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planning and preparation, managing fi-
nances, shopping for food, clothing, and 
other essential items, performing es-
sential household chores, commu-
nicating by phone or other media, and 
traveling around and participating in 
the community. 

Other models means methods, other 
than an agency-provider model or the 
self-directed model with service budg-
et, for the provision of self-directed 
services and supports, as approved by 
CMS. 

Self-directed means a consumer con-
trolled method of selecting and pro-
viding services and supports that al-
lows the individual maximum control 
of the home and community–based at-
tendant services and supports, with the 
individual acting as the employer of 
record with necessary supports to per-
form that function, or the individual 
having a significant and meaningful 
role in the management of a provider 
of service when the agency-provider 
model is utilized. Individuals exercise 
as much control as desired to select, 
train, supervise, schedule, determine 
duties, and dismiss the attendant care 
provider. 

Self-directed model with service budget 
means methods of providing self-di-
rected services and supports using an 
individualized service budget. These 
methods may include the provision of 
vouchers, direct cash payments, and/or 
use of a fiscal agent to assist in obtain-
ing services. 

§ 441.510 Eligibility. 
To receive Community First Choice 

services and supports under this sec-
tion, an individual must meet the fol-
lowing requirements: 

(a) Be eligible for medical assistance 
under the State plan; 

(b) As determined annually— 
(1) Be in an eligibility group under 

the State plan that includes nursing fa-
cility services; or 

(2) If in an eligibility group under the 
State plan that does not include such 
nursing facility services, have an in-
come that is at or below 150 percent of 
the Federal poverty level (FPL). In de-
termining whether the 150 percent of 
the FPL requirement is met, States 
must apply the same methodologies as 
would apply under their Medicaid State 

plan, including the same income dis-
regards in accordance with section 
1902(r)(2) of the Act; and, 

(c) Receive a determination, at least 
annually, that in the absence of the 
home and community-based attendant 
services and supports provided under 
this subpart, the individual would oth-
erwise require the level of care fur-
nished in a hospital, a nursing facility, 
an intermediate care facility for indi-
viduals with intellectual disabilities, 
an institution providing psychiatric 
services for individuals under age 21, or 
an institution for mental diseases for 
individuals age 65 or over, if the cost 
could be reimbursed under the State 
plan. The State administering agency 
may permanently waive the annual re-
certification requirement for an indi-
vidual if: 

(1) It is determined that there is no 
reasonable expectation of improvement 
or significant change in the individ-
ual’s condition because of the severity 
of a chronic condition or the degree of 
impairment of functional capacity; and 

(2) The State administering agency, 
or designee, retains documentation of 
the reason for waiving the annual re-
certification requirement. 

(d) For purposes of meeting the cri-
terion under paragraph (b) of this sec-
tion, individuals who qualify for med-
ical assistance under the special home 
and community-based waiver eligi-
bility group defined at section 
1902(a)(10)(A)(ii)(VI) of the Act must 
meet all section 1915(c) requirements 
and receive at least one home and com-
munity-based waiver service per 
month. 

(e) Individuals receiving services 
through Community First Choice will 
not be precluded from receiving other 
home and community-based long-term 
care services and supports through 
other Medicaid State plan, waiver, 
grant or demonstration authorities. 

§ 441.515 Statewideness. 
States must provide Community 

First Choice to individuals: 
(a) On a statewide basis. 
(b) In a manner that provides such 

services and supports in the most inte-
grated setting appropriate to the indi-
vidual’s needs, and without regard to 
the individual’s age, type or nature of 
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disability, severity of disability, or the 
form of home and community-based at-
tendant services and supports that the 
individual requires to lead an inde-
pendent life. 

§ 441.520 Included services. 
(a) If a State elects to provide Com-

munity First Choice, the State must 
provide all of the following services: 

(1) Assistance with ADLs, IADLs, and 
health-related tasks through hands-on 
assistance, supervision, and/or cueing. 

(2) Acquisition, maintenance, and en-
hancement of skills necessary for the 
individual to accomplish ADLs, IADLs, 
and health-related tasks. 

(3) Backup systems or mechanisms to 
ensure continuity of services and sup-
ports, as defined in § 441.505 of this sub-
part. 

(4) Voluntary training on how to se-
lect, manage and dismiss attendants. 

(b) At the State’s option, the State 
may provide permissible services and 
supports that are linked to an assessed 
need or goal in the individual’s person- 
centered service plan. Permissible serv-
ices and supports may include, but are 
not limited to, the following: 

(1) Expenditures for transition costs 
such as rent and utility deposits, first 
month’s rent and utilities, bedding, 
basic kitchen supplies, and other neces-
sities linked to an assessed need for an 
individual to transition from a nursing 
facility, institution for mental dis-
eases, or intermediate care facility for 
Individuals with Intellectual Disabil-
ities to a home and community-based 
setting where the individual resides; 

(2) Expenditures relating to a need 
identified in an individual’s person- 
centered service plan that increases an 
individual’s independence or sub-
stitutes for human assistance, to the 
extent that expenditures would other-
wise be made for the human assistance. 

§ 441.525 Excluded services. 
Community First Choice may not in-

clude the following: 
(a) Room and board costs for the in-

dividual, except for allowable transi-
tion services described in § 441.520(b)(1) 
of this subpart. 

(b) Special education and related 
services provided under the Individuals 
with Disabilities Education Act that 

are related to education only, and vo-
cational rehabilitation services pro-
vided under the Rehabilitation Act of 
1973. 

(c) Assistive devices and assistive 
technology services, other than those 
defined in § 441.520(a)(3) of this subpart, 
or those that meet the requirements at 
§ 441.520(b)(2) of this subpart. 

(d) Medical supplies and medical 
equipment, other than those that meet 
the requirements at § 441.520(b)(2) of 
this subpart. 

(e) Home modifications, other than 
those that meet the requirements at 
§ 441.520(b) of this subpart. 

§ 441.530 Home and Community-Based 
Setting. 

(a) States must make available at-
tendant services and supports in a 
home and community-based setting 
consistent with both paragraphs (a)(1) 
and (a)(2) of this section. 

(1) Home and community-based set-
tings must have all of the following 
qualities, and such other qualities as 
the Secretary determines to be appro-
priate, based on the needs of the indi-
vidual as indicated in their person-cen-
tered service plan: 

(i) The setting is integrated in and 
supports full access of individuals re-
ceiving Medicaid HCBS to the greater 
community, including opportunities to 
seek employment and work in competi-
tive integrated settings, engage in 
community life, control personal re-
sources, and receive services in the 
community, to the same degree of ac-
cess as individuals not receiving Med-
icaid HCBS. 

(ii) The setting is selected by the in-
dividual from among setting options, 
including non-disability specific set-
tings and an option for a private unit 
in a residential setting. The setting op-
tions are identified and documented in 
the person-centered service plan and 
are based on the individual’s needs, 
preferences, and, for residential set-
tings, resources available for room and 
board. 

(iii) Ensures an individual’s rights of 
privacy, dignity and respect, and free-
dom from coercion and restraint. 

(iv) Optimizes but does not regiment 
individual initiative, autonomy, and 
independence in making life choices, 
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