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(2) In addition to the individuals de-
scribed in paragraph (b)(1) of this sec-
tion, to individuals based on the
State’s election of the eligibility
groups described in §435.219(b) or
§436.219(b) of this chapter.

(c) Services. The State plan HCBS
benefit consists of one or more of the
following services:

(1) Case management services.

(2) Homemaker services.

(3) Home health aide services.

(4) Personal care services.

(5) Adult day health services.

(6) Habilitation services, which in-
clude expanded habilitation services as
specified in §440.180(c).

(7) Respite care services.

(8) Subject to the conditions in
§440.180(d)(2), for individuals with
chronic mental illness:

(i) Day treatment or other partial
hospitalization services;

(ii) Psychosocial rehabilitation serv-
ices;

(iii) Clinic services (whether or not
furnished in a facility).

(9) Other services requested by the
agency and approved by the Secretary
as consistent with the purpose of the
benefit.

(d) Ezclusion. FFP is not available for
the cost of room and board in State
plan HCBS. The following HCBS costs
are not considered room or board for
purposes of this exclusion:

(1) The cost of temporary food and
shelter provided as an integral part of
respite care services in a facility ap-
proved by the State.

(2) Meals provided as an integral
component of a program of adult day
health services or another service and
consistent with standard procedures in
the State for such a program.

(3) A portion of the rent and food
costs that may be reasonably attrib-
uted to an unrelated caregiver pro-
viding State plan HCBS who is residing
in the same household with the recipi-
ent, but not if the recipient is living in
the home of the caregiver or in a resi-
dence that is owned or leased by the
caregiver.

[79 FR 3029, Jan. 16, 2014]

§440.200

§440.185 Respiratory care for venti-
lator-dependent individuals.

(a) ‘“Respiratory care for ventilator-
dependent individuals’® means services
that are not otherwise available under
the State’s Medicaid plan, provided on
a part-time basis in the beneficiary’s
home by a respiratory therapist or
other health care professional trained
in respiratory therapy (as determined
by the State) to an individual who—

(1) Is medically dependent on a venti-
lator for life support at least 6 hours
per day;

(2) Has been so dependent for at least
30 consecutive days (or the maximum
number of days authorized under the
State plan, whichever is less) as an in-
patient in one or more hospitals, NF's,
or ICFs/IID;

(3) Except for the availability of res-
piratory care services, would require
respiratory care as an inpatient in a
hospital, NF, or ICF/IID and would be
eligible to have payment made for in-
patient care under the State plan;

(4) Has adequate social support serv-
ices to be cared for at home;

(5) Wishes to be cared for at home;
and

(6) Receives services under the direc-
tion of a physician who is familiar with
the technical and medical components
of home ventilator support, and who
has medically determined that in-home
care is safe and feasible for the indi-
vidual.

(b) For purposes of paragraphs (a)(4)
and (b) of this section, a beneficiary’s
home does not include a hospital, NF,
ICF/IID or other institution as defined
in §435.1010 of this chapter.

[69 FR 37717, July 25, 1994, as amended at 71
FR 39229, July 12, 2006]

Subpart B—Requirements and
Limits Applicable to All Services

§440.200 Basis, purpose, and scope.

(a) This subpart implements the fol-
lowing statutory requirements—

(1) Section 1902(a)(10), regarding com-
parability of services for groups of
beneficiaries, and the amount, dura-
tion, and scope of services described in
section 1905(a) of the Act that the
State plan must provide for bene-
ficiaries;

307



		Superintendent of Documents
	2020-01-28T05:12:34-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




