Report of Survey  (Critical Access Hospitals)
	Name of Facility:
	Medicare Provider Number:



	Address:


	Facility Identification Number:

	City:
	County:                                  Code:
	State:
	Zip Code:



	Surveyor’s Name:
	Surveyor’s Discipline:
	Dates of Survey:                  From:                   To:

             

	Type of Survey: 
( Initial Survey
( Recertification Survey
( Follow-up Visit

( Complaint Investigation

( Other:
 

	Code
	Regulation
	Met
	Not

Met
	N/A
	Explanatory Statement



	0000
	( Entrance conference:  

( Time:

( Date:
( Location:
( Attendees:
( The purpose of the survey and the survey process were explained.

( An opportunity was provided for questions and discussion.
( A survey was conducted per Sections 2254-2262, 2700-2764, and Appendix W of the State Operations Manual (CMS Pub. 100-7) to determine the hospital’s compliance with requirements at 42 CFR Part 485, Subpart F – Medicare Conditions of Participation for Critical Access Hospitals – using the applicable survey worksheet
( Exit conference:


( Time:

( Date:
( Location:
( Attendees:
( The preliminary findings of the survey and the next steps in the survey process were explained.

( An opportunity was provided for questions and discussion.
( An opportunity was also provided for the facility to provide evidence of compliance with those requirements for which non-compliance had been found during the survey.

( No such evidence was either alleged or proffered.


	
	
	
	


	TAG
	REGULATION
	MET
	NOT MET
	N/A
	EXPLANATORY NOTES

	0150
	485.608
	COMPLIANCE WITH OTHER LAWS

The CAH and its staff are in compliance with applicable Federal, State and local laws and regulations.
	
	
	
	

	0151
	485.608(a)
	COMPLIANCE WITH FEDERAL LAWS/REGS

The CAH is in compliance with applicable Federal laws and regulations related to the health and safety of patients.
	
	
	
	

	0152
	485.608(b)
	COMPLIANCE WITH STATE AND LOCAL LAWS

All patient care services are furnished in accordance with applicable State and local laws and regulations.
	
	
	
	

	0153
	485.608(c)
	LICENSURE OF CAH

The CAH is licensed in accordance with applicable Federal, State and local laws and regulations.
	
	
	
	

	0154
	485.608(d)
	LICENSURE/CERTIFICATION/REGISTRATION

Staff of the CAH are licensed, certified, or registered in accordance with applicable Federal, State, and local laws and regulations.
	
	
	
	

	0160
	485.610
	STATUS AND LOCATION

The CAH must ensure that specific status and location requirements are met.
	
	
	
	

	0161
	485.610(a)
	STATUS

The facility is a currently participating hospital that meets all conditions of participation set forth in this subpart; or is a recently closed facility, provided that the facility was a hospital that ceased operations on or after the date that is 10 years before November 29, 1999 and meets the criteria for designation under this subpart as of the effective date of its designation; or is a health clinic or a health center (as defined by the State) that is licensed by the State as a health clinic or a health center,  was a hospital that was downsized to a health clinic or a health center; and as of the effective date of its designation, meets the criteria for designation set forth in this subpart.
	
	
	
	

	0162
	485.610(b)
	LOCATION

The CAH meets the requirements of paragraph (b)(1), (b)(2) or (b)(3) of this section.

o The CAH is located outside any area that is a Metropolitan Statistical Area, as defined by the Office of Management and Budget, or that has been recognized as urban under  §412.62(f) of this chapter; the CAH is not deemed to be located in an urban area under §412.63(b) of this chapter; and

the CAH has not been classified as an urban hospital for purposes of the standardized payment amount by CMS or the Medicare Geographic Classification Review Board under §412.230(e) of this chapter, and is not among a group of hospitals that have been re-designated to an adjacent urban area under §412.232 of this chapter.

o The CAH is located within a Metropolitan Statistical Area, as defined by the Office of Management and Budget, but is being treated as being located in a rural area in accordance with §412.103 of this chapter.

o Effective only for October 1, 2004, until September 30, 2006, if the CAH does not meet the location requirements in either paragraph (b)(1) or (b)(2) of this section and is located in a county that, in FY 2004, was not part of a Metropolitan Statistical Area as defined by the Office of Management and Budget but as of FY 2005 was included as part of such an MSA as a result of the most recent census data and implementation of the new MSA definitions announced by OMB on June 6, 2003.


	
	
	
	

	0165
	485.610(c)
	LOCATION RELATIVE TO OTHER FACILITIES

The CAH is located more than a 35-mile drive (or, in the case of mountainous terrain or in areas with only secondary roads available, a 15-mile drive) from a hospital or another CAH, or before January 1, 2006, the CAH is certified by the State as being a necessary provider of health care services to residents in the area.  A CAH that is designated as a necessary provider as of January 1, 2006, will maintain its necessary provider designation after January 1, 2006.
	
	
	
	

	0170
	485.612
	COMPLIANCE WITH HOSPITAL REQUIREMENTS

Except for recently closed facilities as described in §485.610(a)(2), or health clinics or health centers as described in §485.610(a)(3), the facility is a hospital that has a provider agreement to participate in the Medicare program as a hospital at the time the hospital applies for designation as a CAH.
	
	
	
	

	0190
	485.616
	AGREEMENTS

The CAH must ensure that specific agreement requirements are met.
	
	
	
	

	0191
	485.616(a)
	AGREEMENTS WITH NETWORK HOSPITALS

The CAH has in effect an agreement with at least one hospital that is a member of the network for patient referral and transfer.
	
	
	
	

	0193
	485.616(a)(2)
	AGREEMENTS WITH NETWORK HOSPITALS

The CAH has in effect an agreement with at least one hospital that is a member of the network for the development and use of communication systems of the network, including the network's system for the electronic sharing of patient data, and telemetry and medical records, if the network has in operation such a system.
	
	
	
	

	0194
	485.616(a)(3)
	AGREEMENTS WITH NETWORK HOSPITALS

The CAH has in effect an agreement with at least one hospital that is a member of the network for the provision of emergency and nonemergency transportation between the facility and the hospital.
	
	
	
	

	0195
	485.616(b)
	CREDENTIALING AND QUALITY ASSURANCE

Each CAH shall have an agreement with respect to credentialing and quality assurance with at least one hospital that is a member of the network; or one QIO or equivalent entity; or one other appropriate and qualified entity identified in the State rural health care plan.
	
	
	
	

	0200
	485.618
	EMERGENCY SERVICES

The CAH provides emergency care necessary to meet the needs of its inpatients and outpatients.
	
	
	
	

	0201
	485.618(a)
	AVAILABILITY

Emergency services are available on a 24-hours a day basis.
	
	
	
	

	0202
	485.618(b)
	EQUIPMENT, SUPPLIES AND MEDICATION

Equipment, supplies and medication used in treating emergency cases are kept at the CAH and are readily available for treating emergency cases.
	
	
	
	

	0203
	485.618(b)(1)
	DRUGS AND BIOLOGICALS

The items available must include drugs and biologicals commonly used in life-saving procedures, including analgesics, local anesthetics, antibiotics, anticonvulsants, antidotes and emetics, serums and toxoids, antiarrythmics, cardiac glycosides, antihypertensives, diuretics, and electrolytes and replacement solutions.
	
	
	
	

	0204
	485.618(b)(2)
	EQUIPMENT AND SUPPLIES

The items available must include equipment and supplies commonly used in life saving procedures, including airways, endotracheal tubes, ambu bag/valve/mask, oxygen, tourniquets, immobilization devices, nasogastric tubes, splints, IV therapy supplies, suction machine, defibrillator, cardiac monitor, chest tubes, and indwelling urinary catheters.
	
	
	
	

	0205
	485.618(c)(1)
	BLOOD AND BLOOD PRODUCTS

The facility provides, either directly or under arrangement, services for the procurement, safekeeping, and transfusion of blood, including the availability of blood products needed for emergencies on a 24-hours a day basis.
	
	
	
	

	0206
	485.618(c)(2)
	BLOOD AND BLOOD PRODUCTS

The facility provides, either directly or under arrangements, blood storage facilities that meet the requirements of 42 CFR Part 493, Subpart K, and are under the control and supervision of a pathologist or other qualified doctor of medicine or osteopathy.  If blood banking services are provided under an arrangement, the arrangement is approved by the facility's medical staff and by the persons directly responsible for the operation of the facility.
	
	
	
	

	0207
	485.618(d)
	PERSONNEL

Except as specified in paragraph (d)(2) of this section, there must be a doctor of medicine or osteopathy, a physician assistant, a nurse practitioner, or a clinical nurse specialist, with training or experience in emergency care, on call and immediately available by telephone or radio contact, and available on site within 30 minutes, on a 24-hour a day basis, if the CAH is located in an area other than an area described in paragraph (d)(1)(ii) of this section; or within 60 minutes, on a 24-hour a day basis, if all of the following requirements are met:

o The CAH is located in an area designated as a frontier area (that is, an area with fewer than six residents per square mile based on the latest population data published by the Bureau of the Census) or in an area that meets criteria for a remote location adopted by the State in its rural health care plan, and approved by CMS, under section 1820(b) of the Act.

o The State has determined under criteria in its rural health care plan, that allowing an emergency response time longer than 30 minutes is the only  feasible  method of providing emergency care to residents of the area served by the CAH.

o The State maintains documentation showing that the response time of up to 60 minutes at a particular CAH it designates is justified because other available alternatives would increase the time needed to stabilize a patient in an emergency.

A registered nurse satisfies the personnel requirement specified in paragraph (d)(1) of this section for a temporary period if all the following requirements are met.

o The CAH has no greater than 10 beds; and

o The CAH is located in an area designated as a frontier area or remote location as described in paragraph (d)(1)(ii)(A) of this section; and

o The State in which the CAH is located submits a letter to CMS signed by the Governor, 

following consultation on the issue of using RNs on a temporary basis as part of their State rural health care plan with the State Boards of Medicine and Nursing, and in accordance with State law, requesting that a registered nurse with training and experience in emergency care be included in the list of personnel specified in paragraph (d)(1) of this section.  The letter from the Governor must attest that he or she has consulted with State Boards of Medicine and Nursing about issues related to access to and the quality of emergency services in the States.  The letter from the Governor must also describe the circumstances and duration of the temporary request to include the registered nurses on the list of personnel specified in paragraph (d)(1) of this section.

Once a Governor submits a letter, as specified in paragraph (d)(2)(iii) of this section, a CAH must submit documentation to the State survey agency demonstrating that it has been unable, due to the shortage  of  such  personnel in the area, to provide adequate coverage as specified in this paragraph (d).

The request, as specified in paragraph (d)(2)(iii) of this section, and the withdrawal of the request, may be submitted to us at any time, and are effective upon submission.
	
	
	
	

	0209
	485.618(e)
	COORDINATION WITH EMS

The CAH must, in coordination with emergency response systems in the area, establish procedures under which a doctor of medicine or osteopathy is immediately available by telephone or radio contact on a 24-hours a day basis to receive emergency calls, provide information on treatment of emergency patients, and refer patients to the CAH or other appropriate locations for treatment.
	
	
	
	

	0210
	485.620
	NUMBER OF BEDS AND LENGTH OF STAY

The CAH must ensure that specific number of beds and length of stay requirements are met.
	
	
	
	

	0211
	485.620(a)
	NUMBER OF BEDS

Except as permitted for CAHs having distinct part units under §485.647, the CAH maintains no more than 25 inpatient beds after January 1, 2004, that can be used for either inpatient or swing-bed services.
	
	
	
	

	0212
	485.620(b)
	LENGTH OF STAY

The CAH provides acute inpatient care for a period that does not exceed, on an annual average basis, 96 hours per patient.
	
	
	
	

	0220
	485.623
	PHYSICAL PLANT AND ENVIRONMENT

The CAH provides acute inpatient care for a period that does not exceed, on an annual average basis, 96 hours per patient.
	
	
	
	

	0221
	485.623(a)
	CONSTRUCTION

The CAH is constructed, arranged, and maintained to ensure access to and safety of patients, and provides adequate space for the provision of direct services.
	
	
	
	

	0222
	485.623(b)(1)
	MAINTENANCE

The CAH has housekeeping and preventive maintenance programs to ensure that all essential mechanical, electrical, and patient care equipment is maintained in safe operating condition.
	
	
	
	

	0223
	485.623(b)(2)
	MANAGEMENT OF TRASH

The CAH has housekeeping and preventive maintenance programs to ensure that there is proper routine storage and prompt disposal of trash.
	
	
	
	

	0224
	485.623(b)(3)
	DRUG STORAGE

The CAH has housekeeping and preventive maintenance programs to ensure that drugs and biologicals are appropriately stored.
	
