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Measuring Quality in HCBS: Key Considerations for Health 

Plans 

Home and community-based services (HCBS) encompass a broad range of services and supports 

designed to help older adults and people with disabilities live in their homes and communities, 

rather than in institutional settings.  Measuring quality in HCBS is important to ensure the value of 

the services that you are providing to your members.  Quality HCBS are defined as those that 

support your members in achieving their individual goals.  In addition, the National Quality 

Improvement Project (NQIP) funded by the Centers for Medicare and Medicaid Services developed 

the HCBS Quality Framework, which identifies seven broad quality domains and associated sub-

domains with a focus on participant-centered outcomes.   

Key Considerations1 

 Employ incident reporting/management systems.  Your health plan can ask providers to 

report on critical incidents.  Critical incidents include: abuse, neglect, and/or exploitation; 

unexpected or frequent hospitalizations; deaths; serious injuries that require medical 

intervention or result in hospitalization; medication errors; inappropriate use of restraints; and 

other incidents or events that involve harm or risk of harm to participants.2  Critical incidents 

should automatically trigger reassessment of service plans and contracting providers.  

 Collect data from case managers.  Case managers (and support brokers in participant-

directed programs) are often in a position to help assess the quality of HCBS.  They can help 

members ensure that provider agencies and individual workers comply with their preferences, 

change providers when necessary, and alert the plan with any quality concerns about specific 

providers or individual workers.  Case managers can gather information about members’ 

experiences through assessments, reassessments, and ad hoc conversations.  This information 

can be used by the health plan to update the member’s care plan, if necessary. 

 Conduct member surveys.  Your health plan could 

gather information directly from members through 

customer experience and satisfaction surveys, such as 

the Participant Experience Survey (PES), which was 

developed under contract to CMS.  Surveys like this can 

be useful in assessing the overall quality of HCBS as 

well as improving the services delivered to a particular 

member or from a particular provider.   

 Compare the person-centered service plan to the 

services provided.  If your health plan has a person-

centered plan and providers submit automated claims, 

                                                           
1  The key considerations in this brief are supported by “Improving Home and Community-Based Service Delivery 

Systems for Older Adults and Individuals with Disabilities”.  HCBS Strategies Inc.  2008.  The report can be read at this 
site: www.adrc-tae.acl.gov.  Search “quality in HCBS”. 

2  National Resource Center for Participant-Directed Services handbook Ch. 8 
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a simple check can be performed by comparing the person-centered service plan to the claims 

filed.  Manual comparisons would be needed in plans or with providers that do not have 

automated systems.  Members receiving substantially fewer services than their plan authorizes 

them to receive could require additional providers, a different service mix, or adjustments to 

the care plan.   

 Ensure that services have been provided.  A variety of approaches can be taken to ensure 

that services have been provided.  For example, Illinois requires parents whose children receive 

nursing services under the Medically Fragile Technology Dependent waiver to sign the nurse’s 

timesheet and that these timesheets be submitted with billings.  Your health plan can also 

employ an electronic visit verification system that electronically verifies and tracks whether 

personal care has been provided. 

 Ensure that services have been provided in a manner consistent with members’ needs, 

preferences, and strengths.  The needs, preferences, and strengths of the member and/or 

family may be included in the person-centered plan but this is not always the case.  The 

important thing is that the member and/or family are given the opportunity to express how 

supports and services should be delivered and provide feedback about services received.  To 

measure the extent to which services were provided in a manner consistent with the needs, 

preferences, and strengths of the individual and/or family, you can use one of the mechanisms 

outlined above (incident management systems, data collected from case managers, and 

participant surveys).  

 Monitor providers.  Your health plan is likely to have a formal licensure process for facility-

based providers and a certification process and/or annual review for other supports.  

Monitoring can involve a protocol with items to be examined during the review of the provider.  

A limitation to assessing quality in this manner is that data is collected only periodically.  

Customer satisfaction surveys and case manager input can help you monitor providers more 

closely.  The North Carolina DHHS Review Tools for Initial and Routine Monitoring – Licensed 

Independent Practitioners combines a scoring methodology with a comments section. 
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