
Draft HCBS Waiver Application Version 3.0: 
Changes from Version 2.0 

Overview 
Version 3.0 of the draft HCBS waiver application contains many changes from Version 2.0 that 
was discussed with the state associations in October 2004.  Version 3.0 is more compact.  
Changes have been made as a result of state association comments and suggestions concerning 
Version 2.0 and further internal CMS deliberations. 

Significant Changes from Version 2.0 

Application – Module 1 

• As agreed at the October 2004 meeting, a narrative has been added describing the 
purposes of the HCBS waiver program.  The Quality Framework is included. 

• I. Request Information. 

o A requirement has been added for submitting a transition plan when the state is 
requesting a new waiver to replace an existing waiver.  This addition reflects long-
standing CMS policy that states submit such a plan. 

o A new item (G) has been added to permit a state to specify a subcategory of a level of 
care, if applicable. 

o V-2.0 contained an item concerning case management.  The item has been relocated 
to Appendix C-1. 

o Item H (Concurrent Operation with Other Programs) has been expanded to capture 
more information about concurrent 1915 b/c waivers 

• II. Brief Program Description – No change 

• III. Components of the Waiver Request. 

Appendix H in V-2.0 (Participant Satisfaction and Outcomes) has been deleted in favor 
of addressing these topics in the Quality Management Strategy Appendix (Appendix H in 
V-3.0).  The following appendices have been re-designated: Financial Accountability 
(Appendix J in V-2.0) is now Appendix I and Cost-Neutrality Demonstration (Appendix 
K in V-2.0) is now Appendix J.  Otherwise this section is largely unchanged. 

• IV. Waiver(s) Requested. 

This section is largely unchanged except for the deletion of the provision for a state to 
request a waiver of statewideness for an “other” purpose.  Provision remains for a state to 
request a waiver of statewideness in order to pilot participant direction of services. 

• V. Assurances. 

The sequence of the assurances has been changed to match their order in 
42 CFR §441.302.  Items I and H were previously located in Appendix C of the 
application but have been moved to consolidate the regulatory assurances in a single 
location.  The Financial Accountability assurance (Item B) has been modified to remove 
references to the Single Audit Act.  The Single Audit Act Amendments of 1996 mandate 



a single audit of federal grant programs, including Medicaid and HCBS waiver programs.  
Reference to this requirement has bee removed because it is not specific to waivers. 

• VI. Additional Requirements 
o Item D is new.  It reflects the policy established in Olmstead Letter #4 that a state 

may not limit access to waiver services by participants who require them; 
o Item E is new.  It simply reflects the statutory requirement that participants have free 

choice of provider; 
o Item F is new.  It reflects the requirement that Medicaid is the payer of last resort; 
o Item G is not new.  It was previously located in Section V and has been relocated 

here; 
o Item H has been revised to align it with the revised Appendix H (Quality 

Management Strategy); 
o Item I is new.  It is based on a State Medicaid Director Letter that urges states to seek 

public input into the development of waivers. 
o The V-2.0 item mandating that the state notify OIG when a provider or participant is 

terminated has been deleted.  The requirement is generic rather than specific to 
waivers. 

• Authorizing Signature. 

The wording of this item has been changed. 

Request for an Amendment to a §1915(c) Home and Community-Based Services Waiver 
No substantive changes have been made to this module. 

Appendix A: Waiver Administration and Operation 

• The title of the Appendix has been changed. 

• The Appendix has been substantially reorganized and streamlined, based on the input 
received at the October 2004 meeting. 

Appendix B: Participant Access and Eligibility 

• The table in Appendix B-1 has been modified based on state comments. 

• Appendix B-2 is largely unchanged.  It continues to provide that states may establish an 
individual cost limit that is less than the cost of institutional services. 

• In Appendix B-3, a new item has been added (Item B-3-e) concerning the state’s policies 
governing the selection of new entrants when waiver openings are available. 

• Appendix B-4 is largely unchanged. 

• Appendix B-5 is largely unchanged. 

• In Appendix B-6, Item B-3-b was previously located in Appendix C.  The item is more 
appropriately located here because it concerns waiver eligibility.  The item has been 
revised per the discussions at the October 2004 meeting.  In addition, the item has been 
clarified with respect to the frequency of waiver services.  The item now provides that the 
individual must require the provision of waiver services at least monthly or, if less 



frequently, require regular monthly monitoring as documented in the service plan.  The 
remainder of this Appendix has been compressed. 