	
	
	

	0225
	485.623(b)(4)
	CLEAN FACILITY

The CAH has housekeeping and preventive maintenance programs to ensure that the premises are clean and orderly.
	
	
	
	

	0226
	485.623(b)(5)
	VENTILATION, LIGHTING, TEMP CONTROLS

The CAH has housekeeping and preventive programs to ensure that there is proper ventilation, lighting, and temperature control in all pharmaceutical, patient care, and food preparation areas.
	
	
	
	

	0227
	485.623(c)(1)
	EMERGENCY PROCEDURES, TRAINING

The CAH assures the safety of patients in non-medical emergencies by training staff in handling emergencies, including prompt reporting of fires, extinguishing of fires, protection and where necessary, evacuation of patients, personnel, and guests, and cooperation with fire fighting and disaster authorities.


	
	
	
	

	0228
	485.623(c)(2)
	EMERGENCY POWER & LIGHTING

The CAH assures the safety of patients in non-medical emergencies by providing for emergency power and lighting in the emergency room and for battery lamps and flashlight in other areas.
	
	
	
	

	0229
	485.623(c)(3)
	EMERGENCY FUEL & WATER

The CAH assures the safety of patients in non-medical emergencies by providing for an emergency fuel and water supply.
	
	
	
	

	0230
	485.623(c)(4)
	EMERGENCY PROCEDURES

The CAH assures the safety of patients in non-medical emergencies by taking other appropriate measures that are consistent with the particular conditions of the area in which the CAH is located.
	
	
	
	

	0231
	485.623(d)(1)
	LIFE SAFETY FROM FIRE

Except as otherwise provided in this section, the CAH must meet the applicable provisions of the 2000 edition of the Life Safety Code of the National Fire Protection Association.  The Director of the Office of the Federal Register has approved the NFPA 101 2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR Part 51.  A copy of the Code is available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD, or at the National Archives and Records Administration (NARA).  For information on the availability of this material at NARA, call 202-741-6030, or go to:  http://www.archives.gov/federal_register/code_of_federal-regulations/ibr_locations.html.  

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269.  If any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to announce the changes.  

Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply to a CAH.
	
	
	
	

	0232
	485.623(d)(2)
	LIFE SAFETY FROM FIRE

If CMS finds that the State has a fire and safety code imposed by State law that adequately protects patients, CMS may allow the State survey agency to apply the State's fire and safety code instead of the LSC.
	
	
	
	

	0233
	485.623(d)(3)
	LIFE SAFETY FROM FIRE

After consideration of State survey agency findings, CMS may waive specific provisions of the Life Safety Code that, if rigidly applied, would result in unreasonable hardship on the CAH, but only if the waiver does not adversely affect the health and safety of patients.
	
	
	
	

	0234
	485.623(d)(4)
	LIFE SAFETY FROM FIRE

The CAH maintains written evidence of regular inspection and approval by State and local fire control agencies.
	
	
	
	

	0235
	485.623(d)(5)
	LIFE SAFETY FROM FIRE

Beginning March 13, 2006, a critical access hospital must be in compliance with Chapter 9.2.9, Emergency Lighting.  Beginning March 13, 2006, Chapter 19.3.6.3.2, exception 2 does not apply to critical access hospitals.
	
	
	
	

	0240
	485.627
	ORGANIZATIONAL STRUCTURE

The CAH must ensure that specific organizational structure requirements are met.
	
	
	
	

	0241
	485.627(a)
	GOVERNING BODY

The CAH has a governing body or an individual that assumes full legal responsibility for determining, implementing, and monitoring policies governing the CAH's total operation and for ensuring that those policies are administered so as to provide quality health in a safe environment.
	
	
	
	

	0242
	485.627(b)(1)
	DISCLOSURE

The CAH discloses the names and addresses of its owners, or those with a controlling interest in the CAH or in any subcontractor in which the CAH directly or indirectly has a 5 percent or more ownership interest, in accordance with Subpart C part 420 of this chapter.
	
	
	
	

	0243
	485.627(b)(2)
	DISCLOSURE

The CAH discloses the name and address of the person principally responsible for the operation of the CAH.
	
	
	
	

	0244
	485.627(b)(3)
	DISCLOSURE

The CAH discloses the name and address of the person responsible for medical direction.
	
	
	
	

	0250
	485.631
	STAFFING AND STAFF RESPONSIBLITIES

The CAH must ensure that specific staffing and staffing responsibilities requirements are met.
	
	
	
	

	0251
	485.631(a)(1)
	PROFESSIONAL HEALTH CARE STAFF 

The CAH has a professional health care staff that includes one or more doctors of medicine or osteopathy and may include one or more physician assistants, nurse practitioners, or clinical specialists.
	
	
	
	

	0252
	485.631(a)(2)
	SUPERVISION - ANCILLARY STAFF

Any ancillary personnel are supervised by the professional staff.
	
	
	
	

	0253
	485.631(a)(3)
	SUFFICIENT STAFF

The staff is sufficient to provide the services essential to the operation of the CAH.
	
	
	
	

	0254
	485.631(a)(4)
	SUFFICIENT STAFF

A doctor of medicine or osteopathy, nurse practitioner, clinical nurse specialist, or physician assistant is available to furnish patient care services at all times the CAH operates.
	
	
	
	

	0255
	485.631(a)(5)
	RN/LPN ON DUTY

A registered nurse, clinical nurse specialist, or licensed practical nurse is on duty whenever the CAH has one or more inpatients.
	
	
	
	

	0256
	485.631(b)
	MEDICAL STAFF RESPONSIBILITIES

The CAH must ensure that specific responsibilities of the Doctor of Medicine or Osteopathy requirements are met.
	
	
	
	

	0257
	485.631(b)(1)(i)
	RESPONSIBILITIES OF DOCTOR

The doctor of medicine or osteopathy provides medical direction for the CAH's health care activities and consultation for, and medical supervision of, the health care staff.


	
	
	
	

	0258
	485.631(b)(1)(ii)
	MD/DO POLICY RESPONSIBILITIES

The doctor of medicine or osteopathy, in conjunction with the physician assistant and/or nurse practitioner member(s), participates in developing, executing, and periodically reviewing the CAH's written policies governing the services it furnishes.
	
	
	
	

	0259
	485.631(b)(1)(iii)
	MD/DO RESPONSIBILITIES

The doctor of medicine or osteopathy, in conjunction with the physician assistant and/or nurse practitioner members, periodically reviews the CAH's patient records, provides medical orders, and provides medical care services to the patients of the CAH.


	
	
	
	

	0260
	485.631(b)(1)(iv)
	MD/DO PERIODIC RECORD REVIEW

The doctor of medicine or osteopathy periodically reviews and signs the records of patients cared for by nurse practitioners, clinical nurse specialists, or physician assistants.
	
	
	
	

	0261
	485.631(b)(2)
	RESPONSIBILITIES OF DOCTOR

A doctor of medicine or osteopathy is present for sufficient periods of time, at least once in every 2 week period (except in extraordinary circumstances) to provide the medical direction, medical care services, consultation, and supervision described in this paragraph, and is available through direct radio or telephone communication for consultation, assistance with medical emergencies, or patient referral.  The extraordinary circumstances are documented in the records of the CAH.  A site visit is not required if no patients have been treated since the last site visit.
	
	
	
	

	0262
	485.631(c)
	PA, NP, CNS RESPONSIBILITIES

The CAH must ensure that specific physician assistant, nurse practitioner, and clinical nurse specialist responsibility requirements are met.
	
	
	
	

	0263
	485.631(c)(1)(i)
	PA, NP, CNS POLICY RESPONSIBILITIES

The physician assistant, nurse practitioner, or clinical nurse specialist members of the CAH's staff participate in the development, execution and periodic review of the written policies governing the services the CAH furnishes.
	
	
	
	

	0264
	485.631(c)(1)(ii)
	PA, NP, CNS RECORD REVIEWS

The physician assistant, nurse practitioner, or clinical nurse specialist members of the CAH's staff participate with a doctor of medicine or osteopathy in a periodic review of the patients' health records.
	
	
	
	

	0265
	485.631(c)(2)(i)
	PA, NP, CNS PATIENT CARE SERVICES

To the extent they are not being performed by a doctor of medicine or osteopathy, the physician assistant, nurse practitioner, or clinical nurse specialist provides services in accordance with the CAH's policies.
	
	
	
	

	0267
	485.631(c)(2)(ii)
	PA, NP, CNS PATIENT REFERRALS

To the extent they are not being performed by a doctor of medicine or osteopathy, the physician assistant, nurse practitioner, or clinical nurse specialist arranges for, or refers patients to, needed services that cannot be furnished at the CAH, and assures that adequate patient health records are maintained and transferred as required when patients are referred.
	
	
	
	

	0268
	485.631(c)(3)
	PA, NP, CNS ADMISSIONS

Whenever a patient is admitted to the CAH by a nurse practitioner, physician assistant, or clinical nurse specialist, a doctor of medicine or osteopathy on the staff of the CAH is notified of the admission.


	
	
	
	

	0270
	485.635
	PROVISION OF SERVICES

The CAH must ensure that specific provision of services requirements are met.
	
	
	
	

	0271
	485.635(a)(1)
	PATIENT CARE POLICIES

The CAH's health care services are furnished in accordance with appropriate written policies that are consistent with applicable State law.
	
	
	
	

	0272
	485.635(a)(2)
	PATIENT CARE POLICIES

The policies are developed with the advice of a group of professional personnel that includes one or more doctors of medicine or osteopathy and one or more physician assistants, nurse practitioners, or clinical nurse specialists, if they are on staff under the provisions of §485.631(a)(1); at least one member is not a member of the CAH staff.
	
	
	
	

	0273
	485.635(a)(3)(i)
	PATIENT CARE POLICIES

The policies include a description of the services the CAH furnishes directly and those furnished through agreement or arrangement.
	
	
	
	

	0274
	485.635(a)(3)(ii)
	POLICY - EMERGENCY SERVICES

The policies include policies and procedures for emergency medical services.
	
	
	
	

	0275
	485.635(a)(3)(iii)
	PATIENT CARE POLICIES

The policies include guidelines for the medical management of health problems that include the conditions requiring medical consultation and/or patient referral, the maintenance of health care records, and procedures for the periodic review and evaluation of the services furnished by the CAH.
	
	
	
	

	0276
	485.635(a)(3)(iv)
	POLICIES - DRUG MANAGEMENT

The policies include rules for the storage, handling, dispensation, and administration of drugs and biologicals.  These rules must provide that there is a drug storage area that is administered in accordance with accepted professional principles, that current and accurate records are kept of the receipt and disposition of all scheduled drugs, and that outdated, mislabeled, or otherwise unusable drugs are not available for patient use.
	
	
	
	

	0277
	485.635(a)(3)(v)
	POLICIES - MED ERRORS & ADRs

The policies include procedures for reporting adverse drug reactions and errors in the administration of drugs.
	
	
	
	

	0278
	485.635(a)(3)(vi)
	POLICIES - INFECTION CONTROL

The policies include a system for identifying, reporting, investigating and controlling infections and communicable diseases of patients and personnel.
	
	
	
	

	0279
	485.635(a)(3)(vii)
	POLICIES – NUTRITION

The policies include, if the CAH furnishes inpatient services, procedures that ensure that the nutritional needs of inpatients are met in accordance with recognized dietary practices and the orders of the practitioner responsible for the care of the patients, and that the requirement of §485.25(i) is met with respect to inpatients receiving post-hospital SNF care.
	
	
	
	

	0280
	485.635(a)(4)
	PATIENT CARE POLICIES

These policies are reviewed at least annually by the group of professional personnel required under paragraph (a) (2) of this section, and reviewed as necessary by the CAH.
	
	
	
	

	0281
	485.635(b)(1)
	DIRECT SERVICES

The CAH staff furnishes as direct services, those diagnostic and therapeutic services and supplies that are commonly furnished in a physician's office or at another entry point into the health care delivery system, such as a low intensity hospital outpatient department or emergency department.  These direct services include medical history, physical examination, specimen collection, assessment of health status, and treatment for a variety of medical conditions.
	
	
	
	

	0282
	485.635(b)(2)
	LABORATORY SERVICES

The CAH provides, as direct services, basic laboratory services essential to the immediate diagnosis and treatment of the patient that meet the standards imposed under section 353 of the Public Health Service Act (42 U.S.C. 236a). (See the laboratory requirements specified in part 493 of this chapter.)  The services provided include:

o Chemical examination of urine by stick  or tablet method or both (including urine ketones);

o Hemoglobin or hematocrit;

o Blood glucose;

o Examination of stool specimens for occult blood;

o Pregnancy tests; and

o Primary culturing for transmittal to a certified laboratory.
	
