
A Guide to Nursing Home Oversight & Enforcement 

XI. Appendices
Appendix 1: F-Tag List 

F-tags (“F” for “federal”) constitute the system through which federal nursing home regulations
are identified in the survey process. Generally, each regulatory provision is assigned a
corresponding F-tag number and surveyors use these numbers to indicate on the Statement of
Deficiencies when a facility has failed to meet (or exceed) a given standard. The following list
provides short descriptions of all the F-tags.

Editor’s Note: The list is in two parts, on this and the following page. 

Figure 1 - F-tag List Part 1 
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Figure 2 - F-tag List Part 2 
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Appendix 2: Scope and Severity Grid 

CMS and state survey agencies use the Scope and Severity Grid for rating the seriousness of 
nursing home deficiencies, i.e., of violations in minimum standards of care or other 
requirements. For each deficiency identified, the surveyor is charged with indicating the level of 
harm to the resident(s) involved and the scope of the problem within the nursing home. The 
surveyor then assigns an alphabetical scope and severity value to the deficiency. "A" is the least 
serious rating and "L" is the most serious rating. Information on deficiencies for all licensed 
nursing homes is available on Care Compare. When assessing a facility’s survey performance, it 
is important to keep in mind that numerous studies have found that surveyors often fail to 
identify nursing home problems adequately, including serious care problems.4 

The following chart is from the CMS Nursing Home Data Compendium 2015 Edition.5  

Note: “Double G” cases refer to a CMS policy intended to identify and address facilities with a 
historical pattern of high-level noncompliance. Double G cases are established when surveyors 
cite G-level (or higher) deficiencies on a current survey and a prior survey. Facilities with Double 
G must face specific and automatic penalties.   

 

4 See, for example, U.S. Department of Health and Human Services Office of Inspector General, States Continued to 
Fall Short in Meeting Required Timeframes for Investigating Nursing Home Complaints: 2016-2018, OEI-01-19-
00421 (September 2020). Available at https://oig.hhs.gov/oei/reports/OEI-01-19-00421.pdf.   

5 Available at https://www.cms.gov/Medicare/Provider-Enrollment-and-
certification/CertificationandComplianc/Downloads/nursinghomedatacompendium_508-2015.pdf.  

https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/CertificationandComplianc/Downloads/nursinghomedatacompendium_508-2015.pdf
https://oig.hhs.gov/oei/reports/OEI-01-19-00421.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/CertificationandComplianc/Downloads/nursinghomedatacompendium_508-2015.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/CertificationandComplianc/Downloads/nursinghomedatacompendium_508-2015.pdf
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Appendix 3: CMS Summary of Certification and Compliance for 
Nursing Homes 

Following is an overview of nursing home oversight and compliance, which appears on the 
Centers for Medicare & Medicaid Services (CMS) website: 
(http://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/NHs.html).  

Nursing Homes  

This page provides basic information about being certified as a Medicare and/or Medicaid 
nursing home provider and includes links to applicable laws, regulations, and compliance 
information. Below, in the downloads section, we also provide related nursing home reports, 
compendia, and the list of Special Focus Facilities (i.e., nursing homes with a record of poor 
survey [inspection] performance on which CMS focuses extra attention). 

Skilled nursing facilities (SNFs under the Medicare Provision) and nursing facilities (NFs under 
the Medicaid Provision) are required to be in compliance with the requirements in 42 CFR Part 
483, Subpart B to receive payment under the Medicare or Medicaid programs. To certify a SNF 
or NF, a state surveyor completes at least a Life Safety Code (LSC) survey (See SOM Appendix I 
for LSC survey procedures, §§ 2470-2490), and a Standard Survey. 

SNF/NF surveys are not announced to the facility. States conduct standard surveys and 
complete them on consecutive workdays, whenever possible. They may be conducted at any 
time including weekends, 24 hours a day. When standard surveys begin at times beyond the 
business hours of 8:00 a.m. to 6:00 p.m., or begin on a Saturday or Sunday, the entrance 
conference and initial tour should be modified in recognition of the residents’ activity (e.g., 
sleep, religious services) and types and numbers of staff available upon entry. 

