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Home and Community-Based Services 1915(c) Waivers

1. Medicaid home and community-based service (HCBS) waivers afford States the flexibility to
develop and implement creative alternatives to placing Medicaid-eligible individuals in hospitals,
nursing facilities or intermediate care facilities for persons with mental retardation. The HCBS waiver
program recognizes that many individuals at risk of being placed in these facilities can be cared for in
their homes and communities, preserving their independence and ties to family and friends at a cost
no higher than that of institutional care. ‘

2. Under section 1915 (c) of the Social Security Act (the Act), States may request waivers of certain
Federal requirements in order to develop of Medicaid-financed community-based treatment
altornatives. The three requirements that may be waived are in section 1902 of the Act and deal with
statewideness, comparability of services and community income and resource rules for the medically
necdy.

3. The Act specifically lists seven services which may be provided in HCBS waiver programs: case
management, homemaker/home health aide services, personal care services, adult day health,
hebilitation, and respite care. Other services, requested by the State because they arc needed by
waiver participants to avoid being placed in a medical facility (such as non-medical transportation,
in-home support services, special comraunication services, minor home modifications, and adult day
care) may also be provided, subject to HCFA approval. The law further permits day treatment or
other partial hospitalization services, psychosocial rehabilitation services, and clinic services
(whether or not furnished in a facility) for individuals with chronic mental illness. Room and board is
excluded from coverage except for certain limited circurnstances.

4. States have the flexibility to design cach waiver program and select the mix of waiver services that
best meets the needs of the population they wish to serve. HCBS waiver service may be provided
statewide or may be limited to specific geographic subdivisions.

5, Federal regulations permit HCBS weiver programs to serve the elderly, persons with physical
disabilities, developmental disabilities, mental retardation or mental illness. States may also target
1915(c) waiver programs by specific illness or condition, such as technology-dependent children or
individuais with AIDS. States can make home and community-based services available to individuals
who would otherwise qualify for Medicaid only if they were in an institutional setting.

6. To receive approval to implement HCBS waiver programs, State Medicaid agencics must assure
HCFA that, on an avetage per capita basis, the cost of providing home- and community-based

services will niot exceed the cost of care for the identical population in an institution. The Medicaid

agency must also document that there are safeguards in place to protect the health and welfare of
beneficiaries.

7. HCBS waiver programs are initially approved for 3 years and may be rencwed at S- year intervals.

8. HCFA's first home and community-based waiver program was established in 1981, There are
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currently 240 HCBS waiver programs in effect. All States except Arizona have at least one such
. program. Arizona is a technical exception, though, because it runs the equivalent of an HCBS waiver
program under section 1115 demonstration waiver autherity. ,

From this site, you can download the |atest summary report of all regular and model approved home
and community-based services waivers.

(The summary report, fhchwapp.exe], is in self-extracting zipped "rich text format" which is
readable by most word processing software packages. To download, click on the link above, save the
Jile to a disk or your hard dvive, then extract the zipped files using your file manager by running
[double-clicking] the file. The extracted files, [regular. rif and modelwa.rtf], can then be viewed
using your word processing software.)

For more information, please go 'to our list of State Medicaid contacts for States' home and
community-based services waiver program,

For Information on Federal Requiremernits Contact One of the Following;

Bill Coons (410) 786-5921 or weoons{@hefa.gov

Donna Jarosinski (410) 786-3341 or djarosinski@hcfa.gov
Berry Levin (410) 786-4204 or bl evin@hcfa goy

Mary Kay Mullen (410) 786-3480 or mmullen@hgefa.goy
Kathy Poisal (410) 786-5940 or kpoisal@hofa.gov

Pat Prete (410) 786-3246 or pprete@hcfa.gav

Verna Tyler (410) 786-8518 or vtyler@hcfa.gov

Vickie Wallace (410) 786-3264 vwallace(@hcfa.gov
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- 01-97 APPLICABLE TO SPECIFIC SERVICES 4442.3(Cont.

sed to provide home health aide services which were defined more broadly than those available
under the State plan, these could be included as waiver services, '

4. Dofine each specific service separately. Muitiple setvices commonly considered
| separate services (e.g., personal care and habilitation setvices) generally rnair not be packaged asa
mnngnle_ "comprehensive” service to which ons expansive defgu'lion is applicable. r, cach
ition musi. be reascnably related to the common m'ﬂf of the service defined. A combined -
service definition (bundling) will be considered if you establish that the bundling of services will
permit more efficient delivery of services and not compromise either an individual's aocess to
services or free choice of providers. (See §44428C.2.4.)

. 3. Assure HCFA that each "other" service, independent of any others, is essential to
prevent institutionalization, and provide a reasonable explanation as to why it is essentia].

6. Cost out each “other" service, documenting the estimated costs and utilization with
actual cost data (¢.g., from studics or current price lists), and dsmonstrate the cost effectiveness of
each, This documentation must be separate hEom that provided in yout overall cost demonstration
using the formula prescribed in 42 C1° 441.303(f).

— " B. Considerations Related to Specific Services.--

. . 1. FFP is not available for personal care services or any waiver services when provided
to recipients by legally respansible relatives, i.e,, spouses or parents of minor children, when the
| services arc those that these persons arc already legally obligated to provide. : :

2. Services provided by relatives or friends, except as noted in item B.]., may be covered
only if the relatives or friends meet the: qualifications for providers of care, there are strict controls
to assure that gayment is made to the relative or friend as providers only in return for specific
Services , and there is adequate justification as to why the relative or friend is the provider
of care, e.g., lack of other qualified provider in remote areas. Medicaid yment may be made to

ualified parents of minor children ¢r to s;:omes for extraordinary services requiring s zed

_(g.g., skilled nursing, physical therapy) which such people are not already legally obligated to
provide.

3. Prevocational, educationsl or supported employment services may not be provided
under the waiver other than as part of habilitation services as defined below.

However, cffective on or after April 7, 1986, you may include in your definition of habilitation
servmeMed to individuals wﬂ have been disgldaarged 1’1’0::';i T u{s ICF/MR prevocational,
educati mg?mdenﬂn nt services designed to assist individuals in acquiring, retai ing,
and improving the self-help, sociaﬁl:tion. and adaj ﬁge skills necessary to reside successélly ountsﬁ
- an insttution. This expanded definition of babilitation 2 plies to individuals who have been
discharged from a Medicaid certified NF or ICF/MR, regardless of when the discharge occurred.
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