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Instructions for Closed Captioning

 To turn on automatic closed 
captions for today’s listening 
session, select the “Show Captions” 
button in the toolbar at the bottom 
of your screen. 
 You may turn captions on and off 

throughout the session using this 
button. 
 You may also enable captions in 

other languages by selecting the 
up-arrow icon on the “Show 
Captions” button and choosing your 
preferred language. 
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Use of Artificial Intelligence (“AI”)

 AI recordings are prohibited.
– Please refrain from using an AI platform to record this public listening 

session and/or generate a transcript of this public listening session.
▫ Examples of AI platforms used for meeting transcription assistance include 

Granola, Krisp, Notta, and Otter.

 Any participant names ending in .ai will be removed from the public listening 
session.
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Public Listening Session Technical Assistance

 Should you experience technical difficulties during today's public listening 
session, please contact:

hcbs-tech-support@neweditions.net

mailto:hcbs-tech-support@neweditions.net
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Public Listening Session Objectives
 Share an overview on the importance of home and community-based services 

(HCBS)
 Share an overview of the new 1915(c)(11) waiver authority
 Gather feedback from stakeholders to inform the design and supporting materials for 

implementation of the new 1915(c)(11) waiver authority
– Collect oral/spoken input from stakeholders during today's live public listening 

session
– Collect written input from stakeholders pre- and post-public listening session 
– We will first take comments from people who pre-registered and if there is 

additional time we will open it for additional comments
– People can also submit written comments to CMS at 

MedicaidReforms@cms.hhs.gov and indicate “Comments on 1915(c)(11) Waiver 
Option” in the subject line

mailto:MedicaidReforms@cms.hhs.gov
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Overview of Home and Community-Based Services (1 of 2)

 HCBS provide opportunities for Medicaid beneficiaries to receive services in their own 
homes or communities rather than institutions. 

 Medicaid HCBS programs serve a variety of targeted groups, such as older adults, 
people with intellectual or developmental disabilities, physical disabilities, or mental 
health and substance use disorders, allowing individuals to age in place. In 2025, the 
majority (60%) of older adults reported they would want to stay in their home and 
have someone care for them.1

 Participation in person-centered Medicaid HCBS programs has been shown to result 
in improved health outcomes, improved quality of life and life satisfaction, lowered 
risk of hospitalization, and decreased emergency department visits.2

1 Parker, K., & Lin, L. (2026, February 26). Most older adults want to age at home, but many aren’t confident they can. Pew Research Center. Retrieved May 7, 2026, 
from https://www.pewresearch.org/short-reads/2026/02/26/most-older-adults-who-live-at-home-want-to-age-in-place-but-they-arent-entirely-confident-theyll-get-to/.  
2 Caldwell, J. et al. (April 2026). Home and Community-Based Services Improve Outcomes While Reducing Costs. Community Living Policy Center. Retrieved May 8, 
2026, from https://heller.brandeis.edu/community-living-policy/research-policy/publications/pdfs/briefs/hcbs-improve-outcomes-and-reduce-costs.pdf.  

https://heller.brandeis.edu/community-living-policy/research-policy/publications/pdfs/briefs/hcbs-improve-outcomes-and-reduce-costs.pdf
https://www.pewresearch.org/short-reads/2026/02/26/most-older-adults-who-live-at-home-want-to-age-in-place-but-they-arent-entirely-confident-theyll-get-to/
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Overview of Home and Community-Based Services (2 of 2)

 In 2023, the number of Medicaid HCBS beneficiaries totaled 8.4 million.3

 Medicaid HCBS have been shown to be cost-effective compared to nursing facility
care. In 2023, beneficiaries who received institutional services have more than three
times higher average expenditures ($54,462 per user) compared to people who
received HCBS ($17,298 per user).4

3 Carpenter, A. et al. (2025, October 17). Trends in Users and Expenditures for Home and Community-Based Services as a Share of Total Medicaid Long-Term 
Services and Supports Users and Expenditures, 2023. Mathematica® Inc. Retrieved May 7, 2026, from https://www.medicaid.gov/medicaid/long-term-services-
supports/downloads/ltss-rebalancing-brief-2023.pdf.  
4 Ibid. 

