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exceed a reasonable rate for room, 
board and laundry for individuals not 
living in their own homes, and no addi-
tional payment is made for such indi-
vidual’s care in the institution, Federal 
financial participation is available in 
the money payment (or protective pay-
ment) since the individual may spend 
the funds at his discretion and obtain 
room and board at the place of his 
choice. 

(iv) Federal financial participation is 
available in cash assistance payments 
to meet the needs of an inpatient for 
specific medical services, such as den-
tal care or prescription drugs, which 
generally are not delivered in an insti-
tutional setting and in fact are not 
provided by the institution to the inpa-
tient, provided that such services are 
not available to the individual under 
the State’s approved title XIX plan. 

[38 FR 26379, Sept. 20, 1973, as amended at 38 
FR 32912, Nov. 29, 1973] 

PART 234—FINANCIAL ASSISTANCE 
TO INDIVIDUALS 

Sec. 
234.11 Assistance in the form of money pay-

ments. 
234.60 Protective, vendor, and two-party 

payments for dependent children. 
234.70 Protective payments for the aged, 

blind, or disabled. 
234.75 Rent payments to public housing 

agencies. 
234.120 Federal financial participation. 
234.130 Assistance in the form of institu-

tional services in intermediate care fa-
cilities. 

AUTHORITY: 42 U.S.C. 602, 603, 606, and 1302. 

§ 234.11 Assistance in the form of 
money payments. 

(a) Federal financial participation is 
available in money payments made 
under a State plan under title I, IV-A, 
X, XIV, or XVI of the Social Security 
Act to eligible families and individuals. 
Money payments are payments in cash, 
checks, or warrants immediately re-
deemable at par, made to the grantee 
or his legal representative with no re-
strictions imposed by the agency on 
the use of funds by the individual. 

(b) [Reserved] 

[36 FR 22238, Nov. 23, 1971, as amended at 51 
FR 9206, Mar. 18, 1986] 

§ 234.60 Protective, vendor and two- 
party payments for dependent chil-
dren. 

(a) State plan requirements. (1) If a 
State plan for AFDC under title IV-A 
of the Social Security Act provides for 
protective, vendor and two-party pay-
ments for cases other than failure to 
participate in the Job Opportunities 
and Basic Skills Training (JOBS) Pro-
gram under § 250.34(d), or failure by the 
caretaker relative to meet the eligi-
bility requirements of § 232.11, 232.12, or 
232.13 of this chapter. It must meet the 
requirements in paragraphs (a) (2) 
through (11) of this section. In addi-
tion, the plan may provide for protec-
tive, vendor, and two-party payments 
at the request of recipients as provided 
in paragraph (a)(14) of this section. 

(2)(i) Methods will be in effect to 
identify children whose relatives have 
demonstrated such an inability to 
manage funds that payments to the 
relative have not been or are not cur-
rently used in the best interest of the 
child. This means that the relative has 
misused funds to such an extent that 
allowing him or her to manage the 
AFDC grant is a threat to the health or 
safety of the child. 

(ii) States will establish criteria to 
determine if mismanagement exists. 
Under this provision, States may elect 
to use as one criterion a presumption 
of mismanagement based on a recipi-
ent’s nonpayment of rent. 

(iii) Under State agency procedures, 
the recipient shall be notified when-
ever a creditor requests a protective, 
vendor, or two-party payment for 
mismangement on the basis of non- 
payment of bills. 

(iv) The recipient shall be notified by 
the agency of a decision not to use a 
protective, vendor, or two-party pay-
ment if such payment has been re-
quested by a creditor. 

(v) A statement of the specific rea-
sons that demonstrate the need for 
making protective, vendor, and two- 
party payments must be placed in the 
file of the child involved. 

(3) Criteria will be established to 
identify the circumstances under which 
protective, vendor, or two-party pay-
ments will be made in whole or in part 
to: 

VerDate Aug<31>2005 06:59 Oct 21, 2006 Jkt 208184 PO 00000 Frm 00113 Fmt 8010 Sfmt 8010 Y:\SGML\208184.XXX 208184hm
oo

re
 o

n 
P

R
O

D
1P

C
68

 w
ith

 H
M

C
F

R



104 

45 CFR Ch. II (10–1–06 Edition) § 234.60 

(i) Another individual who is inter-
ested in or concerned with the welfare 
of the child or relative; or 

(ii) A person or persons furnishing 
food, living accommodations or other 
goods, services, or items to or for the 
child, relative, or essential person. 

