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I. NEW CENTERS FOR MEDICARE AND MEDICAID SERVICES 
(CMS) RULES FOR HOME AND COMMUNITY BASED 
SERVICES (HCBS) 

• Attachment #1: CMS Informational Bulletin 

• Attachment #2: CMS Fact Sheet: Home and Community Based 
Services 

• Attachment #3: CMS Fact Sheet: Summary of Key Provisions of the 
Home and Community Based Services (HCBS) 
Settings Final Rule 

• Attachment #4: Summary of Key Provisions of the 1915(c) Home 
and Community Based Services (HCBS) Waiver 
Final Rule 

• Attachment #5: Summary of Key Provisions of the 1915(i) Home 
and Community Based Services (HCBS) State Plan 
Option 

On March 17, 2014 the Centers for Medicaid and Medicare Services (CMS) final rule 
pertaining to Home and Community Based Services that applies to 1915(c) Waiver services 
as well as 1915(i) SPA services went into effect. These changes could have significant impact 
on the Developmental Services landscape in the future. While states have some time to 
modify their services depending on when their next Waiver or SPA applications are due, the 
final rule clarifies: 

• Home and community-based settings requirements to apply to all services delivery, not 
just to residential settings. This includes day and work settings. 

• Participants in HCBS services should be integrated into the community to the same 
degree that non-participants in HCBS services are. More guidance on isolating settings 
can be found here: http://www.medicaid.gov/Medicaid-CHIP-Program-lnformation/By­
Topics/Long-Term-Services-and-Supports/Home-and-Community-Based­
Services/Downloads/Settings-that-isolate.pdf 

• New standards for home and community-based settings defined "by the nature and 
quality of individuals' experience" rather than by "what they are not" 

• The requirement for choice of provider in provider owned or controlled settings 
• The responsibility of the state rather than the provider for ensuring private room and 

roommate choice 
• Service planning must be done through a person-centered planning process (additional 

CMS guidance on this will follow) 
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Full text of the rule is available for download here: 
https: //www. fed era I register. gov I a rticles/20 14/01/16/2014-00487 /medica i d-prog ram-state­
plan-home-and-community-based-services-5-year-period-for-waivers-provider. 

Informational Bulletin (Attachment #1} and several fact sheets addressing Overview of 
Regulation (Attachment #2), 1915(c): Changes to HCBS Waiver Program (Attachment #3), 1915 
(i): Key Provisions for HCBS State Plan Option (Attachment #4) and Summary of Key 
Provisions of the HCBS Settings Final Rule (Attachment #5) provide additional detailed 
information regarding the changes. 

CMS offered a webinar on this information. The PowerPoint presentation from that training 
can be downloaded here: http://www.medicaid.gov/Medicaid-CHIP-Program­
lnformation/By-Topics/Long-Term-Services-and-Supports/HC!lme-and-Community-Based­
Services/Downloads/Finai-Rule-Siides-01292014.pdf 

Additionally, the US Department of Labor in conjunction with CMS conducted a webinar 
regarding the implications of the new rule on day and employment services. Slides from that 
webinar as well as a video archive can be accessed here: 
http://www.leadcenter.org/webinars/implications-hcbs-final-rule-non-resldenti"al-settings­
im pact -new-hcbs-guida nee-employment -day-services 

Tri-Counties Regional Center and Association of Regional Center Agencies (ARCA) will 
continue to monitor these changes as they unfold, particularly as CMS releases additional 
guidance on service planning, as well as specific details regarding what this rule means for 

non-residential settings. 

II. MEDI-CAL SERVICES FOR CHILDREN WITH AUTISM 
SPECTRUM DISORDER 

• Attachment #6: CMS Informational Bulletin on Medicaid Coverage 
of Services to Children with Autism Spectrum 
Disorder 

• Attachment #7: State Plan Amendment to CMS to Add ABA as a 
Medi-Cal Benefit 

• Attachment #8: DCHS Letter to Medi-Cal Managed Care Plans on 
Implementation of ABA as a Medi-Cal Benefit 

On July 7, 2014, the Centers for Medicare and Medicaid Services (CMS) issued guidance that 
requires states to cover Behavioral Health Services (BHS) including Applied Behavioral 
Analysis (ABA) for individuals under age 21 with Autism Spectrum Disorder (ASD) through 
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their Medicaid plans (Attachment #6). The California Department of Health Care Services 
(DHCS) will be holding a series of stakeholder meetings to discuss the implementation of 
new Medi-Cal benefits for individuals under age 21 with ASD on 9/4/14, 10/21/14, 
11/18/14, 12/19/14, and 1/13/15. For more information about these meetings go to: 
http://www.dhcs.ca.gov. 

DHCS has issued two draft documents that they are seeking comment on from stakeholders. 
The first is the State Plan Amendment {SPA), which when finalized will be submitted to CMS 
to add ABA as a Medi-Cal benefit (Attachment #7). The second is a draft letter to managed 
care Medi-Cal plans that outlines how they should implement new services for individuals 
with ASD (Attachment #8). Included in this document is a provision that allows individuals 
already receiving services through regional centers to continue receiving those services until 
there is a transition plan developed by DHCS and Department of Developmental Services 
(DDS). 

In preparation for implementing expanded Medi-Cal services for individuals under age 21 
with ASD, DHCS has asked DDS for information about regional center behavioral vendors 
and the rates they are paid. As these services are provided under a few service codes (and in 
some cases the service codes may include non-behavioral services), DDS has offered 
regional centers the opportunity to review the lists for accuracy and completeness before 
they are provided to DHCS. DDS will be in touch with regional centers regarding the 
information that they need help to verify. 

