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§ 483.1 Basis and scope. 

(a) Statutory basis. (1) Sections 
1819(a), (b), (c), (d), and (f) of the Act 
provide that— 

(i) Skilled nursing facilities partici-
pating in Medicare must meet certain 
specified requirements; and 

(ii) The Secretary may impose addi-
tional requirements (see section 
1819(d)(4)(B)) if they are necessary for 
the health and safety of individuals to 
whom services are furnished in the fa-
cilities. 

(2) Section 1861(l) of the Act requires 
the facility to have in effect a transfer 
agreement with a hospital. 

(3) Sections 1919(a), (b), (c), (d), and 
(f) of the Act provide that nursing fa-
cilities participating in Medicaid must 
meet certain specific requirements. 

(4) Sections 1128I(b) and (c) require 
that— 

(i) Skilled nursing facilities or nurs-
ing facility have in operation a compli-
ance and ethics program that is effec-
tive in preventing and detecting crimi-
nal, civil, and administrative viola-
tions. 

(ii) The Secretary establish and im-
plement a quality assurance and per-
formance improvement program for fa-
cilities, including multi-unit chains of 
facilities. 

(5) Section 1150B establishes require-
ments for reporting to law enforcement 
crimes occurring in federally funded 
LTC facilities. 

(b) Scope. The provisions of this part 
contain the requirements that an insti-
tution must meet in order to qualify to 
participate as a Skilled Nursing Facil-
ity in the Medicare program, and as a 
nursing facility in the Medicaid pro-
gram. They serve as the basis for sur-
vey activities for the purpose of deter-
mining whether a facility meets the re-
quirements for participation in Medi-
care and Medicaid. 

[56 FR 48867, Sept. 26, 1991, as amended at 57 
FR 43924, Sept. 23, 1992; 60 FR 50443, Sept. 29, 
1995; 81 FR 68848, Oct. 4, 2016] 

§ 483.5 Definitions. 

As used in this subpart, the following 
definitions apply: 

Abuse. Abuse is the willful infliction 
of injury, unreasonable confinement, 
intimidation, or punishment with re-
sulting physical harm, pain or mental 

anguish. Abuse also includes the depri-
vation by an individual, including a 
caretaker, of goods or services that are 
necessary to attain or maintain phys-
ical, mental, and psychosocial well- 
being. Instances of abuse of all resi-
dents, irrespective of any mental or 
physical condition, cause physical 
harm, pain or mental anguish. It in-
cludes verbal abuse, sexual abuse, 
physical abuse, and mental abuse in-
cluding abuse facilitated or enabled 
through the use of technology. Willful, 
as used in this definition of abuse, 
means the individual must have acted 
deliberately, not that the individual 
must have intended to inflict injury or 
harm. 

Adverse event. An adverse event is an 
untoward, undesirable, and usually un-
anticipated event that causes death or 
serious injury, or the risk thereof. 

Common area. Common areas are 
areas in the facility where residents 
may gather together with other resi-
dents, visitors, and staff or engage in 
individual pursuits, apart from their 
residential rooms. This includes but is 
not limited to living rooms, dining 
rooms, activity rooms, outdoor areas, 
and meeting rooms where residents are 
located on a regular basis. 

Composite distinct part—(1) Definition. 
A composite distinct part is a distinct 
part consisting of two or more non-
contiguous components that are not lo-
cated within the same campus, as de-
fined in § 413.65(a)(2) of this chapter. 

(2) Requirements. In addition to meet-
ing the requirements of specified in the 
definition of ‘‘distinct part’’ of this sec-
tion, a composite distinct part must 
meet all of the following requirements: 

(i) A SNF or NF that is a composite 
of more than one location will be treat-
ed as a single distinct part of the insti-
tution of which it is a distinct part. As 
such, the composite distinct part will 
have only one provider agreement and 
only one provider number. 

