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tissues and eyes are obtained from potential donors, insofar as such an
agreement does not interfere with
organ procurement;
(c) 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;
(d) Encourage discretion and sensitivity with respect to the circumstances, views, and beliefs of the
families of potential donors;
(e) 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 take place.
(f) For purposes of these standards,
the term ‘‘organ’’ means a human kidney, liver, heart, lung, pancreas, or intestines (or multivisceral organs).
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[65 FR 47110, Aug. 1, 2000, as amended at 66
FR 39938, Aug. 1, 2001]

§ 485.645 Special
requirements
for
CAH providers of long-term care
services (‘‘swing-beds’’)
A CAH must meet the following requirements in order to be granted an
approval from CMS to provided posthospital SNF care, as specified in
§ 409.30 of this chapter, and to be paid
for SNF-level services, in accordance
with paragraph (c) of this section.
(a) Eligibility. A CAH must meet the
following eligibility requirements:
(1) The facility has been certified as a
CAH by CMS under § 485.606(b) of this
subpart; and
(2) The facility provides 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.
(b) Facilities participating as rural primary care hospitals (RPCHs) on September 30, 1997. These facilities must
meet the following requirements:
(1) 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 those approvals were granted.
(2) 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.
(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.
(d) SNF services. The CAH is substantially in compliance with the following
SNF requirements contained in subpart
B of part 483 of this chapter:
(1) Residents rights (§ 483.10(b)(3)
through (b)(6), (d) (e), (h), (i), (j)(1)(vii)
and (viii), (l), and (m) of this chapter).
(2) Admission, transfer, and discharge
rights (§ 483.12(a) of this chapter).
(3) Resident behavior and facility
practices (§ 483.13 of this chapter).
(4) Patient activities (§ 483.15(f) of
this chapter), except that the services
may be directed either by a qualified
professional meeting the requirements
of § 485.15(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
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§ 485.703

experience or education in recreational
therapy.
(5) Social services (§ 483.15(g) of this
chapter).
(6) 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).
(7) Specialized rehabilitative services
(§ 483.45 of this chapter).
(8) Dental services (§ 483.55 of this
chapter).
(9) Nutrition (§ 483.25(i) of this chapter).

ices as a distinct part unit, the facility
provides no more than 10 beds in the
distinct part unit.
(2) The beds in the distinct part are
excluded from the 25 inpatient-bed
count limit specified in § 485.620(a).
(3) 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.

[63 FR 26359, May 12, 1998 as amended at 64
FR 41544, July 30, 1999; 67 FR 50120, Aug. 1,
2002; 69 FR 49272, Aug. 11, 2004]

Subpart H—Conditions of Participation for Clinics, Rehabilitation Agencies, and Public
Health Agencies as Providers
of Outpatient Physical Therapy and Speech-Language
Pathology Services

§ 485.647 Condition of participation:
psychiatric and rehabilitation distinct part units.
(a) Conditions. (1) 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.
(2) 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 payments systems, and the additional requirements
of §§ 412.29 and § 412.30 of part 412 of this
chapter related specifically to rehabilitation units.
(b) Eligibility requirements. (1) To be
eligible to receive Medicare payments
for psychiatric or rehabilitation serv-

[69 FR 49272, Aug. 11, 2004]

Subpart G [Reserved]

§ 485.701 Basis and scope.
This subpart implements section
1861(p)(4) of the Act, which—
(a) Defines outpatient physical therapy and speech pathology services;
(b) Imposes requirements with respect to adequate program, facilities,
policies, staffing, and clinical records;
and
(c) Authorizes the Secretary to establish by regulation other health and
safety requirements.
[60 FR 2327, Jan. 9, 1995]

§ 485.703 Definitions.
Clinic. A facility that is established
primarily to furnish outpatient physician services and that meets the following tests of physician involvement:
(1) The medical services are furnished
by a group of three or more physicians
practicing medicine together.
(2) A physician is present during all
hours of operation of the clinic to furnish medical services, as distinguished
from purely administrative services.
Extension location. A location or site
from which a rehabilitation agency
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