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(i) Be currently licensed to practice
in the State as a registered profes-
sional nurse; and

(ii) Meet the State requirements for
qualification of pediatric nurse practi-
tioners in the State in which he or she
furnishes the services.

(2) If the State does not specify, by
specialty, qualifications for pediatric
nurse practitioners, but the State does
define qualifications for nurses in ad-
vanced practice or general nurse prac-
titioners, the practitioner must—

(i) Meet qualifications for nurses in
advanced practice or general nurse
practitioners as defined by the State;
and

(if) Have a pediatric nurse practice
limited to providing primary health
care to persons less than 21 years of
age.

(¢) Requirements for certified family
nurse practitioner. The practitioner
must be a registered professional nurse
who meets the requirements specified
in either paragraph (c)(1) or (c)(2) of
this section.

(1) If the State specifies qualifica-
tions for family nurse practitioners,
the practitioner must—

(i) Be currently licensed to practice
in the State as a registered profes-
sional nurse; and

(ii) Meet the State requirements for
qualification of family nurse practi-
tioners in the State in which he or she
furnishes the services.

(2) If the State does not specify, by
specialty, qualifications for family
nurse practitioners, but the State does
define qualifications for nurses in ad-
vanced practice or general nurse prac-
titioners, the practitioner must—

(i) Meet qualifications for nurses in
advanced practice or general nurse
practitioners as defined by the State;
and

(if) Have a family nurse practice lim-
ited to providing primary health care
to individuals and families.

(d) Payment for nurse practitioner serv-
ices. The Medicaid agency must reim-
burse nurse practitioners for their
services in accordance with §441.22(c) of
this subchapter.

[60 FR 19861, Apr. 21, 1995]

§440.170

§440.167

Unless defined differently by a State
agency for purposes of a waiver granted
under part 441, subpart G of this chap-
ter—

(a) Personal care services means serv-
ices furnished to an individual who is
not an inpatient or resident of a hos-
pital, nursing facility, intermediate
care facility for the mentally retarded,
or institution for mental disease that
are—

(1) Authorized for the individual by a
physician in accordance with a plan of
treatment or (at the option of the
State) otherwise authorized for the in-
dividual in accordance with a service
plan approved by the State;

(2) Provided by an individual who is
qualified to provide such services and
who is not a member of the individual’s
family; and

(3) Furnished in a home, and at the
State’s option, in another location.

(b) For purposes of this section, fam-
ily member means a legally responsible
relative.

[42 FR 47902, Sept. 11, 1997]

Personal care services.

§440.170 Any other medical care or re-
medial care recognized under State
law and specified by the Secretary.

(a) Transportation. (1) “Transpor-
tation” includes expenses for transpor-
tation and other related travel ex-
penses determined to be necessary by
the agency to secure medical examina-
tions and treatment for a recipient.

(2) Transportation, as defined in this
section, is furnished only by a provider
to whom a direct vendor payment can
appropriately be made by the agency.
If other arrangements are made to as-
sure transportation under §431.53 of
this subchapter, FFP is available as an
administrative cost.

(3) ““Travel expenses’ include—

(i) The cost of transportation for the
recipient by ambulance, taxicab, com-
mon carrier, or other appropriate
means;

(ii) The cost of meals and lodging en
route to and from medical care, and
while receiving medical care; and

(iii) The cost of an attendant to ac-
company the recipient, if necessary,
and the cost of the attendant’s trans-
portation, meals, lodging, and, if the
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§440.180

attendant is not a member of the re-
cipient’s family, salary.

(b) Services of Christian Science nurses.
‘‘Services of Christian Science nurses”
mean services provided by nurses who
are listed and certified by the First
Church of Christ, Scientist, Boston,
Mass., if—

(1) The services have been requested
by the recipient; and

(2) The services are provided—

(i) By or under the supervision of a
Christian Science visiting nurse orga-
nization listed and certified by the
First Church of Christ, Scientist, Bos-
ton, Mass.; or

(ii) As private duty services to a re-
cipient in his own home or in a Chris-
tian Science sanatorium operated, or
listed and certified, by the First
Church of Christ, Scientist, Boston,
Mass., if the recipient requires indi-
vidual and continuous care beyond that
available from a visiting nurse or that
routinely provided by the nursing staff
of the sanatorium.

(c) Services in Christian Science sanato-
riums. “‘Services in Christian Science
sanatoriums’ means services provided
in Christian Science sanatoriums that
are operated by, or listed and certified
by, the First Church of Christ, Sci-
entist, Boston, Mass.

(d) Skilled nursing facility services for
individuals under age 21. “‘Skilled nurs-
ing facility services for individuals
under 21’ means those services speci-
fied in §440.40 that are provided to re-
cipients under 21 years of age.

(e) Emergency hospital services. ‘““Emer-
gency hospital services’” means serv-
ices that—

(1) Are necessary to prevent the
death or serious impairment of the
health of a recipient; and

(2) Because of the threat to the life or
health of the recipient necessitate the
use of the most accessible hospital
available that is equipped to furnish
the services, even if the hospital does
not currently meet—

(i) The conditions for participation
under Medicare; or

(ii) The definitions of inpatient or
outpatient hospital services under
§8440.10 and 440.20.

(f) [Reserved]

(g) Critical access hospital (CAH). (1)
CAH services means services that (i)

42 CFR Ch. IV (10-1-99 Edition)

are furnished by a provider that meet
the requirements for participation in
Medicare as a CAH (see subpart F of
part 485 of this chapter), and (ii) are of
a type that would be paid for by Medi-
care when furnished to a Medicare ben-
eficiary.

(2) Inpatient CAH services do not in-
clude nursing facility services fur-
nished by a CAH with a swing-bed ap-
proval.

[43 FR 45224, Sept. 29, 1978, as amended at 45
FR 24889, Apr. 11, 1980; 46 FR 48540, Oct. 1,
1981; 58 FR 30671, May 26, 1993; 62 FR 46037,
Aug. 29, 1997]

§440.180 Home or community-based
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 para-
graph (b) of this section, as those serv-
ices are defined by the agency and ap-
proved by HCFA.

(2) The services must meet the stand-
ards 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 commu-
nity-based services may include the
following services, as they are defined
by the agency and approved by HCFA:

(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 serv-
ices (whether or not furnished in a fa-
cility) for individuals with chronic
mental illness, subject to the condi-
tions specified in paragraph (d) of this
section.

(9) Other services requested by the
agency and approved by HCFA as cost

206



