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483.372 Medical treatment for injuries re-

sulting from an emergency safety inter-

vention.

483.374 Facility reporting. 

483.376 Education and training. 

Subpart H [Reserved]

Subpart I—Conditions of Participation for 
Intermediate Care Facilities for Individ-
uals with Intellectual Disabilities 

483.400 Basis and purpose. 

483.405 Relationship to other HHS regula-

tions.

483.410 Condition of participation: Gov-

erning body and management. 

483.420 Condition of participation: Client 

protections.

483.430 Condition of participation: Facility 

staffing.

483.440 Condition of participation: Active 

treatment services. 

483.450 Condition of participation: Client 

behavior and facility practices. 

483.460 Condition of participation: Health 

care services. 

483.470 Condition of participation: Physical 

environment.

483.480 Condition of participation: Dietetic 

services.

AUTHORITY: Secs. 1102, 1128I and 1871 of the 

Social Security Act (42 U.S.C. 1302, 1320a–7j, 

and 1395hh). 

Subpart A [Reserved]

Subpart B—Requirements for Long 
Term Care Facilities 

SOURCE: 54 FR 5359, Feb. 2, 1989, unless oth-

erwise noted. 

§ 483.1 Basis and scope. 
(a) Statutory basis. (1) Sections 1819 

(a), (b), (c), and (d) of the Act provide 

that—

(i) Skilled nursing facilities partici-

pating in Medicare must meet certain 

specified requirements; and 

(ii) The Secretary may impose addi-

tional requirements (see section 

1819(d)(4)(B)) if they are necessary for 

the health and safety of individuals to 

whom services are furnished in the fa-

cilities.

(2) Section 1861(l) of the Act requires 

the facility to have in effect a transfer 

agreement with a hospital. 

(3) Sections 1919 (a), (b), (c), and (d) of 

the Act provide that nursing facilities 

participating in Medicaid must meet 

certain specific requirements. 

(b) Scope. The provisions of this part 

contain the requirements that an insti-

tution must meet in order to qualify to 

participate as a SNF in the Medicare 

program, and as a nursing facility in 

the Medicaid program. They serve as 

the basis for survey activities for the 

purpose of determining whether a facil-

ity meets the requirements for partici-

pation in Medicare and Medicaid. 

[56 FR 48867, Sept. 26, 1991, as amended at 57 

FR 43924, Sept. 23, 1992; 60 FR 50443, Sept. 29, 

1995]

§ 483.5 Definitions. 

(a) Facility defined. For purposes of 

this subpart, facility means a skilled 

nursing facility (SNF) that meets the 

requirements of sections 1819(a), (b), 

(c), and (d) of the Act, or a nursing fa-

cility (NF) that meets the require-

ments of sections 1919(a), (b), (c), and 

(d) of the Act. ‘‘Facility’’ may include 

a distinct part of an institution (as de-

fined in paragraph (b) of this section 

and specified in § 440.40 and § 440.155 of 

this chapter), but does not include an 

institution for individuals with intel-

lectual disabilities or persons with re-

lated conditions described in § 440.150 of 

this chapter. For Medicare and Med-

icaid purposes (including eligibility, 

coverage, certification, and payment), 

the ‘‘facility’’ is always the entity that 

participates in the program, whether 

that entity is comprised of all of, or a 

distinct part of, a larger institution. 

For Medicare, an SNF (see section

1819(a)(1) of the Act), and for Medicaid, 

an NF (see section 1919(a)(1) of the Act) 

may not be an institution for mental 

diseases as defined in § 435.1010 of this 

chapter.

