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physician on the SNF staff or a
physician who is available in case of an
emergency and has knowledge of the
case.

II. Provisions of the Proposed Rule
On June 28, 1991, we published a

proposed rule (56 FR 29609) that would
authorize nurse practitioners and
clinical nurse specialists working in
collaboration with a physician to certify
and recertify that extended care services
are needed or continue to be needed. In
the preamble to that proposed rule, we
described our policies concerning
requirements for certification and
recertification of need for extended care
services, and proposed the following
changes to the regulations:

• We proposed to revise
§§ 424.1(b)(1) and 424.5(a)(4),
concerning the general provisions of
part 424, by deleting the statement that
only a physician can certify and
recertify the need for extended care
services.

• We proposed to revise § 424.10(a),
which specifies that certifications and
recertifications must be made only by a
physician, to permit a nurse practitioner
or clinical nurse specialist to certify and
recertify the need for services.

• We proposed to revise § 424.11(b),
which specifies procedures for
obtaining certifications and
recertifications, to remove the
requirement that only a physician can
certify and recertify the need for
services.

• We proposed to add a new
§ 424.11(e)(4) to specify that a nurse
practitioner or clinical nurse specialist
could certify and recertify that extended
care services are needed or continue to
be needed.

• We proposed to revise § 424.20(e),
which pertains to the requirements for
post-hospital SNF care, by adding a new
provision to specify that the signer of
the certification and recertification may
be a nurse practitioner or clinical nurse
specialist, provided that neither has a
direct or indirect employment
relationship with the facility, but is
working in collaboration with a
physician. In this section we also
proposed that ‘‘collaboration’’ means a
process whereby a nurse practitioner or
clinical nurse specialist works with a
doctor of medicine or osteopathy to
deliver health care services. We further
proposed that the services must be
delivered within the scope of the
practitioner’s professional expertise as
defined and as licensed by the State,
with medical direction and appropriate
supervision as provided for in
guidelines jointly developed by the
practitioner and the physician or other

mechanisms defined by Federal
regulations and the law of the State in
which the services are performed.

III. Analysis of and Response to Public
Comments

In response to the June 28, 1991
proposed rule, we received 16 timely
items of correspondence. The
comments, submitted by or on behalf of
long term care facilities, hospitals,
providers of rehabilitative services, and
nursing associations, and our responses,
are presented below.

A. The Conditions and Scope of Practice
Under Which a Nurse Practitioner or
Clinical Nurse Specialist May Certify or
Recertify the Need for Extended Care
Services

Section 6028 of OBRA ’89 amended
section 1814(a)(2) of the Act to allow, in
the case of extended care services, a
nurse practitioner or clinical nurse
specialist who does not have a direct or
indirect employment relationship with
the facility, but is working in
collaboration with a physician, to certify
and recertify that extended care services
are needed or continue to be needed.

1. Comments and Responses
Comment: One commenter stated that

before residents are certified or
recertified for post-hospital SNF care for
rehabilitation services only, the nurse
practitioner or clinical nurse specialist
should be required to consult with a
rehabilitation professional in one or
more of the relevant disciplines of
physical therapy, occupational therapy,
and speech-language pathology. The
commenter believes that this should be
made a requirement because assessment
of the rehabilitative needs of the
residents requires the input of
professionals with specialized clinical
training.

Response: Current law does not
provide for the requirement of such a
consultation. However, this type of
consultation may result from the
collaborative arrangements currently in
place between the nurse practitioner or
clinical nurse specialist and the
physician. Collaborative arrangements
provide for discussion of patient
diagnosis and concerns related to case
management to ensure the best care
possible for the patient. The nurse
practitioner or clinical nurse specialist,
while working under clearly defined
guidelines developed with the
physician, may determine in certain
instances that consultation with a
rehabilitation professional is necessary.

In addition, under the SNF
requirements for participation at
§ 483.20(b)(5), each resident must

receive a comprehensive assessment
upon admission and a review of that
assessment at least once every 3 months.
The assessment must be conducted by a
nurse and involve other practitioners as
needed. A nurse practitioner or clinical
nurse specialist who is performing a
certification or recertification will have
access to the assessment and will thus
have the benefit of any assessment done
by rehabilitation specialists.

Also, under the SNF requirements for
participation at § 483.20(d), the SNF
must develop a comprehensive care
plan for each resident that includes
measurable objectives and timetables to
meet the resident’s medical, nursing,
and mental and psychosocial needs that
are identified in the comprehensive
assessment. The care plan must be
prepared by an interdisciplinary team
that includes the attending physician, a
registered nurse, and ‘‘other appropriate
staff in disciplines as determined by the
resident’s needs.’’ Accordingly, for a
resident certified for SNF care for
rehabilitation services, we expect that
the interdisciplinary team that prepares
a care plan would include a
rehabilitation professional.

Comment: Three commenters stated
that allowing nurse practitioners and
clinical nurse specialists to certify and
recertify that extended care services are
needed or continue to be needed is an
extremely narrow function when it is
delegated only to those who work
directly with attending physicians. The
commenters believe that this provision
should be expanded to include facility-
employed nurse practitioners and
clinical nurse specialists.

Response: Facility-employed nurse
practitioners and clinical nurse
specialists are prohibited by section
1814(a)(2) of the Act from providing
certification and recertification services
for a facility; therefore, we cannot adopt
the commenter’s suggestion. However,
the requirements for certification and
recertification authorizations are not
limited to those individuals who work
directly with attending physicians. The
nurse practitioner or clinical nurse
specialist is free to engage in
independent practice (if allowed by
State law) so long as he or she works in
collaboration with a physician. This
process allows each professional to
retain responsibility for his or her
respective services and engage in those
services independently.

Comment: One commenter expressed
concern that the prohibition that the
nurse practitioner or clinical nurse
specialist cannot work for the facility
will have adverse effects on small rural
hospitals. The commenter noted that, in
rural areas, skilled nursing facilities are


