
Home & Community-Based (HCB) Settings  
Technical Assistance (TA) Request Submission Form 

HCB Settings TA is available to assist State Medicaid Agency Employees in understanding and 
implementing the Home and Community Based Settings criteria. Please complete this form 
in its entirety and submit it to:  

HCBSettingsTA@neweditions.net 

Once you submit this request, someone from New Editions (the HCB Settings Contractor) will 
contact the State Representative listed in this form to discuss the details of the state’s 
request further.  New Editions will NOT do any of the state’s work required to bring them 
into compliance with regulations which includes writing or amending a HCB settings 
transition plans and/or compiling comments. Required questions are marked with an *.

*First Name:

*Last Name:

*State Medicaid Agency Unit:

*Title:

*Email Address:

*Phone Number:

*TA Topic & Description:

 Clarify the settings criteria included in the settings rule
 Issue(s)/barrier(s) in meeting the Home and Community Based Settings criteria
 Other               

*Please provide a detailed description of your state’s specific TA needs, including the type
of assistance you are requesting to address these needs:

How did you hear that HCB Settings TA is now available? 

mailto:HCBSettingsTA@neweditions.net

	Home & Community-Based (HCB) Settings
	Technical Assistance (TA) Request Submission Form

	First Name: 
	Last Name: 
	State Medicaid Agency Unit: 
	Title: 
	Email Address: 
	Phone Number: 
	How did you hear that HCB Settings TA is now available?: 
	Please provide a detailed description of your state’s specific TA needs, including the type of assistance you are requesting to address these needs: 
	Please explain: 
	Clarify the settings criteria included in the settings rule: Off
	Issue(s)/barrier(s) in meeting the Home and Community Based Settings criteria: Off
	Other: Off


