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for each client. The active treatment 

plan must take into consideration cli-

ent recovery goals and the issues iden-

tified in the comprehensive assess-

ment. The active treatment plan must 

include all services necessary to assist 

the client in meeting his or her recov-

ery goals, including the following: 

(1) Client diagnoses. 

(2) Treatment goals. 

(3) Interventions. 

(4) A detailed statement of the type, 

duration, and frequency of services, in-

cluding social work, psychiatric nurs-

ing, counseling, and therapy services, 

necessary to meet the client’s specific 

needs.

(5) Drugs, treatments, and individual 

and/or group therapies. 

(6) Family psychotherapy with the 

primary focus on treatment of the cli-

ent’s conditions. 

(7) The interdisciplinary treatment 

team’s documentation of the client’s or 

representative’s and primary care-

giver’s (if any) understanding, involve-

ment, and agreement with the plan of 

care, in accordance with the CMHC’s 

policies.

(d) Standard: Review of the person-cen-
tered active treatment plan. The CMHC 

interdisciplinary treatment team must 

review, revise, and document the indi-

vidualized active treatment plan as fre-

quently as the client’s condition re-

quires, but no less frequently than 

every 30 calendar days. A revised active 

treatment plan must include informa-

tion from the client’s initial evalua-

tion and comprehensive assessments, 

the client’s progress toward outcomes 

and goals specified in the active treat-

ment plan, and changes in the client’s 

goals. The CMHC must also meet par-

tial hospitalization program require-

ments specified under § 424.24(e) of this 

chapter if such services are included in 

the active treatment plan. 

(e) Standard: Coordination of services. 
The CMHC must develop and maintain 

a system of communication that 

assures the integration of services in 

accordance with its policies and proce-

dures and, at a minimum, would do the 

following:

(1) Ensure that the interdisciplinary 

treatment team maintains responsi-

bility for directing, coordinating, and 

supervising the care and services pro-

vided.

(2) Ensure that care and services are 

provided in accordance with the active 

treatment plan. 

(3) Ensure that the care and services 

provided are based on all assessments 

of the client. 

(4) Provide for and ensure the ongo-

ing sharing of information among all 

disciplines providing care and services, 

whether the care and services are pro-

vided by employees or those under con-

tract with the CMHC. 

(5) Provide for ongoing sharing of in-

formation with other health care and 

non-medical providers, including the 

primary health care provider, fur-

nishing services to a client for condi-

tions unrelated to the psychiatric con-

dition for which the client has been ad-

mitted, and non-medical supports ad-

dressing environmental factors such as 

housing and employment. 

§ 485.917 Condition of participation: 
Quality assessment and perform-
ance improvement. 

The CMHC must develop, implement, 

and maintain an effective, ongoing, 

CMHC-wide data-driven quality assess-

ment and performance improvement 

program (QAPI). The CMHC’s gov-

erning body must ensure that the pro-

gram reflects the complexity of its or-

ganization and services, involves all 

CMHC services (including those serv-

ices furnished under contract or ar-

rangement), focuses on indicators re-

lated to improved behavioral health or 

other healthcare outcomes, and takes 

actions to demonstrate improvement 

in CMHC performance. The CMHC must 

maintain documentary evidence of its 

quality assessment and performance 

improvement program and be able to 

demonstrate its operation to CMS. 

(a) Standard: Program scope. (1) The 

CMHC program must be able to dem-

onstrate measurable improvement in 

indicators related to improving behav-

ioral health outcomes and CMHC serv-

ices.

(2) The CMHC must measure, ana-

lyze, and track quality indicators; ad-

verse client events, including the use of 

restraint and seclusion; and other as-

pects of performance that enable the 
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CMHC to assess processes of care, 

CMHC services, and operations. 

(b) Standard: Program data. (1) The 

program must use quality indicator 

data, including client care, and other 

relevant data, in the design of its pro-

gram.

(2) The CMHC must use the data col-

lected to do the following: 

(i) Monitor the effectiveness and 

safety of services and quality of care. 

(ii) Identify opportunities and prior-

ities for improvement. 

(3) The frequency and detail of the 

data collection must be approved by 

the CMHC’s governing body. 

(c) Standard: Program activities. (1)

The CMHC’s performance improvement 

activities must: 

(i) Focus on high risk, high volume, 

or problem-prone areas. 

(ii) Consider incidence, prevalence, 

and severity of problems. 

(iii) Give priority to improvements 

that affect behavioral outcomes, client 

safety, and person-centered quality of 

care.

(2) Performance improvement activi-

ties must track adverse client events, 

analyze their causes, and implement 

preventive actions and mechanisms 

that include feedback and learning 

throughout the CMHC. 

(3) The CMHC must take actions 

aimed at performance improvement 

and, after implementing those actions, 

the CMHC must measure its success 

and track performance to ensure that 

improvements are sustained. 

(d) Standard: Performance improvement 
projects. CMHCs must develop, imple-

ment and evaluate performance im-

provement projects. 

(1) The number and scope of distinct 

performance improvement projects 

conducted annually, based on the needs 

of the CMHC’s population and internal 

organizational needs, must reflect the 

scope, complexity, and past perform-

ance of the CMHC’s services and oper-

ations.

(2) The CMHC must document what 

performance improvement projects are 

being conducted, the reasons for con-

ducting these projects, and the measur-

able progress achieved on these 

projects.

(e) Standard: Executive responsibilities. 
The CMHC’s governing body is respon-

sible for ensuring the following: 

(1) That an ongoing QAPI program 

for quality improvement and client 

safety is defined, implemented, main-

tained, and evaluated annually. 

(2) That the CMHC-wide quality as-

sessment and performance improve-

ment efforts address priorities for im-

proved quality of care and client safe-

ty, and that all improvement actions 

are evaluated for effectiveness. 

(3) That one or more individual(s) 

who are responsible for operating the 

QAPI program are designated. 

§ 485.918 Condition of participation: 
Organization, governance, adminis-
tration of services, and partial hos-
pitalization services. 

The CMHC must organize, manage, 

and administer its resources to provide 

CMHC services, including specialized 

services for children, elderly individ-

uals, individuals with serious mental 

illness, and residents of its mental 

health service area who have been dis-

charged from an inpatient mental 

health facility. 

(a) Standard: Governing body and ad-
ministrator. (1) A CMHC must have a 

designated governing body made up of 

two or more designated persons, one of 

which may be the administrator, that 

assumes full legal authority and re-

sponsibility for the management of the 

CMHC, the services it furnishes, its fis-

cal operations, and continuous quality 

improvement. One member of the gov-

erning body must possess knowledge 

and experience as a mental health cli-

nician.

(2) The CMHC’s governing body must 

appoint an administrator who reports 

to the governing body and is respon-

sible for the day-to-day operation of 

the CMHC. The administrator must be 

a CMHC employee and meet the edu-

cation and experience requirements es-

tablished by the CMHC’s governing 

body.

(b) Standard: Provision of services. (1)

A CMHC must be primarily engaged in 

providing the following care and serv-

ices to all clients served by the CMHC 

regardless of payer type, and must do 

so in a manner that is consistent with 
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