	
	
	

	0283
	485.635(b)(3)
	RADIOLOGY SERVICES

Radiology services furnished at the CAH are provided as direct services by staff qualified under State law, and do not expose CAH patients or staff to radiation hazards.
	
	
	
	

	0284
	485.635(b)(4)
	EMERGENCY PROCEDURES

In accordance with the requirements of §485.618, the CAH provides as direct services medical emergency procedures as a first response to common life-threatening injuries and acute illness.
	
	
	
	

	0285
	485.635(c)(1)
	SERVICES PROVIDED THRU AGREEMENT

The CAH has agreements or arrangements (as appropriate) with one or more providers or suppliers participating under Medicare to furnish other services to its patients.
	
	
	
	

	0286
	485.635(c)(1)(i)
	AGREEMENTS – TRANSFERS

The CAH has agreements or arrangements (as appropriate) with one or more providers or suppliers participating under Medicare to furnish other services to its patients, including inpatient hospital care.
	
	
	
	

	0287
	485.635(c)(1)(ii)
	AGREEMENTS - SERVICES OF MD/DO

The CAH has agreements or arrangements (as appropriate) with one or more providers or suppliers participating under Medicare to furnish other services to its patients, including services of doctors of medicine or osteopathy.
	
	
	
	

	0288
	485.635(c(1)(iii)
	AGREEMENTS - LAB SERVICES

The CAH has agreements or arrangements (as appropriate) with one or more providers or suppliers participating under Medicare to furnish other services to its patients, including additional or specialized diagnostic and clinical laboratory services that are not available at the CAH.
	
	
	
	

	0289
	485.635(c)(1)(iv)
	AGREEMENTS – DIETARY

The CAH has agreements or arrangements (as appropriate) with one or more providers or suppliers participating under Medicare to furnish other services to its patients, including food and other services to meet inpatients' nutritional needs to the extent these services are not provided directly by the CAH.
	
	
	
	

	0290
	485.635(c)(2)
	SERVICES PROVIDED THRU AGREEMENT

If the agreements or arrangements are not in writing, the CAH is able to present evidence that patients referred by the CAH are being accepted and treated.
	
	
	
	

	0291
	485.635(c)(3)
	AGREEMENTS - LIST OF SERVICES

The CAH maintains a list of all services furnished under arrangements or agreements.  The list describes the nature and scope of the services provided.
	
	
	
	

	0292
	485.635(c)(4)(i)
	AGREEMENTS - CEO RESPONSIBILITIES

The person principally responsible for the operation of the CAH under §485.627(b) (2) of this chapter is also responsible for services furnished in the CAH whether or not they are furnished under arrangements or agreements.
	
	
	
	

	0293
	485.635(c)(4)(ii)
	AGREEMENTS - CEO RESPONSIBILITIES

The person principally responsible for the operation of the CAH under §485.627(b)(2) of this chapter is also responsible for ensuring that a contractor of services (including one for shared services and joint ventures) furnishes services that enable the CAH to comply with all applicable conditions of participation and standards for the contracted services.


	
	
	
	

	0294
	485.635(d)
	NURSING SERVICES

Nursing services must meet the needs of patients.
	
	
	
	

	0295
	485.635(d)(1)
	NURSING SERVICES - RN REQUIREMENTS

A registered nurse must provide (or assign to other personnel) the nursing care of each patient, including patients at a SNF level of care in a swing-bed CAH.  The care must be provided in accordance with the patient's needs and the specialized qualifications and competence of the staff available.
	
	
	
	

	0296
	485.635(d)(2)
	NURSING SERVICES - SUPERVISION OF CARE

A registered nurse or, where permitted by State law, a physician assistant, must supervise and evaluate the nursing care for each patient, including patients at a SNF level of care in a swing-bed CAH.
	
	
	
	

	0297
	485.635(d)(3)
	NURSING SERVICES - DRUG ADMINISTRATION

All drugs, biologicals, and intravenous medications must be administered by or under the supervision of a registered nurse, a doctor of medicine or osteopathy, or where permitted by State law, a physician assistant, in accordance with written and signed orders, accepted standards of practice, and Federal and State laws.
	
	
	
	

	0298
	485.635(d)(4)
	NURSING SERVICES - CARE PLANS

A nursing care plan must be developed and kept current for each inpatient.
	
	
	
	

	0300
	485.638
	CLINICAL RECORDS

The CAH must ensure that specific clinical record requirements are met.
	
	
	
	

	0301
	485.638(a)(1)
	RECORDS SYSTEM

The CAH maintains a clinical records system in accordance with written policies and procedures.
	
	
	
	

	0302
	485.638(a)(2)
	RECORDS SYSTEM

The records are legible, complete, accurately documented, readily accessible, and systematically organized.
	
	
	
	

	0303
	485.638(a)(3)
	RECORDS SYSTEM

A designated member of the professional staff is responsible for maintaining the records and for ensuring that they are completely and accurately documented, readily accessible, and systematically organized.
	
	
	
	

	0304
	485.638(a)(4)(i)
	RECORDS SYSTEM

For each patient receiving health care services, the CAH maintains a record that includes, as applicable, identification and social data, evidence of properly executed informed consent forms, pertinent medical history, assessment of the health status and health care needs of the patient, and a brief summary of the episode, disposition, and instructions to the patient.
	
	
	
	

	0305
	485.638(a)(4)(ii)
	RECORDS SYSTEM

For each patient receiving health care services, the CAH maintains a record that includes, as applicable, reports of physical examinations, diagnostic and laboratory test results, including clinical laboratory services, and consultative findings.
	
	
	
	

	0306
	485.638(a)(4)(iii)
	RECORDS SYSTEM

For each patient receiving health care services, the CAH maintains a record that includes, as applicable, all orders of doctors of medicine or osteopathy or other practitioners, reports of treatments and medications, nursing notes and documentation of complications, and other pertinent information necessary to monitor the patient's progress, such as temperature graphics and progress notes describing the patient's response to treatments.


	
	
	
	

	0307
	485.638(a)(4)(iv)
	RECORDS SYSTEM

For each patient receiving health care services, the CAH maintains a record that includes, as applicable, dated signatures of the doctor of medicine or osteopathy or other health care professional.
	
	
	
	

	0308
	485.638(b)(1)
	PROTECTION OF RECORD INFORMATION

The CAH maintains the confidentiality of record information and provides safeguards against loss, destruction, or unauthorized use.
	
	
	
	

	0309
	485.638(b)(2)
	PROTECTION OF RECORD INFORMATION

Written policies and procedures govern the use and removal of records from the CAH and the conditions for the release of information.
	
	
	
	

	0310
	485.638(b)(3)
	PROTECTION OF RECORD INFORMATION

The patient's written consent is required for release of information not required by law.
	
	
	
	

	0311
	485.638(c)
	RETENTION OF RECORDS

The records are retained for at least 6 years from date of last entry, and longer if required by State statute, or if the records may be needed in any pending proceeding.
	
	
	
	

	0320
	485.639
	SURGICAL SERVICES

Surgical procedures must be performed in a safe manner by qualified practitioners who have been granted clinical privileges by the governing body of the CAH in accordance with the designation requirements under paragraph (a) of this section.
	
	
	
	

	0321
	485.639(a)
	SURGICAL PRIVILEGING

The CAH designates the practitioners who are allowed to perform surgery for CAH patients, in accordance with its approved policies and procedures, and with State scope of practice laws.  Surgery is performed only by a doctor of medicine or osteopathy, including an osteopathic practitioner recognized under section 1101(a) (7) of the Act; a doctor of dental surgery or dental medicine; or a doctor of podiatric medicine.
	
	
	
	

	0322
	485.639(b)
	EVALUATIONS - PRE-OP & POST-OP

A qualified practitioner, as specified in paragraph (a) of this section, must examine the patient immediately before surgery to evaluate the risk of the procedure to be performed.  A qualified practitioner, as specified in paragraph (c) of this section, must examine each patient before surgery to evaluate the risk of anesthesia.  Before discharge from the CAH, each patient must be evaluated for proper anesthesia recovery by a qualified practitioner, as specified in paragraph (c) of this section.
	
	
	
	

	0323
	485.639(c)(1)
	ADMINISTRATION OF ANESTHESIA

The CAH designates the person who is allowed to administer anesthesia to CAH patients in accordance with its approved policies and procedures and with State scope of practice laws.  Anesthesia must be administered by only a qualified anesthesiologist; a doctor of medicine or osteopathy other than an anesthesiologist, including an osteopathic practitioner recognized under section 1101(a)(7) of the Act;  a doctor of dental surgery or dental medicine; a doctor of podiatric medicine; a certified registered nurse anesthetist (CRNA), as defined in Sec. 410.69(b) of this chapter; an anesthesiologist's assistant, as defined in Sec. 410.69(b) of this chapter; or a supervised trainee in an approved educational program, as described in  §§413.85 or 413.86 of this chapter.
	
	
	
	

	0324
	485.639(c)(2)
	ADMINISTRATION OF ANESTHESIA

In those cases in which a CRNA administers the anesthesia, the anesthetist must be under the supervision of the operating practitioner except as provided in paragraph (e) of this section.  An anesthesiologist's assistant who administers anesthesia must be under the supervision of an anesthesiologist.
	
	
	
	

	0325
	485.639(d)
	DISCHARGE FROM SURGERY

All patients are discharged in the company of a responsible adult, except those exempted by the practitioner who performed the surgical procedure.
	
	
	
	

	0326
	485.639(e)
	STATE EXEMPTION

A CAH may be exempted from the requirement for physician supervision of CRNAs as described in paragraph (c)(2) of this section, if the State in which the CAH is located submits a letter to CMS signed by the Governor, following consultation with the State's Boards of Medicine and Nursing, requesting exemption from physician supervision for CRNAs.  The letter from the Governor must attest that he or she has consulted with the State Boards of Medicine and Nursing about issues related to access to and the quality of anesthesia services in the State and has concluded that it is in the best interests of the State's citizens to opt-out of the current physician supervision requirement, and that the opt-out is consistent with State law.

The request for exemption and recognition of State laws and the withdrawal of the request may be submitted at any time, and are effective upon submission.
	
	
	
	

	0330
	485.641
	PERIODIC EVALUATION & QA REVIEW

The CAH must ensure that specific periodic evaluation and quality assurance review requirements are met.
	
	
	
	

	0331
	485.641(a)(1)
	ANNUAL PROGRAM EVALUATION

The CAH carries out or arranges for a periodic evaluation of its total program.  The evaluation is done at least once a year.
	
	
	
	

	0332
	485.641(a)(1)(i)
	PERIODIC EVALUATION OF SERVICES

The annual program evaluation includes review of the utilization of CAH services, including at least the number of patients served and the volume of services.
	
	
	
	

	0333
	485.641(a)(1)(ii)
	PERIODIC EVALUATION OF PATIENT RECORDS

The annual program evaluation includes review of a representative sample of both active and closed clinical records.
	
	
	
	

	0334
	485.641(a)(1)(iii)
	PERIODIC EVALUATION OF POLICIES

The annual program evaluation includes review of the CAH's health care policies.
	
	
	
	

	0335
	485.641(a)(2)
	PERIODIC EVALUATION

The purpose of the evaluation is to determine whether the utilization of services was appropriate, the established policies were followed, and any changes are needed.
	
	
	
	

	0336
	485.641(b)
	QA - QUALITY OF PATIENT CARE

The CAH has an effective quality assurance program to evaluate the quality and appropriateness of the diagnosis and treatment furnished in the CAH and of the treatment outcomes.
	
	
	
	

	0337
	485.641(b)(1)
	QUALITY ASSURANCE

The quality assurance program requires that all patient care services and other services affecting patient health and safety are evaluated.
	
	
	
	

	0338
	485.641(b)(2)
	QA - MEDS & INFECTIONS

The quality assurance program requires that nosocomial infections and medication therapy are evaluated.
	
	
	
	

	0339
	485.641(b)(3)
	QA - MD/DO OVERSIGHT

The quality assurance program requires that the quality and appropriateness of the diagnosis and treatment furnished by nurse practitioners, clinical nurse specialists, and physician assistants at the CAH are evaluated by a member of the CAH staff who is a doctor of medicine or osteopathy or by another doctor of medicine or osteopathy under contract with the CAH.
	
	
	
	

	0340
	485.641(b)(4)
	QA - CONTRACTED MD/DO OVERSIGHT

The quality assurance program requires that the quality and appropriateness of the diagnosis and treatment furnished by doctors of medicine or osteopathy at the CAH are evaluated by one hospital that is a member of the network, when applicable; one QIO or equivalent entity; or one other appropriate and qualified entity identified in the State rural health care plan.
	
