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§483.65 Specialized rehabilitative

services.

(a) Provision of services. If specialized
rehabilitative services such as but not
limited to physical therapy, speech-
language pathology, occupational ther-
apy, respiratory therapy, and rehabili-
tative services for a mental disorder
and intellectual disability or services
of a lesser intensity as set forth at
§483.120(c), are required in the resi-
dent’s comprehensive plan of care, the
facility must—

(1) Provide the required services; or

(2) In accordance with §483.70(g), ob-
tain the required services from an out-
side resource that is a provider of spe-
cialized rehabilitative services and is
not excluded from participating in any
federal or state health care programs
pursuant to section 1128 and 1156 of the
Act.

(b) Qualifications. Specialized reha-
bilitative services must be provided
under the written order of a physician
by qualified personnel.

[66 FR 48875, Sept. 26, 1991, as amended at 57
FR 43925, Sept. 23, 1992. Redesignated and
amended at 81 FR 68861, 68865, Oct. 4, 2016]

§483.70 Administration.

A facility must be administered in a
manner that enables it to use its re-
sources effectively and efficiently to
attain or maintain the highest prac-
ticable physical, mental, and psycho-
social well-being of each resident.

(a) Licensure. A facility must be li-
censed under applicable State and local
law.

(b) Compliance with Federal, State, and
local laws and professional standards.
The facility must operate and provide
services in compliance with all applica-
ble Federal, State, and local laws, reg-
ulations, and codes, and with accepted
professional standards and principles
that apply to professionals providing
services in such a facility.

(c) Relationship to other HHS regula-
tions. In addition to compliance with
the regulations set forth in this sub-
part, facilities are obliged to meet the
applicable provisions of other HHS reg-
ulations, including but not limited to
those pertaining to nondiscrimination
on the basis of race, color, or national
origin (45 CFR part 80); nondiscrimina-
tion on the basis of disability (45 CFR
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part 84); nondiscrimination on the
basis of age (45 CFR part 91); non-
discrimination on the basis of race,
color, national origin, sex, age, or dis-
ability (45 CFR part 92); protection of
human subjects of research (45 CFR
part 46); and fraud and abuse (42 CFR
part 455) and protection of individually
identifiable health information (456 CFR
parts 160 and 164). Violations of such
other provisions may result in a find-
ing of non-compliance with this para-
graph.

(d) Governing body. (1) The facility
must have a governing body, or des-
ignated persons functioning as a gov-
erning body, that is legally responsible
for establishing and implementing poli-
cies regarding the management and op-
eration of the facility; and

(2) The governing body appoints the
administrator who is—

(i) Licensed by the State, where li-
censing is required;

(ii) Responsible for management of
the facility; and

(iii) Reports to and is accountable to
the governing body.

(3) The governing body is responsible
and accountable for the QAPI program,
in accordance with §483.75(f).

(e) Facility assessment. The facility
must conduct and document a facility-
wide assessment to determine what re-
sources are necessary to care for its
residents competently during both day-
to-day operations and emergencies.
The facility must review and update
that assessment, as necessary, and at
least annually. The facility must also
review and update this assessment
whenever there is, or the facility plans
for, any change that would require a
substantial modification to any part of
this assessment. The facility assess-
ment must address or include:

(1) The facility’s resident population,
including, but not limited to,

(i) Both the number of residents and
the facility’s resident capacity;

(ii) The care required by the resident
population considering the types of dis-
eases, conditions, physical and cog-
nitive disabilities, overall acuity, and
other pertinent facts that are present
within that population;

(iii) The staff competencies that are
necessary to provide the level and



Centers for Medicare & Medicaid Services, HHS

types of care needed for the resident
population;

(iv) The physical environment, equip-
ment, services, and other physical
plant considerations that are necessary
to care for this population; and

(v) Any ethnic, cultural, or religious
factors that may potentially affect the
care provided by the facility, includ-
ing, but not limited to, activities and
food and nutrition services.

(2) The facility’s resources, including
but not limited to,

(i) All buildings and/or other physical
structures and vehicles;

(ii) Equipment (medical and non-
medical);

(iii) Services provided, such as phys-
ical therapy, pharmacy, and specific
rehabilitation therapies;

(iv) All personnel, including man-
agers, staff (both employees and those
who provide services under contract),
and volunteers, as well as their edu-
cation and/or training and any com-
petencies related to resident care;

(v) Contracts, memorandums of un-
derstanding, or other agreements with
third parties to provide services or
equipment to the facility during both
normal operations and emergencies;
and

(vi) Health information technology
resources, such as systems for elec-
tronically managing patient records
and electronically sharing information
with other organizations.

