
October 24, 2019

Home and Community-Based 
Settings Rule

ASSESSMENT TOOL TRAINING



Webinar Housekeeping
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• Attendee lines will be muted for the duration of 
the webinar to minimize disruption. 

• Lines will be unmuted at the end of the 
presentation for a Q&A period.
o You may send in your questions at any time during the 

presentation by typing into the “Questions” pane of the control 
panel located in the top-right corner of your screen.



Presentation Focus

• HCBS Settings Rule Overview 
• HCBS Settings Rule Process
• Timeline 
• Assessment Tool Review
• Post-Assessment Procedure and Resources

3



HCBS Settings Rule Overview
• What is the HCBS Settings Rule?

– In January of 2014, the Centers for Medicare and Medicaid Services (CMS) published 
rule CMS-2249-F, requiring all HCBS waivers to be in compliance with HCBS setting 
requirements specified in 42 CFR 441.301(c)4. The rule directed all states to evaluate 
their current HCB settings for compliance with the requirements outlined in the rule.

• What is a HCBS Setting?

– A facility whose policies and procedures are designed to encourage residents’ 
integration into the broader community. These settings must comply with the HCBS 
Settings Rule.
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HCBS Settings
The following settings must comply with the HCBS 
Settings Rule:

• Assisted Living Facilities (ALF)
• Adult Family Care Homes (AFCH)
• Adult Day Care Centers (ADCC)
• Group Homes
• Foster Care Homes
• Residential Habilitation Centers 
• Shelter Care Homes
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HCBS Settings
LTC Managed Care Organizations are responsible for 
assessing the following for compliance:

• Assisted Living Facilities (ALF)
• Adult Family Care Homes (AFCH)
• Adult Day Care Centers (ADCC)

The Home and Community-Based Assessment Tool 
must be used during credentialing and re-credentialing 
activities.
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HCBS Settings Rule Overview
• 42 CFR 441.301(c)4 requires that HCBS settings have 

all of the following qualities, based on the needs of 
the individual as indicated in their person-centered 
service plan:
– Provides individuals with access to the community 

– Ensures that individuals have freedom of choice when selecting a setting  

– Safeguards individuals’ rights of privacy, dignity and respect, and freedom from coercion 
and restraint.

– Optimizes individual initiative, autonomy, and independence in making life choices

– Facilitates individual choice regarding services and supports, and who provides them
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HCBS Settings Rule Overview
• For provider-owned or controlled residential setting 

must meet the following additional conditions: 
– Provide individuals with the same responsibilities and protections from eviction that 

tenants have under the landlord/tenant law of the State, county, city, or other 
designated entity.

– Give individuals the option for a private unit in the setting 

– Give individuals the freedom to control their daily schedules

– Give individuals access to unrestricted visitation

– The setting is physically accessible 
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HCBS Rule Process

• Provider Assessment 
• Assessment Validation
• Statewide Transition Plan Submission
• Remediation/Evidence
• Transition Notification 
• Heightened Scrutiny Submission
• Final Transition
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THE TOOL 
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• Residential 
• Will be used to determine compliance with the HCBS Settings 

Rule in settings where Medicaid recipients live, like assisted 
living facilities.

• Non-Residential
• Will be used to determine compliance with the HCBS Setting 

Rule in settings that Medicaid recipients receive day training 
services, like an adult day care centers.



11

The tool consists of 
three sections. 

The residential tool 
consists of six sub-
sections, the non-
residential tool 
consists of three. 

Outlines specific 
federal 
requirements as 
seen in CMS- 2249F 

Designed to help 
assessors determine 
if a setting is in 
compliance with the 
federal standard 

Based on the 
answers to the 
probing questions, is 
the setting 
compliant with 
federal standard?



Ways to Assess

• Assessors should utilize four methods of 
review to ensure that settings are compliant 
with HCBS Settings Rules requirements: 
– Facility Observation 
– Individual File Review 
– Setting’s Policy Review
– Individual Recipient Interview
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State’s Objective

• The State’s main goal is to be 100% compliant  
with the HCBS Settings Rule while maintaining 
recipients' peace of mind, routine, and 
established way of life.
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PRESUMPTIVELY 
INSTITUTIONAL CRITERIA 

SECTION I 
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Presumptively Institutional 

Settings will be assessed to determine if they have institutional 
characteristics. Institutional characteristics include: 

• Being in the same building where inpatient institutional treatment 
is provided,

• Being in a building on the same grounds as (or immediately 
adjacent to), a public institution, 

• Having the effect of isolating individuals receiving Medicaid HCBS 
from the broader community.
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Isolating 
Assessor should take the following into account when determining whether a 
setting has the effect of isolating individuals receiving Medicaid HCBS from 
the broader community:

• Due to the design or model of service provision in the setting, individuals have 
limited, if any, opportunities for interaction in and with the broader community, 
including with individuals not receiving Medicaid-funded HCBS; 

• The setting restricts beneficiary choice to receive services or to engage in activities 
outside of the setting; or 

• The setting is physically located separate and apart from the broader community 
and does not facilitate beneficiary opportunity to access the broader community 
and participate in community services, consistent with a beneficiary’s person-
centered service plan. 
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* Note: If the answer to any probing 
question in Section I is “yes,” the setting 

is presumptively institutional.
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Presumptively Institutional Criteria

Things to Consider:

• Does one staff serve 
both settings?

