
42 C.F.R. § 440.180
Home and community-based waiver services.

(a) Description and requirements for services. “Home or community-based services” means services, not
otherwise furnished under the State's Medicaid plan, that are furnished under a waiver granted under the
provisions of part 441, subpart G of this chapter.

(1) These services may consist of any or all of the services listed in paragraph (b) of this section, as those
services are defined by the agency and approved by CMS.

(2) The services must meet the standards specified in § 441.302(a) of this chapter concerning health and
welfare assurances.

(3) The services are subject to the limits on FFP described in § 441.310 of this chapter.

(b) Included services. Home or community-based services may include the following services, as they are
defined by the agency and approved by CMS:

(1) Case management services.

(2) Homemaker services.

(3) Home health aide services.

(4) Personal care services.

(5) Adult day health services.

(6) Habilitation services.

(7) Respite care services.

(8) Day treatment or other partial hospitalization services, psychosocial rehabilitation services and clinic
services (whether or not furnished in a facility) for individuals with chronic mental illness, subject to the
conditions specified in paragraph (d) of this section.
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