https://www.medicaid.gov/medicaid/long-term-services-supports/downloads/ltss-rebalancing-brief-2023.pdf
https://www.medicaid.gov/medicaid/long-term-services-supports/downloads/ltss-rebalancing-brief-2023.pdf
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Overview of Section 1915(c)(11)

Enacted July 4, 2025, Section 71121 of the Working Families Tax Cut 
Legislation (WFTCL) added paragraph (11) to Section 1915(c) of the Social 
Security Act, and it:
 Authorizes a new 1915(c) HCBS waiver option, referred to by CMS as 

1915(c)(11), created to provide HCBS to individuals who do not meet the 
traditional institutional level of care (LOC) requirement under Section 1915(c)
 Provides $50 million to CMS for implementation for purposes of carrying out 

Section 71121
 Provides $100 million to states to support state systems to deliver HCBS 

under Section 1915(c) or under Section 1115
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Purpose of 1915(c)(11) Waivers (1 of 2)

 Allows states to design "institutional diversion" programs by allowing 
“upstream” access to HCBS that will ensure better outcomes at lower costs 
than waiting until someone has reached institutional LOC to begin providing 
HCBS, eventually reducing demand on existing 1915(c) waivers that are 
geared towards individuals with more intensive needs 

 Serve people with a limited set of services to preserve access to the more 
intensive 1915(c) waiver for people with higher needs

 Uses similar eligibility criteria as 1915(i) State Plan HCBS benefit, however, it 
allows states to limit the number of participants enrolled in a 1915(c)(11) 
waiver and target geographic areas
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Purpose of 1915(c)(11) Waivers (2 of 2)
 Allows groups that do not meet institutional LOC to get access to HCBS, including, 

for example:
Children with 

complex and varied 
support needs

may require 
increased care 
coordination 
between school and 
community-based 
providers to assess, 
evaluate, and treat 
chronic and acute 
health conditions

Children enrolled 
in foster care

may receive 
support from the 
child welfare 
system and have 
complex physical 
and behavioral 
health needs

Individuals with 
behavioral 

healthcare needs
may require health 
and medication 
management, and 
homemaker/chore 
services due to a 
primary diagnosis of 
Substance Use 
Disorder ​

Older adults with 
modest support 

needs
may require assistance 
with activities of daily 
living such as meal 
preparation, mobility/ 
transferring, 
and assistance with 
bathing, dressing, and 
toileting due to multiple 
chronic conditions



11

1915(c)(11) State Requirements (1 of 3)
The state must meet the following requirements as a 
condition of waiver approval:
 The state will establish needs-based criteria for 

determining eligibility
 Institutional LOC must be more stringent than the 

established 1915(c)(11) needs-based criteria
 The 1915(c)(11) waiver will not result in

a material increase in average wait time for 
individuals with an institutional LOC to receive 
home and community-based waiver services
 The state’s existing 1915(c) waivers must be 

compliant with Medicaid requirements when the state 
submits the 1915(c)(11) waiver application

Needs-
Based 
Criteria

State 
Requirements

Availability 
of Services

No Material 
Increase in 
Wait Times

Data 
Reporting

Costs Not 
to Exceed 

Institutional 
Care

More 
Stringent 

Institutional
LOC

Compliant 
1915(c) 
Waivers
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1915(c)(11) State Requirements (2 of 3)
Additionally,
 The state attests that its 1915(c)(11) average 

per capita expenditure will not exceed its 
institutional care average per capita 
expenditure

 The state will provide to CMS the number of 
individuals to whom the state will make 
1915(c)(11) services available

Needs-
Based 
Criteria

State 
Requirements

Availability 
of Services

No Material 
Increase in 
Wait Times

Data 
Reporting

Costs Not 
to Exceed 

Institutional 
Care

More 
Stringent 

Institutional
LOC

Compliant 
1915(c) 
Waivers
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1915(c)(11) State Requirements (3 of 3)

The state also agrees to provide CMS with data from the preceding year no 
less frequently than annually.  