(ii) If two or more institutions (each 
with a distinct part SNF or NF) under-
go a change of ownership, CMS must 
approve the existing SNFs or NFs as 
meeting the requirements before they 
are considered a composite distinct 
part of a single institution. In making 
such a determination, CMS considers 
whether its approval or disapproval of 
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a composite distinct part promotes the 
effective and efficient use of public 
monies without sacrificing the quality 
of care. 

(iii) If there is a change of ownership 
of a composite distinct part SNF or 
NF, the assignment of the provider 
agreement to the new owner will apply 
to all of the approved locations that 
comprise the composite distinct part 
SNF or NF. 

(iv) To ensure quality of care and 
quality of life for all residents, the var-
ious components of a composite dis-
tinct part must meet all of the require-
ments for participation independently 
in each location. 

(v) Use of composite distinct parts to 
segregate residents by payment source 
or on a basis other than care needs is 
prohibited. 

Distinct part—(1) Definition. A distinct 
part SNF or NF is physically distin-
guishable from the larger institution 
or institutional complex that houses it, 
meets the requirements of this para-
graph and of paragraph (2) of this defi-
nition, and meets the applicable statu-
tory requirements for SNFs or NFs in 
sections 1819 or 1919 of the Act, respec-
tively. A distinct part SNF or NF may 
comprise one or more buildings or des-
ignated parts of buildings (that is, 
wings, wards, or floors) that are: In the 
same physical area immediately adja-
cent to the institution’s main build-
ings; other areas and structures that 
are not strictly contiguous with the 
main buildings but are located within 
close proximity to the main buildings; 
and any other areas that CMS deter-
mines on an individual basis, to be part 
of the institution’s campus. A distinct 
part must include all of the beds within 
the designated area, and cannot consist 
of a random collection of individual 
rooms or beds that are scattered 
throughout the physical plant. The 
term ‘‘distinct part’’ also includes a 
composite distinct part that meets the 
additional requirements specified in 
the definition of ‘‘composite distinct 
part’’ of this section. 

(2) Requirements. In addition to meet-
ing the participation requirements for 
long-term care facilities set forth else-
where in this subpart, a distinct part 
SNF or NF must meet all of the fol-
lowing requirements: 

(i) The SNF or NF must be operated 
under common ownership and control 
(that is, common governance) by the 
institution of which it is a distinct 
part, as evidenced by the following: 

(A) The SNF or NF is wholly owned 
by the institution of which it is a dis-
tinct part. 

(B) The SNF or NF is subject to the 
by-laws and operating decisions of a 
common governing body. 

(C) The institution of which the SNF 
or NF is a distinct part has final re-
sponsibility for the distinct part’s ad-
ministrative decisions and personnel 
policies, and final approval for the dis-
tinct part’s personnel actions. 

(D) The SNF or NF functions as an 
integral and subordinate part of the in-
stitution of which it is a distinct part, 
with significant common resource 
usage of buildings, equipment, per-
sonnel, and services. 

(ii) The administrator of the SNF or 
NF reports to and is directly account-
able to the management of the institu-
tion of which the SNF or NF is a dis-
tinct part. 

(iii) The SNF or NF must have a des-
ignated medical director who is respon-
sible for implementing care policies 
and coordinating medical care, and 
who is directly accountable to the 
management of the institution of 
which it is a distinct part. 

(iv) The SNF or NF is financially in-
tegrated with the institution of which 
it is a distinct part, as evidenced by 
the sharing of income and expenses 
with that institution, and the report-
ing of its costs on that institution’s 
cost report. 

(v) A single institution can have a 
maximum of only one distinct part 
SNF and one distinct part NF. 

(vi) (A) An institution cannot des-
ignate a distinct part SNF or NF, but 
instead must submit a written request 
with documentation that demonstrates 
it meets the criteria set forth above to 
CMS to determine if it may be consid-
ered a distinct part. 

