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LONG-TERM CARE HOSPITALS 
CMS Oversight Is Limited and Should Be 
Strengthened 

Why GAO Did This Study 

Allegations about quality-of-care 
problems have raised questions about 
the oversight of long-term care 
hospitals (LTCH), which provide care 
to individuals with multiple acute or 
chronic conditions. Medicare pays for 
about 80 percent of LTCH patient care. 
To ensure compliance with federal 
quality standards, accrediting 
organizations (AO) and state survey 
agencies under contract with the 
Centers for Medicare & Medicaid 
Services (CMS) conduct routine and 
complaint surveys. One AO, The Joint 
Commission (TJC), surveys most 
LTCHs. In a November 2010 report, 
GAO compared oversight of LTCHs to 
that of other facilities. In this report, 
GAO examined the extent to which 
CMS collects data about LTCHs’ 
quality of care and oversees LTCH 
survey activities. To do this work, GAO 
analyzed CMS data on the results of 
LTCH surveys and discussed oversight 
activities with both CMS and AO 
officials. GAO assessed the reliability 
of the survey data and took steps to 
ensure that the data presented were 
reliable. 

What GAO Recommends 

GAO recommends that CMS 
strengthen its oversight of LTCHs by 
improving available data on quality of 
care and by improving oversight of 
LTCH survey activities. HHS concurred 
with all of the recommendations. TJC 
agreed with most of them, but 
disagreed with the value of state 
oversight surveys of AO-surveyed 
LTCHs. We continue to believe that 
such surveys are an important part of 
CMS oversight of LTCH survey 
activities. 

What GAO Found 

CMS collects some data on the quality of care at LTCHs, but the data are limited 
for several reasons. First, CMS does not have detailed data on the results of 
surveys conducted by TJC prior to 2009 and has limited data on current surveys 
because TJC did not begin submitting detailed data to CMS until July 2009. CMS 
does have prior year and current survey data for state-surveyed LTCHs—about 
16 percent of LTCHs. In addition, current survey results in CMS’s databases may 
be incomplete because these databases do not always accurately identify (1) the 
organization responsible for surveying each LTCH and (2) whether a facility is, in 
fact, an LTCH. As of fiscal year 2010, CMS data showed a total of 447 LTCHs, 
but GAO identified 18 LTCHs incorrectly categorized in one CMS database as 
having been surveyed by state survey agencies. GAO also found 56 LTCHs 
either misidentified as acute care hospitals or missing from another CMS 
database that contains information on LTCHs surveyed by accrediting 
organizations. Second, CMS does not currently collect data on quality 
measures—information used to evaluate how health care is delivered—from 
LTCHs because, unlike other types of hospitals, LTCHs are not yet required to 
report them. The Patient Protection and Affordable Care Act enacted in 2010 
requires LTCHs to report quality measures by 2014. 
 

CMS’s oversight of state survey agency and AO survey activities of LTCHs is 
limited. Two of CMS’s three oversight approaches do not focus on LTCHs 
specifically, but on hospitals in general. First, CMS established performance 
measures—expectations regarding survey activities or the reporting of survey 
results—for survey organizations, but reports the results of its assessments for 
hospitals in general rather than for LTCHs specifically. Second, state survey 
agencies conduct surveys annually in AO-accredited hospitals—known as 
validation surveys—to assess the effectiveness of the AO surveys, but have not 
systematically included some LTCHs in the sample of hospitals subject to 
validation surveys. Additional validation surveys are done based on complaints. 
State survey agencies conducted more than 1,000 validation surveys over a  
5-year period based on complaints in LTCHs that had been surveyed by TJC. 
CMS does not refer such complaints to TJC for investigation. As a result, TJC 
conducted few complaint surveys. Although CMS has instructed its regional 
offices to provide TJC with the results of these surveys, GAO found that these 
data were not always shared. CMS’s third oversight approach—collection and 
analysis of data on the results of survey organizations’ activities—has not utilized 
all the available data to identify problems that may require further investigation. 
GAO identified several potential areas where the data may assist CMS in more 
effectively overseeing survey activities at LTCHs, such as how effectively states 
triage and conduct complaint validation surveys. 
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