
 

(b) Standard:  Admissions, transfers, and discharge  
  

W198  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  
§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.  

  

W199  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§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.  

  

W200  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.440(b)(3) A preliminary evaluation must contain background information as 
well as currently valid assessments of functional developmental, behavioral, social, 
health and nutritional status to determine if the facility can provide for the client's 
needs and if the client is likely to benefit from placement in the facility.  

  

Guidance §483.440(b)(3)  

  

The preliminary evaluation contains specific information useful to determine if the 
facility can meet the client’s needs and if the client can benefit from placement.  

  

The facility makes every reasonable effort to gather all available data to assist in their 
determination.  

  

Background information would include information that gives insight into the clients’ 
previous living environments and programming efforts.  

  

The assessment must include a consideration as to whether reasonable 
accommodation as required by the Americans with Disabilities Act would enable the 
client to benefit from placement in facility.  

  

§483.440(b)(4) If a client is to be either transferred or discharged, the facility must- -  

  



W201  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.440(b)(4)(i) Have documentation in the client's record that the client was 
transferred or discharged for good cause; and  

  

Guidance §483.440(b)(4)(i)  

  
Transfer or discharge occurs only when the facility cannot meet the client's needs, the 
client no longer requires an active treatment program in an ICF/IID setting; the 
individual/guardian chooses to reside elsewhere, or when a determination is made 
that another level of service or living situation would be more beneficial to the client.  

  

"Transfer" means the temporary movement of a client to another facility (e.g. another 
ICF/IID, psychiatric hospital, medical hospital) with the intention of return to the 
original site.  

  

"Discharge" means the permanent movement of a client to another facility or setting 
which operates independently from the ICF/IID (e.g. the facility is not under the 
jurisdiction of the facility’s governing body).  

  

Documentation includes evidence of an assessment that evaluated the pros and cons 
of the transfer or discharge and the rationale for the final decision.  

  

W202  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.440(b)(4)(ii) Provide a reasonable time to prepare the client and his or her 
parents or guardian for the transfer or discharge (except in emergencies).  

  

Guidance §483.440(b)(4)(ii)  

  



The client and their family or the client and their legal guardian are involved in 
planning for any transfer or discharge and receive the services necessary to assist in 
preparing for movement, unless an emergency (medical) situation prevents that 
involvement. If the client has an advocate, the advocate should participate in the 
decision-making process.  

  

Orderly, planned transfers and discharges usually take place over an extended period 
of time. The IPP should reflect objectives or interventions which prepare the client for 
transfer or discharge. Transfers or discharges executed on short timeframes (e.g. less 
than 30 days) without “good cause” would not comply with the “reasonable” intent of 
the regulations.  

  
“Reasonable” time is the time required to provide clients and their families with 
planned steps and established timeframes to facilitate the successful transition.  Time 
frames are modified based on client needs and emergent situations.  

  

Preparation of the client for transfer may include orientation or trial visits to the new 
location.  Staff should take steps to minimize potential anxiety or any behavioral 
reactions which could result from the client’s transfer.  

  

§483.440(b)(5) At the time of the discharge, the facility must-  

  

W203  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.440(b)(5)(i) Develop a final summary of the client's developmental, behavioral, 
social, health and nutritional status  

  

Guidance §483.440(b)(5)(i)  

  

  

The final summary should be useful for continued services in the client’s new setting.  
The final discharge summary should be entered into the client’s record, provide a 
summary of the client’s course of stay in the ICF/IID, provide a final summary of the 



client’s developmental, behavioral, social, health and nutritional status, and include 
the current status of the objectives listed in the client’s IPP.  

  

The status should address whether or not a clients’ skills have been maintained, 
deteriorated, or improved during their stay.  

  

W204  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  
§483.440(b)(5)(i) and, with the consent of the client, parents (if the client is a minor) 
or legal guardian, provide a copy to authorized persons and agencies; and  

  

Guidance §483.440(b)(5)(i)  

  

When the client is discharged, the receiving entity (another ICF/IID, waiver home, 
family home, nursing home, etc.) is provided a copy of the discharge summary.  The 
ICF/IID should obtain written consent to share this information with the persons who 
will be providing services to the client in the future and their parents/or legal 
guardians.  Sharing the discharge summary with State Agencies as applicable is 
determined by state requirements.  

  

W205  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.440(b)(5)(ii) Provide a post-discharge plan of care that will assist the client to 
adjust to the new living environment.  

  

Guidance §483.440(b)(5)(ii)  

  

The post discharge plan of care is a component of the discharge summary.  

  



The facility utilizes the information from the discharge summary to prepare the 
discharge plan of care.  The post-discharge plan of care identifies the essential 
supports and services necessary for the client to successfully adjust to the new living 
environment and describe necessary coordination of services.  It should incorporate 
the client’s preferences.  It should identify specific client needs after discharge such as 
personal care, physical therapy, client/caregiver education needs, and the ability of the 
client or caregiver to meet those needs after discharge.   
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