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Wherever you see this logo

CENTERS FOR MEDICARE & MEDICAID SERVICES

on a slide, it means language has been directly
taken from materials available from the Centers
for Medicare and Medicaid Services (CMS).
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" CMS Intent of the Final Rule

Toensure that individuals receiving lofgrm

services and supports through home and community
based service (HCBS) programs under the 1915(c),
1915¢), and 1915(k) Medicaid authoritiesave full
access to benefits of community living and the
opportunity to receive services in the most
Integrated setting appropriate

Toenhance the qualityof HCBS angrovide

protectionsto participants
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Some of the Highlights

Aligns HCBS settimgguirements across three
Medicaid authorities

Definespersoncentered planning requirements

Permits combiningnultiple target populationgnto
one1915(c) waiver

New complianceptions for 1915(c) waiver
programs, not just approve/deny

Establishe$ive-year renewal cycle to align

concurrentauthorities

8/12/2014
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This Section Will Address:

Key requirements alhe Home and
CommunityBased Services (HCBS8IiXtings
requirements

Overview of CMS stateansitionplanto come
iInto compliance with theHCBSettings
regquirements
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CM2249F and CMS 2296

. Publishedn the Federal Register on January 16,
2014

. Effective March 17, 2014
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The HCBS Settings Rule

Part 1. Overvi ity Based Services
Charact IS delivered
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HCBS Settings Requirements

The final rule establishes:

- Mandatoryrequirements for the qualities of home and
communitybased (HCBS) settingsluding discretion for
the Secretary (of Health & Human ServicdsHS) to
determine other appropriate qualities

. Settingghat are nothome and communitypased
. Settingspresumed nad to be home and communitpased
. Statecompliance and transition requirements

6“( AID SERVICES
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" HCBS Settings Reguirements

Establishesan outcome oriented definition that focuses
on thenature and quality ofA Y RA @A Rdzl £ 4 Q S

Maximizesopportunities for individuals to haveccess to
the benefits of community livingand the opportunity to
receive services in thmost integrated setting

6(:\") SERVICES
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" HCBS Settings Reguirements

Ruleswill apply to all settings where home and
community based services are delivergdot just the
place where the person lives. For example,

- Residential settings such as group homes
- Day programs

- Workshops

- Prevocational Centers

6(:\") SERVICES
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HCBS Settingsharacteristics

- TheHome and Communitidased setting:
. Is Iintegrated in and supports accessttoe greater

community

- Provides opportunities to seakmployment andvork in

competitive integratedsettings,engage in community life
andcontrol personal resources

- Ensures the individual receives services in the community

8/12/2014

to the same degree of access as individuals not receiving
Medicaid home and communitypased services
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HCBS Settings Characteristics

Slectedby the individual from among setting options
Including nonrdisability specific settings arle state

must assure apption for a private unit in a residential
setting.

. Personcentered service plans document the optiAdmp;sved
2y UKS AYRAOQARdZ f QA& residersia® 4 >
aStuoAy3az 0KS AYRAOQARCzZ £ Q&
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HCBS Settings Characteristics

- Ensures Y A Y R Kg@td dR plzbatyQlanity, respect,
and freedom from coercion and restraint

- Optimizegndividual initiative, autonomy, and
Independence in making life choices

- Facilitateandividual choice regarding services and
supports, and who provides them
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Additional Requirements in Provider
Owned/Controlled Settings

- Theindividual has d&ase or other legally enforceable
agreementproviding similaprotections

- The individual haprivacy in their unit including lockable
doors, choice ofoommates andfreedomto furnish or
decorate theunit

8/12/2014



Additional Requirements in Provider
Owned/Controlled Settings

- Individualshavefreedom and support to control their
schedules andactivities, includingaccess to fooat any

time
- Individualsmayhave visitors at any time

- Settingis physically accessiblto the individual

8/12/2014



Additional Requirements in Provider
Owned/Controlled Settings

Modificationsof the additional requirements must be:
- Supported by specific assessed need

- Justified in the persowgentered servicglan
- Example might be limits on access to food or visitors

The modification isNB |j dzA NB R
V210 UKS aSbuiryioa
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~ Additional Requirements in Provider
Owned/Controlled Settings

Documentationn the personcentered service plan
Includes:

. TheA Y RA OA RdzF £ Q& & Liif be\nfodifioationa & !
- Priorinterventions and supportsncluding less intrusive
methods

. Descriptionof condition proportionate to assessed need

- Ongoingdata measuringeffectiveness of modification

. Established time limits for periodic reviewf modifications

. L Y RA Qikfdrdekl Eots@ént

- Assurancehat interventions and support®ill not cause harm

8/12/2014 @S



//\/ »

HCBS Settings Requirements

Settingghat are NOTHome andCommunity Based
- Nursing facility
. Institution for mental diseases (IMD)
. Intermediate care facility for individuals with intellectual

disabilities (ICF/IID)

. Hospital

8/12/2014
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HCBS Settings Requirements

Settings that are’RESUMED NOT TOHR#ne and
Community Based:

- Ina publicly or privateRpownedfacility providing inpatient
treatment
. On grounds of, or adjacent taa public institution

. Settings with theeffect of isolating individuals from the
broader community of individuals not receiving Medicaid
HCBS

NOTE: CMS did not specify the size of the setting but focuses on the
LISNR2Y Qa SELISNASYOS | yR 2LJJ2NUdzy A

community. K—
CENTERS FOR MEDICARE & MEDIC AID SERVICES
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Settings that May Isolate

Settings that have the following two characteristics alone
might, but will not necessarily, meet tlogiteriafor
having the effect of isolating individuals:

. Thesetting isdesigned specifically for people with

disabilities, and often even for people with@ertaintype
of disability.

