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paragraph (d)(2)(i) of this section is
conducted, that may include, but is not
limited to the following:

(A) A second full-scale exercise that
is community-based or an individual,
facility-based functional exercise; or

(B) A mock disaster drill; or

(C) A tabletop exercise or workshop
that is led by a facilitator and includes
a group discussion, using a narrated,
clinically-relevant emergency scenario,
and a set of problem statements, di-
rected messages, or prepared questions
designed to challenge an emergency
plan.

(iii) Analyze the CORF’s response to
and maintain documentation of all
drills, tabletop exercises, and emer-
gency events, and revise the CORF’s
emergency plan, as needed.

(e) Integrated healthcare systems. If a
CORF is part of a healthcare system
consisting of multiple separately cer-
tified healthcare facilities that elects
to have a unified and integrated emer-
gency preparedness program, the CORF
may choose to participate in the
healthcare system’s coordinated emer-
gency preparedness program. If elected,
the unified and integrated emergency
preparedness program must do all of
the following:

(1) Demonstrate that each separately
certified facility within the system ac-
tively participated in the development
of the unified and integrated emer-
gency preparedness program.

(2) Be developed and maintained in a
manner that takes into account each
separately certified facility’s unique
circumstances, patient populations,
and services offered.

(3) Demonstrate that each separately
certified facility is capable of actively
using the unified and integrated emer-
gency preparedness program and is in
compliance with the program.

(4) Include a unified and integrated
emergency plan that meets the require-
ments of paragraphs (a)(2), (3), and (4)
of this section. The unified and inte-
grated emergency plan must also be
based on and include the following:

(i) A documented community-based
risk assessment, utilizing an all-haz-
ards approach.

(ii) A documented individual facility-
based risk assessment for each sepa-
rately certified facility within the
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health system, utilizing an all-hazards
approach.

(5) Include integrated policies and
procedures that meet the requirements
set forth in paragraph (b) of this sec-
tion, a coordinated communication
plan and training and testing programs
that meet the requirements of para-
graphs (¢) and (d) of this section, re-
spectively.

[81 FR 64035, Sept. 16, 2016, as amended at 84
FR 51826, Sept. 30, 2019]

§485.70 Personnel qualifications.

This section sets forth the qualifica-
tions that must be met, as a condition
of participation, under §485.58, and as a
condition of coverage of services under
§410.100 of this chapter.

(a) A facility physician must be a
doctor of medicine or osteopathy who—

(1) Is licensed under State law to
practice medicine or surgery; and

(2) Has had, subsequent to com-
pleting a 1-year hospital internship, at
least 1 year of training in the medical
management of patients requiring re-
habilitation services; or

(3) Has had at least 1 year of full-
time or part-time experience in a reha-
bilitation setting providing physicians’
services similar to those required in
this subpart.

(b) A licensed practical nurse must be
licensed as a practical or vocational
nurse by the State in which practicing,
if applicable.

(c) An occupational therapist and an
occupational therapy assistant must
meet the qualifications in §484.115 of
this chapter.

(d) An orthotist must—

(1) Be licensed by the State in which
practicing, if applicable;

(2) Have successfully completed a
training program in orthotics that is
jointly recognized by the American
Council on Education and the Amer-
ican Board for Certification in
Orthotics and Prosthetics; and

(3) Be eligible to take that Board’s
certification examination in orthotics.

(e) A physical therapist and a phys-
ical therapist assistant must meet the
qualifications in §484.115 of this chap-
ter.

(f) A prosthetist must—

(1) Be licensed by the State in which
practicing, if applicable;
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(2) Have successfully completed a
training program in prosthetics that is
jointly recognized by the American
Council on Education and the Amer-
ican Board for Certification in
Orthotics and Prosthetics; and

(3) Be eligible to take that Board’s
certification examination in pros-
thetics.

(g8) A psychologist must be certified or
licensed by the State in which he or
she is practicing, if that State requires
certification or licensing, and must
hold a masters degree in psychology
from and educational institution ap-
proved by the State in which the insti-
tution is located.

(h) A registered nurse must be a grad-
uate of an approved school of nursing
and be licensed as a registered nurse by
the State in which practicing, if appli-
cable.

(i) A rehabilitation counselor must—

(1) Be licensed by the State in which
practicing, if applicable;

(2) Hold at least a bachelor’s degree;
and

(3) Be eligible to take the certifi-
cation examination administered by
the Commission on Rehabilitation
Counselor Certification.

(j) A respiratory therapist must com-
plete one the following criteria:

(1) Criterion 1. All of the following
must be completed:

(i) Be licensed by the State in which
practicing, if applicable.

(i1) Have successfully completed a na-
tionally-accredited educational pro-
gram for respiratory therapists.

(iii)(A) Be eligible to take the reg-
istry examination administered by the
National Board for Respiratory Care
for respiratory therapists; or

(B) Have passed the registry exam-
ination administered by the National
Board for Respiratory Care for res-
piratory therapists.

(2) Criterion 2: All of the following
must be completed:

(i) Be licensed by the State in which
practicing, if applicable.

(ii) Have equivalent training and ex-
perience as determined by the National
Board for Respiratory Care.

(k) A respiratory therapy technician
must—

(1) Be licensed by the State in which
practicing, if applicable;

42 CFR Ch. IV (10-1-23 Edition)

(2) Have successfully completed a
training program accredited by the
Committees on Allied Health Edu-
cation and Accreditation (CAHEA) in
collaboration with the Joint Review
Committee for Respiratory Therapy
Education; and

(3) Either—

(i) Be eligible to take the certifi-
cation examination for respiratory
therapy technicians administered by
the National Board for Respiratory
Therapy, Inc,; or

(ii) Have equivalent training and ex-
perience as determined by the National
Board for Respiratory Therapy, Inc.

(1) A social worker must—

(1) Be licensed by the State in which
practicing, if applicable;

(2) Hold at least a bachelor’s degree
from a school accredited or approved
by the Council on Social Work Edu-
cation; and

(3) Have 1 year of social work experi-
ence in a health care setting.

(m) A speech-language pathologist
must meet the qualifications set forth
in part 484 of this chapter.

[48 FR 56293, Dec. 15, 1982. Redesignated and
amended at 50 FR 33034, Aug. 16, 1985; 51 FR
41352, Nov. 14, 1986; 60 FR 2327, Jan. 9, 1995; 72
FR 66408, Nov. 27, 2007; 73 FR 69941, Nov. 19,
2008; 74 FR 62014, Nov. 25, 2009; 82 FR 4591,
Jan. 13, 2017; 86 FR 61622, Nov. 5, 2021; 88 FR
36510, June 5, 2023]

§485.74 Appeal rights.

The appeal provisions set forth in
part 498 of this chapter, for providers,
are applicable to any entity that is
participating or seeks to participate in
the Medicare program as a CORF.

[48 FR 56293, Dec. 15, 1982, as amended at 52
FR 22454, June 12, 1987]

Subparts C-D [Reserved]

Subpart E—Conditions of Partici-
pation: Rural Emergency Hos-
pitals (REHs)

SOURCE: 87 FR 72293, Nov. 23, 2022, unless
otherwise noted.
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