(4) Procedures will be established for 
making protective, vendor, or two- 
party payments. Under this provision, 
part of the payment may be made to 
the family and part may be made to a 
protective payee or to a vendor, or part 
may be made in the form of two-party 
payments, i.e., checks which are drawn 
jointly to the order of the recipient and 
the person furnishing goods, services, 
or items and negotiable only upon en-
dorsement by both the recipient and 
the other person. 

(5)–(6) [Reserved] 
(7) Standards will be established for 

selection: 
(i) Of protective payees, who are in-

terested in or concerned with the 
recepient’s welfare, to act for the re-
cipient in receiving and managing as-
sistance, with the selection of a protec-
tive payee being made by the recipient, 
or with his participation and consent, 
to the extent possible. If it is in the 
best interest of the recipient for a staff 
member of a private agency, of the 
public welfare department, or of any 
other appropriate organization to serve 
as a protective payee, such selection 
will be made preferably from the staff 
of an agency or that part of the agency 
providing protective services for fami-
lies; and the public welfare department 
will employ such additional staff as 
may be necessary to provide protective 
payees. The selection will not include: 
The executive head of the agency ad-
ministering public assistance; the per-
son determining financial eligibility 
for the family; special investigative or 
resource staff; or staff handling fiscal 
processes related to the recipient; or 
landlords, grocers, or other vendors of 
goods, services, or items dealing di-
rectly with the recipient. 

(ii) Of such persons providing goods, 
services, or items with the selection of 
such persons being made by the recipi-
ent, or with his participation and con-
sent, to the extent possible. 

(8) The agency will undertake and 
continue special efforts to develop 

greater ability on the part of the rel-
ative to manage funds in such manner 
as to protect the welfare of the family. 

(9) Review will be made as frequently 
as indicated by the individual’s cir-
cumstances, and at least once every 12 
months, of: 

(i) The need for protective, vendor, 
and two-party payments; and 

(ii) The way in which a protective 
payee’s responsibilities are carried out. 

(10) Provision will be made for termi-
nation of protective payments, or pay-
ments to a person furnishing goods or 
services, as follows: 

(i) When relatives are considered able 
to manage funds in the best interest of 
the child, there will be a return to 
money payment status. 

(ii) When it appears that need for 
protective, vendor, or two-party pay-
ments will continue or is likely to con-
tinue beyond 2 years because all efforts 
have not resulted in sufficiently im-
proved use of assistance in behalf of 
the child, judicial appointment of a 
guardian or other legal representative 
will be sought and such payments will 
terminate when the appointment has 
been made. 

(11)(i) Opportunity for a fair hearing 
pursuant to § 205.10 will be given to any 
individual claiming assistance in rela-
tion to the determination: 

(A) That a protective, vendor, and 
two-party payment should be made or 
continued. 

(B) As to the payee selected. 
(ii) In cases where the agency has 

elected the option to presume mis-
management based on a recipient’s 
nonpayment of rent pursuant to para-
graph (a)(2)(ii), the agency may also 
elect the option to provide the oppor-
tunity for a fair hearing pursuant to 
§ 205.10 either before or after the man-
ner or form of payment has been 
changed for these cases. 