(b) Distinct part—(1) Definition. A dis-

tinct part SNF or NF is physically dis-

tinguishable from the larger institu-

tion or institutional complex that 

houses it, meets the requirements of 

this paragraph and of paragraph (b)(2) 

of this section, and meets the applica-

ble statutory requirements for SNFs or 

NFs in sections 1819 or 1919 of the Act, 

respectively. A distinct part SNF or 

NF may be comprised of one or more 

buildings or designated parts of build-

ings (that is, wings, wards, or floors) 
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that are: In the same physical area im-

mediately adjacent to the institution’s 

main buildings; other areas and struc-

tures that are not strictly contiguous 

to the main buildings but are located 

within close proximity of the main 

buildings; and any other areas that 

CMS determines on an individual basis, 

to be part of the institution’s campus. 

A distinct part must include all of the 

beds within the designated area, and 

cannot consist of a random collection 

of individual rooms or beds that are 

scattered throughout the physical 

plant. The term ‘‘distinct part’’ also in-

cludes a composite distinct part that 

meets the additional requirements of 

paragraph (c) of this section. 

(2) Requirements. In addition to meet-

ing the participation requirements for 

long-term care facilities set forth else-

where in this subpart, a distinct part 

SNF or NF must meet all of the fol-

lowing requirements: 

(i) The SNF or NF must be operated 

under common ownership and control 

(that is, common governance) by the 

institution of which it is a distinct 

part, as evidenced by the following: 

(A) The SNF or NF is wholly owned 

by the institution of which it is a dis-

tinct part. 

(B) The SNF or NF is subject to the 

by-laws and operating decisions of a 

common governing body. 

(C) The institution of which the SNF 

or NF is a distinct part has final re-

sponsibility for the distinct part’s ad-

ministrative decisions and personnel 

policies, and final approval for the dis-

tinct part’s personnel actions. 

(D) The SNF or NF functions as an 

integral and subordinate part of the in-

stitution of which it is a distinct part, 

with significant common resource 

usage of buildings, equipment, per-

sonnel, and services. 

(ii) The administrator of the SNF or 

NF reports to and is directly account-

able to the management of the institu-

tion of which the SNF or NF is a dis-

tinct part. 

(iii) The SNF or NF must have a des-

ignated medical director who is respon-

sible for implementing care policies 

and coordinating medical care, and 

who is directly accountable to the 

management of the institution of 

which it is a distinct part. 

(iv) The SNF or NF is financially in-

tegrated with the institution of which 

it is a distinct part, as evidenced by 

the sharing of income and expenses 

with that institution, and the report-

ing of its costs on that institution’s 

cost report. 

(v) A single institution can have a 

maximum of only one distinct part 

SNF and one distinct part NF. 

(vi) (A) An institution cannot des-

ignate a distinct part SNF or NF, but 

instead must submit a written request 

with documentation that demonstrates 

it meets the criteria set forth above to 

CMS to determine if it may be consid-

ered a distinct part. 

(B) The effective date of approval of 

a distinct part is the date that CMS de-

termines all requirements (including 

enrollment with the fiscal inter-

mediary (FI)) are met for approval, and 

cannot be made retroactive. 

(C) The institution must request ap-

proval from CMS for all proposed 

changes in the number of beds in the 

approved distinct part. 

(c) Composite distinct part—(1) Defini-
tion. A composite distinct part is a dis-

tinct part consisting of two or more 

noncontiguous components that are 

not located within the same campus, as 

defined in § 413.65(a)(2) of this chapter. 

(2) Requirements. In addition to meet-

ing the requirements of paragraph (b) 

of this section, a composite distinct 

part must meet all of the following re-

quirements:

(i) A SNF or NF that is a composite 

of more than one location will be treat-

ed as a single distinct part of the insti-

tution of which it is a distinct part. As 

such, the composite distinct part will 

have only one provider agreement and 

only one provider number. 

(ii) If two or more institutions (each 

with a distinct part SNF or NF) under-

go a change of ownership, CMS must 

approve the existing SNFs or NFs as 

meeting the requirements before they 

are considered a composite distinct 

part of a single institution. In making 

such a determination, CMS considers 

whether its approval or disapproval of 

a composite distinct part promotes the 

effective and efficient use of public 

monies without sacrificing the quality 

of care. 
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(iii) If there is a change of ownership 

of a composite distinct part SNF or 

NF, the assignment of the provider 

agreement to the new owner will apply 

to all of the approved locations that 

comprise the composite distinct part 

SNF or NF. 

