
 

§483.440(a)(2) Active treatment does not include services to maintain generally independent 
clients who are able to function with little supervision or in the absence of a continuous active 
treatment program. 

 

Guidance §483.440(a)(2) 

 

All active treatment programs must be based upon assessed developmental needs which are 
prohibiting the client from living in a more independent setting.  

 

Active treatment moves clients to a more independent setting. 

 

• When a client is in the facility simply for protective oversight and is not in need of 
training for developmental deficits, this does not constitute active treatment (e.g. a 
court placement to protect the community or the client from the client’s behavior). 

 

• Programs that are simply being provided to maintain a client’s independence would 
not be considered active treatment since the client is not actively being trained to live 
in a more independent setting.  If a client already possesses the skills that enables 
them to live in a less restrictive environment, and does not require the structure, 
support and resources that services that only an ICF/IID can provide, they can be 
considered generally independent. 

 

For example, a client is admitted to the ICF/IID for the primary purpose of competency 
determination for a court hearing.  This client lived independently prior to admission.  The active 
treatment programs they are receiving are focused on maintaining that independence and do 
not address specific developmental deficits that inhibit independent living.  This would not be 
considered active treatment. 

 

(b) Standard:  Admissions, transfers, and discharge 
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§483.440(b)(1) Clients who are admitted by the facility must be in need of and receiving active 
treatment services. 

 

Guidance §483.440(b)(1) 

 

All client admissions must be based upon assessed developmental deficits which are prohibiting 
the client from living in a more independent setting and which require those intensive 
specialized supports, services, and supervision that only an ICF/IID can provide. 

 

The individual components of the provision of active treatment include CFA, IPP, program 
implementation, program documentation, and program monitoring and change.  When any of 
these individual components of active treatment are not in place, resulting in the clients not 
receiving active treatment, this regulation this not met. 
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§483.440(b)(2) Admission decisions must be based on a preliminary evaluation of the client 
that is conducted or updated by the facility or by outside sources. 

 

Guidance §483.440(b)(2) 

Preliminary evaluations should support the need for an admission to an ICF/IID (e.g., deficits in 
functional skills or adaptive behaviors).  The information from the preliminary evaluation must 
be used by the facility to make an admission decision. 

 

Occasionally, emergency admissions of clients may occur without benefit of a preliminary 
evaluation having been conducted prior to admission.  When situational emergencies 
necessitate admission before a preliminary evaluation can be conducted, or when pre-admission 
information is incomplete, the completion of the preliminary admission evaluation within seven 
(7) calendar days after admission will satisfy compliance with this requirement. 
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