(12) In cases where an individual is 
sanctioned for failure to participate in 
WIN, employment search, CWEP, or 
JOBS, the State plan must provide 
that when protective or vendor pay-
ments are made pursuant to 
§ 224.52(a)(1), § 238.22, § 240.22(a)(1), 
§ 240.22(b)(1) and § 250.34(d) of this chap-
ter, only paragraphs (a)(7), (a)(9)(ii), 
and (a)(11)(i) and (ii) of this section will 
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be applicable. Under these cir-
cumstances, when protective payments 
are made, the entire payment will be 
made to the protective payee; and 
when vendor payments are made, at 
least the greater part of the payment 
will be through this method. However, 
if after making all reasonable efforts, 
the State agency is unable to locate an 
appropriate individual to whom protec-
tive payments can be made, the State 
may continue to make payments on be-
half of the remaining members of the 
assistance unit to the sanctioned care-
taker relative. Provision will be made 
for termination of protective pay-
ments, or payments to a person fur-
nishing goods or services, with return 
to money payment status when adults 
who refused training, employment, or 
participation in employment search 
without good cause either accept train-
ing, employment, or employment 
search or agree to do so. In the case of 
continuing refusal of the relative to 
participate, payments will be contin-
ued for the children in the home in ac-
cordance with this paragraph. 

(13) For cases in which a caretaker 
relative fails to meet the eligibility re-
quirements of §§ 232.11, 232.12, or 232.13 
of this chapter by failing to assign 
rights to support or cooperate in deter-
mining paternity, securing support, or 
identifying and providing information 
to assist the State in pursuing third 
party liability for medical services, the 
State plan must provide that only the 
requirements of paragraphs (a)(7) and 
(9)(ii) of this section will be applicable. 
For such cases, the entire amount of 
the assistance payment will be in the 
form of protective or vendor payments. 
These protective or vendor payments 
will be terminated, with return to 
money payment status, only upon com-
pliance by the caretaker relative with 
the eligibility requirements of §§ 232.11, 
232.12, and 232.13 of this chapter. How-
ever, if after making reasonable ef-
forts, the State agency is unable to lo-
cate an appropriate individual to whom 
protective payments can be made, the 
State may continue to make payments 
to the sanctioned caretaker relative on 
behalf of the remaining members of the 
assistance unit. 

(14) If the plan provides for protec-
tive, vendor, or two-party payments: 

(i) The State may use any combina-
tion of protective, vendor, or two-party 
payments (at the request of the recipi-
ent), 

(ii) The request must be in writing 
from the recipient to whom payment 
would otherwise be made in an unre-
stricted manner and must be recorded 
or retained in the case file, and 

(iii) The restriction will be discon-
tinued promptly upon the written re-
quest of the recipient who initiated it. 

(b) Federal financial participation. 
Federal financial participation is avail-
able in payments which otherwise qual-
ify as money payments with respect to 
an eligible dependent child, but which 
are made as protective, vendor or two- 
party payments under this section. 
Payrolls must identify protective, ven-
dor, or two-party payments either by 
use of a separate payroll for these cases 
or by using a special identifying code 
or symbol on the regular payroll. The 
payment must be supported by an au-
thorization of award through amend-
ment of an existing authorization doc-
ument for each case or by preparation 
of a separate authorization document. 
In either instance, the authorization 
document must be a formal agency 
record signed by a responsible agency 
official, showing the name of each eli-
gible child and relative, the amount of 
payment authorized and the name of 
the protective, vendor or two-party 
payee. 

[37 FR 9025, May 4, 1972, as amended at 37 FR 
12202, June 20, 1972; 45 FR 20480, Mar. 28, 1980; 
47 FR 5682, Feb. 5, 1982; 49 FR 35603, Sept. 10, 
1984; 51 FR 9206, Mar. 18, 1986; 54 FR 42244, 
Oct. 13, 1989; 56 FR 8932, Mar. 4, 1991; 57 FR 
30160, July 8, 1992] 

§ 234.70 Protective payments for the 
aged, blind, or disabled. 

(a) State plan requirements. If a State 
plan for OAA, AB, APTD, or AABD 
under the Social Security Act includes 
provisions for protective payments, the 
State plan must provide that: 

(1) Methods will be in effect to deter-
mine that needy individuals have, by 
reason of physical or mental condition, 
such inability to manage funds that 
making payment to them would be 
contrary to their welfare; such meth-
ods to include medical or psychological 
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evaluations, or other reports of phys-
ical or mental conditions including ob-
servation of gross conditions such as 
extensive paralysis, serious mental re-
tardation, continued disorientation, or 
severe memory loss. 

(2) There will be responsibility to as-
sure referral to social services for ap-
propriate action to protect recipients 
where problems and needs for services 
and care of the recipients are mani-
festly beyond the ability of the protec-
tive payee to handle. (See paragraph 
(a)(5) of this section.) 