• Are staff members that 
are assigned to provide 
HCBS services required 
to take training specific 
to HCBS?
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Presumptively Institutional Criteria
Things to Consider:

• The main objective of this 
element of criteria is to 
determine if an IMD/ICF/IDD and 
neighboring HCBS setting have a 
connection, correlation, or 
working relationship. Similar 
exterior designs and connecting 
walkway may suggest such a 
relationship. 
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Presumptively Institutional Criteria
Things to Consider:

• The assessor must determine whether 
individuals are kept away from or treated 
differently than the rest of the community.

• Settings in rural locations are not 
inherently isolating. Compare the access 
that individuals living in the same 
geographical area, who are not receiving 
Medicaid HCBS, have to engage in the 
community. 

• Isolation can take different forms
• Physical isolation
• Social isolation
• Operational isolation
• Restraints to movement
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SECTION II: HCBS
CHARACTERISTICS 
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RESIDENTIAL TOOL



* Note: A federal standard is met when 
the answers to all probing questions 

related to that standard are “yes.”
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SECTION II: HCBS CHARACTERISTICS 

SETTINGS
Things to Consider:

• Residents’ ability to interact 
with persons, places, or things 
outside of and other than the 
setting. If there is a 
fence/gate, consider whether 
or not it limits residents’ 
ability to engage the 
community. 
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SECTION II: HCBS CHARACTERISTICS 

SETTINGS

Things to Consider:

• Consider stylistic differences 
and appropriateness for the 
community the setting serves.  
Focus on whether things like 
artwork, decor, and 
furnishings exist within the 
setting. 
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SECTION II: HCBS CHARACTERISTICS 

SETTINGS
Things to Consider:

• Is the setting wheel chair 
accessible? Is there room to 
comfortably maneuver 
walkers, canes, and other 
assistive devices?
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SECTION II: HCBS CHARACTERISTICS 

SETTINGS
Things to Consider:

• No individual’s right to have 
visitors should infringe on 
their roommate’s right to 
privacy or safety. 

• Any restrictions of specific 
visitors should be recorded in 
the individual’s plan of care. 
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SECTION II: HCBS CHARACTERISTICS 

SETTINGS
Things to Consider:

• There are legitimate 
reasons that a setting may 
consider it in a recipient's 
best interest to limit  access 
to specific areas of the 
setting unaccompanied. 
This decision must be fully 
documented with in their 
person-centered plan, or in 
applicable policies.
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ROOM/PRIVACY 
SECTION II: HCBS Characteristics: 
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SECTION II: HCBS CHARACTERISTICS 

Room/Privacy
Things to Consider:

• Settings’ leases should contain 
all provisions relative to this 
standard.
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SECTION II: HCBS CHARACTERISTICS 

Room/Privacy
Things to Consider:

• This standard may be assessed 
through site observation, 
setting policy review, or 
recipient interview. 

• The object is to ensure that 
the recipients have and are 
aware of their freedom to 
make their room their own. 
Recipients are not required to 
decorate.
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SECTION II: HCBS CHARACTERISTICS 

Room/Privacy
Things to Consider:

• Recipients should have the 
ability to secure their items 
safely in their rooms with a 
door that locks with a key.

• Staff should be able to 
produce recipient files that 
include any  privacy limitation 
fully documented.
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SECTION II: HCBS CHARACTERISTICS 

Room/Privacy
Things to Consider:

• Settings at capacity may have 
a more difficult time 
accommodating recipients’ 
requests. Ensure all settings 
have policies in place to 
facilitate these request when 
available. 
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SECTION II: HCBS CHARACTERISTICS 

Room/Privacy
Things to Consider:

• Plain language is writing designed 
to ensure the reader understands 
as quickly, easily, and completely 
as possible. Plain language strives 
to be easy to read, understand, 
and use.
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SECTION II: HCBS CHARACTERISTICS 

Room/Privacy
Things to Consider:

• Person-centered plans should 
be updated at least on an 
annual basis. 

• Person-centered plans should 
demonstrate alternatives the 
setting employed before 
imposing any restriction.
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MEALS
SECTION II: HCBS Characteristics: 
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SECTION II: HCBS CHARACTERISTICS 

MEALS

Things to Consider:

• Settings are to allow recipients to 
eat at their leisure, but are not 
required to provide recipients 
with snacks. 

