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Purpose:  
The purpose of this document is to provide stakeholders with information about the State’s rationale for its CFCM design 
that do not appear to be explicitly mandated in the Home and Community Based Service (HCBS) Final Rule.  
 
Overview of the Design Process:  
In general, the rationale for select CFCM design components not expressly mandated in the HCBS Final Rule is a 
function of: (1) flexibility the federal government typically affords states to achieve compliance with regulations; and/or (2) 
other federal requirements and implementation guidance that intersect with the HCBS Final Rule.  

1. First, as is often the case with federal regulations, the HCBS Final Rule establishes the minimum requirements a 
state must meet to achieve compliance. Providing that these minimum requirements are met, states generally have 
had the flexibility to develop CFCM compliance strategies that are tailored to the needs of the unique populations 
they serve and the state’s health care environment more generally.  

2. Second, when developing these strategies, states must also consider a host of other federal regulatory and 
statutory requirements applicable to HCBS quality and reporting as well as the extensive preamble to the HCBS 
Final Rule, various forms of technical and implementation guidance issued by the federal Centers for Medicare and 
Medicaid Services (CMS), and Medicaid State Plan and waiver authorities that intersect with CFCM.  

 
The RI EOHHS interagency redesign team worked closely with a CMS technical advisory team and national experts to 
review all applicable federal requirements and guidance when transforming the initial proposal for CFCM prepared by 
stakeholders into the draft Strategic Plan. In those areas where the State opted to exercise its flexibility, the team 
evaluated the impact of many factors including RI's own history, existing policies and business practices, and reforms 
planned and underway.  
 
CFCM Decision Matrix: 
The table below focuses on select design components and associated requirements that stakeholders have identified as 
deviating in some way from their interpretation of the HCBS Final Rule requirements. Stakeholder concerns about these 
components vary considerably and range from questions about the potential for overreach (e.g., required monthly case 
manager contacts) to, on the other side, the underutilization of authority (e.g., permit HCBS providers to engage in case 
management in certain circumstances). Accordingly, the matrix endeavors to capture the general tenor of stakeholder 
issues with each of the components addressed rather than all sides while providing enough information about the State’s 
rationale to show the scope of RI EOHHS’ due diligence.  
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In reviewing the matrix, please take note of the following: 
 

• Column A – Identifies select CFCM design decisions that raised stakeholder questions. 
• Column B – Lists the federal requirements and guidance and related federal decisions and materials governing the 

State’s design decision that apply and were reviewed. 
• Column C – Provides an overview of the other factors that influenced the State’s decisions related to a particular 

component, including interpretations of the federal authorities that were reviewed, the State’s experience and 
current practices and various other areas taken into consideration. 

• Column D – Provides a rationale for the State’s decision. 
• Column E – Briefly outlines the difference between RI EOHHS’s CFCM design decision and applicable federal 

authorities. 
 

CFCM Decision Matrix 
A: RI EOHHS CFCM 
Design Decision 

B: Federal Authorities: 
Regulatory, State Plan and 
Wavier Requirements, 
Guidance, and Decision 

C: Other Relevant Factors: 
State requirements, 
experience, goals, and 
priorities 

D: Rationale for State 
Decision 

E: RI EOHHS CFCM 
Design Decision v. 
Federal Authorities 

Exclusion of Individual 
HCBS Participant Plan 
Writers: The State will no 
longer pay for Individual 
HCBS participant plan 
writers who are not 
permanent or contractual 
employees of a certified 
CFCM entity. 

