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I am pleased to release Draft #2 of the 1915 (c) Medicaid Home and Community-Based Services 
(HCBS) Waiver Application to your Associations for review and comment. This draft reflects 
the many comments we received on initial draft, issued in August 2004.  
 
This release of the draft application includes a document entitled “Instructions, Technical Guide 
and Review Criteria.” The document is lengthy as it provides not only guidance for completing 
the application, but also background information on the Waiver program requirements and 
assurances, an explanation of options available to states and finally, the review criteria for the 
CMS staff reviewing the states’ applications. 
 
Understanding that many different state staff are involved in both designing and operating 
waiver programs and that over time, individuals responsible for waiver programs change, it is 
important that the application and the supporting technical guide provide a complete picture of 
the waiver requirements and the options available to states for designing programs that meet the 
needs of participants and the states. 
 
Lastly, as you review this draft application, please remember that it is the text for an electronic, 
web-based application. As such, completion of the application will be aided by the benefits of 
electronic functions such as built in cues, guides and edits and an operating principle that 
information need only be entered one time, with information then carried forward throughout the 
application.   
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W e have scheduled a joint meeting between CMS staff and the representatives of the state 
associations on April 4 and 5, 2005 in Baltimore to engage in a dialogue concerning the draft 
application and accompanying instructions/technical guide.  We at CMS are counting on each of 
you to share the document with your members in order to solicit their feedback as you work with 
us to craft the application. We ask that you provide your written comments by May 6th, 2005. 
 
Following the submission of comments and revisions to the draft documents based on those 
comments, we will issue the voluntary application for a pilot period of approximately six 
months. During that time, we will conduct an evaluation of both the states’ and CMS staff 
experiences to determine whether it meets are our objectives. We intend to begin the pilot as 
soon as the electronic version of the application is ready for use; the expected date for the pilot to 
begin is September 5, 2005. 
 
As you and your members review the enclosed draft documents, it is important to keep in mind 
the context for this project and our commitments. 
 
The context for the application  
 
The context for our efforts includes the findings of the June 2003 General Accounting Office 
report; the CMS response to the report which took the form of a formal Action Plan; and most 
recently, the Strategic Action Plan for the Disabled and Elderly Health Programs Group. 
 
• The 2003 GAO Report Federal Oversight of Growing Medicaid Home and Community 

Based Waivers Should be Strengthened included two central recommendations related to 
state operation of HCBS waiver programs: (1) CMS should require states to submit more 
extensive information about their quality assurance approaches as part of the waiver approval 
process; and (2) CMS should ensure that the states provide timely and sufficient information 
in their annual waiver reports regarding their efforts to assure the health and welfare of 
waiver participants. 

 
• The CMS Action Plan that was developed in response to the GAO report and 

recommendations committed that CMS would work with the major Sate Associations to: (1) 
identify key components and requirements for quality assurance and improvement that merit 
attention during the application and renewal process and, (2) improve the timeliness, 
completeness, accuracy, and usefulness of the annual state waiver reports to CMS (i.e., the 
“HCFA Form 372” report). 

 
• In its follow-up report to Senators Grassley and Breaux in January 2004, CMS reported that: 

“Discussions with NASMD, NASDDDS, and NASUA [were] held in October and December 
2003 during which key components of states’ quality management systems were identified 
and consensus reached. CMS will consider these key components in the development of the 
consolidated waiver application.” 

 
• In addition, the recently developed Strategic Action Plan for the Disabled and Elderly Health 

Programs Group contains four strategic goals that speak directly to increased state flexibility, 
greater accountability and greater individual choice. The DEHPG Strategic Action Plan 
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includes a number of objectives related directly to the work being done on the waiver 
application as well as CMS oversight of the waiver program. 

 
We have made a strong commitment to focus greater attention on assuring and improving the 
quality of services furnished through the Medicaid HCBS Waiver program. 
 
How we are approaching this effort 
 
States design and administer waiver services and share in the responsibility for underwriting the 
costs of those services. While CMS must take a leadership role in revising the waiver 
application, it has committed to collaborate with the states in this enterprise through the national 
associations and the Quality and Long Term Care TAGs. The enclosed draft is for discussion 
purposes with NASUA, NASDDDS, NASHIA, NASMD and the TAGs. It is understood that the 
State Associations will distribute the draft to their state members and solicit input from them. 
 
The draft application and instructions/technical guide does more than present the types of 
information states should provide to CMS about the design of their waiver programs. It clarifies 
several policy areas that have been ambiguous or unresolved up to now. The draft application has 
benefited from input from CMS staff but has not gone through the formal CMS clearance 
process. The formal clearance process will begin only after our discussions so that the 
application has the benefit of the states’ perspective.  
 
Prior to beginning this project, CMS and the Associations agreed to a set of design principles to 
guide development of the application and against which to evaluate the final product.  
 
Design Principles: 
 

• Expand options to implement self-direction: Enable states to implement self-direction in 
any or all waivers 

• Consistent participant protections across all waiver programs 
• Improve quality by clearly communicating CMS expectations for quality 
• Create a foundation for changing CMS oversight activity  

 States describe design of their programs and how assurances will be met in the 
application and report annually through the 372 report  

 CMS oversight will consist of routine review of information submitted by states and 
on-going communication throughout the waiver period  (New approach replaces the 
waiver review protocol.) 

• Minimize administrative burden to states 
• One application with instructions in place of two applications  
• Enable states to amend and change waivers by modules rather than submit entire new 

document; web-based electronic version will follow 
• Build on the work with the Sate Associations, including the results of the Quality 

Inventory and the HCBS Quality Framework 
• Implement the commitments to Senators Grassley and Breaux and the GAO  
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Summary 
As we move on to discussing the draft application, it is important to also re-affirm the 
assumptions and understandings about this application.  

• The application will be released as a voluntary application. The experiences that the 
states and CMS staff have in using the voluntary application will allow us to evaluate it 
as well as the application review process in order to make any needed modifications and 
improvements in the future. 

• The revised waiver application will replace the Independence Plus application for self-
direction waivers. 

• The application has been designed to be comprehensive and thereby significantly reduce 
the need for CMS to ask states to submit additional information and materials, especially 
about their quality management systems. 

• The CMS review criteria and standards will be published and accessible to states and the 
general public.  CMS recognizes that it is important for states to understand CMS 
expectations concerning the content of a waiver application. 

 CMS recognizes that the adoption of a new application will require changes to its 
business practices for review and technical assistance. 

 
One again, I want to thank all who provided comments on Draft #1. 
 
I must also recognize and extend considerable appreciation to Gary Smith of HSRI who has been 
the technical writer for the application, instructions/technical guide and review criteria. Gary has 
been patient as we in CMS deliberated policy questions and reviewed and revised drafts of the 
many appendices and companion documents. These products could not have been developed 
without his extraordinary understanding of the Medicaid Program, state operations and his 
writing and organization skills. 
 
We look forward to our meeting with your representatives in April and ask that all comments 
from interested states be provided through the Associations. We thank the Associations for 
partnering with CMS and serving in this role.  
 
Attachments: 

Waiver Application 
Instructions/Technical Guide and Review Criteria 
Summary of Changes 
DEHPG Strategic Action Plan 
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