(3) Standards will be established for 
selection of protective payees who are 
interested in or concerned with the in-
dividual’s welfare, to act for the indi-
vidual in receiving and managing as-
sistance, with the selection of a protec-
tive payee being made by the indi-
vidual, or with his participation and 
consent, to the extent possible. If it is 
in the best interest of the individual 
for a staff member of a private agency, 
of the public welfare department, or of 
any other appropriate organization to 
serve as a protective payee, such selec-
tion will be made preferably from the 
staff of an agency or that part of the 
agency providing protective services 
for families or for the disabled or aged 
group of which the recipient is a mem-
ber; and such staff of the public welfare 
department will be utilized only to the 
extent that the department has ade-
quate staff for this purpose. The selec-
tion will not include: The executive 
head of the agency administering pub-
lic assistance; the person determining 
financial eligibility for the individual; 
special investigative or resource staff, 
or staff handling fiscal processes re-
lated to the recipient; or landlords, 
grocers, or other vendors of goods or 
services dealing directly with the re-
cipient—such as the proprietor, admin-
istrator or fiscal agent of a nursing 
home, or social care, medical or non-
medical institution, except for the su-
perintendent of a public institution for 
mental diseases or a public institution 
for the mentally retarded, or the des-
ignee of such superintendent, when no 
other suitable protective payee can be 
found and there are appropriate staff 
available to assist the superintendent 
in carrying out the protective payment 
function. 

(4) Protective payments will be made 
only in cases in which the assistance 
payment, with other available income, 
meets all the needs of the individual, 
using the State’s standards for assist-
ance for the pertinent program, not 
standards for protective payment cases 
only. 

(5) The agency will undertake and 
continue special efforts to protect the 
welfare of such individuals and to im-
prove, to the extent possible, their ca-
pacity for self-care and to manage 
funds. 

(6) Reconsideration of the need for 
protective payments and the way in 
which a protective payee’s responsibil-
ities are carried out will be as frequent 
as indicated by the individual’s cir-
cumstances and at least every 6 
months. 

(7) Provision will be made for appro-
priate termination of protective pay-
ments as follows: 

(i) When individuals are considered 
able to manage funds in their best in-
terest, there will be a return to money 
payment status. 

(ii) When a judicial appointment of a 
guardian or other legal representative 
appears to serve the best interest of 
the individual, such appointment will 
be sought and the protective payment 
will terminate when the appointment 
has been made. 

(8) Opportunity for a fair hearing will 
be given to any individual claiming as-
sistance in relation to the determina-
tion that a protective payment should 
be made or continued, and in relation 
to the payee selected. 

(b) Federal financial participation. 
Federal financial participation is avail-
able for payments, which otherwise 
qualify as money payments with re-
spect to a needy individual, but which 
are made to a protective payee under 
paragraph (a)(3) of this section. The 
payment must be supported by an au-
thorization of award through amend-
ment of an existing authorization doc-
ument for such case or by preparation 
of a separate authorization document. 
In either instance, the authorization 
document must be a formal agency 
record signed by a responsible agency 
official showing the name of each eligi-
ble individual, the amount of payment 
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authorized and the name of the protec-
tive payee. Payrolls must identify pro-
tective payment cases either by use of 
a separate payroll for these cases or by 
using a special identifying code or 
symbol on the regular payroll. 

[34 FR 1323, Jan. 28, 1969] 

§ 234.75 Rent payments to public hous-
ing agencies. 

At the option of a State, if its plan 
approved under title I, X, XIV, or XVI 
of the Social Security Act so provides, 
Federal financial participation under 
such title is available in rent payments 
made directly to a public housing agen-
cy on behalf of a recipient or a group or 
groups of recipients of OAA, AB, 
APTD, or AABD. Such Federal finan-
cial participation is available in rent 
payments only to the extent that they 
do not exceed the amount included for 
rent under the State’s standard of as-
sistance or the amount of rent due 
under applicable law, whichever is less. 

[38 FR 26380, Sept. 20, 1973] 

§ 234.120 Federal financial participa-
tion. 