	
	
	

	0341
	485.641(b)(5)(i)
	QA - PERFORMANCE IMPROVEMENT

The CAH staff considers the findings of the evaluations, including any findings or recommendations of the QIO, and takes corrective action if necessary.
	
	
	
	

	0342
	485.641(b)(5)(ii)
	QA - PERFORMANCE IMPROVEMENT

The CAH takes appropriate remedial action to address deficiencies found through the quality assurance program.
	
	
	
	

	0343
	485.641(b)(5)(iii)
	QA – DOCUMENTATION

The CAH documents the outcome of all remedial action.
	
	
	
	

	0344
	485.643
	ORGAN, TISSUE, EYE PROCUREMENT

The CAH must have and implement written protocols for organ, tissue, and eye procurement.
	
	
	
	

	0345
	485.643(a)
	ORGAN, TISSUE, EYE PROCUREMENT

The CAH must have and implement written protocols that incorporate an agreement with an OPO designated under part 486 of this chapter, under which it must notify, in a timely manner, the OPO or a third party designated by the OPO of individuals whose death is imminent or who have died in the CAH.  The OPO determines medical suitability for organ donation and, in the absence of alternative arrangements by the CAH, the OPO determines medical suitability for tissue and eye donation, using the definition of potential tissue and eye donor and the notification protocol developed in consultation with the tissue and eye banks identified by the CAH for this purpose.
	
	
	
	

	0346
	485.643(b)
	ORGAN, TISSUE, EYE PROCUREMENT

The CAH must have and implement written protocols that incorporate an agreement with at least one tissue bank and at least one eye bank to cooperate in the retrieval, processing, preservation, storage and distribution of tissues and eyes, as may be appropriate to assure that all usable tissues and eyes are obtained from potential donors, insofar as such an agreement does not interfere with organ procurement.
	
	
	
	

	0347
	485.643(c)
	ORGAN, TISSUE, EYE PROCUREMENT

The CAH must have and implement written protocols that ensure, in collaboration with the designated OPO, that the family of each potential donor is informed of its option to either donate or not donate organs, tissues, or eyes.  The individual designated by the CAH to initiate the request to the family must be a designated requestor.  A designated requestor is an individual who has completed a course offered or approved by the OPO and designed in conjunction with the tissue and eye bank community in the methodology for approaching potential donor families and requesting organ or tissue donation.
	
	
	
	

	0348
	485.643(d)
	ORGAN, TISSUE, EYE PROCUREMENT

The CAH must have and implement written protocols that encourage discretion and sensitivity with respect to the circumstances, views, and beliefs of the families of potential donors.
	
	
	
	

	0349
	485.643(e)
	ORGAN, TISSUE, EYE PROCUREMENT

The CAH must have and implement written protocols that ensure that the CAH works cooperatively with the designated OPO, tissue bank and eye bank in educating staff on donation issues, reviewing death records to improve identification of potential donors, and maintaining potential donors while necessary testing and placement of potential donated organs, tissues, and eyes takes place.
	
	
	
	

	0350
	485.645
	REQS FOR CAH PROVIDERS OF LTC SERVICES

A CAH must meet certain requirements in order to be granted an approval from CMS to provide post-hospital SNF care as specified in section §409.30 of this chapter, and to be paid for SNF-level services, in accordance with paragraph (c) of this section.
	
	
	
	

	0351
	485.645(a)
	ELIGIBILITY

A CAH must be certified as a CAH by CMS under §485.606(b) of this subpart and  provide not more than 25 inpatient beds.   Any bed of a unit of the facility that is licensed as a distinct-part SNF at the time the facility applies to the State for designation as a CAH is not counted under paragraph (a) of this section.
	
	
	
	

	0352
	485.645(b)
	ELIGIBILITY FOR RPCHS

Facilities participating as rural primary care hospitals (RPCHs) on September 30, 1997 must meet the following requirements.

Notwithstanding paragraph (a) of this section, a CAH that participated in Medicare as a RPCH on September 30, 1997,  and on that date had in effect an approval from CMS to use its inpatient facilities to provide post-hospital SNF care may continue in that status under the same terms, conditions, and limitations that were applicable at the time these approvals were granted.

A CAH that was granted swing-bed approval under paragraph (b)(1) of this section may request that its application to be a CAH and swing-bed provider be reevaluated under paragraph (a) of this section.  If this request is approved, the approval is effective not earlier than October 1, 1997.  As of the date of approval, the CAH no longer has any status under paragraph (b)(1) of this section and may not request reinstatement under paragraph (b)(1) of this section.
	
	
	
	

	0355
	485.645(c)
	PAYMENT

Payment for inpatient RPCH services to a CAH that has qualified as a CAH under the provisions in paragraph (a) of this section is made in accordance with §413.70 of this chapter.  Payment for post-hospital SNF-level of care services is made in accordance with the payment provisions in §413.114 of this chapter.
	
	
	
	

	0360
	485.645(d)
	SNF SERVICES

The CAH is substantially in compliance with the following SNF requirements contained in subpart B of part 483 of this chapter:

o Resident rights (§483.10(b)(3) through (b)(6), (d), (e), (h),(i), (j)(1)(vii) and (viii), (1), and (m) of this chapter).

o Admission, transfer, and discharge rights (§483.12(a) of this chapter).

o Resident behavior and facility practices (§483.13 of this chapter).

o Patient activities (§483.15(f) of this chapter), except that the services may be directed either by a qualified professional meeting the requirements of §483.15(f)(2), or by an individual on the facility staff who is designated as the activities director and who serves in consultation with a therapeutic recreation specialist, occupational therapist, or other professional with experience or education in recreational therapy.

o Social services (§483.15(g) of this chapter).

o Comprehensive assessment, comprehensive care plan, and discharge planning (§483.20(b), (k), and (l) of this chapter, except that the CAH is not required to use the resident assessment instrument (RAI) specified by the State that is required under §483.20(b), or to comply with the requirements for frequency, scope, and number of assessments prescribed in §413.343(b) of this chapter).

o Specialized rehabilitative services (§483.45 of this chapter).

o Dental services (§483.55 of this chapter).

o Nutrition (§483.25(i) of this chapter).
	
	
	
	

	0361
	485.645(d)(1)
	RESIDENTS RIGHTS (483.10(b)(3)) 

The resident has a right to a dignified 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 resident, including the right to be fully informed in language that he or she can understand of his or her total health status, including but not limited to, his or her medical condition.
	
	
	
	

	0362
	485.645(d)(1)
	RESIDENTS RIGHTS (483.10(b)(4))

The resident has the right to refuse treatment, to refuse to participate in experimental research, and to formulate an advance directive as specified in paragraph (8) of this section.
	
	
	
	

	0363
	485.685(d)(1)
	RESIDENTS RIGHTS (483.10(b)(5))

The facility must Inform each resident who is entitled to Medicaid benefits, in writing, at the time of admission to the nursing facility or, when the resident becomes eligible for Medicaid of the items and services that are included in nursing facility services under the State plan and for which the resident may not be charged; those other items and services that the facility offers and for which the resident may be charged, and the amount of charges for those services; and inform each resident when changes are made to the items and services specified in paragraphs (5)(i)(A) and (B) of this section.

The facility must inform each resident before, or at the time of admission, and periodically during the resident's stay, of services available in the facility and of charges for those services, including any charges for services not covered under Medicare or by the facility's per diem rate.
	
	
	
	

	0364
	485.645(d)(1)
	FREE CHOICE (483.10(d)(1))

The resident has the right to choose a personal attending physician.
	
	
	
	

	0365
	485.645(d)(1)
	FREE CHOICE (483.10(d)(2))

The resident has the right to be fully informed in advance about care and treatment and of any changes in that care or treatment that may affect the resident's well-being.
	
	
	
	

	0366
	485.645(d)(1)
	FREE CHOICE (483.10(d)(3))

The resident has a right, unless adjudged incompetent or otherwise found to be incapacitated under the laws of the State, to participate in planning care and treatment or changes in care and treatment.
	
	
	
	

	0367
	485.645(d)(1)
	PRIVACY & CONFIDENTIALITY (483.10(e))

The resident has the right to personal privacy and confidentiality for his or her personal and clinical records.  Personal privacy includes accommodations, medical treatment, written and telephone communications, personal care, visits, and meetings of family and resident groups, but this does not require the facility to provide a private room for a resident.  

Except as provided in paragraph (e)(3) of this section, the resident may approve or refuse the release of personal and clinical records to any individual outside the facility.

The resident's right to refuse release of personal and clinical records does not apply when the resident is transferred to another health care institution or record release is required by law.
	
	
	
	

	0368
	485.645(d)(1)
	WORK (483.10(h))

The resident has the right to refuse to perform services for the facility or perform services for the facility, if he or she chooses, when the facility has documented the need or desire for work in the plan of care; the plan specifies the nature of the services performed and whether the services are voluntary or paid; compensation for paid services is at or above prevailing rates; and the resident agrees to the work arrangement described in the plan of care.
	
	
	
	

	0369
	485.645(d)(1)
	MAIL (483.10(i))

The resident has the right to privacy in written communications, including the right to send and promptly receive mail that is unopened, and have access to stationery, postage, and writing implements at the resident's own expense.
	
	
	
	

	0370
	485.645(d)(1)
	ACCESS AND VISITATION RIGHTS (483.10(j))

The resident has the right and the facility must provide immediate access to any resident by any representative of the Secretary; subject to the resident's right to deny or withdraw consent at any time, immediate family or other relatives of the resident; and, subject to reasonable restrictions and the resident's right to deny or withdraw consent at any time, others who are visiting with the consent of the resident.
	
	
	
	

	0371
	485.645(d)(1)
	PERSONAL PROPERTY (483.10(l))

The resident has the right to retain and use personal possessions, including some furnishings, and appropriate clothing, as space permits, unless to do so would infringe upon the rights and safety of other residents.
	
	
	
	

	0372
	485.645(d)(1)
	MARRIED COUPLES (483.10(m))

The resident has the right to share a room with his or her spouse when married residents live in the same facility and both spouses consent to the arrangement.
	
	
	
	

	0373
	485.645(d)(2)
	ADMISSION, TRANSFER, DISCHARGE(483.12(a)(1))

Transfer and discharge includes movement of a resident to a bed outside of the certified facility whether that bed is in the same physical plant or not.  Transfer and discharge does not refer to movement of a resident to a bed within the same certified facility.
	
	
	
	

	0374
	485.645(d)(2)
	TRANSFER AND DISCHARGE (483.12(a)(2))

The facility must permit each resident to remain in the facility, and not transfer or discharge the resident from the facility unless the transfer or discharge is necessary for the resident's welfare and the resident's needs cannot be met in the facility; or the transfer or discharge is appropriate because the resident's health has improved sufficiently so the resident no longer needs the services provided by the facility; or the safety of individuals in the facility is endangered; or the health of individuals in the facility would otherwise be endangered; or the resident has failed, after reasonable and appropriate notice, to pay for (or to have paid under Medicare or Medicaid) a stay at the facility.  

For a resident who becomes eligible for Medicaid after admission to a facility, the facility may charge a resident only allowable charges under Medicaid; or the facility ceases to operate.
	
	
	
	

	0376
	485.645(d)(2)
	DOCUMENTATION (483.12(a)(3))

When the facility transfers or discharges a resident under any of the circumstances specified in paragraphs (a)(2)(i) through (v) of this section, the resident's clinical record must be documented. The documentation must be made by the resident's physician when transfer or discharge is necessary under paragraph (a)(2)(i) or paragraph (a)(2)(ii) of this section; and a physician when transfer or discharge is necessary under paragraph (a)(2)(iv) of this section.
	
	
	
	

	0377
	485.645(d)(2)
	NOTICE BEFORE TRANSFER (483.12(a)(4))

Before a facility transfers or discharges a resident, the facility must notify the resident and, if known, a family member or legal representative of the resident of the transfer or discharge and the reasons for the move in writing and in a language and manner they understand; record the reasons in the resident's clinical record; and include in the notice the items described in paragraph (a)(6) of this section.
	
	
	
	

	0378
	485.645(d)(2)
	TIMING OF THE NOTICE (483.12(a)(5))

Except when specified in paragraph (a)(5)(ii) of this section, the notice of transfer or discharge required under paragraph (a)(4) of this section must be made by the facility at least 30 days before the resident is transferred or discharged.