The state has the responsibility for certifying a skilled nursing facility’s or nursing facility’s 
compliance or noncompliance, except in the case of state-operated facilities. However, the 
state’s certification for a skilled nursing facility is subject to CMS approval. “Certification of 
compliance” means that a facility’s compliance with federal participation requirements is 
ascertained. In addition to certifying a facility’s compliance or noncompliance, the state 
recommends appropriate enforcement actions to the state Medicaid agency for Medicaid and 
to the regional office for Medicare.  

The CMS regional office determines a facility’s eligibility to participate in the Medicare program 
based on the state’s certification of compliance and a facility’s compliance with civil rights 
requirements. 

The following entities are responsible for surveying and certifying a skilled nursing facility’s or 
nursing facility’s compliance or noncompliance with federal requirements: 

• State-Operated Skilled Nursing Facilities or Nursing Facilities or State-Operated Dually 

Participating Facilities - The state conducts the survey, but the CMS regional office certifies 

http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/NHs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/NHs.html
https://www.ecfr.gov/cgi-bin/text-idx?SID=8c4b17fa7131ae1921fd9cd29e124a82&mc=true&node=sp42.5.483.b&rgn=div6
https://www.ecfr.gov/cgi-bin/text-idx?SID=8c4b17fa7131ae1921fd9cd29e124a82&mc=true&node=sp42.5.483.b&rgn=div6
https://nursinghome411.org/wp-content/uploads/2021/08/SOM-Appendix-I.pdf
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compliance or noncompliance and determines whether a facility will participate in the 

Medicare or Medicaid programs. 

• Non-State Operated Skilled Nursing Facilities - The state conducts the survey and certifies 

compliance or noncompliance, and the CMS regional office determines whether a facility is 

eligible to participate in the Medicare program. 

• Non-State Operated Nursing Facilities - The state conducts the survey and certifies 

compliance or noncompliance. The state’s certification is final. The state Medicaid agency 

determines whether a facility is eligible to participate in the Medicaid program.  

• Non-State Operated Dually Participating Facilities (Skilled Nursing Facilities/Nursing Facilities) 

- The state conducts the survey and certifies compliance or noncompliance. The state’s 

certification of compliance or noncompliance is communicated to the state Medicaid agency 

for the nursing facility and to the CMS regional office for the skilled nursing facility. In the 

case where the state and the regional office disagree with the certification of compliance or 

noncompliance, there are certain rules to resolve such disagreements. 

CMS’s website provides links to important information relating to nursing homes, including: 

(1) The current list of Special Focus Facilities (pdf). (“Special Focus Facilities” are nursing homes 

identified as among the worst in the country and targeted for special oversight and possible 

removal from Medicaid/Medicare if they fail to make substantial improvements); 

(2) Survey and enforcement process requirements for nursing homes (pdf); and  

(3) The 2015 Nursing Home Data Compendium (pdf).  

  

http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/SFFList.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107c07.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/nursinghomedatacompendium_508-2015.pdf


Long Term Care Community Coalition 79 

 

Appendix 4: Terms & Acronyms used in the State Operations Manual 

Abbreviated Standard Survey means a survey other than a standard survey that gathers 
information primarily through resident-centered techniques on facility compliance with the 
requirements for participation. An abbreviated standard survey may be premised on complaints 
received; a change in ownership, management, or director of nursing; or other indicators of 
specific concern. (42 CFR 488.301)  

Abuse – means the willful infliction of injury, unreasonable confinement, intimidation, or 
punishment with resulting physical harm, pain, or mental anguish. (42 CFR 488.301)  

ACO – Automated Survey Processing Environment (ASPEN) Central Office.  

Act – the Social Security Act  

AEM – Automated Survey Processing Environment (ASPEN) Enforcement Manager.  

ASPEN – Automated Survey Processing Environment.  

CASPER – Certification and Survey Provider Enhanced Reporting. 

Certification of Compliance means that the facility is in at least substantial compliance and is 
eligible to participate in Medicaid as a nursing facility, or in Medicare as a skilled nursing facility, 
or in both programs as a dually participating facility.  

