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(4) Readmission to a composite distinct 
part. When the nursing facility to 

which a resident is readmitted is a 

composite distinct part (as defined in 

§ 483.5(c) of this subpart), the resident 

must be permitted to return to an 

available bed in the particular location 

of the composite distinct part in which 

he or she resided previously. If a bed is 

not available in that location at the 

time of readmission, the resident must 

be given the option to return to that 

location upon the first availability of a 

bed there. 

(c) Equal access to quality care. (1) A 

facility must establish and maintain 

identical policies and practices regard-

ing transfer, discharge, and the provi-

sion of services under the State plan 

for all individuals regardless of source 

of payment; 

(2) The facility may charge any 

amount for services furnished to non- 

Medicaid residents consistent with the 

notice requirement in § 483.10(b)(5)(i) 

and (b)(6) describing the charges; and 

(3) The State is not required to offer 

additional services on behalf of a resi-

dent other than services provided in 

the State plan. 

(d) Admissions policy. (1) The facility 

must—

(i) Not require residents or potential 

residents to waive their rights to Medi-

care or Medicaid; and 

(ii) Not require oral or written assur-

ance that residents or potential resi-

dents are not eligible for, or will not 

apply for, Medicare or Medicaid bene-

fits.

(2) The facility must not require a 

third party guarantee of payment to 

the facility as a condition of admission 

or expedited admission, or continued 

stay in the facility. However, the facil-

ity may require an individual who has 

legal access to a resident’s income or 

resources available to pay for facility 

care to sign a contract, without incur-

ring personal financial liability, to pro-

vide facility payment from the resi-

dent’s income or resources. 

(3) In the case of a person eligible for 

Medicaid, a nursing facility must not 

charge, solicit, accept, or receive, in 

addition to any amount otherwise re-

quired to be paid under the State plan, 

any gift, money, donation, or other 

consideration as a precondition of ad-

mission, expedited admission or con-

tinued stay in the facility. However,— 

(i) A nursing facility may charge a 

resident who is eligible for Medicaid 

for items and services the resident has 

requested and received, and that are 

not specified in the State plan as in-

cluded in the term ‘‘nursing facility 

services’’ so long as the facility gives 

proper notice of the availability and 

cost of these services to residents and 

does not condition the resident’s ad-

mission or continued stay on the re-

quest for and receipt of such additional 

services; and 

(ii) A nursing facility may solicit, ac-

cept, or receive a charitable, religious, 

or philanthropic contribution from an 

organization or from a person unre-

lated to a Medicaid eligible resident or 

potential resident, but only to the ex-

tent that the contribution is not a con-

dition of admission, expedited admis-

sion, or continued stay in the facility 

for a Medicaid eligible resident. 

(4) States or political subdivisions 

may apply stricter admissions stand-

ards under State or local laws than are 

specified in this section, to prohibit 

discrimination against individuals en-

titled to Medicaid. 

[56 FR 48869, Sept. 26, 1991, as amended at 57 

FR 43924, Sept. 23, 1992; 68 FR 46072, Aug. 4, 

2003; 76 FR 9511, Feb. 18, 2011; 78 FR 16805, 

Mar. 19, 2013] 

§ 483.13 Resident behavior and facility 
practices.

(a) Restraints. The resident has the 

right to be free from any physical or 

chemical restraints imposed for pur-

poses of discipline or convenience, and 

not required to treat the resident’s 

medical symptoms. 

(b) Abuse. The resident has the right 

to be free from verbal, sexual, physical, 

and mental abuse, corporal punish-

ment, and involuntary seclusion. 

(c) Staff treatment of residents. The fa-

cility must develop and implement 

written policies and procedures that 

prohibit mistreatment, neglect, and 

abuse of residents and misappropria-

tion of resident property. 

(1) The facility must— 

(i) Not use verbal, mental, sexual, or 

physical abuse, corporal punishment, 

or involuntary seclusion; 
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(ii) Not employ individuals who have 

been—

(A) Found guilty of abusing, neglect-

ing, or mistreating residents by a court 

of law; or 

(B) Have had a finding entered into 

the State nurse aide registry con-

cerning abuse, neglect, mistreatment 

of residents or misappropriation of 

their property; and 

(iii) Report any knowledge it has of 

actions by a court of law against an 

employee, which would indicate 

unfitness for service as a nurse aide or 

other facility staff to the State nurse 

aide registry or licensing authorities. 

(2) The facility must ensure that all 

alleged violations involving mistreat-

ment, neglect, or abuse, including inju-

ries of unknown source, and misappro-

priation of resident property are re-

ported immediately to the adminis-

trator of the facility and to other offi-

cials in accordance with State law 

through established procedures (includ-

ing to the State survey and certifi-

cation agency). 

(3) The facility must have evidence 

that all alleged violations are thor-

oughly investigated, and must prevent 

further potential abuse while the inves-

tigation is in progress. 

(4) The results of all investigations 

must be reported to the administrator 

or his designated representative and to 

other officials in accordance with 

State law (including to the State sur-

vey and certification agency) within 5 

working days of the incident, and if the 

alleged violation is verified appropriate 

corrective action must be taken. 

[56 FR 48870, Sept. 26, 1991, as amended at 57 

FR 43924, Sept. 23, 1992] 

§ 483.15 Quality of life. 

A facility must care for its residents 

in a manner and in an environment 

that promotes maintenance or en-

hancement of each resident’s quality of 

life.

(a) Dignity. The facility must pro-

mote care for residents in a manner 

and in an environment that maintains 

or enhances each resident’s dignity and 

respect in full recognition of his or her 

individuality.

(b) Self-determination and participa-
tion. The resident has the right to— 

(1) Choose activities, schedules, and 

health care consistent with his or her 

interests, assessments, and plans of 

care;

(2) Interact with members of the 

community both inside and outside the 

facility; and 

(3) Make choices about aspects of his 

or her life in the facility that are sig-

nificant to the resident. 

(c) Participation in resident and family 
groups. (1) A resident has the right to 

organize and participate in resident 

groups in the facility; 

(2) A resident’s family has the right 

to meet in the facility with the fami-

lies of other residents in the facility; 

(3) The facility must provide a resi-

dent or family group, if one exists, 

with private space; 

(4) Staff or visitors may attend meet-

ings at the group’s invitation; 

(5) The facility must provide a des-

ignated staff person responsible for 

providing assistance and responding to 

written requests that result from group 

meetings;

(6) When a resident or family group 

exists, the facility must listen to the 

views and act upon the grievances and 

recommendations of residents and fam-

ilies concerning proposed policy and 

operational decisions affecting resident 

care and life in the facility. 

(d) Participation in other activities. A

resident has the right to participate in 

social, religious, and community ac-

tivities that do not interfere with the 

rights of other residents in the facility. 

(e) Accommodation of needs. A resident 

has the right to— 

(1) Reside and receive services in the 

facility with reasonable accommoda-

tion of individual needs and pref-

erences, except when the health or 

safety of the individual or other resi-

dents would be endangered; and 

(2) Receive notice before the resi-

dent’s room or roommate in the facil-

ity is changed. 

(f) Activities. (1) The facility must 

provide for an ongoing program of ac-

tivities designed to meet, in accord-

ance with the comprehensive assess-

ment, the interests and the physical, 

mental, and psychosocial well-being of 

each resident. 
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