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NEW CMS GUIDANCE ON SURVEYS, 
ENHANCED ENFORCEMENT
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 “COVID-10 Survey Activities, CARES Act Funding, 
Enhanced Enforcement for Infection Control deficiencies, and 
Quality Improvement Activities in Nursing Homes,” QSO-
20-31-All (June 1, 2020), 
https://www.cms.gov/files/document/qso-20-31-all.pdf. 

https://www.cms.gov/files/document/qso-20-31-all.pdf
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OPPORTUNITIES FOR STATE ADVOCACY

 Discuss as we go through the new Survey & Certification 
guidance.
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BACKGROUND

 CMS says states have conducted focused infection control 
surveys in 53-54% of all nursing facilities since March 23, 
2020 (state range of 11%-100%).
• March guidance, QSJO-20-20-All (Mar. 23), described “targeted 

infection control surveys.”
• Said: do not enter facility if insufficient PPE, but “obtain information 

necessary remotely,  to the extent possible.”
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BY JULY 31, 2020

 States must conduct focused infection control surveys, on-
site, in 100% of facilities.
 If states fail to conduct all surveys, they must submit 

corrective action plan to CMS.
 If states fail after 30-grace period (Aug. 30), their additional 

funding under CARES Act may be reduced by up to 10%.

8



MedicareAdvocacy.org
Copyright © Center for Medicare Advocacy

CARES ACT
(CORONAVIRUS AID, RELIEF, AND ECONOMIC 

SECURITY ACT)

 CMS Press Release (June 1, 2020) says CARES Act 
provides an additional $80 million for survey activities.  
 CMS will distribute the CARES Act money to states “based 

on performance-based metrics.”
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ADDITIONAL COVID-19 RELATED SURVEYS (3 TYPES)

 1. By July 31, states must conduct surveys, on-site, at 
facilities with “previous COVID-19 outbreaks,” defined as
• Cumulative confirmed cases/bed capacity: 10% or more
• Cumulative confirmed + suspected cases/bed capacity: 20% or 

more
• 10 or more deaths from COVID-19.
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ADDITIONAL SURVEYS (#2)

 2. states must conduct on-site survey within 3-5 days if
• 3 or more new COVID suspected and confirmed cases since last 

weekly report to CDC, or
• 1 confirmed resident case in a nursing facility that was previously 

COVID-free. 
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ADDITIONAL SURVEYS (#3)

 Beginning FY2021 (Oct. 1, 2020), states must conduct 
annual Focused Infection Control surveys at 20% of 
facilities (based on state discretion).
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POSSIBLE PENALTY FOR FAILURE TO CONDUCT 
THESE SURVEYS

 Possible forfeiture of up to 5% of a state’s CARES Act 
allocation, annually.
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EXPANDED SURVEY ACTIVITIES

 States may expand the types of surveys they 
do (before Phase 3 of Reopening guidance), 
if they choose, including:
• Complaints non IJ, but high
• Revisits at facilities that removed IJ but 

remained out of compliance
• Special Focus Facilities and candidates for SFF 

program.
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PRIORITIES FOR MORE ROUTINE SURVEYS (WHAT 
STATES “SHOULD” DO)

 Abuse or neglect
 Infection control 
 Violations of transfer/discharge
 Insufficient staffing or competency
 Other quality of care issues (falls, pressure ulcers)
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ENHANCED ENFORCEMENT

 Very confusing part to me.
 Of course, enforcement is based on citing deficiencies in the 

first place (if no deficiency, there’s nothing to enforce).
 CMS continues to describe, as “low-level, isolated infection 

control citations,” proper hand-washing, use of PPE.
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ENHANCED ENFORCEMENT

 CMS describes levels of enforcement, based on 
• whether facility had been cited before with infection control deficiency and
• level of noncompliance in current survey (e.g., where on enforcement grid 

the deficiency is cited – no harm, harm, immediate jeopardy) and
• Scope of deficiency (isolated, pattern, widespread).
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FACILITY CITED WITH NONCOMPLIANCE IN  THIS 
SURVEY ONLY

 If D or E: directed plan of correction (DPOC).
 If F (widespread): DPOC, denial of payment for new 

admissions (DPNA), with 45 days to correct.
• Not clear to me whether DPNA is imposed before or after 

correction period.
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FACILITY CITED WITH DEFICIENCY IN  THIS SURVEY 
AND ONCE IN LAST YEAR

 If D or E: directed plan of correction (DPOC); DPNA, with 
45 days to demonstrate compliance; and, at CMS discretion, 
per instance civil money penalty (CMP) up to $5000.
 If F (widespread): DPOC; DPNA, with 45 days to 

demonstrate compliance; per instance CMP of $10,000.
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FACILITY CITED WITH NONCOMPLIANCE IN  THIS 
SURVEY AND TWICE OR MORE IN LAST YEAR

 If D or E: DPOC, DPNA, with 30 days to demonstrate 
compliance, and (at CMS/state discretion) per instance 
CMP of up to $15,000 (or per day CMP).
 If F: DPOC, DPNA, with 30 days to demonstrate 

compliance; per instance CMP of $20,000 (or per day 
CMP).
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FACILITY CITED WITH HARM-LEVEL DEFICIENCY 