Notice may be made as soon as practicable before transfer or discharge when the safety of individuals in the facility would be endangered under paragraph (a)(2)(iii) of this section; or the health of individuals in the facility would be endangered, under paragraph (a)(2)(iv) of this section; or the resident's health improves sufficiently to allow a more immediate transfer or discharge, under paragraph (a)(2)(ii) of this section; or an immediate transfer or discharge is required by the resident's urgent medical needs, under paragraph (a) (2)(i) of this section; or a resident has not resided in the facility for 30 days.
	
	
	
	

	0379
	485.645(d)(2)
	CONTENTS OF NOTICE (473.12(a)(6))

The written notice specified in paragraph (a)(4) of this section must include the following.

o The reason for transfer or discharge;

o The effective date of transfer or discharge;

o The location to which the resident is transferred or discharged;

o A statement that the resident has the right to appeal the action to the State; and

o The name, address and telephone number of the State long term care ombudsman.

o For nursing facility residents with developmental disabilities, the mailing address and telephone number of the agency responsible for the protection and advocacy of developmentally disabled individuals established under Part C of the Developmental Disabilities Assistance and Bill of Rights Act. 

o For nursing facility residents who are mentally ill, the mailing address and telephone number of the agency responsible for the protection and advocacy for mentally ill individuals established under the Protection and Advocacy for Mentally Ill Individuals Act.
	
	
	
	

	0380
	485.645(d)(2)
	ORIENTATION FOR DISCHARGE (483.12(a)(7))

A facility must provide sufficient preparation and orientation to residents to ensure safe and orderly transfer or discharge from the facility.
	
	
	
	

	0381
	485.645(d)(3)
	RESTRAINTS (483.13(a))

The resident has the right to be free from any physical or chemical restraints imposed for purposes of discipline or convenience, and not required to treat the resident's medical symptoms.
	
	
	
	

	0382
	485.645(d)(3)
	ABUSE (483.13(b))

The resident has the right to be free from verbal, sexual, physical, and mental abuse, corporal punishment, and involuntary seclusion.
	
	
	
	

	0383
	485.645(d)(3)
	STAFF TREATMENT OF RESIDENTS (483.13(c))

The facility must develop and implement written policies and procedures that prohibit mistreatment, neglect, and abuse of residents and misappropriation of resident property.  The facility must not use verbal, mental, sexual, or physical abuse, corporal punishment, or involuntary seclusion.
	
	
	
	

	0384
	485.645(d)(3)
	STAFF TREATMENT OF RESIDENTS (483.13(c))

The facility must not employ individuals who have been found guilty of abusing, neglecting, or mistreating residents by a court of law; have had a finding entered into the State nurse aide registry concerning abuse, neglect, mistreatment of residents or misappropriation of their property; and 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.

The facility must ensure that all alleged violations involving mistreatment, neglect, or abuse, including injuries of unknown  source and misappropriation of resident property are reported immediately to the administrator of the facility and to other officials in accordance with State law through established procedures (including to the State survey and certification agency).

The facility must have evidence that all alleged violations are thoroughly investigated, and must prevent further potential abuse while the investigation is in progress.

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 survey and certification agency) within 5 working days of the incident and if the alleged violation is verified, appropriate corrective action must be taken.
	
	
	
	

	0385
	485.645(d)(4)
	PATIENT ACTIVITIES (483.15(f))

A facility must care for its residents in a manner and in an environment that promotes maintenance or enhancement of each resident's quality of life.  The facility must provide for an ongoing program of activities designed to meet, in accordance with the comprehensive assessment, the interests and the physical, mental, and psychosocial well-being of each resident.

The activities program must be directed by a qualified professional who is a qualified therapeutic recreation specialist or an activities professional who--

o Is licensed or registered, if applicable, by the State in which practicing; and

o Is eligible for certification as a therapeutic recreation specialist or as an activities professional by a recognized accrediting body on or after October 1, 1990; or 

o Has 2 years of experience in a social or recreational program within the last 5 years, 1 of which was full-time in a patient activities program in a health care setting; or

o Is a qualified occupational therapist or occupational therapy assistant; or

o Has completed a training course approved by the State.
	
	
	
	

	0386
	485.645(d)(5)
	SOCIAL SERVICES (483.15(g))

The facility must provide medically-related social services to attain or maintain the highest practicable physical, mental, and psychosocial well-being of each resident.

A facility with more than 120 beds must employ a qualified social worker on a full-time basis.

A qualified social worker is an individual with a bachelor's degree in social work or a bachelor's degree in a human services field including but not limited to sociology, special education, rehabilitation counseling, and psychology; and one year of supervised social work experience in a health care setting working directly with individuals.
	
	
	
	

	0388
	485.645(d)(6)
	RESIDENT ASSESSMENT (483.20(b)(1))

The facility must conduct initially and periodically a comprehensive, accurate, standardized, reproducible assessment of each resident's functional capacity.

A facility must make a comprehensive assessment of a resident's needs.  The assessment must include at least the following:

Identification and  demographic information;

Customary routine;

Cognitive patterns;

Communication;

Vision;

Mood and behavior patterns;

Psychosocial well-being;

Physical functioning and structural problems;

Continence;

Disease diagnoses and health conditions;

Dental and nutritional status;

Skin condition;

Activity pursuit;

Medications;

Special treatments and procedures;

Discharge potential;

Documentation of summary information regarding the additional assessment performed through the resident assessment protocols; and

Documentation of participation in assessment.

The assessment process must include direct observation and communication with the resident, as well as communication with licensed and non-licensed direct care staff members on all shifts.
	
	
	
	

	0389
	485.645(d)(6)
	RESIDENT ASSESSMENT (483.20(b)(2))

A facility must conduct a comprehensive assessment of a resident within 14 calendar days after admission, excluding readmissions in which there is no significant change in the resident's physical or mental condition.  (For purposes of this section, "readmission" means a return to the facility following a temporary absence for hospitalization or for therapeutic leave.)
	
	
	
	

	0390
	485.645(d)(6)
	FREQUENCY OF ASSESSMENTS (483.20(b)(2))

A facility must conduct a comprehensive assessment of a resident within 14 calendar days after the facility determines, or should have determined, that there has been a significant change in the resident's physical or mental condition (for purposes of this section, a "significant change" means a major decline or improvement in the resident's status that will not normally resolve itself without further intervention by staff or by implementing standard disease-related clinical interventions, that has an impact on more than one area of the resident's health status, and requires inter-disciplinary review or revision of the care plan, or both), or not less often than once every 12 months.
	
	
	
	

	0395
	485.645(d)(6)
	COMPREHENSIVE CARE PLANS (483.20(k)(1))

The facility must develop a comprehensive care plan for each resident that includes measurable objectives and timetables to meet a resident's medical, nursing, mental and psychosocial needs that are identified in the comprehensive assessment.  

The care plan must describe the services that are to be furnished to attain or maintain the resident's highest practicable physical, mental, and psychosocial well-being as required under §483.25; and any services that would otherwise be required under §483.25 but are not provided due to the resident's exercise of rights under §483.10, including the right to refuse treatment under §483.10(b)(4).
	
	
	
	

	0396
	485.645(d)(6)
	COMPREHENSIVE CARE PLANS (483.20(k)(2))

A comprehensive care plan must be developed within 7 days after the completion of the comprehensive assessment; prepared by an interdisciplinary team that includes the attending physician, a registered nurse with responsibility for the resident, and other appropriate staff in disciplines as determined by the resident's needs, and, to the extent practicable, the participation of the resident, the resident's family or the resident's legal representative; and periodically reviewed and revised by a team of qualified persons after each assessment.
	
	
	
	

	0397
	485.645(d)(6)
	SERVICES PROVIDED (483.20(k)(3))

The services provided or arranged by the facility must meet professional standards of quality.
	
	
	
	

	0398
	485.645(d)(6)
	SERVICES PROVIDED (483.20(k)(3))

The services provided or arranged by the facility must be provided by qualified persons in accordance with each resident's written plan of care.
	
	
	
	

	0399
	485.645(d)(6)
	DISCHARGE PLANNING (483.20(l))

When the facility anticipates discharge a resident must have a discharge summary that includes a recapitulation of the resident's stay; a final summary of the resident's status to include items in paragraph (b)(2) of this section, at the time of the discharge that is available for release to authorized persons and agencies, with the consent of the resident or legal representative; and a post-discharge plan of care that is developed with the participation of the resident and his or her family, which will assist the resident to adjust to his or her new living environment.
	
	
	
	

	0400
	485.645(d)(9)
	NUTRITION (483.25(i)(1))

Based on a resident's comprehensive assessment, the facility must ensure that a resident maintains acceptable parameters of nutritional status, such as body weight and protein levels, unless the resident's clinical condition demonstrates that this is not possible.
	
	
	
	

	0401
	485.645(d)(9)
	NUTRITION (483.25(i)(2))

Based on a resident's comprehensive assessment, the facility must ensure that a resident receives a therapeutic diet when there is a nutritional problem.
	
	
	
	

	0402
	485.645(d)(7)
	SPECIALIZED REHAB SERVICES (483.45(a))

If specialized rehabilitative services such as, but not limited to, physical therapy, speech-language pathology, occupational therapy, and mental health rehabilitative services for mental illness and mental retardation, are required in the resident's comprehensive plan of care, the facility must provide the required services; or obtain the required services from an outside resource (in accordance with §483.75(h) of this part) from a provider of specialized rehabilitative services.
	
	
	
	

	0403
	485.645(d)(7)
	SPECIAL REHAB-QUALIFICATIONS (483.45(b))

Specialized rehabilitative services must be provided under the written order of a physician by qualified personnel.
	
	
	
	

	0404
	485.645(d)(8)
	DENTAL SERVICES (483.55)

The facility must assist residents in obtaining routine and 24-hour emergency dental care.
	
	
	
	

	0405
	485.645(d)(8)
	DENTAL SERVICES (483.55(a))

A facility must provide or obtain an outside resource, in accordance with §483.75(h) of this part, routine and emergency dental services to meet the needs of each resident.  A facility may charge a Medicare resident an additional amount for routine and emergency dental services.
	
	
	
	

	0406
	485.645(d)(8)
	DENTAL SERVICES (483.55(a))

A facility must, if necessary, assist the resident in making appointments; by arranging for transportation to and from the dentist's office; and promptly refer residents with lost or damaged dentures to a dentist.
	
	
	
	

	0407
	485.645(d)(8)
	DENTAL SERVICES (483.55(b))

The facility must provide or obtain from an outside resource, in accordance with §483.75(h) of this part, the following dental services to meet the needs of each resident:  routine dental service (to the extent covered under the State plan); and emergency dental services.
	
	
	
	

	0408
	485.645(d)(8)
	DENTAL SERVICES (483.55(b))

The facility must, if necessary, assist the resident in making appointments; by arranging for transportation to and from the dentist's office; and must promptly refer residents with lost or damaged dentures to a dentist.
	
	
	
	

	0500
	485.647
	PSYCHIATRIC DISTINCT PART UNIT

If a CAH provides inpatient psychiatric services in a distinct part unit, the services furnished by the distinct part unit must comply with the hospital requirements specified in Subparts A, B, C, and D of Part 482 of this subchapter, the common requirements of §412.25(a)(2) through (f) of Part 412 of this chapter for hospital units excluded from the prospective payment systems, and the additional requirements of §412.27 of Part 412 of this chapter for excluded psychiatric units.

To be eligible to receive Medicare payments for psychiatric services as a distinct part unit, the facility provides no more than 10 beds in the distinct part unit.

The beds in the distinct part are excluded from the 25 inpatient-bed count limit specified in §485.620(a).

The average annual 96-hour length of stay requirement specified under §485.620(b) does not apply to the 10 beds in the distinct part units specified in paragraph (b)(1) of this section, and admissions and days of inpatient care in the distinct part units are not taken into account in determining the CAH's compliance with the limits on the number of beds and length of stay in §485.620.
	
	
	
	

	0504
	485.647
	ADMISSION CRITERIA (412.25(a)(2))

A psychiatric unit must have written admission criteria that are applied uniformly to both Medicare and non-Medicare patients.
	
	
	
	

	0505
	485.647
	SEPARATE MEDICAL RECORDS (412.25(a)(3))

A psychiatric unit must have admission and discharge records that are separately identified from those of the hospital in which it is located and are readily available.
	
	
	
	

	0506
	485.647
	POLICIES (412.25(a)(4))

A psychiatric unit must have policies specifying that necessary clinical information is transferred to the unit when a patient of the hospital is transferred to the unit.
	
	
	
	

	0507
	485.647
	STATE LICENSURE (412.25(a)(5))

A psychiatric unit must meet applicable State licensure laws.
	
	
	
	

	0508
	485.647
	UTILIZATION REVIEW (412.25(a)(6))

A psychiatric unit must have utilization review standards applicable for the type of care offered in the unit.
	
