
Trend Analysis of CMS Regional Office  
HCBS Waiver Review Reports  

Completed between 2000 to the Present 
 
 
 
 
 

Prepared by:   
 

June Rowe and Sarah Taub 
for the 

 Human Services Research Institute  
Cambridge, Massachusetts 

 
 
 
 

Under Subcontract to: 
 

The MEDSTAT Group, Inc. 
CMS Contract No. 500-96-006, Task Order No. 2 

 
 
 
 

Prepared for:  
 

The Centers for Medicare and Medicaid Services 
 
 
 

September 29, 2002 
 

National Quality Inventory Project 1 

 



Introduction:  
 
Over the past decade, the Medicaid home and community-based services (HCBS) waiver 
program has grown very rapidly.  The program is now the linchpin in the provision of supports 
to people with developmental and other disabilities in their communities. This growth has 
sparked heightened federal and state attention to the quality of waiver services.  In response, 
the federal Center for Medicaid and State Operations (CMSO) at CMS has launched several 
initiatives aimed at strengthening the quality of HCBS.  
 
One of these initiatives is National Contractor for Quality in Home and Community-Based 
Services at the Human Services Research Institute. The Disabled and Elderly Health Program 
Group (DEHPG) at the Centers for Medicare and Medicaid Services contracted with the 
Human Services Research Institute (HSRI) through the MEDSTAT Group to provide 
technical assistance and training concerning quality assurance and improvement. The National 
Contractor for Quality in HCBS focuses on waiver programs for people with developmental 
disabilities (excluding waivers for the elderly, people with HIV/AIDS, and other non-DD 
groups). 
 
As a part of its work, HSRI reviewed sixteen waiver review reports completed between 2000 to 
the present to determine trends in areas most frequently cited.  (Half of the wavier review 
reports used the wavier review protocol implemented by the Centers for Medicare and 
Medicaid Services (CMS) in December 2000.)  The trend analysis has been used to ascertain 
types of consultation and training that the National Quality Improvement contract might 
provide to CMS and the states. The trend analysis results formed the basis for determining: 

1. Consultant areas of expertise for provision of technical assistance to states; 
2. Areas for potential consultation to CMS Central and Regional Offices; 
3. Subject areas for national training and other resources. 

Review Methodology 
 

1. The HCBS Quality Framework created through the National Quality Inventory 
Project (Attachment A) provided the categories for the analysis.  

2. Sixteen Regional Office waiver review reports were reviewed to identify the areas 
most frequently cited using the HCBS Quality Framework categories as a guide.  
States included in the sample represented all regions of the country, as well as 
sparsely and densely populated states. 

The trend analysis was limited to areas identified as needing improvement and did not tabulate 
the number of positive or exemplary practices identified in the reports. Promising practices are 
being identified through other CMS initiatives. It should be noted that several review reports 
specifically highlighted promising practices. 
  
Analysis Results  
 
I. Participant Access – This area is not currently being addressed by the National Quality 
Improvement for HCBS contractor. 
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II. Participant-Centered Service Planning and Delivery – 40 (23%) citations 
Service planning and delivery represented almost a quarter of the areas identified for 
improvement and include some of the following identified issues: 
 
 The need to ensure that key people are involved in the service planning process; 
 Inadequate assessments and/or the overall lack of alignment between assessments, 

identified goals and/or services to be provided and implementation;   
 The need to better identify and/or address needs in the service planning process; 
 The need to revise or update service plans as individuals’ abilities, needs and/or goals 

change; 
 Lack of documentation/incomplete service plans; 
 Service plans that were not individualized;  
 Absence of goals or goals that seemed inappropriate to an individual’s capabilities; 
 Non-implementation of services authorized in service plans (e.g., excessive delays in 

service delivery authorization). 
 