(B) The effective date of approval of 
a distinct part is the date that CMS de-
termines all requirements (including 
enrollment with the fiscal inter-
mediary (FI)) are met for approval, and 
cannot be made retroactive. 
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(C) The institution must request ap-
proval from CMS for all proposed 
changes in the number of beds in the 
approved distinct part. 

Exploitation. Exploitation means tak-
ing advantage of a resident for personal 
gain through the use of manipulation, 
intimidation, threats, or coercion. 

Facility. For purposes of this subpart, 
facility means a skilled nursing facility 
(SNF) that meets the requirements of 
sections 1819(a), (b), (c), and (d) of the 
Act, or a nursing facility (NF) that 
meets the requirements of sections 
1919(a), (b), (c), and (d) of the Act. ‘‘Fa-
cility’’ may include a distinct part of 
an institution (as defined in paragraph 
(b) of this section and specified in 
§ 440.40 and § 440.155 of this chapter), but 
does not include an institution for indi-
viduals with intellectual disabilities or 
persons with related conditions de-
scribed in § 440.150 of this chapter. For 
Medicare and Medicaid purposes (in-
cluding eligibility, coverage, certifi-
cation, and payment), the ‘‘facility’’ is 
always the entity that participates in 
the program, whether that entity is 
comprised of all of, or a distinct part 
of, a larger institution. For Medicare, 
an SNF (see section 1819(a)(1) of the 
Act), and for Medicaid, an NF (see sec-
tion 1919(a)(1) of the Act) may not be 
an institution for mental diseases as 
defined in § 435.1010 of this chapter. 

Fully sprinklered. A fully sprinklered 
long term care facility is one that has 
all areas sprinklered in accordance 
with National Fire Protection Associa-
tion 13 ‘‘Standard for the Installation 
of Sprinkler Systems’’ without the use 
of waivers or the Fire Safety Evalua-
tion System. 

Licensed health professional. A li-
censed health professional is a physi-
cian; physician assistant; nurse practi-
tioner; physical, speech, or occupa-
tional therapist; physical or occupa-
tional therapy assistant; registered 
professional nurse; licensed practical 
nurse; or licensed or certified social 
worker; or registered respiratory ther-
apist or certified respiratory therapy 
technician. 

Major modification means the modi-
fication of more than 50 percent, or 
more than 4,500 square feet, of the 
smoke compartment. 

Misappropriation of resident property 
means the deliberate misplacement, 
exploitation, or wrongful, temporary, 
or permanent use of a resident’s be-
longings or money without the resi-
dent’s consent. 

Mistreatment means inappropriate 
treatment or exploitation of a resident. 

Neglect is the failure of the facility, 
its employees or service providers to 
provide goods and services to a resident 
that are necessary to avoid physical 
harm, pain, mental anguish, or emo-
tional distress. 

Nurse aide. A nurse aide is any indi-
vidual providing nursing or nursing-re-
lated services to residents in a facility. 
This term may also include an indi-
vidual who provides these services 
through an agency or under a contract 
with the facility, but is not a licensed 
health professional, a registered dieti-
tian, or someone who volunteers to 
provide such services without pay. 
Nurse aides do not include those indi-
viduals who furnish services to resi-
dents only as paid feeding assistants as 
defined in § 488.301 of this chapter. 

Person-centered care. For purposes of 
this subpart, person-centered care 
means to focus on the resident as the 
locus of control and support the resi-
dent in making their own choices and 
having control over their daily lives. 

Resident representative. For purposes 
of this subpart, the term resident rep-
resentative means any of the following: 

(1) An individual chosen by the resi-
dent to act on behalf of the resident in 
order to support the resident in deci-
sion-making; access medical, social or 
other personal information of the resi-
dent; manage financial matters; or re-
ceive notifications; 

(2) A person authorized by State or 
Federal law (including but not limited 
to agents under power of attorney, rep-
resentative payees, and other fidu-
ciaries) to act on behalf of the resident 
in order to support the resident in deci-
sion-making; access medical, social or 
other personal information of the resi-
dent; manage financial matters; or re-
ceive notifications; 

(3) Legal representative, as used in 
section 712 of the Older Americans Act; 
or. 