	
	
	

	0509
	485.647
	SEPARATE BEDS (412.25(a)(7))

A psychiatric unit must have beds physically separate from (that is, not commingled with) the hospital's other beds.
	
	
	
	

	0510
	485.647
	FISCAL INTERMEDIARY (412.25(a)(8))

A psychiatric unit must be serviced by the same fiscal intermediary as the hospital.
	
	
	
	

	0511
	485.647
	SEPARATE COST CENTER (412.25(a)(9))

A psychiatric unit must be treated as a separate cost center for cost finding and apportionment purposes.
	
	
	
	

	0512
	485.647
	ACCOUNTING SYSTEM (412.25(a)(10))

A psychiatric unit must use an accounting system that properly allocates costs.
	
	
	
	

	0513
	485.647
	MAINTAIN ALLOCATION DATA (412.25(a)(11))

A psychiatric unit must maintain adequate statistical data to support the basis of allocation.
	
	
	
	

	0514
	485.647
	FISCAL PERIOD (412.25(a)(12))

A psychiatric unit must report its costs in the hospital's cost report covering the same fiscal period and using the same method of apportionment as the hospital.
	
	
	
	

	0515
	485.647
	FULLY EQUIPPED AND STAFFED (412.25(a)(13))

A psychiatric unit must, as of the first day of the first cost reporting period for which all other exclusion requirements are met, be fully equipped and staffed and capable of providing hospital inpatient psychiatric care, regardless of whether there are any inpatients in the unit on that date.
	
	
	
	

	0516
	485.647
	INCREASE IN SIZE (412.25(b)(1))

For purposes of exclusions from the prospective payment systems under this section, changes in the number of beds and square footage considered to be part of each excluded unit are allowed as specified in paragraphs (b)(1) through (b)(3) of this section.  

Except as described in paragraph (b)(3) of this section, the number of beds and square footage of an excluded unit may be increased only at the start of a cost reporting period.
	
	
	
	

	0517
	485.647
	DECREASE IN SIZE (412.25(b)(2))

Except as described in paragraph (b)(3) of this section, the number of beds and square footage of an excluded unit may be decreased at any time during a cost reporting period if the hospital notifies its fiscal intermediary and the CMS Regional Office in writing of the planned decrease at least 30 days before the date of the decrease, and maintains the information needed to accurately determine costs that are attributable to the excluded unit.  Any decrease in the number of beds or square footage considered to be part of an excluded unit made during a cost reporting period must remain in effect for the rest of that cost reporting period.
	
	
	
	

	0518
	485.647
	RELOCATION OF A UNIT (412.25(b)(3))

The number of beds in an excluded unit may be decreased, and the square footage considered to be part of the unit may be either increased or decreased, at any time, if these changes are made necessary by relocation of a unit; to permit construction or renovation  necessary for compliance with changes in Federal, State, or local law affecting the physical facility; or because of catastrophic events such as fires, floods, earthquakes, or tornadoes.
	
	
	
	

	0519
	485.647
	CHANGES IN STATUS OF A UNIT (412.25(c)(1))

For purposes of exclusions from the prospective payment systems under this section, the status of each hospital unit (excluded or not excluded) is determined as specified in paragraphs (c)(1) and (c)(2) of this section.

The status of a hospital unit may be changed from not excluded to excluded only at the start of the cost reporting period.  If a unit is added to a hospital after the start of a cost reporting period, it cannot be excluded from the prospective payment systems before the start of a hospital's next cost reporting period.
	
	
	
	

	0520
	485.647
	30-DAY NOTICE (412.25(c)(2))

The status of a hospital unit may be changed from excluded to not excluded at any time during a cost reporting period, but only if the hospital notifies the fiscal intermediary and the CMS Regional Office in writing of the change at least 30 days before the date of the change, and maintains the information needed to accurately determine costs that are or are not attributable to the excluded unit.  A change in the status of a unit from excluded to not excluded that is made during a cost reporting period must remain in effect for the rest of that cost reporting period.
	
	
	
	

	0521
	485.647
	NUMBER OF UNITS (412.25(d))

Each hospital may have only one unit of each type (psychiatric or rehabilitation) excluded from the prospective payment systems.
	
	
	
	

	0522
	485.647
	SATELLITES-DEFINITION (412.25(e)(1))

For purposes of paragraphs (e)(2) through (e)(4) of this section, a satellite facility is a part of a hospital unit that provides inpatient services in a building also used by another hospital, or in one or more entire buildings located on the same campus as buildings used by another hospital.
	
	
	
	

	0523
	485.647
	SATELLITES-NUMBER OF BEDS (412.25(e)(2))

Except as provided in paragraphs (e)(3) and (e)(5) of this section, effective for cost reporting periods beginning on or after October 1, 1999, a hospital that has a satellite facility must meet the following criteria in order to be excluded from the acute care hospital inpatient prospective payment systems for any period.

In the case of a unit excluded from the prospective payment systems for the most recent cost reporting period beginning before October 1, 1997, the unit's number of State-licensed and Medicare-certified beds, including those at the satellite facility, does not exceed the unit's number of State-licensed and Medicare-certified beds on the last day of the unit's last cost reporting period beginning before October 1, 1997.
	
	
	
	

	0524
	485.647
	SATELLITES-ADMISSION CRITERIA (412.25(e)(2))

The satellite facility independently complies with the requirements under §412.27(a).
	
	
	
	

	0525
	485.647
	SATELLITES-INDEPENDENT STAFF (412.25(e)(2))

The satellite facility, effective for cost reporting periods beginning on or after October 1, 2002, is not under the control of the governing body or chief executive officer of the hospital in which it is located, and it furnishes inpatient care through the use of medical personnel who are not under the control of the medical staff or chief medical officer of the hospital in which it is located.
	
	
	
	

	0526
	485.647
	SATELLITES-SEPARATE RECORDS (412.25(e)(2))

The satellite facility maintains admission and discharge records that are separately identified from those of the hospital in which it is located and are readily available.
	
	
	
	

	0527
	485.647
	SATELLITES-SEPARATE BEDS (412.25(e)(2))

The satellite facility has beds that are physically separate from (that is, not commingled with) the beds of the hospital in which it is located.
	
	
	
	

	0528
	485.647
	SATELLITES-FISCAL INTERMEDIARY (412.25(e)(2))

The satellite facility is serviced by the same fiscal intermediary as the hospital unit of which it is a part.
	
	
	
	

	0529
	485.647
	SATELLITES-COST CENTER (412.25(e)(2))

The satellite facility is treated as a separate cost center of the hospital unit of which it is a part.
	
	
	
	

	0530
	485.647
	SATELLITES-MAINTAIN DATA (412.25(e)(2))

The satellite facility for cost reporting and apportionment purposes,  uses an accounting system that properly allocates costs and maintains adequate statistical data to support the basis of allocation.
	
	
	
	

	0531
	485.647
	SATELLITES-FISCAL PERIOD (412.25(e)(2))

The satellite facility reports its costs on the cost report of the hospital of which it is a part, covering the same fiscal period and using the same method of apportionment as the hospital of which it is a part.
	
	
	
	

	0532
	485.647
	SATELLITE FACILITIES (412.25(e)(3))

Except as specified in paragraph (e)(4) of this section, the provisions of paragraph (e)(2) of this section do not apply to any unit structured as a satellite facility on September 30, 1999, and excluded from the prospective payment systems on that date, to the extent the unit continues operating under the same terms and conditions, including the number of beds and square footage considered to be part of the unit, in effect on September 30, 1999.
	
	
	
	

	0533
	485.647
	SATELLITES-RELOCATION (412.25(e)(4))

In applying the provisions of paragraph (e)(3) of this section, any unit structured as a satellite facility as of September 30, 1999, may increase or decrease the square footage of the satellite facility or may decrease the number of beds in the satellite facility at any time, if these changes are made necessary by relocation of the facility to permit construction or renovation necessary for compliance with changes in Federal, State, or local law affecting the physical facility; or because of catastrophic events such as fires, floods, earthquakes, or tornadoes.
	
	
	
	

	0535
	485.647
	CHANGES IN CLASSIFICATION (412.25(f))

For purposes of exclusions from the prospective payment system under this section, the classification of a hospital unit is effective for the unit's entire cost reporting period.  Any changes in the classification of a hospital unit is made only at the start of a cost reporting period.
	
	
	
	

	0547
	485.647
	ADMISSIONS (412.27(a))

A psychiatric unit must admit only patients whose admission to the unit is required for active treatment, of an intensity that can be provided appropriately only in an inpatient hospital setting, of a psychiatric principal diagnosis that is listed in the Third Edition of the American Psychiatric Association's Diagnostic and Statistical Manual, or in Chapter Five ("Mental Disorders") of the International Classification of Diseases, Ninth Revision, Clinical Modification.
	
	
	
	

	0548
	485.647
	QUALIFIED PERSONNEL (412.27(b))

A psychiatric unit must furnish, through the use of qualified personnel, psychological services, social work services, psychiatric nursing, occupational therapy, and recreational therapy.
	
	
	
	

	0549
	485.647
	MEDICAL RECORDS (412.27(c)(1))

A psychiatric unit must maintain medical records that permit determination of the degree and intensity of the treatment provided to individuals who are furnished services in the unit, and that meet the following requirement.

Medical records must stress the psychiatric components of the record, including history of findings and treatment provided for the psychiatric condition for which the inpatient is treated in the unit.
	
	
	
	

	0550
	485.647
	INPATIENT LEGAL STATUS (412.27(c)(1))

Identification data must include the inpatient's legal status.
	
	
	
	

	0551
	485.647
	ADMITTING DIAGNOSIS (412.27(c)(1))

A provisional or admitting diagnosis must be made on every inpatient at the time of admission, and must include the diagnoses of every inpatient at the time of admission, and must include the diagnoses of intercurrent diseases as well as the psychiatric diagnoses.
	
	
	
	

	0552
	485.647
	REASONS FOR ADMISSION (412.27(c)(1))

The reasons for admission must be clearly documented as stated by the inpatient or others significantly involved, or both.
	
	
	
	

	0553
	485.647
	SOCIAL SERVICE RECORDS (412.27(c)(1))

The social service records, including reports of interviews with inpatients, family members, and others must provide an assessment of home plans and family attitudes, and community resource contacts as well as a social history.
	
	
	
	

	0554
	485.647
	NEUROLOGICAL EXAMINATION (412.27(c)(1))

When indicated, a complete neurological examination must be recorded at the time of the admission physical examination.
	
	
	
	

	0555
	485.647
	PSYCHIATRIC EVALUATION (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must be completed within 60 hours of admission.
	
	
	
	

	0556
	485.647
	MEDICAL HISTORY (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must include a medical history.
	
	
	
	

	0557
	485.647
	MENTAL STATUS (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must contain a record of mental status.
	
	
	
	

	0558
	485.647
	ONSET OF ILLNESS (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must note the onset of illness and the circumstances leading to admission.
	
	
	
	

	0559
	485.647
	ATTITUDES AND BEHAVIOR (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must describe attitudes and behavior.
	
	
	
	

	0560
	485.647
	INTELLECTUAL FUNCTIONING (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must estimate intellectual functioning, memory functioning, and orientation.
	
	
	
	

	0561
	485.647
	INPATIENT'S ASSETS (412.27(c)(2))

Each inpatient must receive a psychiatric evaluation that must include an inventory of the inpatient's assets in descriptive, not interpretative fashion.
	
	
	
	

	0562
	485.647
	TREATMENT PLAN-DIAGNOSIS (412.27(c)(3))

Each inpatient must have an individual comprehensive treatment plan that must be based on an inventory of the inpatient's strengths and disabilities.  The written plan must include a substantiated diagnosis.
	
	
	
	

	0563
	485.647
	TREATMENT PLAN-GOALS (412.27(c)(3))

Each inpatient must have an individual comprehensive treatment plan that must be based on an inventory of the inpatient's strengths and disabilities.  The written plan must include short-term and long-term goals.
	
	
	
	

	0564
	485.647
	TREATMENT PLAN-MODALITIES (412.27(c)(3))

Each inpatient must have an individual comprehensive treatment plan that must be based on an inventory of the inpatient's strengths and disabilities.  The written plan must include the specific treatment modalities utilized.
	
	
	
	

	0565
	485.647
	TREATMENT PLAN-TEAM (412.27(c)(3))

Each inpatient must have an individual comprehensive treatment plan that must be based on an inventory of the inpatient's strengths and disabilities.  The written plan must include the responsibilities of each member of the treatment team.
	