Certification of Noncompliance means that the facility is not in substantial compliance and is 
not eligible to participate in Medicaid as a nursing facility, or in Medicare as a skilled nursing 
facility, or in both programs as a dually participating facility.  

CFR – Code of Federal Regulations.  

CMP – civil money penalty.  

CMPTS – Civil Money Penalty Tracking System.  

CMS – Centers for Medicare & Medicaid Services (formerly HCFA).  

Deficiency means a skilled nursing facility’s or nursing facility’s failure to meet a participation 
requirement specified in the Act or in 42 CFR Part 483 Subpart B. (42 CFR 488.301)  

DoPNA or DPNA – denial of payment for new admissions.  

DPoC – directed plan of correction. 

Dually Participating Facility means a facility that has a provider agreement in both the 
Medicare and Medicaid programs.  

Educational programs means programs that include any subject pertaining to the long-term 
care participation requirements, the survey process, or the enforcement process.  

Enforcement action means the process of imposing one or more of the following remedies: 
termination of a provider agreement; denial of participation; denial of payment for new 
admissions; denial of payment for all residents; temporary manager; civil money penalty; state 
monitoring; directed plan of correction; directed in-service training; transfer of residents; 
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closure of the facility and transfer of residents; or other CMS-approved alternative state 
remedies.  

Expanded survey means an increase beyond the core tasks of a standard survey. A standard 
survey may be expanded at the surveying entity’s discretion. When surveyors suspect 
substandard quality of care they should expand the survey to determine if substandard quality 
of care does exist.  

Extended survey means a survey that evaluates additional participation requirements 
subsequent to finding substandard quality of care during a standard survey. (42 CFR 488.301)  

Facility means a skilled nursing facility or nursing facility, or a distinct part of a skilled nursing 
facility or nursing facility, in accordance with 42 CFR 483.5. (42 CFR 488.301) §7008 (See for 
entities that qualify as skilled nursing facilities and nursing facilities.) 

FSES – Fire Safety Evaluation System.  

IDR – informal dispute resolution.  

IJ – immediate jeopardy.  

Immediate family means a husband or wife; natural or adoptive parent, child or sibling; 
stepparent, stepchild, stepbrother, or stepsister; father-in-law, mother-in-law, son-in-law, 
daughter-in-law, brother-in-law, or sister-in-law; grandparent or grandchild. (42 CFR 488.301.)  

Immediate jeopardy means a situation in which the facility’s noncompliance with one or more 
requirements of participation has caused, or is likely to cause, serious injury, harm, impairment, 
or death to a resident. (42 CFR 488.301)  

Independent IDR – Independent informal dispute resolution  

LSC – Life Safety Code.  

MAC means Medicare Area Contractor. 

Misappropriation of resident property means the deliberate misplacement, exploitation, or 
wrongful, temporary or permanent use of a resident’s belongings or money without the 
resident’s consent. (42 CFR 488.301) 

NATCEP – Nurse Aide Training and Competency Evaluation Program. 

Neglect means failure to provide goods and services necessary to avoid physical harm, mental 
anguish, or mental illness. (42 CFR 488.301) 

New admission, for purposes of a denial of payment remedy, means a resident who is 
admitted to the facility on or after the effective date of a denial of payment remedy and, if 
previously admitted, has been discharged before that effective date. (See §7506 for examples 
of what does and does not constitute a new admission for purposes of the remedy.) (42 CFR 
488.401) 

NF – nursing facility. 
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Noncompliance means any deficiency that causes a facility not to be in substantial compliance. 
(42 CFR 488.301) 

No Opportunity to Correct means the facility will have remedies imposed immediately after a 
determination of noncompliance has been made. 

Nurse aide means any individual providing nursing or nursing-related services to residents in 
accordance with 42 CFR 483.75(e)(1)(CFR 42 488.301) .  

Nursing facility means a Medicaid nursing facility. (42 CFR 488.301)  

OBRA ‘87 – the Omnibus Budget Reconciliation Act of 1987.  

Opportunity to Correct (OTC) means the facility is allowed an opportunity to correct identified 
deficiencies before remedies are imposed.  