The state must provide 
assurances that necessary 
safeguards have been taken 
to ensure CFCM providers 
are qualified and conflict free. 
Accordingly, the state must 
define standards for 
providers (both agencies and 
individuals) of HCBS and 
competencies for agents 
conducting individualized 
independent evaluation, 
independent assessment, 
and service plan 

CMS guidance specifically 
indicates that person-centered 
planning is a function of the case 
management entity.1 In addition, 
neither HCBS Section 1915 (c) 
technical, which apply to the 
HCBS program authorized under 
RI’s Section 1115 waiver nor 
recent PCP guidance from 
CMS2, identify individual plan 
writing as a Medicaid covered 
service. The Technical Advisory 
Team assigned by CMS to assist 
the State, New Editions, 

The State is drawing on the 
expertise of its technical 
advisors, colleagues in 
other states, and 
stakeholders to develop 
standards that meet the 
requirements of §441.730. 
Individual HCBS participant 
plan writers will be 
excluded. The State does 
not have the general 
revenue resources to 
finance this plan writing as a 
separate service without 

RI EOHHS’s decision 
aligns with applicable 
federal authorities and 
requirements.  

 
1 Conflict of Interest in Medicaid Authorities, January 2016. Slides 5-8. 
2 Ibid. Steps to Creating a Statewide Person-Centered Planning System. 
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CFCM Decision Matrix 
A: RI EOHHS CFCM 
Design Decision 

B: Federal Authorities: 
Regulatory, State Plan and 
Wavier Requirements, 
Guidance, and Decision 

C: Other Relevant Factors: 
State requirements, 
experience, goals, and 
priorities 

D: Rationale for State 
Decision 

E: RI EOHHS CFCM 
Design Decision v. 
Federal Authorities 

development.  
AUTHORITIES: 42 CFR 
441.730 (a)(c); 42 CFR 
441.725 (1); 42 CFR 
441.720; 42 CFR 441.740 
(b); CMS Guidance Conflict 
of Interest in Medicaid 
Authorities; CMS Steps to 
Creating a Statewide Person-
Centered Planning System. 

confirmed that individual plan 
writing is not a Medicaid 
reimbursable service. 

federal matching funds. 
Accordingly, continuing this 
service is not part of the 
State’s strategy. However, 
as these plan writers have 
invaluable expertise and 
experience, the CFCM 
certification standards will 
encourage applicants to hire 
or contract with Individual 
HCBS Participant Plan 
writers who meet the 
certification standards.  

Limitations on 
Participation of Direct 
Service Providers: 
HCBS direct service 
providers are excluded 
from participating in 
CFCM. This exclusion 
applies even in instances 
when they are not the 
direct service provider for 
a particular HCBS 
participant. 

The state must demonstrate 
that the only willing and 
qualified agent to perform 
independent assessments 
and develop person-centered 
service plans in a 
geographic area also 
provides HCBS, and the 
State devises conflict of 
interest protections including 
separation of agent and 
provider functions within 
provider entities, which are 
described in the State plan  
and approved by 
the Secretary. AUTHORITY: 

Due to RI’s small size, there are 
no geographic areas in the State 
that are likely to meet the federal 
criteria established for the only 
willing and qualified agent 
exception. In addition, there are 
often financial arrangements 
(contracts, subcontracts, and 
shared resources) between 
providers and provider networks 
in RI. This along with the large 
number of HCBS participants 
that regularly change providers 
and/or receive services from 
multiple providers at the same 
time, would make the cost and 

Given the CMS exception 
requirements in 42 CFR 
441.730(c)(5), and the other 
relevant factors noted, the 
State determined that 
HCBS direct service 
providers will not be 
included in the CFCM 
network and will not be 
permitted to provide CFCM 
services to members of the 
target groups. 

The limitation on direct 
service provider 
participation in the 
CFCM network is 
consistent with federal 
requirements and 
applicable guidance.  
 
 
 
 
 
 
 
 
 

https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=d6b2c937e28f2e067f124bda4cfe0eb9&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:441:Subpart:M:441.730
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=f8cadbff881b38da366bff13c654b34c&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:441:Subpart:M:441.730
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CFCM Decision Matrix 
A: RI EOHHS CFCM 
Design Decision 

B: Federal Authorities: 
Regulatory, State Plan and 
Wavier Requirements, 
Guidance, and Decision 

C: Other Relevant Factors: 
State requirements, 
experience, goals, and 
priorities 

D: Rationale for State 
Decision 

E: RI EOHHS CFCM 
Design Decision v. 
Federal Authorities 

42 CFR 441.730 (b)(5); 42 
CFR 441.301(c)(1)(vi) and 
for 1915(k) at 42 CFR 
441.555(c)(5); CMS Conflict 
of Interest in Medicaid 
Authorities.   

administrative complexity of 
assuring that all COI 
requirements are being met 
prohibitive to the State. 3 

 
 
 
 
 
 
  

Case Management 
Contact Frequency: At 
minimum, the case 
manager must perform 
monthly monitoring; 
however, monitoring 
activities and contacts 
may occur with the 
participant, family 
members, HCBS 
providers, or other 
entities or individuals as 
frequently as necessary. 

