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Oregon’s Home and Community-
Based Services (HCBS) and Settings

Implementation of the Requirements for Medicaid HCBS and Settings

2015 Community Forums

What are Home and Community-Based Services (HCBS)?

In Oregon, all citizens are considered valued members of the 
community.  An individual’s need for assistance should not limit 
their ability to live in and be a part of their community.

HCBS provide needed supports for individuals to live integrated in the 
community and have experiences, including employment, just like other 
members of the community. HCBS support an individual’s independence 
and dignity.
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What are Home and Community-Based Services (HCBS)?

In January 2014, the Federal Centers for Medicare and Medicaid 
Services (CMS) issued new regulations to ensure that individuals who 
are receiving HCBS experience integration in their community, and not 
in institution-like settings.

States must come into compliance with the new regulations in order to 
receive Medicaid funding.  All HCBS and Settings must be in full 
compliance with the new regulations by March 2019.
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Why does Oregon need to make changes?

In Oregon, Medicaid funds the majority of HCBS. In order 
to sustain services, Oregon must comply with the new regulations.

Oregon believes that the new regulations provide important 
protections for individuals to live as independently, and integrated in 
their communities, as possible.
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The Oregon HCBS programs are:

Office of Developmental Disabilities Services (ODDS)

Aging and People with Disabilities (APD)

Health Systems Division (formerly Addictions and Mental Health)
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Oregon Home and Community-Based Services include:
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1915(k)- K-Plan

• Community First 
Choice State Plan

1915(c)

• Waivers

1915(i)

• State Plan Home and 
Community-Based 
Services
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Oregon HCBS Settings include:

Community

Residential

Day Service 
Settings

Employment 
Site

In-Home
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Federal Regulations
The intent:

Ensure that the setting in which an individual resides or 
receives HCBS supports full access 
to the greater community

Ensure that individuals have the opportunity 
to receive services in integrated settings

Enhance the quality of HCBS and provide protections to 
participants

8



Oregon Department of Human Services and 
Oregon Health Authority - HCBS Transition 
Plan

September 1, 2015

5

Oregon’s Global Transition Plan
http://www.oregon.gov/dhs/seniors-disabilities/HCBS/Pages/Index.aspx

Oregon will 
be incorporating 
the new CMS 
regulations into 

Oregon 
Administrative 
Rules that will 
be in effect on 
January 1, 2016.

All new providers 
and sites being 

licensed, certified, 
or endorsed on or 
after January 1, 

2016 must be in full 
compliance with 
the new HCBS 

rules.

Existing providers 
who open a new 
site on or after 
January 1, 2016 

must be in 
compliance with 
the new rules for 
that new site.

Providers and sites 
that are licensed, 

certified, or 
endorsed prior 

to January 1, 2016 
will be allowed 

time to come into 
compliance.  All 

programs must be 
in full compliance 
with the new rules 

by September 
2018.
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HCBS Requirements
(Residential, Non-residential and In-Home Settings)

HCBS must: 

• Be integrated in and support access to the greater community. 
• Ensure individuals receiving Medicaid HCBS have the same access to the 

greater community as individuals not receiving Medicaid HCBS. 

• Provide opportunities to:
• Seek employment and work in competitive integrated settings; 

• Engage in community life; and
• Control personal resources .
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Ensures individual choice:

Setting is selected by the 

individual from among 

available setting options, 

including:

Non- disability setting

An option for a private 

unit in a residential 

setting

Ensures individuals rights of:

Privacy

Dignity

Respect
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Freedom from coercion and 

restraint

HCBS Requirements
(Residential, Non-residential and In-Home Settings)

Optimizes and does not control 
individual initiative, autonomy, and 

independence in making life choices, 
including, but not limited to:

• Daily activities

• Physical environment

• With whom to interact 

Supports individual choice regarding: 

• Services

• Supports

• Who provides services and 

supports
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HCBS Requirements
(Residential, Non-residential and In-Home Settings)
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Non-Residential HCBS
Application of rule to Employment & Day Services

• Must, at a minimum, provide 
interaction with the general public.

• Support individuals to seek and get 
jobs in the community like everyone 
else.

• Individuals must receive compensation 
that is minimum wage or better (no 
less than the same wage paid to people 
who don’t have disabilities doing the 
same or similar work).

Employment 
Services
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Non-Residential HCBS
Application of rule to Employment & Day Services

• If provided in a facility setting, 
day services must, at a minimum, 
be used to plan and coordinate 
going out in the broader 
community.

Day Services
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Non-Residential HCBS
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Individuals must have an option to use employment and day 
services in a non-disability specific setting, and 

The setting options must be documented in the person-
centered service plan

In-Home HCBS

In-Home situations include arrangements where an individual 
receives services in a home they personally own or rent, or in the 
home of a family member with whom they live.

