
 

their needs and IPP. New skills and appropriate behaviors are encouraged and 
reinforced across environments and times of day.  Each client has the adaptive 
equipment and environmental adaptations necessary for him/her to progress toward 
heightened independence as recommended and contained in their IPP.  Active 
treatment means taking advantage of opportunities for the practice of new skills and the 
use of other skills during the normal rhythm of each client’s day.  

 

e) Each client's performance related to IPP objectives is accurately and consistently 
measured and documented  and programs are modified on an ongoing basis based on 
data and major life changes; and 

 

i. Clients with degenerative conditions receive training, treatment and services 
designed to retain skills and functioning and to prevent further regression to the 
extent possible. 

 

ii. Clients may need adjustments to their active treatment programs as functional or 
endurance limitations are identified associated with the aging process.  In such 
cases, there may be more of an emphasis on the retention of skills already attained 
and reducing the rate of loss of skills, than on the acquisition of new skills. 

 

In large part, it is this pervasive and continuous reinforcement of “formal” training through 
“informal” routine daily living experiences and interactions with staff and others that makes 
active treatment programs effective.  Formal settings are those that are planned and specifically 
structured for training on objectives and interventions. Informal settings are times that are not 
anticipated or planned but that offer the opportunity for training.  

 

Active treatment programs mirror normal living experiences such as leisure activities and social 
conversation at the dinner table.  It must be clear that active treatment programs are far more 
than implementation of discreet formal training sessions or programs that are conducted at 
prescribed times by defined personnel.  Learning occurs in the process of the normal rhythm of 
life and life experiences. 
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§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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