(3) A facility-based and community-
based risk assessment, utilizing an all-
hazards approach.

(f) Staff qualifications. (1) The facility
must employ on a full-time, part-time
or consultant basis those professionals
necessary to carry out the provisions
of these requirements.

(2) Professional staff must be 1i-
censed, certified, or registered in ac-
cordance with applicable State laws.

(g) Use of outside resources. (1) If the
facility does not employ a qualified
professional person to furnish a specific
service to be provided by the facility,
the facility must have that service fur-
nished to residents by a person or agen-
cy outside the facility under an ar-
rangement described in section 1861(w)
of the Act or (with respect to services
furnished to NF residents and dental
services furnished to SNF residents) an
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agreement described in paragraph (g)(2)
of this section.

(2) Arrangements as described in sec-
tion 1861(w) of the Act or agreements
pertaining to services furnished by out-
side resources must specify in writing
that the facility assumes responsibility
for—

(i) Obtaining services that meet pro-
fessional standards and principles that
apply to professionals providing serv-
ices in such a facility; and

(ii) The timeliness of the services.

(h) Medical director. (1) The facility
must designate a physician to serve as
medical director.

(2) The medical director is respon-
sible for—

(i) Implementation of resident care
policies; and

(ii) The coordination of medical care
in the facility.

(i) Medical records. (1) In accordance
with accepted professional standards
and practices, the facility must main-
tain medical records on each resident
that are—

(i) Complete;

(ii) Accurately documented;

(iii) Readily accessible; and

(iv) Systematically organized.

(2) The facility must keep confiden-
tial all information contained in the
resident’s records, regardless of the
form or storage method of the records,
except when release is—

(i) To the individual, or their resi-
dent representative where permitted by
applicable law;

(ii) Required by law;

(iii) For treatment, payment, or
health care operations, as permitted by
and in compliance with 45 CFR 164.506;

(iv) For public health activities, re-
porting of abuse, neglect, or domestic

violence, health oversight activities,
judicial and administrative pro-
ceedings, law enforcement purposes,

organ donation purposes, research pur-
poses, or to coroners, medical exam-
iners, funeral directors, and to avert a
serious threat to health or safety as
permitted by and in compliance with 45
CFR 164.512.

(3) The facility must safeguard med-
ical record information against loss,
destruction, or unauthorized use;

(4) Medical records must be retained
for—
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(i) The period of time required by
State law; or

(ii) Five years from the date of dis-
charge when there is no requirement in
State law; or

(iii) For a minor, 3 years after a resi-
dent reaches legal age under State law.

(5) The medical record must con-
tain—

(i) Sufficient information to identify
the resident;

(ii) A record of the resident’s assess-
ments;

(iii) The comprehensive plan of care
and services provided;

(iv) The results of any preadmission
screening and resident review evalua-
tions and determinations conducted by
the State;

(v) Physician’s, nurse’s, and other 1i-
censed professional’s progress notes;
and

(vi) Laboratory, radiology and other
diagnostic services reports as required
under §483.50.

(j) Transfer agreement. (1) In accord-
ance with section 1861(1) of the Act, the
facility (other than a nursing facility
which is located in a State on an In-
dian reservation) must have in effect a
written transfer agreement with one or
more hospitals approved for participa-
tion under the Medicare and Medicaid
programs that reasonably assures
that—

(i) Residents will be transferred from
the facility to the hospital, and en-
sured of timely admission to the hos-
pital when transfer is medically appro-
priate as determined by the attending
physician or, in an emergency situa-
tion, by another practitioner in accord-
ance with facility policy and consistent
with state law; and

(ii) Medical and other information
needed for care and treatment of resi-
dents and, when the transferring facil-
ity deems it appropriate, for deter-
mining whether such residents can re-
ceive appropriate services or receive
services in a less restrictive setting
than either the facility or the hospital,
or reintegrated into the community,
will be exchanged between the pro-
viders, including but not limited to the
information required under
§483.15(c)(2)(iii).

