
45 C.F.R. § 234.130
Assistance in the form of institutional services in intermediate care
facilities.

(a) Applicability and State plan requirements. A State which, on January 1, 1972, did not have in effect a State
plan approved under title XIX of the Social Security Act may provide assistance under title I, X, XIV, or XVI
of the Act in the form of institutional services in intermediate care facilities as authorized under title XI of
the Act, until the first day of the first month (occurring after January 1, 1972) that such State does have in
effect a State plan approved under title XIX of the Act. In any State which may provide such assistance as
authorized under title XI of the Act, a State plan under title I, X, XIV, or XVI of the Act which includes such
assistance must:

(1) Provide that such benefits will be provided only to individuals who:

(i) Are entitled (or would, if not receiving institutional services in intermediate care facilities, be entitled) to
receive assistance, under the State plan, in the form of money payments; and

(ii) Because of their physical or mental condition (or both) require living accommodations and care which, as a
practical matter, can be made available to them only through institutional facilities; and

(iii) Do not have such an illness, disease, injury, or other condition as to require the degree of care and treatment
which a hospital or skilled nursing home (as that term is employed in title XIX) is designed to provide.

(2) Provide that, in determining financial eligibility for benefits in the form of institutional services in
intermediate care facilities, available income will be applied, first for personal and incidental needs including
clothing, and that any remaining income will be applied to the costs of care in the intermediate care facility.

(3) Provide methods of administration that include:

(i) Placing of responsibility, within the State agency, with one or more staff members with sufficient staff time
exclusive of other duties to direct and guide the agency's activities with respect to services in intermediate care
facilities, including arrangements for consultation and working relationships with the State standard-setting
authority and State agencies responsible for mental health and for mental retardation;

(ii) In relation to authorization of benefits, provisions for evaluation by a physician of the individual's physical
and mental condition and the kinds and amounts of care he requires; evaluation by the agency worker of the
resources available in the home, family and community; and participation by the recipient in determining where
he is to receive care, except that in the case of services being provided in a Christian Science Sanatorium,
certification by a qualified Christian Science practitioner that the individual meets the requirements specified in
paragraphs (a)(1) (ii) and (iii) of this section may be substituted for the evaluation by a physician;

(iii) Provisions for redetermination at least semiannually that the individual is properly a recipient of
intermediate care.
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(4) Provide for regular, periodic review and reevaluation no less often than annually (by or on behalf of the
State agency administering the plan and in addition to the activities described in paragraph (a)(3) of this
section) of recipients in intermediate care facilities to determine whether their current physical and mental
conditions are such as to indicate continued placement in the intermediate care facility, whether the services
actually rendered are adequate and responsive to the conditions and needs identified, and whether a change to
other living arrangements, or other institutional facilities (including skilled nursing homes) is indicated. Such
reviews must be followed by appropriate action on the part of the State agency administering the plan. They
must be conducted by or under the supervision of a physician with participation by a registered professional
nurse and other appropriate medical and social service personnel not employed by or having a financial
interest in the facility, except that, in the case of recipients who have elected care in a Christian Science
sanatorium, review by a physician or other medical personnel is not required.
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