Federal financial participation is 
available in assistance payments made 
under a State plan under title I, IV-A, 
X, XIV, or XVI of the Social Security 
Act to any family or individual for pe-
riods beginning with the month in 
which they meet all eligibility condi-
tions under the plan and in which an 
application has been received by the 
agency. Such assistance payments in-
clude: 

(a) Money payments (titles I, IV-A, 
X, XIV, and XVI, see § 234.11 of this 
chapter); 

(b) Protective and vendor payments 
for dependent children (title IV-A, see 
§ 234.60 of this chapter); 

(c) Protective payments for the aged, 
blind, or disabled (titles I, X, XIV, and 
XVI, see § 234.70 of this chapter); 

(d) AFDC foster care payments (title 
IV-A, see § 233.110 of this chapter); 

(e) Vendor payments for institutional 
services in intermediate care facilities 
(titles I, X, XIV, and XVI), but only in 
a State that did not, as of January 1, 
1972, have an approved plan under title 
XIX of the act, and only until such 

State has such a plan in effect (see 
§ 234.130 of this chapter); 

(f) Emergency assistance to needy 
families with children (title IV-A, see 
§ 233.120 of this chapter); 

(g) Vendor payments for home re-
pairs (titles I, IV-A, X, XIV, and XVI, 
see § 233.20(c) of this chapter); and 

(h) Rent payments to public housing 
agencies (titles I, X, XIV, and XVI, see 
§ 234.75 of this chapter). 

[38 FR 26380, Sept. 20, 1973] 

§ 234.130 Assistance in the form of in-
stitutional services in intermediate 
care facilities. 

(a) Applicability and State plan require-
ments. 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 author-
ized 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 ap-
proved under title XIX of the Act. In 
any State which may provide such as-
sistance 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 re-
ceiving institutional services in inter-
mediate care facilities, be entitled) to 
receive assistance, under the State 
plan, in the form of money payments; 
and 

(ii) Because of their physical or men-
tal condition (or both) require living 
accommodations and care which, as a 
practical matter, can be made avail-
able to them only through institu-
tional facilities; and 

(iii) Do not have such an illness, dis-
ease, injury, or other condition as to 
require the degree of care and treat-
ment which a hospital or skilled nurs-
ing home (as that term is employed in 
title XIX) is designed to provide. 

(2) Provide that, in determining fi-
nancial eligibility for benefits in the 
form of institutional services in inter-
mediate care facilities, available in-
come will be applied, first for personal 
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and incidental needs including cloth-
ing, and that any remaining income 
will be applied to the costs of care in 
the intermediate care facility. 

(3) Provide methods of administra-
tion 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 au-
thority and State agencies responsible 
for mental health and for mental retar-
dation; 

(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; eval-
uation by the agency worker of the re-
sources 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, certifi-
cation by a qualified Christian Science 
practitioner that the individual meets 
the requirements specified in para-
graphs (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 indi-
vidual is properly a recipient of inter-
mediate care. 

(4) Provide for regular, periodic re-
view and reevaluation no less often 
than annually (by or on behalf of the 
State agency administering the plan 
and in addition to the activities de-
scribed in paragraph (a)(3) of this sec-
tion) of recipients in intermediate care 
facilities to determine whether their 
current physical and mental conditions 
are such as to indicate continued place-
ment in the intermediate care facility, 
whether the services actually rendered 
are adequate and responsive to the con-
ditions and needs identified, and 
whether a change to other living ar-
rangements, or other institutional fa-
cilities (including skilled nursing 
homes) is indicated. Such reviews must 
be followed by appropriate action on 

the part of the State agency admin-
istering the plan. They must be con-
ducted by or under the supervision of a 
physician with participation by a reg-
istered professional nurse and other ap-
propriate medical and social service 
personnel not employed by or having a 
financial interest in the facility, ex-
cept that, in the case of recipients who 
have elected care in a Christian 
Science sanatorium, review by a physi-
cian or other medical personnel is not 
required. 

(5) Provide that all services with re-
spect to social and related problems 
which the agency makes available to 
applicants and recipients of assistance 
under the plan will be equally available 
to all applicants for and recipients of 
benefits in the form of institutional 
services in intermediate care facilities. 