(2) The facility is considered to have
a transfer agreement in effect if the fa-
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cility has attempted in good faith to
enter into an agreement with a hos-
pital sufficiently close to the facility
to make transfer feasible.

(k) Disclosure of ownership. (1) The fa-
cility must comply with the disclosure
requirements of §§420.206 and 455.104 of
this chapter.

(2) The facility must provide written
notice to the State agency responsible
for licensing the facility at the time of
change, if a change occurs in—

(i) Persons with an ownership or con-
trol interest, as defined in §§420.201 and
455.101 of this chapter;

(ii) The officers, directors, agents, or
managing employees;

(iii) The corporation, association, or
other company responsible for the
management of the facility; or

(iv) The facility’s administrator or
director of nursing.

(3) The notice specified in paragraph
(k)(2) of this section must include the
identity of each new individual or com-
pany.

(1) Facility closure-Administrator. Any
individual who is the administrator of
the facility must:

(1) Submit to the State Survey Agen-
cy, the State LTC ombudsman, resi-
dents of the facility, and the legal rep-
resentatives of such residents or other
responsible parties, written notifica-
tion of an impending closure:

(1) At least 60 days prior to the date
of closure; or

(ii) In the case of a facility where the
Secretary or a State terminates the fa-
cility’s participation in the Medicare
and/or Medicaid programs, not later
than the date that the Secretary deter-
mines appropriate;

(2) Ensure that the facility does not
admit any new residents on or after the
date on which such written notifica-
tion is submitted; and

(3) Include in the notice the plan,
that has been approved by the State,
for the transfer and adequate reloca-
tion of the residents of the facility by
a date that would be specified by the
State prior to closure, including assur-
ances that the residents would be
transferred to the most appropriate fa-
cility or other setting in terms of qual-
ity, services, and location, taking into
consideration the needs, choice, and
best interests of each resident.
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(m) Facility closure. The facility must
have in place policies and procedures
to ensure that the administrator’s du-
ties and responsibilities involve pro-
viding the appropriate notices in the
event of a facility closure, as required
at paragraph (1) of this section.

(n) Binding arbitration agreements. If a
facility chooses to ask a resident or his
or her representative to enter into an
agreement for binding arbitration, the
facility must comply with all of the re-
quirements in this section.

(1) The facility must not require any
resident or his or her representative to
sign an agreement for binding arbitra-
tion as a condition of admission to, or
as a requirement to continue to receive
care at, the facility and must explicitly
inform the resident or his or her rep-
resentative of his or her right not to
sign the agreement as a condition of
admission to, or as a requirement to
continue to receive care at, the facil-
ity.

(2) The facility must ensure that:

(i) The agreement is explained to the
resident and his or her representative
in a form and manner that he or she
understands, including in a language
the resident and his or her representa-
tive understands;

(ii) The resident or his or her rep-
resentative acknowledges that he or
she understands the agreement;

(iii) The agreement provides for the
selection of a neutral arbitrator agreed
upon by both parties; and

(iv) The agreement provides for the
selection of a venue that is convenient
to both parties.

(3) The agreement must explicitly
grant the resident or his or her rep-
resentative the right to rescind the
agreement within 30 calendar days of
signing it.

(4) The agreement must explicitly
state that neither the resident nor his
or her representative is required to
sign an agreement for binding arbitra-
tion as a condition of admission to, or
as a requirement to continue to receive
care at, the facility.

(5) The agreement may not contain
any language that prohibits or discour-
ages the resident or anyone else from
communicating with federal, state, or
local officials, including but not lim-
ited to, federal and state surveyors,
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other federal or state health depart-
ment employees, and representatives of
the Office of the State Long-Term Care
Ombudsman, in accordance with
§483.10(Kk).

(6) When the facility and a resident
resolve a dispute through arbitration, a
copy of the signed agreement for bind-
ing arbitration and the arbitrator’s
final decision must be retained by the
facility for 5 years after the resolution
of that dispute on and be available for
inspection upon request by CMS or its
designee.

(0) Hospice services. (1) A long-term
care (LTC) facility may do either of
the following:

(i) Arrange for the provision of hos-
pice services through an agreement
with one or more Medicare-certified
hospices.

