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 Medicaid is the largest payer of long-term services and 

supports (LTSS)

 Includes home and community-based services (HCBS), 

such as personal care, Section 1915(c) waiver services, 

and rehabilitative services, as well as institutional services 

such as nursing homes, intermediate care facilities for 

individuals with intellectual disabilities (ICF/IID) and mental 

health facilities. 

 In Federal Fiscal Year (FY) 2016, federal and state 

governments spent about $167 billion on Medicaid LTSS, a 

4.5% increase from $159 billion in FY 2015. 
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States With Managed LTSS Today
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Note: One of Virginia’s programs, the Coordinated Care Initiative, ended on December 31, 2017. 



 Adequate planning and transition strategies 

 Stakeholder engagement 

 Enhanced provision of Home and Community Based Services

 Alignment of payment structures with MLTSS programmatic 

goals 

 Support for beneficiaries

 Person-centered processes

 Comprehensive and integrated service package

 Qualified providers

 Participant protections

 Quality

MLTSS Essential Elements



 August 2018 - Technical Specifications of 8 quality measures for 

states to consider when using a managed care delivery system for 

providing long-term services and supports

– Comprehensive Assessment and Update

– Comprehensive Care Plan and Update

– Shared Care Plan with Primary Care Practitioner

– Re-Assessment/Care Plan Update After Inpatient Discharge

– Screening, Risk Assessment, and Plan of Care to Prevent Future 

Falls

– Admission to an Institution from the Community

– Minimizing Institutional Length of Stay

– Successful Transition After Long-Term Institutional Stay

MLTSS Quality Measures –

Medicaid.gov



2014 HCBS Final Rule

 Published January 2014 – Effective March 17, 2014

 Addressed CMS requirements across HCBS provided 

through:

– 1915(c) waivers, 1915(i) state plan, 1915(k) Community 

First Choice, and 1115 Demonstration Waivers

 Some requirements were effective immediately, others, 

particularly those related to HCBS settings, were given a 

transition period in order to allow states sufficient time to 

come into compliance.
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2014 HCBS Final Rule

 May 2017 Informational Bulletin extended the transition 

period for settings in existence as of the effective date of 

the final regulation from March 2019 to March 17, 2022.

 Extension of the transition period recognized the 

significant reform efforts underway and is intended to help 

states ensure compliance activities are collaborative, 

transparent and timely.

 CMS continues to work with states on implementation

– 42 states have “initial” approval of Statewide Transition 

Plans (STP)

– 10 states have initial and final approval of their STP

9



 Health and welfare continue to be areas of focus at CMS

– Infrastructure and resources to monitor, oversee, and improve the quality of HCBS have 

not kept pace with the growth in HCBS or MLTSS.

– Notable and high profile instances of abuse and neglect highlight the risks associated with 

poor quality care and with poor oversight of HCBS.

– Lack of standardized HCBS quality measures and inconsistent HCBS requirements can 

increase burden on states and providers.

 Also areas of focus for OIG, GAO, ACL, OCR, etc.

– 2016 OIG reports regarding state compliance with federal waiver and state requirements 

for reporting and monitoring critical incidents involving HCBS waiver individuals

– 2016 CMS Conducted 3 State Audits based in part or in whole on concerns regarding 

health and welfare and negative media coverage on abuse, neglect or exploitation 

issues. 

– 2018 GAO Report - Studied 48 states that covered assisted living facilities

– 2018 Joint Report Issued by OIG, Administration for Community Living, Office of Civil 

Rights

Health & Welfare in HCBS



 Development and Issuance of Guidance
– Informational Bulletin released in June on recommended Model Practices for incident 

management, mortality review, and quality oversight.

– Future Informational Bulletins

 Promising practices implementing OIG model components

 Suggested performance metrics.

 Development and Implementation of a Special Review Team

 Incident Management System Survey

 Development and Validation of New Quality Measures
– Case management, person-centered planning, care transitions, etc.

– Outcome-based performance measures

 HCBS Quality Strategy
– Address gaps related to HCBS quality and to help ensure safety and well-being of people 

receiving HCBS.

– Intended to better organize/align work related to improvement in health measurement, value-

based care and service for HCBS population

Health & Welfare/Quality Activities



Questions

???

Contact: Michael.Nardone@cms.hhs.gov 
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