Partial extended survey means a survey that evaluates additional participation requirements 
and verifies the existence of substandard quality of care during an abbreviated standard survey. 
(42 CFR 488.301.)  

Past Noncompliance (PNC) means a deficiency citation at a specific survey data tag (F-tag or K-
tag), that meets all of the following three criteria:  

1) The facility was not in compliance with the specific regulatory requirement(s) (as 
referenced by the specific F-tag or K-tag) at the time the situation occurred; 

2) The noncompliance occurred after the exit date of the last standard (recertification) 
survey and before the survey (standard, complaint, or revisit) currently being conducted, 
and  

3) There is sufficient evidence that the facility corrected the noncompliance and is in 
substantial compliance at the time of the current survey for the specific regulatory 
requirement(s), as referenced by the specific F-tag or K-tag.  

Per day civil money penalty means a civil money penalty imposed for the number of days a 
facility is not in substantial compliance.  

Per instance civil money penalty means a civil money penalty imposed for each instance of 
facility noncompliance.  

PoC – plan of correction. (42 CFR 488.401)  

QIES – Quality Improvement and Evaluation System. 

Representative – for purposes of educational programs, means family members, legal 
guardians, friends, and ombudsmen assigned to the facility; for purposes of Independent IDR, 
means either the resident’s legal representative or the individual filing a complaint involving or 
on behalf of a resident.  

Self-Reported Noncompliance – Noncompliance that is reported by a facility to the state survey 
agency before it is identified by the state, CMS, or reported to the state or CMS by an entity 
other than the facility itself.  
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SFF – Special Focus Facility.  

Skilled nursing facility means a Medicare-certified nursing facility that has a Medicare provider 
agreement. (42 CFR 488.301)  

SMA – state Medicaid agency.  

SNF – skilled nursing facility.  

Standard survey means a periodic, resident-centered inspection that gathers information about 
the quality of service furnished in a facility to determine compliance with the requirements of 
participation. (42 CFR 488.301) 

State survey agency (SA) means the entity responsible for conducting most surveys to certify 
compliance with the Centers for Medicare and Medicaid Services’ participation requirements. 

State Medicaid agency means the entity in the state responsible for administering the 
Medicaid program. 

Substandard quality of care (SQC) means one or more deficiencies related to participation 
requirements under 42 CFR 483.13, resident behavior and facility practices, 42 CFR 483.15, 
quality of life, or 42 CFR 483.25, quality of care, that constitute either immediate jeopardy to 
resident health or safety (level J, K, or L); a pattern of or widespread actual harm that is not 
immediate jeopardy (level H or I); or a widespread potential for more than minimal harm, but 
less than immediate jeopardy, with no actual harm (level F). (42 CFR 488.301) [Editor’s Note: 
See separate appendix, below, for detailed information in SQC.] 

Substantial compliance means a level of compliance with the requirements of participation 
such that any identified deficiencies pose no greater risk to resident health or safety than the 
potential for causing minimal harm. Substantial compliance constitutes compliance with 
participation requirements. (42 CFR 488.301) 

Appendix 5: National and General Resources 
• Centers for Medicare & Medicaid Services (CMS)6 – The federal agency responsible for 

overseeing care and quality of life in nursing homes (as well as for other providers that 

participate in Medicare and/or Medicaid). 

• Long-Term Care Ombudsman Program (LTCOP)7 – The LTCOP is a federally-mandated 

program that provides, within each state and locality, nursing home monitoring and 

advocacy for residents’ rights and quality care. In addition, ombudsmen educate consumers 

and providers, work to resolve residents’ complaints, and make information available to the 

 

6 https://www.cms.gov/. 

7 https://www.acl.gov/programs/protecting-rights-and-preventing-abuse/long-term-care-ombudsman-program. 
(See also http://ltcombudsman.org/.). 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-488/subpart-E/section-488.301
http://ltcombudsman.org/
https://www.cms.gov/
https://www.acl.gov/programs/protecting-rights-and-preventing-abuse/long-term-care-ombudsman-program
http://ltcombudsman.org/
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public on nursing homes and other long-term care facilities and services. Also see below 

under New York State Resources. 