The state must demonstrate 
it has designed and 
implemented an effective 
system for assuring that 
participants’ choice, level of 
care (LOC), and health and 
welfare needs are being 
routinely met. Includes, but is 
not limited to, service and 
core touchpoints focusing on 
changes in service needs 
and preferences, critical 
incident advising, general 
health and wellness, and 
safety.  AUTHORITY: 42 
CFR 441.302; CFR 441.303; 
HCBS Section 1915(c) 
Technical Guide, Appendices 

Due to the variations in agency 
HCBS policy, systems, and 
procedures, the State did not 
have a statewide strategy 
capable of demonstrating full 
compliance with federal 
requirements for assuring 
participants have adequate 
choice and are receiving the 
level of care necessary to meet 
their health and welfare needs. 
However, CMS identified the 
monthly contacts with 
participants currently being 
performed by all HCBS 
contractual case management 
entities as a best practice that 
could be expanded statewide to 
meet these requirements across 

The State has submitted a 
corrective action plan to 
CMS indicating that the 
CFCM implementation plan 
will assure health and 
wellness across HCBS 
population.  Monthly calls 
will continue to be standard 
practice by case 
management agencies once 
CFCM is implemented; 
participants will not be 
adversely affected if they 
choose not to accept a 
contact. Note: health and 
wellness required tasks 
have been standardized 
and will be performed in the 
State’s new LTSS Case 
Management System. 
These contacts are also a 

The State has opted to 
require monthly 
contacts by the CF 
case manager to 
comply with federal 
mandates related to 
HCBS health and 
welfare and associated 
reporting requirements. 
It is a common best 
practice today that 
provides an opportunity 
for engagement and 
continuous quality 
improvement.   

 
3 Ibid. Conflict of Interest in Medicaid Authorities, January 2016. Slides 20-22 
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CFCM Decision Matrix 
A: RI EOHHS CFCM 
Design Decision 

B: Federal Authorities: 
Regulatory, State Plan and 
Wavier Requirements, 
Guidance, and Decision 

C: Other Relevant Factors: 
State requirements, 
experience, goals, and 
priorities 

D: Rationale for State 
Decision 

E: RI EOHHS CFCM 
Design Decision v. 
Federal Authorities 

D 1 and B-6-a; SMM 4442.4; 
SMM 4442.94  

programs and populations.5 As 
CFCM will be provided to all 
HCBS participants, 
implementation is an opportunity 
to achieve compliance with 
federal requirements and offer all 
participants an opportunity to talk 
about their needs and wants in a 
free form conversation that also 
provides information about 
overall wellness, care needs, 
and satisfaction with the services 
they receive.  

key requirement for CFCM 
entity payment. 

The state must demonstrate 
that it has designed and 
implemented an adequate 
system for reviewing the 
adequacy of service plans for 
participants.  AUTHORITY: 

See above on health and 
wellness. In addition, the State 
must document and report on all 
the tasks set forth in the HCBS 
rule related to development and 
review of person-centered plans. 

The State determined that 
most efficient and equitable 
approach for ensuring 
HCBS participants have 
access to the level of 
person-centered planning 

RI EOHHS’s design 
decision meets but 
does not exceed 
applicable federal 
regulations and 
guidance.  

