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History of Home and Community Based Services

Initially available in 1983

Gave state the option to 
receive waiver of Medicaid 

Rules

In 2005, HCBS became a 
formal Medicaid State Plan 

Option

NC operates two HCBS 
waivers:

1915 ( c)

1915 (b)(3) services 
transitioning to 1915 (i)
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Conflict Free Care Management

Promotes 
consumer choice 

and independence

Protection for 
individuals 

receiving services

Limits conscious 
or unconscious 

bias
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Purpose of Final Settings Rule: Statewide Transition Plan

CMS required a Statewide 
Transition Plan (STP)

STP addressed only settings 
requirements

STP ensures individuals access to 
their communities

STP ensures opportunities to seek 

Competitive Integrated 
Employment

Select services/supports

Choice in Provider

Access to community life as 
others
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Final Settings Rule: Living Standards

Home and Community 
Based Settings 
Requirement.

The setting is integrated in 
and supports full access of 
individuals receiving 
Medicaid HCBS to the 
greater community. 

Individuals are provided 
opportunities to seek 
employment and work in 
competitive integrated 
settings engage in 
community life and 
control personal 
resources. 

Individuals receive 
services in the 
community to  the same 
degree of access as 
individuals not receiving 
Medicaid HCBS.
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Final Settings Rule: Living Standards

Individuals must have 
the rights to select the 
setting from among 
available options.

Ensure everyone's rights 
of privacy, dignity, 
respect and freedom 
from coercion, and 
restraint are protected.  

Settings must optimize 
individual initiative, 
autonomy, and 
independence in making 
life choices.

Settings must optimize 
individual autonomy, and 
independence in making 
life choices.
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HCBS Impacted and Non-Impacted Services

Impacted Services:

• Residential Supports (provided in 
5600 b and c group homes, licensed 
5600(f), AFLs, and unlicensed AFLs).

•Day Supports (provided in 2300 
licensed day programs and adult day 
health/care programs certified under 
131D).

• Supported Employment 

Non-Impacted Services:

• Services provided under the CAP/C 
waiver.

 • Services provided in privately     

    owned homes.
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HCBS Ongoing Monitoring

Care Management Monitoring

Care Management Monitoring Expectations

Addressing HCBS Setting Non-Compliance

HCBS Monitoring Tool

DHHS Quality Review
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HCBS Care Management Monitoring

Care Management monitoring 
ensures all individuals are 
receiving services in 
appropriate HCBS settings.

HCBS settings elements were 
added into existing Care 
Coordination monitoring tools.

Care Management Monitoring 
delivers continuous 
monitoring and oversight 
system.

Impacted and non-impacted 
services will be monitored.
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HCBS Care Management Monitoring Expectations

Requirements

Residential Services
Monthly Face-to-
face contact for 

Residential Supports. 

Day Support
Quarterly Face-to-

face contact for Day 
Supports.

Private Home
Quarterly Face-to-

face contact for 
private home



18

Addressing HCBS Setting Non-Compliance

CM shall note 
the issue of 

Concern of non-
compliance.

1

CM will follow 
TCM’s Agency 
procedures of 
reporting the 

non-compliant 
issue.

2

If non-compliance is 
determined, the TCM 

agency shall follow their 
reporting processes to the 

LME-MCO.

3

The CM agency 
shall work with the 

LME-MCO to 
determine if a site 

should go into 
remediation.

If a site goes into 
remediation. The 
provider site shall 

receive written 
communication 

regarding the non-
compliant issue/s. 

5

The written 
communication shall 
include timelines to 

resolve the issue and 
return the setting to 

compliance

6

The site shall be 
monitored to ensure 

the noncompliant 
issue is resolved.

7

Once resolved the 
HCBS setting 

returns to 
compliant.
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HCBS Monitoring Tool
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HCBS Monitoring Tool
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HCBS Monitoring Tool
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HCBS Monitoring Examples

You are monitoring a visit and you 
see an individual go for a Snack.

You witness the staff responding “no, 
you cannot have a snack now.”
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HCBS Monitoring Examples

A MIE survey was received at a site 
that you are responsible for 
monitoring. The survey indicates the 
provider agency does not support 
choice for employment options.

You arrive at the monitoring site 
and notice signage informing 
guests of visiting hours between 10 
am- 5 pm.
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HCBS Monitoring Examples

You conducting a monitoring 
visit in an AFL setting. You and 
the member arrive at the same 
time. The member states, they 
have a new TV and would like 
for you to see it. The member 
asks the staff to unlock the front 
door. 

When asked, the member states 
they do not have key, and staff 
confirms.

Staff further states they do not 
have a key due to safety 
concerns. The TCM notes the 
safety issue is not documented 
in the ISP
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HCBS Monitoring Examples

What should you do?
A. Ask the staff what the agency policy regarding the non-

compliant issue. 
B. Note the staff's response and interaction.
C. Document the monitoring non-compliance.
D. Address non-compliance with their supervisor.
E. Report the non-compliance to LME-MCO/TP.
F. LME-MCO/TP shall confirm provider policy and procedure aligns 

with HCBS settings rule.
G. The LME-MCO/TP will determine setting compliance.
H. If setting is not complaint the LME-MCO/TP will formally advise 

the provider agency of the non-compliant issue.
I. Provide technical assistance (if requested).
J. Provide timeframe for the provider to remediate to compliance.
K. TCM/CC will revisit the setting to monitor compliance.
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DHHS Quality and Assurance

HCBS Internal team will 
complete QA reviews 

quarterly.

QA will be completed 
on a sample of 
provider self 
assessments.

HCBS Internal Team will 
work with the Plans 
when Provider self 

assessments are out of 
compliance.
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Resources

GUIDANCE ON CONFLICT-FREE CARE 
MANAGEMENT FOR TAILORED PLAN 

MEMBERS

HCBS STATEWIDE TRANSITION PLAN

https://medicaid.ncdhhs.gov/guidance-conflict-free-care-management-tailored-plan-members/open
https://medicaid.ncdhhs.gov/guidance-conflict-free-care-management-tailored-plan-members/open
https://medicaid.ncdhhs.gov/guidance-conflict-free-care-management-tailored-plan-members/open
https://www.ncdhhs.gov/documents/hcbs-transition-plan/download?attachment
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