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42 C.F.R. § 400.200

General definitions.

In this chapter, unless the context indicates otherwise—
Act means the Social Security Act, and titles referred to are titles of that Act.

Administrator means the Administrator, Centers for Medicare & Medicaid Services (CMS), formerly the Health
Care Financing Administration (HCFA).

ALJ stands for administrative law judge.

Area means the geographical area within the boundaries of a State, or a State or other jurisdiction, designated as
constituting an area with respect to which a Professional Standards Review Organization or a Utilization and
Quality Control Peer Review Organization has been or may be designated.

Beneficiary means a person who is entitled to Medicare benefits and/or has been determined to be eligible for
Medicaid.

CMP stands for competitive medical plan.

Conditions of participation includes requirements for participation as the latter term is used in part 483 of this
chapter.

Condition level deficiencies includes deficiencies with respect to “level A requirements” as the latter term is used
in parts 442 and 483 of this chapter.
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