(6) Specify the types of facilities, 
however described, that will qualify 
under the State plan for participation 
as intermediate care facilities, and pro-
vide for availability to the Department 
of Health and Human Services, upon 
request of (i) copies of the State’s re-
quirements for licensing of such facili-
ties, (ii) any requirements imposed by 
the State in addition to licensing and 
to definition of intermediate care fa-
cilities, and (iii) a description of the 
manner in which such requirements are 
applied and enforced including copies 
of agreements or contracts, if any, 
with the licensing authority for this 
purpose. 

(7) Provide for and describe methods 
of determining amounts of vendor pay-
ments to intermediate care facilities 
which systematically relate amounts 
of the payment to the kinds, levels, 
and quantities of services provided to 
the recipients by the institutions and 
to the cost of providing such services. 

(b) Other requirements. Except when 
inconsistent with purposes of section 
1121 of the Act or contrary to any pro-
vision therein, any modification, pur-
suant thereto, of an approved State 
plan shall be subject to the same condi-
tions, limitations, rights, and obliga-
tions as obtained with respect to such 
approved State plan. Included specifi-
cally among such conditions and limi-
tations are the provisions of titles I, X, 
XIV, and XVI relating to payments to 
or care in behalf of any individual who 
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is an inmate of a public institution (ex-
cept as a patient in a medical institu-
tion). 

(c) Federal financial participation. (1) 
Federal financial participation is avail-
able under section 1121 of the Act in 
vendor payments for institutional serv-
ices provided to individuals who are el-
igible under the respective State plan 
and who are residents in intermediate 
care facilities. The rate of participa-
tion is the same as for money pay-
ments under the respective title or, if 
the State so elects, at the rate of the 
Federal medical assistance percentage 
as defined in section 1905(b) of the Act. 
Such Federal financial participation 
ends on the date specified in paragraph 
(c)(2) of this section, or 12 months after 
the date when the State first has in ef-
fect a State plan approved under title 
XIX of the Act, whichever is later. 

(2) For the period from January 1, 
1972, to the date on which a determina-
tion is made under the provisions of 42 
CFR 449.33 as to a facility’s eligibility 
to receive payments for intermediate 
care facility services under the medical 
assistance program, title XIX of the 
Act, but not later than 12 months fol-
lowing the effective date of these regu-
lations, Federal financial participation 
in payments for such services under 
title XIX is governed by the provisions 
of this section, applied to State plans 
under title XIX. 

(d) Definition of terms. For purposes of 
section 1121 of the Social Security Act, 
the following definitions apply: 

(1) Institutional services. The term, in-
stitutional services, means those items 
and services provided by or under the 
auspices of the institution which con-
tribute to the health, comfort, and 
well-being of the residents thereof; ex-
cept that the term, institutional serv-
ices, does not include allowances for 
clothing and incidental expenses for 
which money payments to recipients 
are made under the plan, nor does it in-
clude medical care, in a form identifi-
able as such and separable from the 
routine services of the facility, for 
which vendor payments may be made 
under a State plan approved under title 
XIX. 

(2) Distinct part of an institution. A dis-
tinct part of an institution is defined as 
a part which meets the definition of an 

intermediate care facility and the fol-
lowing conditions: 

(i) Identifiable unit. The distinct part 
of the institution is an entire unit such 
as an entire ward or contiguous wards, 
wing, floor, or building. It consists of 
all beds and related facilities in the 
unit and houses all residents, except as 
hereafter provided, for whom payment 
is being made for intermediate care. It 
is clearly identified and is approved, in 
writing, by the agency applying the 
definition of intermediate care facility 
herein. 

(ii) Staff. Appropriate personnel are 
assigned and work regularly in the 
unit. Immediate supervision of staff is 
provided in the unit at all time by 
qualified personnel. 

(iii) Shared facilities and services. The 
distinct part may share such central 
services and facilities as management 
services, building maintenance and 
laundry, with other units. 

