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WHAT TO EXPECT TODAY

of the Access Rule’s core HCBS 

provisions and where federal 

compliance and enforcement 

timelines stand today

of where Access Rule 

implementation stands across 

states, and what that means for 

plans, providers, and other HCBS 

stakeholders

and a clear sense of how to 

engage as an informed, prepared 

partner as implementation 

advances

A grounded 

understanding 

A realistic picture 
Concrete actions
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THE MEDICAID ACCESS RULE’S HCBS PROVISIONS: A SHARED MAP FOR TODAY'S CONVERSATION

The Access Rule makes significant updates to Medicaid access, accountability, and quality standards across fee-for-service 

and managed care systems. Among its HCBS-specific provisions – today’s focus – are new requirements for how states 

deliver, oversee, and report on HCBS quality, access, and beneficiary protections. 

Enforcement timelines vary across provisions and the environment warrants monitoring, but deadlines are approaching and the w indow to prepare and show up as informed partners to states is now.

HCBS QUALITY MEASURE SET

Biennial reporting on a nationally standardized set 

of quality measures spanning person-centered 

planning and service delivery, community 

integration, experience of care, transitions and 

outcomes, and workforce and access.

CRITICAL INCIDENT MANAGEMENT

Standardized identification, reporting, investigation, 

and resolution of critical incidents using cross-

agency data sharing – advancing to a fully 

electronic statewide system.

PERSON-CENTERED PLANNING

Annual reassessment and service plan review for 

at least 90% of individuals continuously enrolled in 

HCBS for one year or more.

ACCESS & WAITLIST REPORTING

Public reporting on waiting lists and whether 

people are receiving the full hours and 

services they are authorized for.

FFS GRIEVANCE SYSTEM

A formal grievance process for people receiving 

HCBS through fee-for-service Medicaid, giving 

them a channel to raise complaints about provider 

or state compliance.

PAYMENT TRANSPARENCY & ADEQUACY

Annual reporting on payment rates and the share 

reaching direct care workers; interested Parties 

Advisory Group with workers and beneficiaries at 

the table. 80% compensation floor status remains 

uncertain.

Biennial reporting begins  | July 9, 2028

Non-electronic compliance (90% threshold)  | July 9, 2027

Annual transparency reporting  | July 1, 2027 

Full electronic system | July 9, 2029 Compliance (90% threshold)  | July 9, 2027

Compliance dates shown reflect FFS applicability. For managed care, requirements generally apply to contract rating periods beginning on or after the specified date. Dates 

are subject to change based on CMS guidance.

Enforcement delayed  | Dec. 2027

Payment adequacy reporting  | July 9, 2028

Rate transparency & IPAG enforcement delayed | Jan. 2029
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THREE WAYS TO GET AHEAD OF THE ACCESS RULE — AND HOW TO THINK ABOUT EACH ONE

Know Your Baseline

→ Assess authorized versus delivered 

service hours

→ Review reassessment and service plan 

review rates

→ Evaluate current incident tracking and 

documentation practices

Build the Right Structures

→ Build internal workflows and 

accountability structures now

→ Map and engage the right state agency 

contacts on both sides

→ Get into state planning conversations early

Show Up as a Partner

Bring data and operational perspectives 

to state planning forums

Develop shared positions with peer 

organizations before engaging states

Come with solutions, not just questions

The Access Rule will surface data that plans 

and providers may not systematically track. 

Understanding current performance now 

creates space to improve – not just react

Provisions require more than collecting and 

reporting data in isolation. The governance, 

relationships, and coordination structures 

states build will flow directly into managed 

care contracts and provider obligations

States will need informed partners when 

implementation moves. Plans and providers 

that come to state conversations with data 

and operational experience will have real 

influence over how requirements take shape



Continuing 
the Conversation

Bill Hanna bill.hanna@atiadvisory.com   

Cleo Kordomenos cleo@atiadvisory.com

The Access Rule is evolving, and 

implementation decisions are approaching. ATI 

is here to help you navigate what comes next.

mailto:bfuller@atiadvisory.com
mailto:janelle@atiadvisory.com
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