling reason to take CMS compliance seriously in 2010. 
California has passed a bill that allows for fines up to $100,000 to be levied against 
hospitals that fail to meet quality expectations and place patients’ lives in “immedi-
ate jeopardy” (Senate Bill No. 541). While other states have fined hospitals for poor 
quality, the penalty per violation ($5,000 in New Jersey; $2,000 in New York) has 
been less than that in California (NJDOHSS 2010; NYDOH 2001; Hackney-Redman 
2009). As the fines assessed since 2007 in California top $3.675 million, other ailing 
states may be tempted to impose similarly steep fines to make up for their budget 
shortfalls (CADOPH 2010; Health Leaders Media 2010). In addition, hospitals will 
have to deal with the negative publicity associated with such a penalty. 

At its heart, compliance with the basic standards depends on frontline caregivers. 
What many healthcare leaders and clinicians forget is that the CoPs are written to 
outline the minimum expectations for safe patient care. Thus, CMS expects “100% 
compliance, 100% of the time.” Hospitals that meet these expectations can partici-
pate in the Medicare and Medicaid programs. The burden is on hospitals to show 
that compliance is maintained for all cases at all times. The challenge lies in ensuring 
that individual nurses and other caregivers demonstrate compliance with basic care 
principles at the point of care. 

P r a c t i c a l  S t r a t e g i e s
CMS standards focus on how care is delivered rather than what care is delivered. 
They are not aimed at regulating medical decision making. For instance, surveyors 
will not evaluate the wisdom of a medical plan for a rare gastric condition. Rather, 
they will investigate whether the nurse follows correct procedures for identifying the 
patient, checking the medication, wearing gloves to administer the drug through the 
gastrotomy tube, and caring for the wound around the invasive tube. Documenta-
tion of the activity will also be scrutinized. 

Following are recommendations for understanding CMS requirements and deliv-
ering compliant care: 

•	 Discuss at employee orientation and training the aspects of care that are 
absolute and the caregiving habits that are considered best practice. 

•	 Build in employee accountability mechanisms early in the intake process, and 
reinforce the importance of accountability through regular checkups. Include in 
such a program rewards for exceptional effort. 

•	 Educate managers and leaders on CMS expectations for their specific areas. 
Some crossover exists between CoPs and standards of The Joint Commission 
and other accrediting bodies, but survey processes and select requirements are 
different. 

•	 Establish mechanisms for responding to compliance issues and trends 
identified through publications and other networking, and establish ways to 
document this proactive activity. Set a regular schedule for rigorously reviewing 
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CoPs rather than placing disproportionate attention on one “standard of 
the week.”

•	 Conduct internal or external mock surveys to test readiness. Consider hiring 
a consultant with experience in CMS surveys to help in such an exercise. Also, 
consider performing an unannounced test of all systems. 

CMS holds the governing body—usually the hospital’s board—responsible 
for all activities in the organization, from hiring the CEO to managing care at the 
bedside. Similarly, the responsibility for compliance lies in the hands of governance. 
Executives should help the board fulfill this responsibility by keeping the members 
informed about the hospital’s compliance status and problems. Executives should 
teach the board how to suspect “perfect” performance and to question how compli-
ance on paper translates to compliance at the bedside.  

Surviving Poor Surveys
In the wake of negative survey results, executives and managers are pressured to take 
corrective action and provide evidence of compliance. A hastily prepared response, 
however, can derail the best intentions. Approach corrective plans methodically, 
identifying realistic, attainable strategies that can be verified, adopted, and practiced 
by frontline staff. 

A common mistake is to think that state or regional hospital associations, politi-
cians, and other industry leaders can overturn the poor results of the survey. While 
CMS is a governmental agency, the rules and regulations associated with Immediate 
Jeopardy and termination are not politically influenced. After all, what politician 
would want to read about his or her effort to get CMS to overlook poor clinical prac-
tices? Furthermore, judging from the experiences of hospitals in recent years, such 
political maneuvering does not work and delays an effective response. Violations in 
basic patient-safety activities, such as handwashing, infection control, and building 
maintenance, are not likely to be refuted through political intervention. In fact, this 
approach may backfire, making the surveyors feel the need to demonstrate unbiased 
judgment by adhering strictly to process timelines. The use of intimidation tactics 
can also damage the relationship between the hospital and local surveyors. 

Healthcare organizations can best overcome a poor survey by acknowledging the 
fact that problems exist and by quickly addressing the findings. Executives should en-
gage clinical leaders in ongoing monitoring, coach staff to improve compliance, and 
refine mechanisms for governing-body oversight. Other essential steps for protecting 
the organization from adverse outcomes include the following:

•	 Recognize compliance failures early. 

•	 Seek advice from experts or experienced peers about how to identify high-
visibility targets. 

•	 Develop a system for preparing for a survey and a resurvey. 
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C o n c l u s i o n
While the likelihood of more CMS surveys in 2010 is real, it should not cause panic 
among executives. Taking CMS compliance seriously, understanding the CoPs, and 
implementing monitoring and education strategies can ensure quality care from all 
staff and enable hospitals to meet CMS’s demands for “100% compliance, 100% of 
the time.” Finally, healthcare delivery organizations should not be lulled into a false 
sense of security about their excellent core measures. There is a difference between 
high visibility but limited focus and consistent, compliant practice. 
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For more information on the concepts in this column, contact Ms. Elzer at  
relzer@compassgroupinc.com.
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