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(4) Include individually identified
goals and desired outcomes.

(5) Reflect the services and supports
(paid and unpaid) that will assist the
individual to achieve identified goals,
and the providers of those services and
supports, including natural supports.
Natural supports are unpaid supports
that are provided voluntarily to the in-
dividual in lieu of State plan HCBS.

(6) Reflect risk factors and measures
in place to minimize them, including
individualized backup plans and strate-
gies when needed.

(7) Be understandable to the indi-
vidual receiving services and supports,
and the individuals important in sup-
porting him or her. At a minimum, for
the written plan to be understandable,
it must be written in plain language
and in a manner that is accessible to
individuals with disabilities and per-
sons who are limited English pro-
ficient, consistent with §435.905(b) of
this chapter.

(8) Identify the individual and/or en-
tity responsible for monitoring the
plan.

(9) Be finalized and agreed to, with
the informed consent of the individual
in writing, and signed by all individ-
uals and providers responsible for its
implementation.

(10) Be distributed to the individual
and other people involved in the plan.

(11) Include those services, the pur-
chase or control of which the indi-
vidual elects to self-direct, meeting the
requirements of §441.740.

(12) Prevent the provision of unneces-
sary or inappropriate services and sup-
ports.

(13) Document that any modification
of the additional conditions, under
§441.710(a)(1)(vi)(A) through (D) of this
chapter, must be supported by a spe-
cific assessed need and justified in the
person-centered service plan. The fol-
lowing requirements must be docu-
mented in the person-centered service
plan:

(i) Identify a specific and individual-
ized assessed need.

(ii) Document the positive interven-
tions and supports used prior to any
modifications to the person-centered
service plan.

§441.730

(iii) Document less intrusive methods
of meeting the need that have been
tried but did not work.

(iv) Include a clear description of the
condition that 1is directly propor-
tionate to the specific assessed need.

(v) Include a regular collection and
review of data to measure the ongoing
effectiveness of the modification.

(vi) Include established time limits
for periodic reviews to determine if the
modification is still necessary or can
be terminated.

(vii) Include informed consent of the
individual; and

(viii) Include an assurance that the
interventions and supports will cause
no harm to the individual.

(c) Reviewing the person-centered
service plan. The person-centered serv-
ice plan must be reviewed, and revised
upon reassessment of functional need
as required in §441.720, at least every 12
months, when the individual’s cir-
cumstances or needs change signifi-
cantly, and at the request of the indi-
vidual.

§441.730 Provider qualifications.

(a) Requirements. The State must pro-
vide assurances that necessary safe-
guards have been taken to protect the
health and welfare of enrollees in State
plan HCBS, and must define in writing
standards for providers (both agencies
and individuals) of HCBS and for
agents conducting individualized inde-
pendent evaluation, independent as-
sessment, and service plan develop-
ment.

(b) Conflict of interest standards. The
State must define conflict of interest
standards that ensure the independence
of individual and agency agents who
conduct (whether as a service or an ad-
ministrative activity) the independent
evaluation of eligibility for State plan
HCBS, who are responsible for the inde-
pendent assessment of need for HCBS,
or who are responsible for the develop-
ment of the service plan. The conflict
of interest standards apply to all indi-
viduals and entities, public or private.
At a minimum, these agents must not
be any of the following:

(1) Related by blood or marriage to
the individual, or to any paid caregiver
of the individual.
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(2) Financially responsible for the in-
dividual.

(3) Empowered to make financial or
health-related decisions on behalf of
the individual.

(4) Holding financial interest, as de-
fined in §411.354 of this chapter, in any
entity that is paid to provide care for
the individual.

(5) Providers of State plan HCBS for
the individual, or those who have an
interest in or are employed by a pro-
vider of State plan HCBS for the indi-
vidual, except when the State dem-
onstrates that the only willing and
qualified agent to perform independent
assessments and develop person-cen-
tered service plans in a geographic area
also provides HCBS, and the State de-
vises conflict of interest protections
including separation of agent and pro-
vider functions within provider enti-
ties, which are described in the State
plan for medical assistance and ap-
proved by the Secretary, and individ-
uals are provided with a clear and ac-
cessible alternative dispute resolution
process.

(c) Training. Qualifications for agents
performing independent assessments
and plans of care must include training
in assessment of individuals whose
physical, cognitive, or mental condi-
tions trigger a potential need for home
and community-based services and sup-
ports, and current knowledge of avail-
able resources, service options, pro-
viders, and best practices to improve
health and quality of life outcomes.

§441.735 Definition of individual’s rep-
resentative.

In this subpart, the term individual’s
representative means, with respect to an
individual being evaluated for, assessed
regarding, or receiving State plan
HCBS, the following:

(a) The individual’s legal guardian or
other person who is authorized under
State law to represent the individual
for the purpose of making decisions re-
lated to the person’s care or well-being.
In instances where state law confers
decision-making authority to the indi-
vidual representative, the individual
will lead the service planning process
to the extent possible.

(b) Any other person who is author-
ized under §435.923 of this chapter, or
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under the policy of the State Medicaid
Agency to represent the individual, in-
cluding but not limited to, a parent, a
family member, or an advocate for the
individual.

(c) When the State authorizes rep-
resentatives in accordance with para-
graph (b) of this section, the State
must have policies describing the proc-
ess for authorization; the extent of de-
cision-making authorized; and safe-
guards to ensure that the representa-
tive uses substituted judgment on be-
half of the individual. State policies
must address exceptions to using sub-
stituted judgment when the individ-
ual’s wishes cannot be ascertained or
when the individual’s wishes would re-
sult in substantial harm to the indi-
vidual. States may not refuse the au-
thorized representative that the indi-
vidual chooses, unless in the process of
applying the requirements for author-
ization, the State discovers and can
document evidence that the represent-
ative is not acting in accordance with
these policies or cannot perform the re-
quired functions. States must continue
to meet the requirements regarding the
person-centered planning process at
§441.725 of this chapter.

§441.740 Self-directed services.

(a) State option. The State may
choose to offer an election for self-di-
recting HCBS. The term ‘‘self-di-
rected” means, with respect to State
plan HCBS listed in §440.182 of this
chapter, services that are planned and
purchased under the direction and con-
trol of the individual, including the
amount, duration, scope, provider, and
location of the HCBS. For purposes of
this paragraph, individual means the
individual and, if applicable, the indi-
vidual’s representative as defined in
§441.735.

(b) Service plan requirement. Based on
the independent assessment required in
§441.720, the State develops a service
plan jointly with the individual as re-
quired in §441.725. If the individual
chooses to direct some or all HCBS, the
service plan must meet the following
additional requirements:

(1) Specify the State plan HCBS that
the individual will be responsible for
directing.
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