While Medi-Cal funded BHT is a positive development, many questions and concerns remain 
about how this new benefit will affect children who are part of California's Regional Center 
System. Issues related to transition from Regional Center funded services to Medi-Cal 
funded services, choice of service providers through Medi-Cal, adequate Medi-Cal rates for 
service providers, and timeliness of services are some of the issues that need further 
cia rification. 

TCRC and Association of Regional Center Agencies (ARCA) will be monitoring these 
developments and will provide input to DDS and DCHS as necessary. 
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III. TCRC TRAINING OVERVIEW REPORT (Presentation By Mary Beth 
Lepkowsky, Assistant Director of Training and Organizational Development) 

• Attachment #9: Tri-Counties Regional Center Training Overview 
Report 

IV. QUESTIONS & ANSWERS 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 52-26-12 
Baltimore, Mmyland 21244-1850 

CMCS Informational Bulletin 

DATE: January 10, 2014 

FROM: Cindy Mann 
Director 

Attachment #1 

c~"M~" C.fNTER HIR MEOII:I\111 & CHIP SERVICES 

SUBJECT: Final Rule- CMS 2249-F- 1915(i) State Plan Home and Community-Based 
Services, 5-Year Period for Waivers, Provider Payment Reassignment, Setting 
Requirements for Community First Choice, and CMS 2296-F 1915(c) Home and 
Community-Based Services Waivers 

Today the Centers for Medicare & Medicaid Services (CMS) is pleased to announce the publication 
of an important final rule about home and community-based services (HCBS) provided through 
Medicaid's 1915(c) HCBS Waiver program, 1915(i) HCBS State Plan Option, and 1915(k) 
Community First Choice. The rule enhances the quality ofHCBS, provides additional protections to 
HCBS program participants, and ensures that individuals receiving services through HCBS programs 
have full access to the benefits of community living. The rule is available at 
http://www.medicaid.gov/HCBS. 

The final rule is a result of multiple rulemaking efforts over the last five years and consideration by 
CMS of input from thousands of stakeholders. This robust process helped CMS ensure that the 
regulation takes into account a wide range of stakeholder perspectives and the varying experiences 
across the states. There will be continued opportunities for stakeholder input as CMS works with 
states to implement this final rule. 

CMS will offer opportunities for additional information, issuing additional guidance, and providing 
assistance as states begin implementing this final rule. We recognize that implementing this final 
rule may require states to evaluate and make adjustments in their current systems and that this 
process will take time. The final rule provides for a process that will allow states to implement this 
rule in a manner that will support continuity of services for Medicaid participants and minimize 
disruptions in service systems during implementation. This Informational Bulletin contains a brief 
overview of this transition process and the assistance available from CMS to assist states with the 
process. 

Additional Information and Forthcoming Guidance 

CMS is committed to ensuring that stakeholders have immediate access to information to help them 
understand the final rule. CMS has developed a website dedicated to providing infom1ation about the 
rule, available at http://ww\v.medicaid.gov/HCBS. On this website, stakeholders can find links to 
fact sheets, questions and answers and other related resources. In addition, CMS will be holding a 
series of infonnational webinars over the next several weeks. The dates for these webinars can be 



CMCS Informational Bulletin - Page 2 

found on the website. CMS has also established a mailbox at lfCBS~:;cms.hh s .gov and encourages 
you to submit questions to the mailbox. 

As states begin implementation, CMS will provide additional information on a number of topics over 
the next several weeks and months. The information will be provided through additional 
Infonnational Bulletins and through revisions to the 1915(c) Waiver Technical Guide for regulatory 
changes for the 1915(c) HCBS Waivers, CMS will also be creating additional fact sheets and 
frequently asked questions (F AQs) to address questions from the public after they have had a chance 
to review the final rule. 

Transition for Implementing Home and Community-Based Settings Requirements 

CMS recognizes that states and providers may need time to implement the clarifying requirements 
about the characteristics of home and community-based settings. The final regulation provides for a 
transition process that will allow states to implement this rule in a manner that supports continuity of 
services for Medicaid participants and minimizes disruptions in service systems during 
implementation. New 191 5(c) waivers or 191 5(i) state plans must meet the new requirements to be 
approved. For cunently approved 1915(c) waivers and 1915(i) state plans, states will need to 
evaluate the settings currently in their 1915(c) waivers and 1915(i) state plan programs and, if there 
are settings that do not meet the final regulation's home and community-based settings requirements, 
work with CMS to develop a plan to bring their program into compliance. The public will have an 
opportunity to provide input on states' transition plans. CMS expects states to transition to 
compliance in as brief a period as possible and to demonstrate substantial progress towards 
compliance during any transition period. CMS will afford states a maximum of a one year period to 
submit a transition plan for compliance with the home and community-based settings requirements, 
and CMS may approve transition plans for a period of up to five years, as supported by individual 
state's circumstances, to effectuate full compliance. 

States submitting a 191 5( c) waiver renewal or waiver amendment within the first year of the effective 
date of the rule may need to develop a transition plan to ensure that specific waiver or state plan 
meets the settings requirements. Within 120 days of the submission of that 191 5( c) waiver renewal 
or waiver amendment, the state needs to submit a plan that lays out timeframes and benchmarks for 
developing a transition plan for all the state's approved 1915(c) waiver and 1915(i) HCBS state plan 
programs. CMS will work closely with states as they consider how to best implement these 
provisions and will be issuing sub-regulatory guidance to provide the details regarding requirements 
for transition plans . 

Assistance from CMS 

CMS is committed to assisting states in implementing these rules and is available to work closely 
with individual states at the beginning and throughout the development of their transition plans. In 
addition, CMS is working to provide additional technical assistance resources to states and will 
provide information about these resources as soon as possible. 

Many states have made significant progress in recent years to increase the availability and quality of 
home and community-based services. We believe the implementation of these rules will conh·ibute 






























































