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Accreditation and Compliance: How Do They Fit Together? 
By Fran Carroll, The Joint Commission 
In the world of health care oversight, accreditation and 
compliance functions have traditionally been kept separate. 
I recently surveyed some compliance colleagues and asked 
whether accreditation and compliance have become any more 
integrated from their perspectives. Most indicated that these 
programs remain siloed within their organizations, with 
compliance viewed as more business/regulatory related and 
accreditation as more clinical in nature. These discussions 
inspired me to consider opportunities for compliance and 
accreditation personnel to integrate their activities to provide 
efficiency and maximize different expertise. 

Conditions of Participation (COPs) 
When the Centers for Medicare & Medicaid Services (CMS) 
approves a national accrediting organization, such as The Joint 
Commission (TJC), that designation recognizes the accred-
itor as having standards and a survey process that meets or 
exceeds Medicare’s requirements, or Conditions of Partici-
pation (COPs), and the accrediting body achieves “deemed 
status.” In some organizations, for example those that focus on 
durable medical equipment or home health, there are specific 
standards that force the accreditation survey to review billing 
and general compliance with Medicare rules and regulations. 
Accreditation preparation activities in these organizations 
would therefore benefit from a compliance/audit perspective. 
Some organizations indicated to me that compliance staff 
perform independent medical record reviews to assure compli-
ance with the COPs. When reviewing clinical documentation, 
coders and nurses top the list of those with the expertise 
to read a medical record for detail and accuracy for either 
compliance with billing requirements or with the COPs.
Another opportunity for compliance professionals to add value 

to the accreditation process is in reviewing the different stan-
dards and harmonizing compliance efforts where possible. The 
COP accreditation process is handled differently by surveyors 
and state inspectors. There is also great variability in the 
survey team among state inspectors. Compliance professionals 
can assist in preparation for the accreditation or state survey 
visits by looking at the process from a regulatory perspective.
 One area of focus for accreditation professionals is emer-
gency planning. For example, a highly-recommended exercise 
by TJC, the federal and state governments, consultants, and 
auditors is to conduct an environment of care table top exercise 
for emergency planning. The emergency event could be, for 
example, a simulated cyber-attack on the hospital computer 
network which crashes the system and any device connected to 
it. Since CMS has also highlighted certain COPs impacted in the 
event of a cyberattack, this type of exercise should involve those 
knowledgeable on the COPs, accreditation standards, regula-
tions, and security, as well as the operational areas affected. 

Risk Assessments
Risk identification, prioritization, and assessments are an 
essential component of a compliance program. The staff best 
trained to perform this type of dissection often sit in the 
risk management and/or quality office and may also assist in 
accreditation preparation. They are also regularly tapped to 
assess the clinical risks to the organization and have extensive 
experience in root cause analysis on sentinel events and near 
misses. Accreditation and quality personnel can share their 
expertise with the compliance team who are identifying and 
prioritizing compliance risks. At the very minimum, each 
group should share their respective identified top risks so that 
they can jointly prioritize and align efforts.
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 Additionally, performing mock surveys is a standard 
practice of both accreditation and compliance departments. 
Any report generated in the accreditation area should be shared 
with the compliance department to feed into that risk assess-
ment process. Finally, when an accreditation mock survey 
results in compliance findings, such as privacy and security 
issues, accreditation could send these findings to compliance to 
provide recommendations and assist with remediation.

Medical Staff Issues
Medical staff issues are often complex in nature and may be 
reported to the compliance hotline. The issues may expand 
beyond fraud and abuse and coding matters into medical staff 
bylaws, credentialing, and COP matters. When complaints 
are made by or received about employed physicians, human 
resources may also need to be involved. Increased coordina-
tion of activities allows improved consistency in responses and 
may help to prevent “forum” shopping by staff and physicians 
for their preferred answer.

Quality Reporting/Performance Measurement
CMS has three methods for addressing quality: transparency, 
payment incentives, and penalties for poor performance. Most 
of these areas tend to be under the auspices of clinical quality, 
which may or may not include items also handled by accredita-
tion. In all three areas, an organization reports data: perfor-
mance measurement reporting, hospital acquired condition 
data, adverse event data, etc. Auditing the process by which 

data is collected helps to ensure the accuracy of data reported 
and avoid a potential False Claims Act suit. This is an area ripe 
for compliance/quality interaction as a compliance program 
could assist in developing an auditing/testing process to verify 
the accuracy in coding, medical necessity of procedures, and 
accuracy of reported quality data.
 The processes used to develop and evaluate an effective 
compliance program are similar to those necessary for an 
organization to be accreditation-ready. The strength of both 
disciplines relies on the ability to analyze data and create 
action plans. Although they come from separate disciplines 
with distinct roles, the compliance and accreditation teams 
offer important skills and perspectives to support a health care 
organization. The time has come for better coordination. 
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