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Wednesday, May 27, 2015 and Monday, June 1, 2015 



Meeting Overview 

 Introductions 
 Background on Final Rule 
 Assessment tool examples from other states 
 Draft provider survey 
 Survey evaluation form 
 Public comment 
 Next steps 
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Background 

 HCBS Settings Final Rule 
 CMS issued this final rule on January 16, 2014 
The final rule lists many items HCBS providers 

must comply with to receive Medicaid payment 
under federal HCBS waivers.  

The new items relate more to outcomes, making 
sure individuals are getting the most out of 
community living and are getting services in 
integrated settings.  
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Background 

 The Final Rule establishes: 
 Qualities of HCBS 

settings 
 Settings that are not 

HCBS 
 Settings that are 

presumed not to be 
HCBS 

 State compliance and 
transition requirements  

 The Final Rule excludes 
the following settings:  
 Nursing facilities 
 Institutions for mental 

disease 
 Intermediate care 

facilities for individuals 
with intellectual 
disabilities 

 Hospitals (CMS, 2014) 
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Background 

 All HCBS settings: 
 Are integrated in and support full access to the community 
 Support seeking employment in integrated settings 
 Are picked by the individual from among different options 
 Protect individual rights of privacy, respect, and freedom 

from bullying and restraint 
 Increase freedom and independence in making life choices 
 Support choice in picking services and providers 
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How does the Provider Survey relate to the CMS 
requirements? 
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 CMS regulatory requirements state that:  
 The unit or dwelling is a specific physical place that can 

be owned, rented, or occupied under a legally enforceable 
agreement by the individual receiving services, and the 
individual has, at a minimum, the same responsibilities 
and protections from eviction that tenants have under the 
landlord/tenant law of the State, county, city, or other 
designated entity.  



How does the Provider Survey relate to the CMS 
requirements? 
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 CMS regulatory requirements state that: 
 Each individual has privacy in their sleeping or living unit: 

 Units have entrance doors lockable by the individual, with only 
appropriate staff having keys to doors.   

 Individuals sharing units have a choice of roommates in that 
setting.  

 Individuals have the freedom to furnish and decorate their 
sleeping or living units within the lease or other agreement. 

 Individuals have the freedom and support to control their own 
schedules and activities, and have access to food at any time. 

 Individuals are able to have visitors of their choosing at any 
time. 

 The setting is physically accessible to the individual. 



Example 1: Alaska 
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 28 questions 
 Two sections 
 HCBS settings (general) 
 Provider-owned or  
–controlled residential settings 

 



Example 1: Alaska 
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Example 2: Florida 
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 Two separate surveys 
 Residential (32 questions) 
 Non-residential (9 questions) 

 Comments section for each 
question 

 Probing questions 



Example 3: Hawaii 
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 Residential provider survey: 
 12 categories 
 61 questions 

 Non-residential provider 
survey: 
 11 categories 
 59 questions 

 



For more information… 
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 The National Association of State Directors of 
Developmental Disabilities Services (NASDDS) has 
compiled a list of links to each state’s HCBS 
statewide transition plan: 
 http://www.nasddds.org/uploads/documents/statewide_tran

sition_plans_04.29.20152.pdf 

http://www.nasddds.org/uploads/documents/statewide_transition_plans_04.29.20152.pdf
http://www.nasddds.org/uploads/documents/statewide_transition_plans_04.29.20152.pdf


Questions and Comments 

HCBS rule website:  
https://mmcp.dhmh.maryland.gov/waiverprograms/SitePages/Co

mmunity%20Settings%20Final%20Rule.aspx 
 

DDA website: 
 http://dda.dhmh.maryland.gov/SitePages/Home.aspx 

 
Contact information: 

 

Rebecca VanAmburg, Megan Moore, & Rejie Abraham 
 

DHMH 
201 W. Preston Street 
Baltimore, MD 21201 

 
dhmh.hcbssetting@maryland.gov 

13 

https://mmcp.dhmh.maryland.gov/waiverprograms/SitePages/Community Settings Final Rule.aspx
https://mmcp.dhmh.maryland.gov/waiverprograms/SitePages/Community Settings Final Rule.aspx
http://dda.dhmh.maryland.gov/SitePages/Home.aspx
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