	
	
	

	0566
	485.647
	TREATMENT PLAN-DOCUMENTATION (412.27(c)(3))

Each inpatient must have an individual comprehensive treatment plan that must be based on an inventory of the inpatient's strengths and disabilities.  The written plan must include adequate documentation to justify the diagnosis and the treatment and rehabilitation activities carried out.
	
	
	
	

	0567
	485.647
	TREATMENT PLAN-THERAPY (412.27(c)(3))

The treatment received by the inpatient must be documented in such a way as to assure that all active therapeutic efforts are included.
	
	
	
	

	0568
	485.647
	PROGRESS NOTES-MD/DO (412.27(c)(4))

Progress notes must be recorded by the doctor of medicine or osteopathy responsible for the care of the inpatient.
	
	
	
	

	0569
	485.647
	PROGRESS NOTES-NURSE (412.27(c)(4))

Progress notes must be recorded by a nurse.
	
	
	
	

	0570
	485.647
	PROGRESS NOTES-SOCIAL WORKER (412.27(c)(4))

Progress notes must be recorded by the social worker.
	
	
	
	

	0571
	485.647
	PROGRESS NOTES-OTHERS (412.27(c)(4))

Progress notes must be recorded by others significantly involved in active treatment modalities, when appropriate.
	
	
	
	

	0572
	485.647
	PROGRESS NOTES-FREQUENCY (412.27(c)(4))

The frequency of progress notes is determined by the condition of the inpatient but must be recorded at least weekly for the first two months and at least once a month thereafter.
	
	
	
	

	0573
	485.647
	PROGRESS NOTES-REVISIONS (412.27(c)(4))

The progress notes must contain recommendations for revisions in the treatment plan as indicated as well as precise assessment of the inpatient's progress in accordance with the original or revised treatment plan.
	
	
	
	

	0574
	485.647
	DISCHARGE SUMMARY (412.27(c)(5))

The record of each patient who has been discharged must have a discharge summary that includes a recapitulation of the inpatient's hospitalization in the unit.
	
	
	
	

	0575
	485.647
	DISCHARGE PLANNING-FOLLOW-UP (412.27(c)(5))

The record of each patient who has been discharged must have recommendations from appropriate services concerning follow-up or aftercare.
	
	
	
	

	0576
	485.647
	CONDITION ON DISCHARGE (412.27(c)(5))

The record of each patient who has been discharged must have a brief summary of the patient's condition on discharge.
	
	
	
	

	0577
	485.647
	ADEQUATE NUMBER OF STAFF (412.27(d))

A psychiatric unit must meet special staff requirements in that the unit must have adequate numbers of qualified professional and supportive staff to evaluate inpatients, formulate written, individualized, comprehensive treatment plans, provide active treatment measures and engage in discharge planning.
	
	
	
	

	0578
	485.647
	ADEQUATE TYPES OF PERSONNEL (412.27(d)(1))

The psychiatric unit must employ or undertake to provide adequate numbers of qualified professional, technical, and consultative personnel to evaluate inpatients; formulate written, individualized, comprehensive treatment plans; provide active treatment measures; and engage in discharge planning.
	
	
	
	

	0579
	485.647
	DIRECTOR (412.27(d)(2))

Inpatient psychiatric services must be under the supervision of a clinical director, service chief, or equivalent who is qualified to provide the leadership required for an intensive treatment program.
	
	
	
	

	0580
	485.647
	MEDICAL DOCTORS (412.27(d)(2))

The number and qualifications of doctors of medicine and osteopathy must be adequate to provide essential psychiatric services.
	
	
	
	

	0581
	485.647
	CLINICAL DIRECTOR (412.27(d)(2))

The clinical director, service chief, or equivalent must meet the training and experience requirements for examination by the American Board of Psychiatry and Neurology or the American Osteopathic Board of Neurology and Psychiatry.
	
	
	
	

	0582
	485.647
	QUALITY OF SERVICES (412.27(d)(2))

The clinical director must monitor and evaluate the quality and appropriateness of services and treatment provided by the medical staff.
	
	
	
	

	0583
	485.647
	NURSING DIRECTOR (412.27(d)(3))

The unit must have a qualified director of psychiatric nursing services.
	
	
	
	

	0584
	485.647
	NUMBERS OF NURSING STAFF (412.27(d)(3))

In addition to the director of nursing, there must be adequate numbers of registered nurses, licensed practical nurses, and mental health workers to provide nursing care necessary under each inpatient's active treatment program and to maintain progress notes on each inpatient.
	
	
	
	

	0585
	485.647
	DON QUALIFICATIONS (412.27(d)(3))

The director of psychiatric nursing services must be a registered nurse who has a master's degree in psychiatric or mental health nursing, or its equivalent, from a school of nursing accredited by the National League for Nursing, or be qualified by education and experience in the care of the mentally ill.
	
	
	
	

	0586
	485.647
	DON COMPETENCE (412.27(d)(3))

The director of psychiatric nursing services must demonstrate competence to participate in interdisciplinary formulation of individual treatment plans; to give skilled nursing care and therapy; and to direct, monitor, and evaluate the nursing care furnished.
	
	
	
	

	0587
	485.647
	RN REQUIREMENT (412.27(d)(3))

The staffing pattern must ensure the availability of a registered nurse 24 hours each day.
	
	
	
	

	0588
	485.647
	STAFF FOR NURSING CARE (412.27(d)(3))

There must be adequate numbers of registered nurses, licensed practical nurses, and mental health workers to provide the nursing care necessary under each inpatient's active treatment program.
	
	
	
	

	0589
	485.647
	PSYCHOLOGICAL SERVICES (412.27(d)(4))

The unit must provide or have available psychological services to meet the needs of the inpatients.
	
	
	
	

	0590
	485.647
	PSYCHOLOGICAL SERVICES (412.27(d)(4))

The psychological services must be furnished in accordance with acceptable standards of practice, service objectives, and established policies and procedures.
	
	
	
	

	0591
	485.647
	SOCIAL SERVICES DIRECTOR (412.27(d)(5))

There must be a director of social services who monitors and evaluates the quality and appropriateness of social services furnished.
	
	
	
	

	0592
	485.647
	SOCIAL SERVICES (412.27(d)(5))

The social services must be furnished in accordance with accepted standards of practice and established policies and procedures.
	
	
	
	

	0593
	485.647
	SOCIAL SERVICE RESPONSIBILITIES(412.27(d)(5))

Social service staff responsibilities must include, but are not limited to, participating in discharge planning, arranging for follow-up care, and developing mechanisms for exchange of appropriate information with sources outside the hospital.
	
	
	
	

	0594
	485.647
	THERAPEUTIC ACTIVITIES (412.27(d)(6))

The unit must provide a therapeutic activities program.
	
	
	
	

	0595
	485.647
	ACTIVITIES PROGRAM (412.27(d)(6))

The therapeutic activities program must be appropriate to the needs and interests of inpatients and be directed toward restoring and maintaining optimal levels of physical and psychosocial functioning.
	
	
	
	

	0596
	485.647
	ACTIVITIES STAFF (412.27(d)(6))

The number of qualified therapeutic activities therapists, support personnel, and consultants must be adequate to provide comprehensive therapeutic activities consistent with each inpatient's active treatment program.
	
	
	
	

	0700
	485.647
	REHABILITATION DISTINCT PART UNIT

If a CAH provides inpatient rehabilitation services in a distinct part unit, the services furnished by the distinct part unit must comply with the hospital requirements specified in Subparts A, B, C, and D of Part 482 of this subchapter, the common requirements of §412.25(a)(2) through (f) of Part 412 of this chapter for hospital units excluded from the prospective payment systems, and the additional requirements of 

§§412.29 and 412.30 of Part 412 of this chapter related specifically to rehabilitation units.

To be eligible to receive Medicare payments for rehabilitation services as a distinct part unit, the facility provides no more than 10 beds in the distinct part unit.

The beds in the distinct part are excluded from the 25 inpatient-bed count limit specified in §485.620(a).

The average annual 96-hour length of stay requirement specified under §485.620(b) does not apply to the 10 beds in the distinct part units specified in paragraph (b)(1) of this section, and admissions and days of inpatient care in the distinct part units are not taken into account in determining the CAH's compliance with the limits on the number of beds and length of stay in §485.620.
	
	
	
	

	0704
	485.647
	ADMISSION CRITERIA (412.25(a)(2))

A rehabilitation unit must have written admission criteria that are applied uniformly to both Medicare and non-Medicare patients.
	
	
	
	

	0705
	485.647
	SEPARATE MEDICAL RECORDS (412.25(a)(3))

A rehabilitation unit must have admission and discharge records that are separately identified from those of the hospital in which it is located and are readily available.
	
	
	
	

	0706
	485.647
	POLICIES (412.25(a)(4))

A rehabilitation unit must have policies specifying that necessary clinical information is transferred to the unit when a patient of the hospital is transferred to the unit.
	
	
	
	

	0707
	485.647
	STATE LICENSURE (412.25(a)(5))

A rehabilitation unit must meet applicable State licensure laws.
	
	
	
	

	0708
	485.647
	UTILIZATION REVIEW (412.25(a)(6))

A rehabilitation unit must have utilization review standards applicable for the type of care offered in the unit.


	
	
	
	

	0709
	485.647
	SEPARATE BEDS (412.25(a)(7))

A rehabilitation unit must have beds physically separate from (that is, not commingled with) the hospital's other beds.
	
	
	
	

	0710
	485.647
	FISCAL INTERMEDIARY (412.25(a)(8))

A rehabilitation unit must be serviced by the same fiscal intermediary as the hospital.
	
	
	
	

	0711
	485.647
	SEPARATE COST CENTER (412.25(a)(9))

A rehabilitation unit must be treated as a separate cost center for cost finding and apportionment purposes.
	
	
	
	

	0712
	485.647
	ACCOUNTING SYSTEM (412.25(a)(10))

A rehabilitation unit must use an accounting system that properly allocates costs.
	
	
	
	

	0713
	485.647
	MAINTAIN ALLOCATION DATA (412.25(a)(11))

A rehabilitation unit must maintain adequate statistical data to support the basis of allocation.
	
	
	
	

	0714
	485.647
	FISCAL PERIOD (412.25(a)(12))

A rehabilitation unit must report its costs in the hospital's cost report covering the same fiscal period and using the same method of apportionment as the hospital.
	
	
	
	

	0715
	485.647
	FULLY EQUIPPED AND STAFFED (412.25(a)(13))

A rehabilitation unit must, as of the first day of the first cost reporting period for which all other exclusion requirements are met, be fully equipped and staffed and capable of providing hospital inpatient rehabilitation care, regardless of whether there are any inpatients in the unit on that date.
	
	
	
	

	0716
	485.647
	INCREASE IN SIZE (412.25(b)(1))

For purposes of exclusions from the prospective payment systems under this section, changes in the number of beds and square footage considered to be part of each excluded unit are allowed as specified in paragraphs (b)(1) through (b)(3) of this section.  

Except as described in paragraph (b)(3) of this section, the number of beds and square footage of an excluded unit may be increased only at the start of a cost reporting period.
	
	
	
	

	0717
	485.647
	DECREASE IN SIZE (412.25(b)(2))

Except as described in paragraph (b)(3) of this section, the number of beds and square footage of an excluded unit may be decreased at any time during a cost reporting period if the hospital notifies its fiscal intermediary and the CMS Regional Office in writing of the planned decrease at least 30 days before the date of the decrease, and maintains the information needed to accurately determine costs that are attributable to the excluded unit.  Any decrease in the number of beds or square footage considered to be part of an excluded unit made during a cost reporting period must remain in effect for the rest of that cost reporting period.
	
	
	
	

	0718
	485.647
	RELOCATION OF A UNIT (412.25(b)(3))

The number of beds in an excluded unit may be decreased, and the square footage considered to be part of the unit may be either increased or decreased, at any time, if these changes are made necessary by relocation of a unit to permit construction or renovation necessary for compliance with changes in Federal, State, or local law affecting the physical facility; or because of catastrophic events such as fires, floods, earthquakes, or tornadoes.
	
	
	
	

	0719
	485.647
	CHANGES IN STATUS OF A UNIT (412.25(c)(1))

For purposes of exclusions from the prospective payment systems under this section, the status of each hospital unit (excluded or not excluded) is determined as specified in paragraphs (c)(1) and (c)(2) of this section.

The status of a hospital unit may be changed from not excluded to excluded only at the start of the cost reporting period.  If a unit is added to a hospital after the start of a cost reporting period, it cannot be excluded from the prospective payment systems before the start of a hospital's next cost reporting period.
	
