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and supports. Notice must be commu-
nicated in an accessible format, com-
municated in plain language, and need-
ed auxiliary aids and services should be 
provided. 

(e) The budget may not restrict ac-
cess to other medically necessary care 
and services furnished under the State 
plan and approved by the State but 
which are not included in the budget. 

(f) The State must have a procedure 
to adjust a budget when a reassessment 
indicates a change in an individual’s 
medical condition, functional status, 
or living situation. 

§ 441.565 Provider qualifications. 

(a) For all service delivery models: 
(1) An individual retains the right to 

train attendant care providers in the 
specific areas of attendant care needed 
by the individual, and to have the at-
tendant care provider perform the 
needed assistance in a manner that 
comports with the individual’s per-
sonal, cultural, and/or religious pref-
erences. 

(2) An individual retains the right to 
establish additional staff qualifications 
based on the individual’s needs and 
preferences. 

(3) Individuals also have the right to 
access other training provided by or 
through the State so that their attend-
ant care provider(s) can meet any addi-
tional qualifications required or de-
sired by individuals. 

(b) For the agency-provider model, 
the State must define in writing ade-
quate qualifications for providers in 
the agency model of Community First 
Choice services and supports. 

(c) For the self-directed model with 
service budget, an individual has the 
option to permit family members, or 
any other individuals, to provide Com-
munity First Choice services and sup-
ports identified in the person-centered 
service plan, provided they meet the 
qualifications to provide the services 
and supports established by the indi-
vidual, including additional training. 

(d) For other models, the applica-
bility of requirements at paragraphs 
(b) or (c) of this section will be deter-
mined based on the description and ap-
proval of the model. 

§ 441.570 State assurances. 

A State must assure the following re-
quirements are met: 

(a) Necessary safeguards have been 
taken to protect the health and welfare 
of enrollees in Community First 
Choice, including adherence to section 
1903(i) of the Act that Medicaid pay-
ment shall not be made for items or 
services furnished by individuals or en-
tities excluded from participating in 
the Medicaid Program. 

(b) For the first full 12 month period 
in which the State plan amendment is 
implemented, the State must maintain 
or exceed the level of State expendi-
tures for home and community-based 
attendant services and supports pro-
vided under sections 1115, 1905(a), 1915, 
or otherwise under the Act, to individ-
uals with disabilities or elderly indi-
viduals attributable to the preceding 12 
month period. 

(c) All applicable provisions of the 
Fair Labor Standards Act of 1938. 

(d) All applicable provisions of Fed-
eral and State laws regarding the fol-
lowing: 

(1) Withholding and payment of Fed-
eral and State income and payroll 
taxes. 

(2) The provision of unemployment 
and workers compensation insurance. 

(3) Maintenance of general liability 
insurance. 

(4) Occupational health and safety. 
(5) Any other employment or tax re-

lated requirements. 

§ 441.575 Development and Implemen-
tation Council. 

(a) States must establish a Develop-
ment and Implementation Council, the 
majority of which is comprised of indi-
viduals with disabilities, elderly indi-
viduals, and their representatives. 

(b) States must consult and collabo-
rate with the Council when developing 
and implementing a State plan amend-
ment to provide Community First 
Choice services and supports. 

§ 441.580 Data collection. 

A State must provide the following 
information regarding the provision of 
home and community-based attendant 
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services and supports under Commu-
nity First Choice for each Federal fis-
cal year for which the services and sup-
ports are provided: 

(a) The number of individuals who 
are estimated to receive Community 
First Choice services and supports 
under this State plan option during the 
Federal fiscal year. 

(b) The number of individuals who re-
ceived the services and supports during 
the preceding Federal fiscal year. 

(c) The number of individuals served 
broken down by type of disability, age, 
gender, education level, and employ-
ment status. 

(d) The specific number of individuals 
who have been previously served under 
sections 1115, 1915(c) and (i) of the Act, 
or the personal care State plan option. 

(e) Data regarding how the State pro-
vides Community First Choice and 
other home and community-based serv-
ices. 

(f) The cost of providing Community 
First Choice and other home and com-
munity-based services and supports. 

(g) Data regarding how the State pro-
vides individuals with disabilities who 
otherwise qualify for institutional care 
under the State plan or under a waiver 
the choice to receive home and commu-
nity-based services in lieu of institu-
tional care. 

(h) Data regarding the impact of 
Community First Choice services and 
supports on the physical and emotional 
health of individuals. 

(i) Other data as determined by the 
Secretary. 

§ 441.585 Quality assurance system. 

(a) States must establish and main-
tain a comprehensive, continuous qual-
ity assurance system, described in the 
State plan amendment, which includes 
the following: 

(1) A quality improvement strategy. 
(2) Methods to continuously monitor 

the health and welfare of each indi-
vidual who receives home and commu-
nity-based attendant services and sup-
ports, including a process for the man-
datory reporting, investigation, and 
resolution of allegations of neglect, 
abuse, or exploitation in connection 
with the provision of such services and 
supports. 

(3) Measures individual outcomes as-
sociated with the receipt of home and 
community-based attendant services 
and supports as set forth in the person 
centered service plan, particularly for 
the health and welfare of individuals 
receiving such services and supports. 
These measures must be reported to 
CMS upon request. 

(4) Standards for all service delivery 
models for training, appeals for denials 
and reconsideration procedures for an 
individual’s person-centered service 
plan. 

(5) Other requirements as determined 
by the Secretary. 

(b) The State must ensure the qual-
ity assurance system will employ 
methods that maximizes individual 
independence and control, and provides 
information about the provisions of 
quality improvement and assurance to 
each individual receiving such services 
and supports. 

(c) The State must elicit and incor-
porate feedback from individuals and 
their representatives, disability orga-
nizations, providers, families of dis-
abled or elderly individuals, members 
of the community and others to im-
prove the quality of the community- 
based attendant services and supports 
benefit. 

§ 441.590 Increased Federal financial 
participation. 

Beginning October 1, 2011, the FMAP 
applicable to the State will be in-
creased by 6 percentage points, for the 
provision of Community First Choice 
services and supports, under an ap-
proved State plan amendment. 

Subpart L—Vaccines for Children 
Program 

SOURCE: 77 FR 66700, Nov. 6, 2012, unless 
otherwise noted. 

§ 441.600 Basis and purpose. 

This subpart implements sections 
1902(a)(62) and 1928 of the Act by requir-
ing states to provide for a program for 
the purchase and distribution of pedi-
atric vaccines to program-registered 
providers for the immunization of vac-
cine-eligible children. 
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