• Appendix B-7 is largely unchanged. 

• In Appendix B-8, the broad “transition from the waiver” item has been deleted based on 
feedback at the October 2004 meeting. 

Appendix C: Participant Services 

• Appendix C-1 is unchanged except for the relocation of the item from the Application 
(Module 1) that requests information about case management when case management is 
not covered as a waiver service. 

• Appendix C-2 in V-2.0 has been deleted in its entirety.  Some of the items included in 
that appendix have been relocated to other parts of the application (e.g., live-in caregiver 
is now in Appendix I). 

• Appendix C-2 (previously Appendix C-3 in V-2.0) is largely unchanged except that the 
item concerning the provision of waiver services by family members has been divided 
into two separate items (personal care-like services provided by legally-responsible 
individuals and other services provided by family members)  

• Appendix C-3 has been modified to permit a state (in the case of a renewal or a new 
waiver to replace an existing waiver) that a service is being carried forward.  The 
description of the methods of verifying provider qualifications has been deleted. 

• Appendix C-4 has been modified to accommodate the budget allocation methods based 
on level of support.  The appendix has been simplified. 

• Appendix C-6 (Provider Performance and Access to Services) has been deleted.  
However, an item concerning open-enrollment of providers has been added to Appendix 
C-2. 

Appendix D: Participant-Centered Planning and Service Delivery 

• This appendix has been compressed considerably.  Appendix D-1 (Service Plan 
Development) has been streamlined.  In addition, the requirement that the plan of care 
form be submitted with the waiver application has been deleted. 

• Similarly, Appendix D-2 has been streamlined.  The table in V-2.0 has been deleted in 
favor of a narrative description. 

• Appendix D-3 in V-2.0 has been deleted.  The topics addressed in that appendix will be 
addressed in the Quality Management Strategy (Appendix H). 

Appendix E: Participant Direction of Services 

• This appendix has been compressed considerably (from 18 pages to 7).  The appendix 
maintains the Employer/Budget authority framework.  It now provides for furnishing an 
overview description of the waiver’s approach to participant direction.  Some elements of 
participant direction (e.g., person-centered planning) have been embedded in other parts 
of the application. 



Appendix F: Participant Rights 

• This appendix is largely unchanged. 

Appendix G: Participant Safeguards 

• Appendix G-1 (critical incidents) is largely unchanged. 

• Appendix G-2 (restraints and behavior interventions) has been streamlined.  Also, the 
applicability of the appendix has been clarified. 

• Appendix G-3 has been re-captioned as “medication management and administration” (in 
V-2.0, this appendix was captioned “participant health safeguards”).  The item 
concerning “Health Status Monitoring and Follow-Up” has been deleted (topic addressed in 
Quality Management Strategy).  The remaining items have been retained but streamlined.  
Also, the applicability of the appendix has been clarified per October 2004 discussions. 

• Appendix G-4 has been streamlined. 

• Appendix G-5 in V-2.0 (“Response to Disasters and Other Public Emergencies”) has 
been deleted. 

Appendix H: Quality Management Strategy 

• As previously noted, in V-2.0 this was Appendix I. 

• The Appendix has been revised to clarify the expected scope and content of the QMS. 

• The Appendix establishes that updates/changes to the QMS will not be submitted as 
waiver amendments but rather through the annual reporting process. 

• The Appendix acknowledges that a state may construct a QMS that covers multiple 
waivers and other long-term services. 

Appendix I: Financial Accountability 

• This appendix (Appendix J in V-2.0) has undergone extensive revision.  In particular, the 
“funding questions” (located in Appendix J-5 in V-2.0) have been interwoven into other 
elements of the appendix and clarified.  The scope of topics addressed in the funding 
questions has not been expanded. 

• Appendix I-7 is new.  It provides for the imposition of co-payments for waiver services.  
Some states are in the process of imposing such co-payments.  Federal regulations do not 
prohibit the imposition of co-payments for waiver services. 

Appendix J: Financial Accountability 

• This appendix is largely unchanged. 

 

 