(ii) Not arrange for the provision of
hospice services at the facility through
an agreement with a Medicare-certified
hospice and assist the resident in
transferring to a facility that will ar-
range for the provision of hospice serv-
ices when a resident requests a trans-
fer.

(2) If hospice care is furnished in an
LTC facility through an agreement as
specified in paragraph (0)(1)(i) of this
section with a hospice, the LTC facility
must meet the following requirements:

(i) Ensure that the hospice services
meet professional standards and prin-
ciples that apply to individuals pro-
viding services in the facility, and to
the timeliness of the services.

(ii) Have a written agreement with
the hospice that is signed by an au-
thorized representative of the hospice
and an authorized representative of the
LTC facility before hospice care is fur-
nished to any resident. The written
agreement must set out at least the
following:

(A) The services the hospice will pro-
vide.

(B) The hospice’s responsibilities for
determining the appropriate hospice
plan of care as specified in §418.112 (d)
of this chapter.

(C) The services the LTC facility will
continue to provide, based on each resi-
dent’s plan of care.

(D) A communication process, includ-
ing how the communication will be
documented between the LTC facility
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and the hospice provider, to ensure
that the needs of the resident are ad-
dressed and met 24 hours per day.

(E) A provision that the LTC facility
immediately notifies the hospice about
the following:

(I) A significant change in the resi-
dent’s physical, mental, social, or emo-
tional status.

(2) Clinical complications that sug-
gest a need to alter the plan of care.

(3) A need to transfer the resident
from the facility for any condition.

(4) The resident’s death.

(F) A provision stating that the hos-
pice assumes responsibility for deter-
mining the appropriate course of hos-
pice care, including the determination
to change the level of services pro-
vided.

(G) An agreement that it is the LTC
facility’s responsibility to furnish 24-
hour room and board care, meet the
resident’s personal care and nursing
needs in coordination with the hospice
representative, and ensure that the
level of care provided is appropriately
based on the individual resident’s
needs.

(H) A delineation of the hospice’s re-
sponsibilities, including but not lim-
ited to, providing medical direction
and management of the patient; nurs-
ing; counseling (including spiritual, di-
etary, and bereavement); social work;
providing medical supplies, durable
medical equipment, and drugs nec-
essary for the palliation of pain and
symptoms associated with the terminal
illness and related conditions; and all
other hospice services that are nec-
essary for the care of the resident’s ter-
minal illness and related conditions.

(I) A provision that when the LTC fa-
cility personnel are responsible for the
administration of prescribed therapies,
including those therapies determined
appropriate by the hospice and delin-
eated in the hospice plan of care, the
LTC facility personnel may administer
the therapies where permitted by State
law and as specified by the LTC facil-
ity.

(J) A provision stating that the LTC
facility must report all alleged viola-
tions involving mistreatment, neglect,
or verbal, mental, sexual, and physical
abuse, including injuries of unknown
source, and misappropriation of patient
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property by hospice personnel, to the
hospice administrator immediately
when the LTC facility becomes aware
of the alleged violation.

(K) A delineation of the responsibil-
ities of the hospice and the LTC facil-
ity to provide bereavement services to
LTC facility staff.

(3) Each LTC facility arranging for
the provision of hospice care under a
written agreement must designate a
member of the facility’s interdiscipli-
nary team who is responsible for work-
ing with hospice representatives to co-
ordinate care to the resident provided
by the LTC facility staff and hospice
staff. The interdisciplinary team mem-
ber must have a clinical background,
function within their State scope of
practice act, and have the ability to as-
sess the resident or have access to
someone that has the skills and capa-
bilities to assess the resident. The des-
ignated interdisciplinary team member
is responsible for the following:

(i) Collaborating with hospice rep-
resentatives and coordinating LTC fa-
cility staff participation in the hospice
care planning process for those resi-
dents receiving these services.

(ii) Communicating with hospice rep-
resentatives and other healthcare pro-
viders participating in the provision of
care for the terminal illness, related
conditions, and other conditions, to en-
sure quality of care for the patient and
family.

(iii) Ensuring that the LTC facility
communicates with the hospice med-
ical director, the patient’s attending
physician, and other practitioners par-
ticipating in the provision of care to
the patient as needed to coordinate the
hospice care with the medical care pro-
vided by other physicians.

(iv) Obtaining the following informa-
tion from the hospice:

(A) The most recent hospice plan of
care specific to each patient.