(iv) Transfers between distinct parts. In 
a facility having distinct parts devoted 
to skilled nursing home care and inter-
mediate care, which facility has been 
determined by the appropriate State 
agency to be organized and staffed to 
provide services according to indi-
vidual needs throughout the institu-
tion, nothing herein shall be construed 
to require transfer of an individual 
within the institution when in the 
opinion of the individual’s physician 
such transfer might be harmful to the 
physical or mental health of the indi-
vidual. 

(3) Intermediate care facility. An inter-
mediate care facility is an institution 
or a distinct part thereof which: 

(i) Is licensed, under State law to 
provide the residents thereof, on a reg-
ular basis, the range or level of care 
and services as defined in paragraph 
(d)(4) of this section, which is suitable 
to the needs of individuals who: 

(a) Because of their physical or men-
tal limitations or both, require living 
accommodations and care which, as a 
practical matter, can be made avail-
able to them only through institu-
tional facilities, and 

(b) Do not have such an illness, dis-
ease, injury, or other condition as to 
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require the degree of care and treat-
ment which a hospital or skilled nurs-
ing home (as that term is employed in 
title XIX) is designed to provide: 

(ii) Does not provide the degree of 
care required to be provided by a 
skilled nursing home furnishing serv-
ices under a State plan approved under 
title XIX: 

(iii) Meets such standards of safety 
and sanitation as are applicable to 
nursing homes under State law; and 

(iv) Regularly provides a level of care 
and service beyond board and room. 

The term intermediate care facility also 
includes a Christian Science sanato-
rium operated, or listed and certified, 
by the First Church of Christ, Sci-
entist, Boston, Mass. 

(4) Range or level of care and services. 
The range or level of care and services 
suitable to the needs of individuals de-
scribed in paragraph (d)(3)(i) of this 
section is to be defined by the State 
agency. The following items are rec-
ommended as a minimum. 

(i) Admission, transfer, and discharge of 
residents. The admission, transfer, and 
discharge of residents of the facility 
are conducted in accordance with writ-
ten policies of the institution that in-
clude at least the following provisions. 

(a) Only those persons are accepted 
into the facility whose needs can be 
met within the accommodations and 
services the facility provides; 

(b) As changes occur in their physical 
or mental condition, necessitating 
service or care not regularly provided 
by the facility, residents are trans-
ferred promptly to hospitals, skilled 
nursing homes, or other appropriate fa-
cilities; 

(c) The resident, his next of kin, and 
the responsible agency if any, are con-
sulted in advance of the discharge of 
any resident, and casework services or 
other means are utilized to assure that 
adequate arrangements exist for meet-
ing his needs through other resources. 

(ii) Personal care and protective serv-
ices. The types and amounts of protec-
tion and personal service needed by 
each resident of the facility are a mat-
ter of record and are known to all staff 
members having personal contact with 
the resident. At least the following 
services are provided. 

(a) There is, at all times, a respon-
sible staff member actively on duty in 
the facility, and immediately acces-
sible to all residents, to whom resi-
dents can report injuries, symptoms of 
illness, or emergencies, and who is im-
mediately responsible for assuring that 
appropriate action is taken promptly. 

(b) Assistance is provided, as needed 
by individual residents, with routine 
activities of daily living including such 
services as help in bathing, dressing, 
grooming, and management of personal 
affairs such as shopping. 

(c) Continuous supervision is pro-
vided for residents whose mental condi-
tion is such that their personal safety 
requires such supervision. 

(iii) Social services. Services to assist 
residents in dealing with social and re-
lated problems are available to all resi-
dents through one or more caseworkers 
on the staff of the facility; and/or, in 
the case of recipients of assistance, 
through caseworkers on the staff of the 
assistance agency; or through other ar-
rangements. 

(iv) Activities. Activities are regularly 
available for all residents, including 
social and recreational activities in-
volving active participation by the 
residents, entertainment of appropriate 
frequency and character, and opportu-
nities for participation in community 
activities as possible and appropriate. 

(v) Food service. At least three meals 
a day, constituting a nutritionally ade-
quate diet, are served in one or more 
dining areas separate from sleeping 
quarters, and tray service is provided 
for residents temporarily unable to 
leave their rooms. 

