
(d) Standard:  Services provided under agreements 
with outside sources  
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§483.410(d)(1) If a service required under this subpart is not provided directly, the 
facility must have a written agreement with an outside program, resource, or service 
to furnish the necessary service, including emergency and other health care.  

  

Guidance §483.410(d)(1)  

  

If a service is not provided directly, there must be a written agreement for such 
services.  

  

Written agreements are required for emergency services such as dentists and 
pharmacies. For those services that require a visit to a hospital, the Intermediate Care 
Facilities for Individuals with Intellectual Disabilities (ICF/IID) typically utilizes services 
from an emergency department of the hospital, thus no written contract is required.  

  

Federal statute (P.L. 94-142) requires all school-aged children to receive a free and 
appropriate school education.  Therefore, a written agreement between ICF/IIDs and 
public schools is not necessary.  
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(d)(2)(i) Contain the responsibilities, functions, objectives, and other terms agreed to 
by both parties; and  
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§483.410(d)(2)(ii) Provide that the facility is responsible for assuring that the outside 
services meet the standards for quality of services contained in this subpart.  
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§483.410(d)(3) The facility must assure that outside services meet the needs of each 
client.  

  

Guidance §483.410(d)(3)  

  

Outside services are any services needed by the clients and not provided directly by 
the facility (hospital visits, dental visits, day program services, etc.).  

  

Programs and services must be coordinated between the facility and the outside 
service, and foster consistency of implementation across settings of teaching strategies 
and behavior management.  

  

The facility monitors outside services on an ongoing basis to ensure that services 
provided are consistent with the needs of each client as identified in the Individual 
Program Plan (IPP). For example, if the facility is implementing a behavior management 
or a communication program for the client, it is shared with the outside program and 
implemented by the outside program (workshop, day program, etc.) and the outside 
program agrees to incorporate it into their day program.  At periodic intervals, the 
facility staff visit or communicate with the outside program to verify consistency across 
the two settings.  

  

With outside resources, it is the responsibility of the facility to assure that the services 
are provided in a safe clean environment, by appropriately qualified professions, and 
any untoward outcome of services are promptly addressed.  If, in spite of attempts by 
the facility to assure compliance, the outside program does not implement the 
program for the client, then the facility remains responsible for the lack of active 
treatment.  
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§483.410(d)(4) If living quarters are not provided in a facility owned by the ICF/IID, 
the ICF/IID remains directly responsible for the standards relating to physical 
environment that are specified in §483.470(a) through (g), (j) and (k).  

  

Guidance §483.410(d)(4)  

  

Even though the facility's premises may be rented from a landlord, the facility must 
ensure that the requirements for physical environment are met, either through 
arrangement with the landlord or through the facility's own services.  

  

(e) Standard:  Licensure  

  

§483.420(a) Standard:  Protection of Clients’ Rights  
  

The facility must ensure the rights of all clients.  Therefore, the facility must  

  

Guidelines  §483.420(a)  

  

“Ensure” means that the facility actively asserts the individual’s rights and does not 
wait for him or her to claim a right.  This obligation exists even when the individual is 
less than fully competent and requires that the facility is actively engaged in activities 
which result in the proactive assertion of the individual’s rights, e.g., guardianship, 
advocacy, training programs, use of specially constituted committee, etc.  
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