• Medicaid Fraud Control Units (MFCU)8 – MFCUs investigate and prosecute abuse, neglect 

and fraud committed by hospitals, nursing homes, pharmacies, and other providers. There 

are MFCUs in the District of Columbia and every state. 

• Care Compare9 – The federal website (previously “Nursing Home Compare”) with quality-of-

care, staffing, ownership, and other information for all licensed nursing homes in the United 

States. Care Compare includes the 5-Star Nursing Home Quality Rating System, which 

provides a star rating for each nursing home based on its (1) health inspections, (2) staffing 

levels, and (3) quality measures. Though Care Compare has its weaknesses, it is widely 

considered to be, by far, the most reliable resource for information on a facility’s quality of 

care. 

• ProPublica Nursing Home Inspect10 – This web-based tool enables users to compare nursing 

homes in a state based on the deficiencies cited by regulators and the penalties imposed in 

the past three years. One can also search over 60,000 nursing home inspection reports to 

look for trends or patterns. 

• U.S. Office of Inspector General (OIG)11 – The OIG, part of the Department of Health and 

Human Services, has responsibility for fighting waste, fraud, and abuse in Medicare and 

Medicaid services. This work includes auditing for the appropriateness of services billed to 

Medicaid/Medicare. The OIG website has a searchable database of individuals and entities 

excluded from providing Medicaid/Medicare services. 

• U.S. Code of Federal Regulations: Requirements for Nursing Homes.12 

• CMS State Operations Manual (SOM)13 – The SOM for state survey agency operations is 

provided in numerous chapter and appendix files (PDF) on the CMS website.  

 

8 https://oig.hhs.gov/fraud/medicaid-fraud-control-units-mfcu/  

9 https://www.medicare.gov/nursinghomecompare/search.html 

10 http://projects.propublica.org/nursing-homes/. 

11 https://oig.hhs.gov. 

12 https://www.ecfr.gov/cgi-
bin/retrieveECFR?gp=&SID=371b56d5eda767bbbbc9625cce48c146&mc=true&n=pt42.5.483&r=PART&ty=HTML#s
p42.5.483.b. 

13 https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-
Items/CMS1201984.html. For Appendix PP, Interpretive Guidelines, see: 

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf. 

http://oig.hhs.gov/fraud/medicaid-fraud-control-units-mfcu/
http://www.medicare.gov/nursinghomecompare/search.html
http://projects.propublica.org/nursing-homes/
http://oig.hhs.gov/
http://www.gpo.gov/fdsys/search/pagedetails.action;jsessionid=wL20VRNTWz5CxTJ7zq2VsrhGwypNlSy60ZtZPRY3thfHpl8Ww5cz!1883690855!-1677072606?browsePath=Title+42%2FChapter+IV%2FSubchapter+G%2FPart+483%2FSubpart+B&granuleId=CFR-2011-title42-vol5-part483-subpartB&packageId=CFR-2011-title42-vol5&collapse=true&fromBrowse=true
http://cms.gov/site-search/search-results.html?q=state%20operations%20manual
https://oig.hhs.gov/fraud/medicaid-fraud-control-units-mfcu/
https://www.medicare.gov/nursinghomecompare/search.html
http://projects.propublica.org/nursing-homes/
https://oig.hhs.gov/
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=371b56d5eda767bbbbc9625cce48c146&mc=true&n=pt42.5.483&r=PART&ty=HTML#sp42.5.483.b
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=371b56d5eda767bbbbc9625cce48c146&mc=true&n=pt42.5.483&r=PART&ty=HTML#sp42.5.483.b
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=371b56d5eda767bbbbc9625cce48c146&mc=true&n=pt42.5.483&r=PART&ty=HTML#sp42.5.483.b
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS1201984.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS1201984.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
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• Requirements for Reporting Suspicion of Crime in Nursing Homes to Law Enforcement  

(PDF)14 – The 2010 Affordable Care Act set forth important requirements regarding reporting 

suspicion of crime against nursing home residents Because this is such a serious issue, the 

law sets forth significant fines if a facility employee or owner (including care staff, 

administrative staff and contractors) fails to report when there is suspicion of a crime against 

a nursing home resident.  