36



ACTIVITIES/COMMUNITY 
INTEGRATION

SECTION II: HCBS Characteristics: 
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SECTION II: HCBS CHARACTERISTICS 

ACTIVITIES/COMMUNITY 
INTEGRATION

Things to Consider:
• Individuals’ choice in 

communications cannot be 
disruptive to the setting as a 
whole, or offensive to another 
individual. 
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SECTION II: HCBS CHARACTERISTICS 

COMMUNITY INTEGRATION
Things to Consider: 

• A setting in a rural area should 
not automatically be 
considered non-compliant.
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RESPECT/RIGHTS/CHOICE
SECTION II: HCBS Characteristics: 
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SECTION II: HCBS CHARACTERISTICS 

RESPECT/RIGHTS/CHOICE

Things to Consider:
• Settings are to ensure that 

recipients maintain their 
independence and autonomy. 
Assessors need to observe 
settings’ efforts to support 
that.
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SECTION II: HCBS CHARACTERISTICS 

RESPECT/RIGHTS/CHOICE
Things to Consider:

• Assessors should observe that 
settings have made 
instructions for scheduling a 
person-centered planning 
meeting available to each 
recipient in plain language. 
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OTHER 
SECTION II: HCBS Characteristics: 
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SECTION II: HCBS CHARACTERISTICS 

OTHER
Things to Consider:

Providers are required to try 
alternative methods of service 
implementation that align with 
the HCBS Settings Rule. Recipient 
files should show the providers’ 
attempts to use alternatives 
before modifying recipients’  
HCBS characteristics.
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EMPLOYMENT 
SECTION II: HCBS Characteristics: 
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SECTION II: HCBS CHARACTERISTICS 

EMPLOYMENT

Things to Consider:

• Is there a protocol in policy 
and practice to assist 
recipients find work?
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Managed Care Plan Deliverables
Managed care plans (MCP) play a vital role in Florida’s 
compliance with the HCBS rule. In addition to completing 
on-site assessments, MCPs are responsible for the 
following:
• Uploading completed setting assessments that were assessed within the last year using 

the 2016 version of the State approved tools to the State’s FTP site using the prescribed 
naming convention

• Uploading completed setting assessments to the State’s FTP site weekly using the 
prescribed naming convention

• Uploading Ad Hoc report to the State’s FTP site weekly using the prescribed naming 
convention

• Coordinating with deficient settings to develop and implement a plan of remediation 
(POR)

• Uploading settings’ completed POR tools to FTP site using the prescribed naming 
convention

• Coordinating and implementing the remediation of as many settings that are deemed 
presumptively institutional based on Criteria C as possible by July 1, 2020
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Managed Care Plan Deliverables
Federal Requirements:
• After a public notice period, states are required to report all non-

compliant settings to The Centers for Medicare and Medicaid Services 
(CMS). 

• In March of 2019, CMS granted states an opportunity to remediate as 
many  non-compliant settings as possible by July 1, 2020, and removed the 
requirement to report those that remediated successfully. 

• Settings that are unable to come into compliance by July1, 2020 must be 
publically noticed and submitted to CMS. 

48



Post Assessment Procedure

• Assessors must conduct exit interviews with all 
providers that include explaining the results of their 
visit.

• Settings found to be fully compliant with the HCBS 
Settings Rule receive a confirmation notice and a copy 
of the assessor’s completed report within 10 days . 
The Plans will ensure continued compliance through 
routine monitoring.
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Post Assessment Procedure
For settings that do not comply with the federal requirements 
and require modifications, the State initiates the following 
remediation steps:

• The Agency, or its delegate, sends written findings and a 
compliance determination to the provider based on the on- site 
assessment.

• The provider has 10 days to respond with a remediation plan 
using the remediation template, available on the State’s web site 
at 
http://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/
federal_authorities/federal_waivers/rule.shtml, 

• and to seek technical assistance if necessary.

• The Agency, or its delegate, approves the provider remediation 
plan and monitors its implementation progress. The plan may be 
modified with State approval throughout the implementation 
process.
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Post Assessment Procedure
• Settings must remediate until fully compliant with the 

HCBS Final Rule. 

• Settings that fail to come in compliance within the 
timeline outlined in their plan of remediation will be 
ineligible to participate in the provision of HCBS to 
Florida Medicaid recipients. 
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Resources/Contact Information
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Resources
• By Phone: Contact your Long-term Care Contract Manager 

• Access CMS’ guidance on HCBS Final Regulation on their web site at: 
https://www.medicaid.gov/medicaid/hcbs/guidance/hcbs-final-regulation/index.html

• For additional information on Florida’s HCBS Setting Rule and to access this presentation, visit 
the Agency’s Web site at: 
http://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/federal_authorities/federal_
waivers/rule.shtml
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Questions
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