 
4 State Medicaid Manual (SMM). HCBS is contained in Chapter 4. The SMM is located at: https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927 and must be downloaded as ZIP files  CMS has conducted evidentiary 
reviews and issued findings related to other state efforts to provide the assurances necessary to meet the applicable regulatory. The written 
decisions in these reviews function much like court rulings that interpret law and regulations and, in doing so, set the standards in the SMM states 
must use to provide appropriate assurances.  These standards, in turn, set the parameters for HCBS Quality reporting. Reviews related to the 
sections of the manual that are relevant for the purposes here are as follows: SMM 4442.9 at: https://www.dhs.pa.gov/Services/Disabilities-
Aging/Documents/Intellectual%20Disability%20Services/CMS%20Consolidated%20Waiver%20Quality%20Review%20Report%20%28p_011594
%29.pdf and SMM 4442.4 at: https://vnppinc.org/wp-content/uploads/2017/10/Final-Asurances-DS-Waiver.pdf.  
5 HCBS Section 1915(c) Technical Guide, Appendices A-D, located at: https://wms-
mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927
https://www.dhs.pa.gov/Services/Disabilities-Aging/Documents/Intellectual%20Disability%20Services/CMS%20Consolidated%20Waiver%20Quality%20Review%20Report%20%28p_011594%29.pdf
https://www.dhs.pa.gov/Services/Disabilities-Aging/Documents/Intellectual%20Disability%20Services/CMS%20Consolidated%20Waiver%20Quality%20Review%20Report%20%28p_011594%29.pdf
https://www.dhs.pa.gov/Services/Disabilities-Aging/Documents/Intellectual%20Disability%20Services/CMS%20Consolidated%20Waiver%20Quality%20Review%20Report%20%28p_011594%29.pdf
https://vnppinc.org/wp-content/uploads/2017/10/Final-Asurances-DS-Waiver.pdf
https://wms-mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf
https://wms-mmdl.cms.gov/WMS/help/35/Instructions_TechnicalGuide_V3.6.pdf
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CFCM Decision Matrix 
A: RI EOHHS CFCM 
Design Decision 

B: Federal Authorities: 
Regulatory, State Plan and 
Wavier Requirements, 
Guidance, and Decision 

C: Other Relevant Factors: 
State requirements, 
experience, goals, and 
priorities 

D: Rationale for State 
Decision 

E: RI EOHHS CFCM 
Design Decision v. 
Federal Authorities 

42 CFR 441.301; 42 CFR 
441.302; 42 CFR 441.303; 
HCBS Section 1915(c) 
Technical Guide Appendix 
D1-D2; SMM 4442.6; SMM 
4442.76; CMS Guidance 
Conflict of Interest in 
Medicaid Authorities; CMS 
Guidance Steps to Creating 
a Statewide Person-
Centered Planning System.  
 
 

Currently, these plans are only 
being developed for less than 
half of all HCBS participants and, 
even then, not always in 
accordance with federal 
requirements. This not only has 
created inequities across 
programs and populations, but it 
has also made it difficult for 
HCBS participants to fully 
understand the range of HCBS 
options available and to 
transition from one service 
provider or setting to another. 
CMS has made it clear that 
federal matching funds will be 
denied for any HCBS provider to 
an HCBS participant that does 
not have an adequate service 
plan. 

federal regulations require 
is to establish statewide 
standardized system that is 
both is robust and flexible.  

 

 

 
6 State Medicaid Manual. Relevant evidentiary reviews include: 
https://dhhr.wv.gov/bms/Programs/Documents/IDD%20Waiver/Waiver%20and%20reports/091020134021.WV%20ID%20Waiver%20Evidentiary%
20Report%20.Final.pdf; https://www.dds.ca.gov/wp-content/uploads/2021/05/HRC_Waiver_Report.pdf 
 

https://dhhr.wv.gov/bms/Programs/Documents/IDD%20Waiver/Waiver%20and%20reports/091020134021.WV%20ID%20Waiver%20Evidentiary%20Report%20.Final.pdf
https://dhhr.wv.gov/bms/Programs/Documents/IDD%20Waiver/Waiver%20and%20reports/091020134021.WV%20ID%20Waiver%20Evidentiary%20Report%20.Final.pdf
https://www.dds.ca.gov/wp-content/uploads/2021/05/HRC_Waiver_Report.pdf