- Theindividuals in the setting anerimarily or exclusively

8/12/2014

people with disabilitiesand onsite staffprovidesmany

services to them.



Settings that May Isolate

Settings that isolate people receiving HCBS from the broader
community may have any of the followicgaracteristics

. Thesetting isdesigned to provide people with disabilities

multiple types of services andctivities on-site, including
housing, day services, medical, behavioral and therapeutic
servicesand/or socialnd recreational activities.

. Peoplein the settinghave limited, if any, interaction with the

broader community.

. Settingsthat use/authorize interventions/restrictionsthat are

8/12/2014

used in institutional settings @re deemed unacceptable In

Medicaid institutional settings (e.gseclusion).



e

Settings that May Isolate

CMS provides a neexhaustive list and describes these
examples of types of settings that aPf&RESUMED N@d
meet HCBS because they isolate:

- Farmstead or disabilitgpecific farm community

. Gated/securedt O2 YY dzy A G & ¢ Higabilltids)S 2 L.
- Residential schools

- Multiple settings cdocated and operationally related

6“( AID SERVICES
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HCBS Settings Requirements

The State can make a case to CMS that a setting that
appears to be included in theRESUMED NOT TO BE
Home and Community Based does meet the
reguirements:

- A state submits evidencen€luding public inpu}
demonstrating that the setting does have the qualities of a
home and communitypased setting and NOT the qualities
of an institution; AND

. TheSecretary finds, based omaightened scrutiny review
of the evidence, that the setting meets the requirements
for home and communitypased settings and does NOT

have the qualities of an institution f
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- HCBS Settings Toolkit

CMS has provided several documents to use
. Asummary of the regulatory requirementsf fully

compliant HCB settings and those settings that are
excluded.

. Schematic drawings of tHesightened scrutiny procesas a

part of the regular waiver life cycle and thECBS 1915(c)
compliance flowchart

- Additional technical guidance on regulatory language

regardingsettingsthat isolate.

- Exploratory questionghat may assist states in the

8/12/2014

assessment afesidential settings.
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" HCBS Settindgule Recap

CKS aiSaitég F2N Ighditesand { &
characteristicoof the setting that make it home and
community based and how thedividual experiences

the communityto the same extent as others in the
communitywho do not receive HCBS.
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State Transition Plan
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The State Transition Plan

CMShas termed coming into compliance with thECBS
AaSU0AYTAa NBIAdANBYSYGaZ ac¢N
States will havéo complete a selhssessment and

provide a transitonplamd RSO At Ay 3 | yeé |
to achieve or document compliance with setting
NBIljdZA NBYSY(iaag o

The level and detail of thetate planwill be determined

by the typesand characteristics of settings usede

Individual state.
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" FinalRule
CMS*2249F and CMS 2296

IM

PORTANT DATES TO REMEMBER:

. Effective March 17, 2014
- aol dsa Qduéfndhbr;béo]&el&?lércﬁ Y

17, 2015

. All states expected to complete final

8/12/2014

Implementation of rulewithin 5 years or sooner =

on or beforeMarch 17, 2019
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CMS Timelines

If an existing waiver submitsranewal or amendment
application within the first year of the rule (March 17, 2014
March 17, 2015)

. Must includea plandetailingany actions necessary to achieve or

documentcompliance with setting requirements for tlspecific
waiver or amendment

. Renewalbr amendment approval will be contingeapon
Inclusionof an approved transition plan
Within 120 dayof first renewal or amendment request
detailinghow the state will comply with the settings
requirementsin ALL1915(c) HCBS waivers and 19189CBS

State Plan benefits

8/12/2014
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Requirements for Public Input

The state must provide &0-day public notice and
commentperiod on the plan the state intends to submit
to CM&

- Provideminimum of two statements of public notice and
publicinput procedures

. Ensurehe full transition plan is availabldor public
comment

. Considempublic comments
. Modify the plan based on public comment, as appropriate
- Submitevidence of public notice and summary of

dispositionof the comments to CMS _

8/12/2014
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tate Transition Plan

Implementation of the plamegins upon approvalby CMS
- Failureto submit an approvable plamnay result in

compliance actions.

- Failureto comply with the termsof an approved plan may

resultin complianceactions.

- If there are settings that do not fully meet the final

8/12/2014

NBE3IdzZ  GA2Yy Q4 Kdas&settingkR O2 Y Y (
requirements, the state must work with CMS to devesop
approachto ensuringeither the settings come into
compliance or that the individuals areffered settings that

are compliantwith the rule. :



State Transition Plan

The Plan must contain the following elements:

1. Assessment

Systems and Settings both must be assessed
2. Remedial Actions

Based on findings, what are you going to do?
3. Milestones and Timeframes

How are you going to get there?
4, Public Comment

Summary of comments with changeased
onthose or justification ihot addressed

8/12/2014
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~ State Transition Plan Recap

CMS haspecific timelinesand requirements fopublic

Input

LT F aulusS admoyYArua [ secdnd |
public comment periodwhen the full transition plan is
completed and made available.

Thisis/ 2 0 -0 X2 I OUA QDA D8
. Compliance with HCBS settings requirements wibhipe

goingand will requiresustained effort and oversighto
assure continued compliance.
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CMS Resources



