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furnished in accordance with accept-
able standards of practice, service ob-
jectives, and established policies and 
procedures. 

(5) Social services. There must be a di-
rector of social services who monitors 
and evaluates the quality and appro-
priateness of social services furnished. 
The services must be furnished in ac-
cordance with accepted standards of 
practice and established policies and 
procedures. Social service staff respon-
sibilities must include, but are not lim-
ited to, participating in discharge plan-
ning, arranging for follow-up care, and 
developing mechanisms for exchange of 
appropriate information with sources 
outside the hospital. 

(6) Therapeutic activities. The unit 
must provide a therapeutic activities 
program. 

(i) The 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. 

(ii) The number of qualified thera-
pists, support personnel, and consult-
ants must be adequate to provide com-
prehensive therapeutic activities con-
sistent with each inpatient’s active 
treatment program. 

[50 FR 12741, Mar. 29, 1985, as amended at 57 
FR 39820, Sept. 1, 1992; 59 FR 45397, 45400, 
Sept. 1, 1994; 69 FR 66976, Nov. 15, 2004] 

§ 412.29 Excluded rehabilitation units: 
Additional requirements. 

In order to be excluded from the pro-
spective payment systems described in 
§ 412.1(a)(1) and to be paid under the 
prospective payment system specified 
in § 412.1(a)(3), a rehabilitation unit 
must meet the following requirements: 

(a) Have met either the requirements 
for— 

(1) New units under § 412.30(a); or 
(2) Converted units under § 412.30(c). 
(b) Have in effect a preadmission 

screening procedure under which each 
prospective patient’s condition and 
medical history are reviewed to deter-
mine whether the patient is likely to 
benefit significantly from an intensive 
inpatient program or assessment. 

(c) Ensure that the patients receive 
close medical supervision and furnish, 
through the use of qualified personnel, 
rehabilitation nursing, physical ther-

apy, and occupational therapy, plus, as 
needed, speech therapy, social services 
or psychological services, and orthotic 
and prosthetic services. 

(d) 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. 

(e) Use a coordinated multidisci-
plinary team approach in the rehabili-
tation of each inpatient, as docu-
mented by periodic clinical entries 
made in the patient’s medical record to 
note the patient’s status in relation-
ship to goal attainment, and that team 
conferences are held at least every two 
weeks to determine the appropriate-
ness of treatment. 

(f) Have a director of rehabilitation 
who— 

(1) Provides services to the unit and 
to its inpatients for at least 20 hours 
per week; 

(2) Is a doctor of medicine or osteop-
athy; 

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

(4) Has had, after completing a one- 
year hospital internship, at least two 
years of training or experience in the 
medical management of inpatients re-
quiring rehabilitation services. 

[50 FR 12741, Mar. 29, 1985, as amended at 57 
FR 39821, Sept. 1, 1992; 59 FR 45397, 45400, 
Sept. 1, 1994; 60 FR 45847, Sept. 1, 1995; 66 FR 
41387, Aug. 7, 2001; 68 FR 45699, Aug. 1, 2003; 69 
FR 66976, Nov. 15, 2004] 

§ 412.30 Exclusion of new rehabilita-
tion units and expansion of units al-
ready excluded. 

(a) Bed capacity in units. A decrease 
in bed capacity must remain in effect 
for at least a full 12-month cost report-
ing 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. Thus, when a hos-
pital seeks to establish a new unit 
under the criteria under paragraph (b) 
of this section, or to enlarge an exist-
ing unit under the criteria under para-
graph (d) of this section, the regional 
office will review its records on the fa-
cility to determine whether any beds 
have been delicensed and decertified 
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