	
	
	

	0720
	485.647
	30-DAY NOTICE (412.25(c)(2))

The status of a hospital unit may be changed from excluded to not excluded at any time during a cost reporting period, but only if he hospital notifies the fiscal intermediary and the CMS Regional Office in writing of the change at least 30 days before the date of the change, and maintains the information needed to accurately determine costs that are or are not attributable to the excluded unit.  A change in the status of a unit from excluded to not excluded that is made during a cost reporting period must remain in effect for the rest of that cost reporting period.
	
	
	
	

	0721
	485.647
	NUMBER OF UNITS (412.25(d))

Each hospital may have only one unit of each type (psychiatric or rehabilitation) excluded from the prospective payment systems.
	
	
	
	

	0722
	485.647
	SATELLITES-DEFINITION (412.25(e)(1))

For purposes of paragraphs (e)(2) through (e)(4) of this section, a satellite facility is a part of a hospital unit that provides inpatient services in a building also used by another hospital, or in one or more entire buildings located on the same campus as buildings used by another hospital.
	
	
	
	

	0723
	485.647
	SATELLITES-NUMBER OF BEDS (412.25(e)(2))

Except as provided in paragraphs (e)(3) and (e)(5) of this section, effective for cost reporting periods beginning on or after October 1, 1999, a hospital that has a satellite facility must meet the following criteria in order to be excluded from the acute care hospital inpatient prospective payment systems for any period.

In the case of a unit excluded from the prospective payment systems for the most recent cost reporting period beginning before October 1, 1997, the unit's number of State-licensed and Medicare-certified beds, including those at the satellite facility, does not exceed the unit's on the last day of the unit's last cost reporting period beginning before October 1, 1997.
	
	
	
	

	0724
	485.647
	SATELLITES-ADMISSION CRITERIA (412.25(e)(2))

The satellite facility complies with the requirements under §412.23(b)(2).
	
	
	
	

	0725
	485.647
	SATELLITES-INDEPENDENT STAFF (412.25(e)(2))

The satellite facility, effective for cost reporting periods beginning on or after October 1, 2002, is not under the control of the governing body or chief executive officer of the hospital in which it is located, and it furnishes inpatient care through the use of medical personnel who are not under the control of the medical staff or chief medical officer of the hospital in which it is located.
	
	
	
	

	0726
	485.647
	SATELLITES-SEPARATE RECORDS (412.25(e)(2))

The satellite facility maintains admission and discharge records that are separately identified from those of the hospital in which it is located and are readily available.
	
	
	
	

	0727
	485.647
	SATELLITES-SEPARATE BEDS (412.25(e)(2))

The satellite facility has beds that are physically separate from (that is, not commingled with) the beds of the hospital in which it is located.
	
	
	
	

	0728
	485.647
	SATELLITES-FISCAL INTERMEDIARY (412.25(e)(2))

The satellite facility is serviced by the same fiscal intermediary as the hospital unit of which it is a part.
	
	
	
	

	0729
	485.647
	SATELLITES-COST CENTER (412.25(e)(2))

The satellite facility is treated as a separate cost center of the hospital unit of which it is a part.
	
	
	
	

	0730
	485.647
	SATELLITES-MAINTAIN DATA (412.25(e)(2))

The satellite facility, for cost reporting and apportionment purposes, uses an accounting system that properly allocates costs and maintains adequate statistical data to support the basis of allocation.
	
	
	
	

	0731
	485.647
	SATELLITES-FISCAL PERIOD (412.25(e)(2))

The satellite facility reports its costs on the cost report of the hospital of which it is a part, covering the same fiscal period and using the same method of apportionment as the hospital of which it is a part.
	
	
	
	

	0732
	485.647
	SATELLITE FACILITIES (412.25(e)(3))

Except as specified in paragraph (e)(4) of this section, the provisions of paragraph (e)(2) of this section do not apply to any unit structured as a satellite facility on September 30, 1999, and excluded from the prospective payment systems on that date, to the extent the unit continues operating under the same terms and conditions, including the number of beds and square footage considered to be part of the unit, in effect on September 30, 1999.
	
	
	
	

	0733
	485.647
	SATELLITES-RELOCATION (412.25(e)(4))

In applying the provisions of paragraph (e)(3) of this section, any unit structured as a satellite facility as of September 30, 1999, may increase or decrease the square footage of the satellite facility or may decrease the number of beds in the satellite facility at any time, if these changes are made necessary by relocation of the facility to permit construction or renovation necessary for compliance with changes or local law affecting the physical facility; or because of catastrophic events such as fires, floods, earthquakes, or  tornadoes.
	
	
	
	

	0734
	485.647
	SATELLITE FACILITIES (412.25(e)(5))

The provisions of paragraph (e)(2)(i) of this section do not apply to any inpatient rehabilitation facility that is subject to the inpatient rehabilitation facility prospective payment system under subpart P of this part, effective for cost reporting periods beginning on or after October 1, 2003.
	
	
	
	

	0735
	485.647
	CHANGES IN CLASSIFICATION (412.25(f))

For purposes of exclusions from the prospective payment system under this section, the classification of a hospital unit is effective for the unit's entire cost reporting period.  Any changes in the classification of a hospital unit is made only at the start of a cost reporting period.
	
	
	
	

	0747
	485.647
	NEW VS CONVERTED UNITS (412.29(a))

In order to be excluded from the prospective payment systems described in §412.1(a)(1) and to be paid under the prospective payment system specified in §412.1(a)(2), a rehabilitation unit must have met either the requirements for new units under §412.30(a) or converted units under §412.30(c).
	
	
	
	

	0748
	485.647
	PREADMISSION SCREENING (412.29(b))

A rehabilitation unit must have in effect a preadmission screening procedure under which each prospective patient's condition and medical history are reviewed to determine whether the patient is likely to benefit significantly from an intensive inpatient program or assessment.
	
	
	
	

	0749
	485.647
	REHABILITATION NURSING (412.29(c))

A rehabilitation unit must ensure that the patients receive close medical supervision and furnish, through the use of qualified personnel, rehabilitation nursing.


	
	
	
	

	0750
	485.647
	PHYSICAL & OCCUPATIONAL THERAPY (412.29(c))

A rehabilitation unit must ensure that the patients receive close medical supervision and furnish, through the use of qualified personnel, occupational therapy.
	
	
	
	

	0751
	485.647
	OTHER SERVICES (412.29(c))

A rehabilitation unit must ensure that the patients receive close medical supervision and furnish, through the use of qualified personnel, speech therapy, social services or psychological services, and orthotic and prosthetic services, as needed.
	
	
	
	

	0752
	485.647
	PLAN OF TREATMENT (412.29(d))

A rehabilitation unit must have a plan of treatment for each inpatient that is established, reviewed, and revised as needed by a physician in consultation with other professional personnel who provide services to the patient.
	
	
	
	

	0753
	485.647
	MULTIDISCIPLINARY TEAM (412.29(e))

A rehabilitation unit must use a coordinated multidisciplinary team approach in the rehabilitation of each inpatient, as documented by periodic clinical entries made in the patient's medical record to note the patient's status in relationship to goal attainment.
	
	
	
	

	0754
	485.647
	TEAM CONFERENCES (412.29(e))

A rehabilitation unit must hold team conferences at least every two weeks to determine the appropriateness of treatment.
	
	
	
	

	0755
	485.647
	DIRECTOR (412.29(f)(1))

A rehabilitation unit must have a director of rehabilitation who provides services to the unit and to its inpatients for at least 20 hours per week. 
	
	
	
	

	0756
	485.647
	DIRECTOR MD/DO (412.29(f)(2))

A rehabilitation unit must have a director of rehabilitation who is a doctor of medicine or osteopathy.
	
	
	
	

	0757
	485.647
	DIRECTOR-LICENSED (412.29(f)(3))

A rehabilitation unit must have a director of rehabilitation who is licensed under State law to practice medicine or surgery.
	
	
	
	

	0758
	485.647
	DIRECTOR-TRAINING/EXPERIENCE (412.29(f)(4))

A rehabilitation unit must have a director of rehabilitation who has had, after completing a one-year hospital internship, at least two years of training or experience in the medical management of inpatients requiring rehabilitation services.
	
	
	
	

	0770
	485.647
	DECREASE IN BEDS (412.30(a))

A decrease in bed capacity must remain in effect for at least a full 12-month cost reporting period before an equal or lesser number of beds can be added to the hospital's licensure and certification and considered "new" under paragraph (b) of this section.
	
	
	
	

	0771
	485.647
	DELICENSED/DECERTIFIED BEDS (412.30(a))

When a hospital seeks to establish a new unit under the criteria under paragraph (b) of this section, or to enlarge an existing unit under the criteria under paragraph (d) of this section, the regional office will review its records on the facility to determine whether any beds have been delicensed and decertified during the 12-month cost reporting period before the period for which the hospital seeks to add the beds.  To the extent bed capacity was removed from the hospital's licensure and certification during that period, that amount of bed capacity may not be considered "new" under paragraph (b) of this section.


	
	
	
	

	0772
	485.647
	NEW UNITS (412.30(b)(1))

A hospital unit is considered a new unit if the hospital  has not previously sought exclusion for any rehabilitation unit and  has obtained approval, under State licensure and Medicare certification, for an increase in its hospital bed capacity that is greater than 50 percent of the number of beds in the unit.
	
	
	
	

	0773
	485.647
	WRITTEN CERTIFICATION (412.30(b)(2))

A hospital that seeks exclusion of a new rehabilitation unit may provide a written certification that the inpatient population the hospital intends the unit to serve meets the requirements of §412.23(b)(2) instead of showing that the unit has treated such a population during the hospital's most recent cost reporting period.
	
	
	
	

	0774
	485.647
	WRITTEN CERTIFICATION (412.30(b)(3))

The written certification described in paragraph (b)(2) of this section is effective for the first full cost reporting period during which the unit is used to provide hospital inpatient care.
	
	
	
	

	0775
	485.647
	WRITTEN CERTIFICATION (412.30(b)(4))

If a hospital that has not previously participated in the Medicare program seeks exclusion of a rehabilitation unit, it may designate certain beds as a new rehabilitation unit for the first full 12-month cost reporting period that occurs after it becomes a Medicare-participating hospital.  The written certification described in paragraph (b)(2) of this section also is effective for any cost reporting period of not less than 1 month and not more than 11 months occurring between the date the hospital began participating in Medicare and the start of the hospital's regular 12-month cost reporting period.
	
	
	
	

	0776
	485.647
	CHANGE OF OWNERSHIP (412.30(b)(5))

A hospital that has undergone a change of ownership or leasing as defined in §489.18 of this chapter is not considered to have participated previously in the Medicare program.
	
	
	
	

	0777
	485.647
	CONVERTED UNITS (412.30(c))

A hospital unit is considered a converted unit if it does not qualify as a new unit under paragraph (a) of this section.  A converted unit must have treated, for the hospital's most recent, consecutive, and appropriate 12-month cost reporting period (as defined by CMS or the fiscal intermediary), an inpatient population meeting the requirements of §412.23(b)(2).
	
	
	
	

	0778
	485.647
	EXPANSION OF UNITS (412.30(d)(1))

The beds that a hospital seeks to add to its excluded rehabilitation unit are considered new beds only if  the hospital's State-licensed and Medicare-certified bed capacity increases at the start of the cost reporting period for which the hospital seeks to increase the size of its excluded rehabilitation unit, or at any time after the start of the preceding cost reporting period; and the hospital has obtained approval, under State licensure and Medicare certification, for an increase in its hospital bed capacity that is greater than 50 percent of the number of beds it seeks to add to the unit.
	
	
	
	

	0779
	485.647
	CONVERSION OF BEDS (412.30(d)(2))

Bed capacity is considered to be existing bed capacity if it does not meet the definition of new bed capacity under paragraph (d)(1) of this section.
	
	
	
	

	0780
	485.647
	INCREASE IN SIZE (412.30(d)(2))

A hospital may increase the size of its excluded rehabilitation unit through the conversion of existing bed capacity only if it shows that, for all of the hospital's most recent, consecutive, and appropriate 12-month time period (as defined by CMS or the fiscal intermediary), the beds have been used to treat an inpatient population meeting the requirements of §412.23(b)(2).
	
	
	
	

	0781
	485.647
	RETROACTIVE ADJUSTMENTS (412.30(e))

For cost reporting periods beginning on or after October 1, 1991, if a hospital has a new rehabilitation unit excluded from the prospective payment systems for a cost reporting period under paragraph (a) of this section or expands an existing rehabilitation unit under paragraph (c) of this section, but the inpatient population actually treated in the new unit or the beds added to the existing unit during that cost reporting period does not meet the requirements in §412.23(b)(2), CMS adjusts payments to the hospital retroactively in accordance with the provisions in §412.130 of this part.
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