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ICFs/MR FACT SHEET

Intermediate Care Facilities for people with mental retardation (ICFs/MR) provide long term care services, in institutional settings that range from group homes serving as few as four people to large congregate settings serving close to 900 people. Services are based on the assessed needs of each individual receiving services and should focus on supporting the person to manage their life with as much self-determination and independence as possible. The nature of the program is such that those who live in ICFs/MR are in need of a high level of services and supports and often depend on staff for many of their basic needs. Active treatment, as defined in the regulations, is a statutory requirement and must be provided to each person receiving services. ICFs/MR are designed to be the highest level of intervention and supports funded by the federal government for people with mental retardation/developmental disabilities.

Medicaid was enacted into law in 1965 as Title XIX of the Social Security Act (PL 89-97) which provided federal matching funds for medical assistance, including Skilled Nursing Facilities (SNFs). In 1967, due to the increasing numbers of people admitted to SNFs who were not in need of extensive medical care, Congress enacted into law the Intermediate Care Facilities (ICF) benefit as an optional Medicaid service for people who were elderly and/or disabled. The benefit was less medically oriented. In 1971, Congress authorized ICF/MR services as a state plan option under Medicaid 

allowing states to receive Federal financial participation (FFP) or matching funds for 

institutional services that had previously been funded only with state or local funds (PL–92-223). The intent of the program was 

to add Federal funds to existing state funds so that more than simple custodial care or 

“warehousing” could be provided.  In exchange, States must adhere to Federal standards and oversight and provide Active Treatment.

Federal regulations specify that an ICF/MR must be established primarily for the diagnosis, treatment, or rehabilitation for people with mental retardation; and provide, in a protected residential setting, ongoing evaluation, planning, 24-hour supervision, coordination, and integration for health or rehabilitative services to help individuals function at their greatest ability.

To qualify for Medicaid reimbursement, ICFs/MR providers must be certified and comply with Federal standards (referred to as Conditions of Participation, found in Federal regulations at 42 CFR Part 483, Subpart I, Sections 483.400- 483.480) in eight areas, including: governing body or management, client protections, facility staffing, active treatment services, client behavior & facility practices, health care services, physical environment, dietetic services. The current set of federal regulations was established in 1988 and is currently undergoing revision.  Proposed revisions and solicitation of public comment are expected in the Federal Register by the end of 2003.

Currently, almost all people served in ICFs/MR have been diagnosed with mental retardation, 70% with either severe or profound mental retardation.   Many who are served by this program are also non-ambulatory, have seizure disorders, behavior problems, mental illness, are visually-impaired or hearing-impaired, or have a combination of these conditions. Clearly a large percentage of the people who live in ICFs/MR have multiple disabilities. Nearly a quarter (23%) require a 24 hour a day nursing services and a medical care plan.  In addition, behavioral issues lead to many individuals being given drugs to control their behavior (37%), or being placed either in time out rooms or in physical restraints (10%). Restrictive procedures should only 

be used when other, less restrictive approaches have been shown to be ineffective. Team approval, informed consent and Human Rights Committee review are required for such approaches.  

The ICF/MR population is also aging—38% are over 45 years of age, up from 33% in 1996. This aging population, having multiple disabilities, and multiple health care needs, underscores the need for this program as an option. The ICF/MR benefits, along with the HCBS waiver program, are critical services since they finance the large majority of costs of long-term care for people with developmental disabilities.

As of June 2001, there were 6,615 ICFs/MR. This program serves approximately 113,907 people, and all individuals receiving ICF/MR services must financially qualify for Medicaid assistance. 

Providers must apply to their State for a license to provide services that are more than just room and board. The provider must demonstrate that:

· Their primary purpose is to furnish health and rehabilitative services to persons with mental retardation or persons with related conditions.

· They meet the federal standards specified, as well as any state specific requirements that go beyond the federal regulations.

· Each recipient for whom payment is requested receives active treatment.

· The facility has been certified, as evidenced by a valid agreement between the Medicaid agency and the facility. Certification means the facility meets federal standards of participation.

The ICF/MR program peaked in 1993, when 7,611 ICFs/MR facilities existed and served over 140,000 people.  Since then the number of facilities and the number of people served have declined. 114,177 people are served in 6,615 facilities as of 2001. As the total number of facilities has decreased, smaller facilities have become more numerous.  The number of large facilities (over 50 beds) has declined to 380, just 6% of all facilities in 2001. The number of small homes (16 or fewer beds) has increased to 5,982, constituting 89% of all ICF/MR homes. The number of privately operated homes (for profit and not-for-profit) numbered 5,640 in 2001. These homes are overwhelmingly small (93% have 16 or fewer beds), and serve a significant portion of their ICF/MR population (63%) in these small homes.

Recent activities in the ICF/MR program have included the development of Seven Key Components for Prevention of Abuse and Neglect and the awarding of a contract to The Council to conduct Federal Monitoring or “Look Behind” Surveys.  This contract is in its 3rd year and can be renewed for two additional years. Federal Monitoring Surveys follow the state agency survey within 30 days of the exit.  The purpose is to determine the accurateness of the state agency survey. 
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