 Regardless of facility’s history: DPOC; DPNA, with 30 
days to demonstrate compliance; and CMPs according to 
CMP analytic tool.
• S&C: 17 -37-NH (Jul. 7, 2017), 

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-
Letter-17-37.pdf, 
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FACILITY WITH IMMEDIATE JEOPARDY DEFICIENCY

 Regardless of facility history: DPOC; DPNA with 15 days 
to demonstrate compliance; and CMP according to CMS 
analytic tool.
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CONCERN

 Facilities not cited with infection control deficiencies during 
focused infection control surveys.
• Kentucky (discussed last week): 

• 2019: 102 of 285 facilities (36%) cited with infection control deficiencies.
• Now, 2 of 154 facilities cited with infection control deficiencies; if 36%, 

55 facilities would have been cited infection control deficiencies.
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CMS DATA 
RELEASED JUNE 4, 2020

 5743 infection control surveys
• 163 (<3%) cited infection control deficiencies

• 1 immediate jeopardy (Ohio)
• 1 actual harm (Florida)
• 161 no-harm deficiencies
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QUALITY IMPROVEMENT ORGANIZATIONS

 Weekly trainings on infection control.
 Work with 6000 small rural facilities.
 Technical assistance to 3000 low performing facilities with 

infection control challenges.
 States may request assistance for facilities with outbreak.
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+ Federal Nursing Home COVID 
Data
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+ COVID-19 Reporting Requirements – Quick Review
As of May 8, 2020 nursing homes have been required to…
 Inform residents, their representatives, and families of those residing in 

facilities by 5 p.m. the next calendar day following the occurrence of 
either 
1. A single confirmed infection of COVID-19 or 
2. Three or more residents or staff with new-onset of respiratory 

symptoms occurring within 72 hours of each other. 
 This information must—

1. Not include personally identifiable information;
2. Include information on mitigating actions implemented to prevent or 

reduce the risk of transmission, including if normal operations of the 
facility will be altered; and

3. Include any cumulative updates for residents, their representatives, 
and families… 

a) At least weekly or by 5 p.m. the next calendar day following the 
subsequent occurrence of either: 

o each time a confirmed infection of COVID-19 is identified, or 
o whenever three or more residents or staff with new onset of 

respiratory symptoms occur within 72 hours of each other.
 Report a range of data related to COVID-19 to the CDC.
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+ As of June 1, CMS started reporting state-level information to the public.
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+ As of June 4, CMS started reporting facility-level information to the public.

HOWEVER (important notes from CMS):
This is preliminary data and may be subject to fluctuations as facilities are 
given the opportunity to submit and correct their data. 
The first deadline for reporting data was Sunday, May 17, 2020. 
As the number of facilities reporting increases each week, it will increase the 
reported number of COVID-19 cases, suspected cases, and deaths each 
week. 
Additionally, facilities may opt to report cumulative data on their first 
collection date retrospectively to January 1, 2020. 
Due to these factors, the number of cases, suspected cases, and deaths 
reported by some facilities’ first data submission may be higher because it 
reflects data over a longer length of time, rather than in the last seven days. 
As a result, the first few weeks of data posted on this site are impacted by a 
change in the number of facilities reporting each week, and facilities 
reporting cumulative numbers in their first data submission, in addition to 
the actual number of cases, suspected cases, or deaths that occurred in the 
seven days preceding the weekly reporting deadline. 
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+ Facility-Level Data for the Public 30
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+ Reported Data Include…

 Week of reporting
 Facility name
 State, city, zip code
 Whether it submitted data
 Resident weekly admissions 

(covid & total)
 Resident weekly & total 

confirmed covid
 Resident weekly & total 

suspected covid
 Resident weekly & total covid

deaths
 Resident weekly & total all 

deaths
 Resident access to testing
 Staff weekly & total confirmed 

covid

 Staff weekly & total suspected 
covid

 Staff weekly & total covid
deaths

 Staffing shortages (as identified 
by provider

 PPE supplies
 Residents with new confirmed 

covid cases per 1,000 
residents

 Residents with new suspected 
or confirmed covid who died 
in the facility or another 
location per 1,000 residents
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+ Additional info & resources of interest on 
https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg
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+ Additional info & resources of interest on 
https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg
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+ Additional info & resources of interest on 
https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg
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+ Additional info & resources of interest on 
https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg
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+ Additional info & resources of interest on 
https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg
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+ Additional info & resources of interest on 
https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg
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+
Coronavirus Resource Center
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about:blank
https://nursinghome411.org/coronavirus/


+

Visit our home page 
www.nursinghome411.org

for
• Coronavirus resources & updates;
• Fact sheets on nursing home resident rights; 
• Data on staffing, infection control violations, 

and ratings for all U.S. nursing homes;
• Forms & tools for resident-centered 

advocacy;
• Dementia Care Advocacy Toolkit;
• And more!

Sign up for alerts @ 
https://nursinghome411.org/join/.
Listen to our new Nursing Home 411 podcast 
on Spotify, Google, & Apple Podcasts.

www.nursinghome411.org   

www.twitter.com/LTCconsumer

www.facebook.com/ltccc

feedback@ltccc.org

http://www.nursinghome411.org/
https://nursinghome411.org/join/
http://www.nursinghome411.org/
http://www.twitter.com/LTCconsumer
http://www.facebook.com/ltccc
mailto:feedback@ltccc.org
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