(vi) Special diets. If the facility ac-
cepts or retains individuals in need of 
medically prescribed special diets, the 
menus for such diets are planned by a 
professionally qualified dietitian, or 
are reviewed and approved by the at-
tending physician, and the facility pro-
vides supervision of the preparation 
and serving of the meals and their ac-
ceptance by the resident. 

(vii) Health services. Whether provided 
by the facility or from other sources, 
at least the following services are 
available to all residents: 

(a) Immediate supervision of the fa-
cility’s health services by a registered 
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professional nurse or a licensed prac-
tical nurse employed full-time in the 
facility and on duty during the day 
shift except that, where the State rec-
ognizes and describes two or more dis-
tinct levels of institutions as inter-
mediate care facilities such personnel 
are not required in any level that 
serves only individuals who have been 
determined by their physicians not to 
be in need of such supervision and 
whose need for such supervision is re-
viewed as indicated, and at least quar-
terly; 

(b) Continuing supervision by a phy-
sician who sees the resident as needed 
and in no case, less often than quar-
terly; 

(c) Under direction by the resident’s 
physician and (where applicable in ac-
cordance with (d)(4)(vii)(a) of this sec-
tion), general supervision by the nurse 
in charge of the facility’s health serv-
ices, guidance, and assistance for each 
resident in carrying out his personal 
health program to assure that preven-
tive measures, treatments, and medica-
tions prescribed by the physician are 
properly carried out and recorded; 

(d) Arrangements for services of a 
physician in the event of an emergency 
when the resident’s own physician can-
not be reached; 

(e) In the presence of minor illness 
and for temporary periods, bedside care 
under direction of the resident’s physi-
cian including nursing service provided 
by, or supervised by, a registered pro-
fessional nurse or a licensed practical 
nurse; 

(f) An individual health record for 
each resident including; 

(1) The name, address, and telephone 
number of his physician; 

(2) A record of the physician’s find-
ings and recommendations in the 
preadmission evaluation of the individ-
ual’s condition and in subsequent re-
evaluations and all orders and rec-
ommendations of the physician for care 
of the resident; 

(3) All symptoms and other indica-
tions of illness or injury brought to the 
attention of the staff by the resident, 
or from other sources, including the 
date, time, and action taken regarding 
each. 

(viii) Living accommodations. Space 
and furnishings provide each resident 

clean, comfortable, and reasonably pri-
vate living accommodations with no 
more than four residents occupying a 
room, with individual storage facilities 
for clothing and personal articles, and 
with lounge, recreation and dining 
areas provided apart from sleeping 
quarters. 

(ix) Administration and management. 
The direction and management of the 
facility are such as to assure that the 
services required by the residents are 
so organized and administered that 
they are, in fact, available to the resi-
dents on a regular basis and that this is 
accomplished efficiently and with con-
sideration for the objective of pro-
viding necessary care within a home-
like atmosphere. Staff are employed by 
the facility sufficient in number and 
competence, as determined by the ap-
propriate State agency, to meet the re-
quirements of the residents. 

[35 FR 8990, June 10, 1970, as amended at 39 
FR 2220, Jan. 17, 1974; 39 FR 8918, Mar. 7, 1974] 

PART 235—ADMINISTRATION OF FI-
NANCIAL ASSISTANCE PRO-
GRAMS 

Sec. 
235.40 [Reserved] 
235.50 State plan requirements for methods 

of personnel administration. 
235.60 Federal financial participation (FFP) 

for State and local training. 
235.61 Definition of terms. 
235.62 State plan requirements for training 

programs. 
235.63 Conditions for FFP. 
235.64 FFP rates, and activities and costs 

matchable as training expenditures. 
235.65 Activities and costs not matchable as 

training expenditures. 
235.66 Sources of State funds. 
235.70 Prompt notice to child support or 

Medicaid agency. 
235.110 Fraud. 

AUTHORITY: 42 U.S.C. 603, 616, and 1302. 

§ 235.40 [Reserved] 

§ 235.50 State plan requirements for 
methods of personnel administra-
tion. 

(a) A State plan for financial assist-
ance programs under title I, IV-A, X, 
XIV, or XVI (AABD) of the Social Se-
curity Act must provide that methods 
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