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NOTE: In the regulation text that is noted under the following Tags : F540, F584, F620, F621, 
F627, F628, F757, F774, F842, and F868, there were minor, technical inaccuracies (spelling, 
cross-references, etc.) in the 2016 Final Rule that updated the Requirements of Participation.  In 
an effort to ensure clarity of understanding of the guidance, the instructions to surveyors, and the 
determination of compliance, we have made the appropriate correction in this guidance 
document. This document is not intended to replace, modify or otherwise amend the regulatory 
text. Such revisions, modifications or amendments can only be made through a Correction 
Notice or other rulemaking that would be published in the Federal Register. 
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§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 resulting physical harm, pain or mental anguish. Abuse also includes the 
deprivation by an individual, including a caretaker, of goods or services that are necessary 
to attain or maintain physical, mental, and psychosocial well-being. Instances of abuse of 
all residents, irrespective of any mental or physical condition, cause physical harm, pain or 
mental anguish. It includes verbal abuse, sexual abuse, physical abuse, and mental abuse 
including 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 unanticipated 
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 residents, 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 located within the same campus, as defined in 
§413.65(a)(2) of this chapter. 

(2) Requirements. In addition to meeting the requirements of specified in the definition of 
“distinct part” of this section, 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 treated as a single 

distinct part of the institution 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) undergo 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 a composite distinct part promotes the effective and efficient use of 
public monies without sacrificing the quality of care. 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. 

(iii) To ensure quality of care and quality of life for all residents, the various 
components of a composite distinct part must meet all of the requirements for 
participation independently in each location. 

(iv) To ensure quality of care and quality of life for all residents, the various 
components of a composite distinct part must meet all of the requirements 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 distinguishable from the larger 

institution or institutional complex that houses it, meets the requirements of this 
paragraph and of paragraph (2) of this definition, and meets the applicable statutory 
requirements for SNFs or NFs in sections 1819 or 1919 of the Act, respectively.  A 
distinct part SNF or NF may be comprised of one or more buildings or designated parts 
of buildings (that is, wings, wards, or floors) that are:  In the same physical area 
immediately adjacent to the institution's main buildings; other areas and structures 
that are not strictly contiguous to the main buildings but are located within close 
proximity of the main buildings; and any other areas that CMS determines 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 meeting the participation requirements for long-term care 
facilities set forth elsewhere in this subpart, a distinct part SNF or NF must meet all of 
the following 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 distinct part. 
(B) The SNF or NF is subject to the by-laws and operating decisions of common 

governing body. 
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(C)The institution of which the SNF or NF is a distinct part has final responsibility 
for the distinct part’s administrative decisions and personnel policies, and final 
approval for the distinct part’s personnel actions.  

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

(ii)The administrator of the SNF or NF reports to and is directly accountable to the 
management of the institution of which the SNF or NF is a distinct part. 

(iii) The SNF or NF must have a designated medical director who is responsible 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 integrated with the institution of which it is a distinct 
part, as evidenced by the sharing of income and expenses with that institution, and 
the reporting 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 designate 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 considered a distinct part. 
(B) The effective date of approval of a distinct part is the date that CMS determines 

all requirements (including enrollment with the fiscal intermediary (FI)) are met 
for approval, and cannot be made retroactive. 

(C) The institution must request approval from CMS for all proposed changes in the 
number of beds in the approved distinct part. 

 
Exploitation. Exploitation means taking advantage of a resident for personal gain through 
the use of manipulation, intimidation, threats, or coercion. 
 
Facility defined. For purposes of this subpart, facility means a skilled nursing facility (SNF) 
that meets the requirements of section s1819(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. 
“Facility” 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 individuals with intellectual disabilities or persons with related conditions 
described in §440.150 of this chapter. For Medicare and Medicaid purposes (including 
eligibility, coverage, certification, 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, and NF (see section 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 Association 13 “Standard for the 
Installation of Sprinkler Systems” without the use of waivers or the Fire Safety Evaluation 
System. 
 



Licensed health professional. A licensed health professional is a physician; physician 
assistant; nurse practitioner; physical, speech, or occupational therapist; physical or 
occupational therapy assistant; registered professional nurse; licensed practical nurse; or 
licensed or certified social worker; or registered respiratory therapist or certified 
respiratory therapy technician. 
 
Major modification means the modification 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 belongings or money without the 
resident’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 
emotional distress. 
 
Nurse aide. A nurse aide is any individual providing nursing or nursing-related services to 
residents in a facility. This term may also include an individual who provides these services 
through an agency or under a contract with the facility, but is not a licensed health 
professional, a registered dietitian, or someone who volunteers to provide such services 
without pay. Nurse aides do not include those individuals who furnish services to residents 
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 resident in making their own choices 
and having control over their daily lives. 
 
Resident representative. For purposes of this subpart, the term resident representative 
means any of the following:  
 

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

(2) A person authorized by State or Federal law (including but not limited to agents 
under power of attorney, representative payees, and other fiduciaries) to act on 
behalf of the resident in order to support the resident in decision-making; access 
medical, social or other personal information of the resident; manage financial 
matters; or receive notifications; or 

(3) Legal representative, as used in section 712 of the Older Americans Act; or 
(4) The court-appointed guardian or conservator of a resident. 
(5) Nothing in this rule is intended to expand the scope of authority of any resident 

representative beyond that authority specifically authorized by the resident, State or 
Federal law, or a court of competent jurisdiction. 