Appendix 6: Federal Definition of “Substandard Quality of Care” 

The following definition and explanation of Substandard Quality of Care (SQC) is from the CMS 
memo, S&C: 17-27-NH (May 12, 2017). 15 

New Definition for SQC 

A new definition of SQC was added to 42 CFR 488.301 by the Final Rule to reform the 
requirements for long-term care facilities that went into effect on November 28, 2016 (81 FR 
68688). There were no substantial or substantive changes to the content of what types of 
deficient practices would result in SQC, however, the regulatory citations to the relevant 
requirements have changed. The new definition reflects this general reorganization of the 
regulations. Also, some regulations may have been moved from their previous regulatory 
grouping to a new regulatory group. 

The new definition of SQC in § 488.301 provides that substandard quality of care means one or 
more deficiencies which constitute either immediate jeopardy to resident health or safety; a 
pattern of or widespread actual harm that is not immediate jeopardy; or a widespread potential 
for more than minimal harm, but less than immediate jeopardy, with no actual harm, related to 
participation requirements under: 

• §483.10 “Resident rights,” paragraphs: 

o (a)(1) through (a)(2), 

o (b)(1) through (b)(2), 

o (e) (except for (e)(2), (e)(7), and (e)(8)), 

o (f)(1) through (f)(3) and (f)(5) through (f)(8), and 

o (i) 

• §483.12 “Freedom from abuse, neglect, and exploitation;” 

• §483.24 “Quality of life;” 

• §483.25 “Quality of care;” 

• §483.40 “Behavioral health services,” paragraphs (b) and (d); 

• §483.45 “Pharmacy services,” paragraphs (d), (e), and (f); 

 

14 http://nursinghome411.org/policy-brief-reporting-nursing-home-crime/.  
15 https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-27.pdf.  

http://nursinghome411.org/policy-brief-reporting-nursing-home-crime/
https://www.ecfr.gov/cgi-bin/text-idx?SID=8c4b17fa7131ae1921fd9cd29e124a82&mc=true&node=se42.5.488_1301&rgn=div8
http://nursinghome411.org/policy-brief-reporting-nursing-home-crime/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-27.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-27.pdf
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• §483.70 “Administration,” paragraph (p), and 

• §483.80 “Infection control,” paragraph (d).  

Appendix 7: ASPEN Complaints/Incidents Tracking System (ACTS) 

The ASPEN Complaints/Incidents Tracking System (ACTS) is designed to track, process, and 
report on complaints and incidents reported against health care providers and suppliers 
regulated by CMS. It is designed to manage all operations associated with complaint/incident 
processing, from initial intake and investigation through the final disposition. 

The ACTS must be used for the intake of all allegations against Medicare/Medicaid-certified 
providers/suppliers and CLIA. The ACTS is a federal system and data entered into ACTS is 
subject to federal laws governing disclosure and the protection of an individual’s right to 
privacy. 

A complaint/incident record is created in ACTS based on how the allegation is received by the 
SA or RO. For example, if one person calls with ten allegations about one provider/supplier, this 
is counted as one complaint record. If six people call with the same allegation, this is counted as 
six telephone calls and is counted as six complaint records. If one letter is received with one or 
many allegations and is signed by 20 people, this is counted as one complaint record. 

1 - Data Entry 

The SAs and ROs are required to enter into ACTS: 

• All complaint information gathered as part of federal survey and certification responsibilities, 

regardless if an onsite survey is conducted; and 

• All self-reported incidents that require a federal onsite survey. 

The information recorded in ACTS reflects the allegation furnished by the complainant at the 
time of the intake. At a minimum, if the intake information requires an onsite survey and the 
allegation may involve both federal and state licensure requirements, a federal onsite survey is 
completed and entered into ACTS. 

If an investigation finds one or more violations of federal requirements, the findings must be 
cited under the appropriate tags and entered into the federal system even if the information is 
entered into a state licensure data system. Since this information is essential to the effective 
management of the survey and certification program, it is important that SAs complete the 
required fields in ACTS in a timely manner. 
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Appendix 8: Chart on Revisit/Date of Compliance Policy 