When an individual chooses to receive HCBS in their own private 
home or the home of a family member, the setting is presumed to 
meet the qualities of HCBS.
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The choice by an individual to receive services in an In-Home 
situation meets the requirement that individuals are offered the 
option of a non-disability-specific setting.

However, if it is determined that the In-Home arrangement does 
not meet HCBS, the situation must be remedied so that HCBS 
criteria are met. 

In-Home HCBS

Provider Owned, Controlled, or 
Operated Residential Settings:

“Provider Owned, 
Controlled, or Operated 

Residential Setting” means:

The residential provider is 
responsible for delivering 
HCBS to individuals in the 
setting and the provider:

Owns the setting;
Leases or co-leases the 
residential setting; or

If the provider has a direct or 
indirect financial relationship 
with the property owner, the 
setting is presumed to be 

provider owned, controlled, 
or operated.
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A setting is not provider owned, controlled, or operated if the individual leases directly 
from a third party that has no direct or indirect financial relationship with the provider.

When an individual receives services in the home of a family member, the home is not 
considered provider owned, controlled, or operated.

Residential settings that are considered provider owned, controlled, 
or operated include, but are not limited to:

• Group Homes 
• Foster Homes

• Assisted Living Facilities
• Residential Treatment Homes/Facilities

19

Provider Owned, Controlled, or 
Operated Residential Settings:

� There are specific requirements for Provider Owned, Controlled, 
or Operated Residential Settings.

� These specific requirements are intended to ensure individuals in 
these settings are supported in having daily living experiences like 
other members of the community.
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Provider Owned, Controlled, or 
Operated Residential Settings:
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The specific Provider Owned, Controlled, or Operated 
Residential Settings requirements are in addition to the HCBS 
requirements for all individuals receiving Home and Community-
Based Services in Oregon.
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Provider Owned, Controlled, or 
Operated Residential Settings:

Provider Owned, Controlled, or 
Operated Residential Setting Requirements:

The unit must be a specific physical place that can be 
owned, rented, or occupied under a legally 
enforceable Residency Agreement; and

The individual has the same responsibilities and 
protections from eviction that tenants have under  
landlord/tenant laws.  
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In Oregon, the current Rules requiring exit 
notices and appeal rights are considered to 
meet the Federal requirement for 
protections from eviction.

What may be new for Oregon providers 
and individuals is the expectation to 
have a written Residency Agreement.
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Provider Owned, Controlled, or 
Operated Residential Setting Requirements:

The setting is physically 
accessible.

Each individual has privacy in 
their sleeping or living unit. 

Units have doors lockable by 
the individual, with the 
individual and only appropriate 
staff having keys to doors. 

Individuals sharing units have a 
choice of roommates in that 
setting.
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Provider Owned, Controlled, or 
Operated Residential Setting Requirements:
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Provider Owned, Controlled, or 
Operated Residential Setting Requirements:

Individuals have:

Freedom to furnish and 
decorate their units as 
agreed to within the 
Residency Agreement

Freedom and support to 
control their own 
schedules and activities

Freedom and support 
to have access to food 
at any time

Right to have their choice 
of visitors at any time

When there is a significant health or safety risk, limitations may be made to 
only the following Provider Owned, Controlled, or Operated Residential 
Settings Requirements:

Lockable 
Bedroom or 
Unit Doors

Choice of 
Roommate

Written 
Residency 
Agreement

Access to 
Food

Decorating and 
Furnishing

Visitors

Control 
Schedule and 
Activities
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Limitations to Residential Setting Requirements:

Limitations may only placed on certain HCBS requirements specific to 
residential settings.  All other HCBS requirements may not be limited.

When a limitation is applied, it may only be done so with the informed 
consent of the individual or their legal representative.

Limitations may only be applied when the required process is followed 
in its entirety.
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HCBS for Children in Residential Settings
(Foster Care and Group Home Settings)

• If the foster care or group 
home setting places limits 
on a child that are more 
restrictive than typical 
structure for a non-
disabled child of the same 
age, it is considered a 
limitation.

When children reside in a foster 
home or group home, the 

provider may apply or limit the 
provider owned, controlled, or 
operated setting requirements 

consistent with typical structure 
and guidance for a non-disabled 

child of the same age.
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The limitation must be 
supported by a specific 

assessed need and justified 
in the person-centered 

service plan 

Assessment and 
modifications must 
be completed by the 
case manager, services 

coordinator, or 
personal agent

CMS calls this, “Modifications 
to the Conditions”

Oregon calls this 
“Individually-Based 

Limitations”
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When limitations are applied:

The person-centered service plan must:

Identify an 
individualized assessed 

and specific need

Document the positive 
interventions and 

supports used prior to 
any limitations

Document less 
intrusive methods 

of meeting the need 
that have been tried 
but did not work
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When limitations are applied:
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The person-centered service plan must:

Include a clear description 
of the limitation that is 

directly proportionate to 
the specific assessed need

Include the informed 
consent of the individual

Include an assurance 
that interventions and 
supports will cause no 
harm to the individual
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When limitations are applied:

There are time limit and data collection requirements.