(iv) To ensure quality of care and 

quality of life for all residents, the var-

ious components of a composite dis-

tinct part must meet all of the require-

ments for participation independently 

in each location. 

(d) Common area. Common areas are 

dining rooms, activity rooms, meeting 

rooms where residents are located on a 

regular basis, and other areas in the fa-

cility where residents may gather to-

gether with other residents, visitors, 

and staff. 

(e) Fully sprinklered. A fully 

sprinklered long term care facility is 

one that has all areas sprinklered in 

accordance with National Fire Protec-

tion Association 13 ‘‘Standard for the 

Installation of Sprinkler Systems’’ 

without the use of waivers or the Fire 

Safety Evaluation System. 

(f) Major modification means the 

modification of more than 50 percent, 

or more than 4,500 square feet, of the 

smoke compartment. 

[68 FR 46071, Aug. 4, 2003, as amended at 71 

FR 39229, July 12, 2006; 71 FR 55340, Sept. 22, 

2006; 79 FR 27155, May 12, 2014] 

§ 483.10 Resident rights. 

The resident has a right to a dig-

nified existence, self-determination, 

and communication with and access to 

persons and services inside and outside 

the facility. A facility must protect 

and promote the rights of each resi-

dent, including each of the following 

rights:

(a) Exercise of rights. (1) The resident 

has the right to exercise his or her 

rights as a resident of the facility and 

as a citizen or resident of the United 

States.

(2) The resident has the right to be 

free of interference, coercion, discrimi-

nation, and reprisal from the facility in 

exercising his or her rights. 

(3) In the case of a resident adjudged 

incompetent under the laws of a State 

by a court of competent jurisdiction, 

the rights of the resident are exercised 

by the person appointed under State 

law to act on the resident’s behalf. 

(4) In the case of a resident who has 

not been adjudged incompetent by the 

State court, any legal-surrogate des-

ignated in accordance with State law 

may exercise the resident’s rights to 

the extent provided by State law. 

(b) Notice of rights and services. (1) The 

facility must inform the resident both 

orally and in writing in a language 

that the resident understands of his or 

her rights and all rules and regulations 

governing resident conduct and respon-

sibilities during the stay in the facil-

ity. The facility must also provide the 

resident with the notice (if any) of the 

State developed under section 1919(e)(6) 

of the Act. Such notification must be 

made prior to or upon admission and 

during the resident’s stay. Receipt of 

such information, and any amendments 

to it, must be acknowledged in writing; 

(2) The resident or his or her legal 

representative has the right— 

(i) Upon an oral or written request, 

to access all records pertaining to him-

self or herself including current clin-

ical records within 24 hours (excluding 

weekends and holidays); and 

(ii) After receipt of his or her records 

for inspection, to purchase at a cost 

not to exceed the community standard 

photocopies of the records or any por-

tions of them upon request and 2 work-

ing days advance notice to the facility. 

(3) The resident has the right to be 

fully informed in language that he or 

she can understand of his or her total 

health status, including but not lim-

ited to, his or her medical condition; 

(4) The resident has the right to 

refuse treatment, to refuse to partici-

pate in experimental research, and to 

formulate an advance directive as spec-

ified in paragraph (8) of this section; 

and

(5) The facility must— 

(i) Inform each resident who is enti-

tled to Medicaid benefits, in writing, at 

the time of admission to the nursing 

facility or, when the resident becomes 

eligible for Medicaid of— 

(A) The items and services that are 

included in nursing facility services 

under the State plan and for which the 

resident may not be charged; 

(B) Those other items and services 

that the facility offers and for which 
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