
Fact Sheet:  Home and Community Based Settings Rule 

The federal government helps pay for most of the services regional centers provide to individuals with 
developmental disabilities.  In March 2014 new federal rules became effective describing how home 
and community-based services are provided. 

Home and community-based settings are places where individuals with disabilities live and spend their 
days; for example, licensed community care facilities and other residential settings, work activity 
programs, and day programs.  The new rules explain what these settings should be like. 

All services in every state must follow the new rules by March 2019.  After March 2019, the federal 
government will not provide funding for services that do not meet the new rules.  Assessing all services 
and settings and making necessary changes takes time.  In order to meet the 2019 deadline the work 
must begin now. 

What are the New Rules About? 
The purpose of the rules is to ensure that individuals receive services in settings that are integrated in 
and support full access to the greater community.  This includes opportunities to seek employment and 
work in competitive and integrated settings, engage in community life, control personal resources, and 
receive services to the same degree as individuals who do not receive regional center services.  It 
means that settings need to focus on the nature and quality of individuals’ experiences and not just 
about the buildings where the services are delivered.  Individuals have an active role in the 
development of their plan, the planning process is person-centered, and the plan reflects the 
individual’s service and supports and what is important to them. 

What does that mean to me? 
− If you are an individual who receives services, it means that you may have different options to 

choose from regarding services and service providers.  There will be a focus on individuals being 
involved in the community; for example, shopping, attending church, dining out, employment, etc. 

− If you are a service provider, it means that you may need to make changes in how you operate in 
order to meet the new federal rules by modifying policies and program designs, where and how 
your service is delivered, and providing training to assure that your staff members understand the 
expectations of the rules. 

What is a Transition Plan? 
California drafted a Statewide Transition Plan to describe how it will move forward and ultimately 
achieve compliance with the new rules.  Because the federal rules are new, states are being allowed 
some time to come into compliance.  States have to assess their laws, regulations, policies, and 
settings where services are provided to see if they are reflective of the new rules.  Each state must 
develop Transition Plans to describe how it will meet the new rules, how it will change the areas that 
don’t comply, and how it will sustain the review process to assure ongoing compliance. 

How can I learn more about this? 
Visit the Department of Developmental Services’ website: http://www.dds.ca.gov/HCBS/.  When you 
open this link, you’ll see other links to the Department of Health Care Services’ website for the 
Statewide Transition Plan and the website for the federal Centers for Medicare & Medicaid Services. 

http://www.dds.ca.gov/HCBS/