Include established time limits for 
periodic reviews to determine if the 

limitation is still necessary

Include regular collection and 
review of data to measure 
the ongoing effectiveness of 

the limitation
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When limitations are applied:
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Settings that are not Home and Community-Based

• A nursing facility;
• The Oregon State Hospital;

• An intermediate care facility for 
individuals with intellectual disabilities;

• A hospital providing long-term care 
services;  or

• Any other setting that has the qualities 
of an institution.

HCB settings 
do not 

include the 
following:
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Settings that are “Institution-Like” 

The following settings are presumed to have the qualities of an 

institution:

• A setting that is located in a building that is also a publicly or privately 
operated facility that provides inpatient institutional treatment; 

• A setting that is located in a building on the grounds of, or immediately 
adjacent to, a public institution; or

• A setting that has the effect of isolating individuals receiving HCBS from 
the broader community.
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• Facility-based prevocational settings that 
do not, at minimum, provide interaction 
with the general public; or

• Facility or site-based non-residential 
day service settings that do not, at 
minimum, facilitate going out into the 
broader community.

Non-residential 
settings that 

isolate individuals 
receiving HCBS 
from the broader 
community and 
are presumed to 
have the qualities 
of an institution 
also include:

Settings that are “Institution-Like” 

Heightened Scrutiny

Settings that are considered “institution-like” must go through a process at the state 
level to determine if the State (including stakeholders) believes there is sufficient 
evidence to support that a site is Home and Community-Based.

The State may then present a case to CMS that the setting is Home and Community-
Based, and CMS must agree.

Settings that are determined at the state or federal level to not be Home and 
Community-Based may not utilize CMS HCB funding programs.
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HCBS Planning Requirements

Person-Centered 
Planning Process

Person-Centered Plan

37

Person-Centered Planning Process
Some key concepts include:

Person-
Centered

Driven by 
the 

individual Includes 
people 

chosen by 
the 

individual

Convenient 
time and 

place for the 
individual

Uses 
language and 

formats 
appropriate 

for the 
individual

Identifies 
strengths, 

preferences, 
needs, and 
desired 

outcomes

Offers 
choices
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Person-Centered Plan
Some key elements:

Person-
Centered 

Plan

Setting 
Choice

Strengths/ 
Preferences

Natural 
Supports

Goals and 
Outcomes

Service and 
Support 
Needs

Identifies 
Risks

Monitoring

Uses language 
and formats 
appropriate 

for the 
individual

Informed 
Consent
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Oregon’s Global Transition Plan

A Statewide Global Transition Plan was submitted 
to CMS on October 13, 2014.

A response was received from CMS on February 
10, 2015, requesting more detail and additional 
information be included in the plan.

DHS/OHA submitted the revised Plan on 
April 24, 2015.

Oregon’s Transition Plan is currently 
with CMS, being reviewed for approval.

40



Oregon Department of Human Services and 
Oregon Health Authority - HCBS Transition 
Plan

September 1, 2015

21

Key Components of the Plan

Initial Regulatory 
Assessment 
(Completed)

• Review of ORS and OARs
• Defines areas in which the state has determined 

providers and settings are in compliance

Community 
Education Efforts

• Individual and Family Education / Regional Forums 
• Provider information meetings and trainings / 

Regional Forums 

• Delivery System Education
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Provider Self-
Assessment Tool 

• How close are providers to being in full compliance?
• What changes will they need to make?

Individual 
Experience 
Assessment 

• What has the individual’s experience been?
• How close do they think their provider is to full 

compliance?

Validation of 
Provider Self-
Assessment 

• Are the provider’s and individual’s responses consistent?

42

Provider Self-Assessment and Individual Experience Assessment:

Key Components of the Plan
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Site reviews by 
Medicaid Authorities to 
validate compliance, 

such as:

• Case management entities
• Licensing

• Oregon DHS and OHA representatives

Heightened Scrutiny 
Process:

• TO BE CONSTRUCTED
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Provider Self-Assessment and Individual Experience Assessment:

Key Components of the Plan

Remediation and 
Compliance Activities

• Oregon Administrative Rule Changes 
• Individually-Based Limitations 

(in Person-Centered Service Plans)

• Development of ongoing monitoring 
and Quality Assurance processes 

• 2nd and 3rd Individual Experience 
Assessment 

• Terminate Medicaid contracts with 
non-compliant providers
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Key Components of the Plan
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Next Steps and Staying Connected

� Communication materials –

◦ Trainings

◦ FAQs

◦ Fact Sheets

◦ Events

� http://www.oregon.gov/dhs/seniors-disabilities/HCBS/Pages/Index.aspx

� Questions/Comments

◦ E-mail to: HCBS.Oregon@state.or.us
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