These data will include: 
 The costs of services, broken down by service
 The length of time individuals received each type of HCBS provided under 

the 1915(c)(11) waiver
 A comparison between the cost of services in aggregate and per capita for 

1915(c)(11) services, 1915(c) waiver services, and institutional services
 The number of individuals who have received 1915(c)(11) HCBS during the 

preceding year
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Safeguards Against Fraud, Waste, and Abuse
 Safeguards lead to program sustainability and protect services for participants

 HCBS programs are subject to the same fraud, waste, and abuse protections that are 
required of all Medicaid programs, including for example: 
– Section 1902(a)(64) and Section 1902(a)(30)(A) of the Social Security Act

 Unless otherwise impacted by statute, the 1915(c)(11) waiver is subject to the same program 
integrity controls as the 1915(c) waiver, including:
– Conflict of interest protections
– Provider qualifications and training requirements
– Quality assurances
– Financial accountability
– Billing validation
– Critical incident reporting
– Independent assessment and person-centered service planning
– HCBS Settings Rule and compliance monitoring
– Requirements for participant-direction and payment for personal care by legally responsible 

individuals
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1915(c)(11) Timeline

July 4, 2025
WFTCL signed 

into law

FY 2026
$50M general 

implementation funding 
available to CMS

FY 2027
$100M funding available 
to support state systems 

to deliver HCBS

July 1, 2028
CMS can begin to 

approve 1915(c)(11) 
waivers
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Listening Session Oral/Spoken Comment Period 

 CMS requests feedback from stakeholders to inform the design and 
supporting materials (trainings, technical assistance, revised waiver 
application and technical guide, etc.) for implementation of the new 
1915(c)(11) waiver authority

– We will first take comments from people who pre-registered, and if there is 
additional time we will open it for additional comments

– Please refrain from using an AI platform to record and/or generate a 
transcript of this public listening session

– Please observe the individual time limits
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Zoom Tips
1) Change Your Display Name

• If you have been selected for public comment, please change your display name to match 
the name you registered with.

• Select “Participants” on the Zoom tool bar (see graphic below).
• Find your name and hover the cursor over your name. 
• Click on the three dots icon       located to the right of your name, select “rename”, and 

change your name. 
2) Unmute Your Microphone

• Select and click on the “Audio” icon on your Zoom tool bar to unmute yourself (see graphic 
below). After you are done speaking, please go back on mute to avoid background noise. 

• Keyboard shortcuts: Alt + A on Windows or Command (⌘) + Shift + A on Mac
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How to Provide Additional Input on 1915(c)(11)

 Please submit your written comments to MedicaidReforms@cms.hhs.gov and 
indicate “Comments on 1915(c)(11) Waiver Option” in the subject line
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Resources
 Medicaid.gov, Long-Term Services and Supports, available at: 

https://www.medicaid.gov/medicaid/long-term-services-supports
 Medicaid.gov, Home & Community-Based Services 1915(c), available at: 

https://www.medicaid.gov/medicaid/home-community-based-services/home-
community-based-services-authorities/home-community-based-services-
1915c
 Medicaid.gov, Working Families Tax Cut Legislation, available at: 

https://www.medicaid.gov/resources-for-states/working-families-tax-cut-
legislation
 CMS, Working Families Tax Cut Legislation, Public Law 119-21: Summary of 

Medicaid and Children's Health Insurance Program (CHIP) Related 
Provisions, available at: https://www.medicaid.gov/federal-policy-
guidance/downloads/cib11182025.pdf

https://www.medicaid.gov/medicaid/long-term-services-supports
https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-authorities/home-community-based-services-1915c
https://www.medicaid.gov/resources-for-states/working-families-tax-cut-legislation
https://www.medicaid.gov/federal-policy-guidance/downloads/cib11182025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib11182025.pdf
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Public Listening Session Participant Satisfaction Survey 

Thank you for participating in today's public listening session! 

Before leaving the Zoom session, please complete this brief satisfaction survey to 
help CMS monitor the quality and effectiveness of the public listening session.

https://www.surveymonkey.com/r/WHRRYKH

https://www.surveymonkey.com/r/WHRRYKH
https://www.surveymonkey.com/r/WHRRYKH
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