(B) Hospice election form.

(C) Physician certification and recer-
tification of the terminal illness spe-
cific to each patient.

(D) Names and contact information
for hospice personnel involved in hos-
pice care of each patient.

(E) Instructions on how to access the
hospice’s 24-hour on-call system.
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(F) Hospice medication information
specific to each patient.

(G) Hospice physician and attending
physician (if any) orders specific to
each patient.

(v) Ensuring that the LTC facility
staff provides orientation in the poli-
cies and procedures of the facility, in-
cluding patient rights, appropriate
forms, and record Kkeeping require-
ments, to hospice staff furnishing care
to LTC residents.

(4) Each LTC facility providing hos-
pice care under a written agreement
must ensure that each resident’s writ-
ten plan of care includes both the most
recent hospice plan of care and a de-
scription of the services furnished by
the LTC facility to attain or maintain
the resident’s highest practicable phys-
ical, mental, and psychosocial well-
being, as required at §483.25.

(p) Social worker. Any facility with
more than 120 beds must employ a
qualified social worker on a full-time
basis. A qualified social worker is:

(1) An individual with a minimum of
a bachelor’s degree in social work or a
bachelor’s degree in a human services
field including, but not limited to, so-
ciology, gerontology, special edu-
cation, rehabilitation counseling, and
psychology; and

(2) One year of supervised social work
experience in a health care setting
working directly with individuals.

(q) Mandatory submission of staffing
information based on payroll data in a
uniform format. Long-term care facili-
ties must electronically submit to CMS
complete and accurate direct care
staffing information, including infor-
mation for agency and contract staff,
based on payroll and other verifiable
and auditable data in a uniform format
according to specifications established
by CMS.

(1) Direct Care Staff. Direct Care Staff
are those individuals who, through
interpersonal contact with residents or
resident care management, provide
care and services to allow residents to
attain or maintain the highest prac-
ticable physical, mental, and psycho-
social well-being. Direct care staff does
not include individuals whose primary
duty is maintaining the physical envi-
ronment of the long term care facility
(for example, housekeeping).
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(2) Submission requirements. The facil-
ity must electronically submit to CMS
complete and accurate direct care
staffing information, including the fol-
lowing:

(i) The category of work for each per-
son on direct care staff (including, but
not limited to, whether the individual
is a registered nurse, licensed practical
nurse, licensed vocational nurse, cer-
tified nursing assistant, therapist, or
other type of medical personnel as
specified by CMS);

(ii) Resident census data; and

(iii) Information on direct care staff
turnover and tenure, and on the hours
of care provided by each category of
staff per resident per day (including,
but not limited to, start date, end date
(as applicable), and hours worked for
each individual).

(3) Distinguishing employee from agen-
cy and contract staff. When reporting in-
formation about direct care staff, the
facility must specify whether the indi-
vidual is an employee of the facility, or
is engaged by the facility under con-
tract or through an agency.

(4) Data format. The facility must
submit direct care staffing information
in the uniform format specified by
CMS.

(5) Submission schedule. The facility
must submit direct care staffing infor-
mation on the schedule specified by
CMS, but no less frequently than quar-
terly.

[66 FR 48877, Sept. 26, 1991, as amended at 56
FR 48918, Sept. 26, 1991; 57 FR 7136, Feb. 28,
1992; 57 FR 43925, Sept. 23, 1992; 59 FR 56237,
Nov. 10, 1994; 63 FR 26311, May 12, 1998; 68 FR
55539, Sept. 26, 2003; 74 FR 40363, Aug. 11, 2009;
76 FR 9511, Feb. 18, 2011; 78 FR 16805, Mar. 19,
2013; 78 FR 38605, June 27, 2013; 80 FR 46477,
Aug. 4, 2015; 81 FR 64032, Sept. 16, 2016. Redes-
ignated and amended at 81 FR 68861, 68865,
Oct. 4, 2016; 82 FR 32259, July 13, 2017; 84 FR
34735, July 18, 2019]

§483.73 Emergency preparedness.

The LTC facility must comply with
all applicable Federal, State and local
emergency preparedness requirements.
The LTC facility must establish and
maintain an emergency preparedness
program that meets the requirements
of this section. The emergency bpre-
paredness program must include, but
not be limited to, the following ele-
ments:
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