(4) The court-appointed guardian or 
conservator of a resident. 
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(5) Nothing in this rule is intended to 
expand the scope of authority of any 
resident representative beyond that au-
thority specifically authorized by the 
resident, State or Federal law, or a 
court of competent jurisdiction. 

Sexual abuse is non-consensual sexual 
contact of any type with a resident. 

Transfer and discharge includes move-
ment 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. 

[68 FR 46071, Aug. 4, 2003, as amended at 71 
FR 39229, July 12, 2006; 71 FR 55340, Sept. 22, 
2006; 79 FR 27155, May 12, 2014; 81 FR 68848, 
Oct. 4, 2016; 82 FR 32259, July 13, 2017] 

§ 483.10 Resident rights. 

(a) Residents rights. The resident has a 
right to a dignified existence, self-de-
termination, and communication with 
and access to persons and services in-
side and outside the facility, including 
those specified in this section. 

(1) A facility must treat each resi-
dent with respect and dignity and care 
for each resident in a manner and in an 
environment that promotes mainte-
nance or enhancement of his or her 
quality of life, recognizing each resi-
dent’s individuality. The facility must 
protect and promote the rights of the 
resident. 

(2) The facility must provide equal 
access to quality care regardless of di-
agnosis, severity of condition, or pay-
ment source. A facility must establish 
and maintain identical policies and 
practices regarding transfer, discharge, 
and the provision of services under the 
State plan for all residents regardless 
of payment source. 

(b) Exercise of rights. The resident has 
the right to exercise his or her rights 
as a resident of the facility and as a 
citizen or resident of the United 
States. 

(1) The facility must ensure that the 
resident can exercise his or her rights 
without interference, coercion, dis-
crimination, or reprisal from the facil-
ity 

(2) The resident has the right to be 
free of interference, coercion, discrimi-
nation, and reprisal from the facility in 
exercising his or her rights and to be 

supported by the facility in the exer-
cise of his or her rights as required 
under this subpart. 

(3) In the case of a resident who has 
not been adjudged incompetent by the 
state court, the resident has the right 
to designate a representative, in ac-
cordance with State law and any legal 
surrogate so designated may exercise 
the resident’s rights to the extent pro-
vided by state law. The same-sex 
spouse of a resident must be afforded 
treatment equal to that afforded to an 
opposite-sex spouse if the marriage was 
valid in the jurisdiction in which it was 
celebrated. 

(i) The resident representative has 
the right to exercise the resident’s 
rights to the extent those rights are 
delegated to the resident representa-
tive. 

(ii) The resident retains the right to 
exercise those rights not delegated to a 
resident representative, including the 
right to revoke a delegation of rights, 
except as limited by State law. 

(4) The facility must treat the deci-
sions of a resident representative as 
the decisions of the resident to the ex-
tent required by the court or delegated 
by the resident, in accordance with ap-
plicable law. 

(5) The facility shall not extend the 
resident representative the right to 
make decisions on behalf of the resi-
dent beyond the extent required by the 
court or delegated by the resident, in 
accordance with applicable law. 

(6) If the facility has reason to be-
lieve that a resident representative is 
making decisions or taking actions 
that are not in the best interests of a 
resident, the facility shall report such 
concerns in the manner required under 
State law. 

(7) In the case of a resident adjudged 
incompetent under the laws of a State 
by a court of competent jurisdiction, 
the rights of the resident devolve to 
and are exercised by the resident rep-
resentative appointed under State law 
to act on the resident’s behalf. The 
court-appointed resident representa-
tive exercises the resident’s rights to 
the extent judged necessary by a court 
of competent jurisdiction, in accord-
ance with State law 

(i) In the case of a resident represent-
ative whose decision-making authority 
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