Along with participant-centered service planning and delivery, shortcomings in free choice of 
qualified providers and participant direction were also identified in wavier review reports.  
Examples include: 
 
 An inadequate number of providers from which to choose, especially in rural areas and 

respite providers and Personal Care Attendants in particular;  
 Low payment rates for some providers that made it difficult for participants to change 

from one provider to another; 
 Practices that tied funds to the specific service providers and thereby made it difficult to 

extract dollars and move them to another provider of the participant’s choice; 
 Use of RFP processes that limited participant choice;  
 Individuals and families lack knowledge about different service providers.  

 
 
III. Provider Capacity and Capabilities – 42 (25%) citations 
 
Over half of the identified issues in this domain pertained to systems for qualifying providers to 
offer HCB waiver services.  Examples from the waiver review reports include: 
 
 Need for improved state systems to track provider correction of deficiencies; 
 Need to develop systems to ensure that providers maintain their qualification status;  
 Need to develop and implement a sanctions policy to de-certify or otherwise disqualify 

providers;    
 Need to develop systems to re-certify providers, to ensure that providers have a current 

license, and that inspections are current;  
 Need to review the standards being employed to qualify providers.  

 
Staffing issues received a number of citations -- particularly around the issues of training, wage 
scales, quality of staff, turnover, and staff shortages.  Training areas identified included 
behavioral and/or crisis management, medication administration, general knowledge about 
developmental disabilities, and the need to develop systems to track staff training in key 

National Quality Improvement for HCBS 3 



safeguard areas. One report attributed the high turnover and lack of adequately trained staff to 
a lack of parity in funding between provider services initiated 10 to 20 years ago with provider 
services originating more recently.  
 
The need for more effective provider oversight by case managers/service coordinators was also 
identified, including the need to: 
 
 Establish adequate systems to monitor service plan implementation and service quality;    
 Ensure that case managers/service coordinators were conflict free so that they can  

more effectively advocate for or monitor the services of the individuals on their 
caseload;  

 Improve the skills, experience, knowledge, and training of case managers/service 
coordinators. Varying skill levels among case managers/service coordinators was 
mentioned in several states and pointed out the need for increased training in such areas 
as accessing generic community resources and medical/health issues.  

 
 
IV. Participant Safeguards – 55 (32%) citations 
 
Risk and Safety Planning - 1 (less than 1%) citation 
 
There was only one citation in this area, for medical risk, an issue that could have been cited 
under this or the Medication (and health) category above. 
 
Critical Incident Management - 22 (13 %) citations 
 
A number of reports identified gaps in state systems for reporting and monitoring major 
incidents including: improving incident reporting policies and procedures, lack of follow-up 
documentation, repeated incidents that occurred without intervention, having a fragmented 
system (no single entry point where incident data were compiled) and lack of systems to ensure 
that staff are aware of what constitutes a critical incident and the reporting process. The 
importance of developing incident tracking systems was noted – especially systems that would 
enable states to analyze trends and make service improvements over time. 
 
A number of states received citations specific to their systems to investigate reports of abuse, 
neglect and exploitation. Included was the need to develop effective systems for: where to 
report allegations of abuse, neglect or exploitation; better investigations coordination when 
multiple agencies are involved; and developing tracking systems that contain key information 
about allegations of abuse and neglect.  Other citations noted: 
 
 A potential conflict of interest in the agency/staff responsible for conducting 

investigations; 
 Lack of communication between the independent agency that conducts investigations 

and the agency that administers the waiver;  
 Concerns about the thoroughness of the investigations. 
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Housing and Environment - 4 (2%) citations 
 
There are a low number of citations in issues regarding evacuation or the physical 
environment.  One report identified some instances where routine fire drills were not being 
conducted.  The two other citations were for “individual” situations rather than a trend of 
poorly maintained locations where individuals received services.  
 
Behavior Interventions - 11 (6%) citations 
 
There were some citations with respect to meeting the needs of individuals with behavioral 
problems. Opportunities for improvement included altering environments that exacerbate the 
behaviors, lack of behavioral planning, lack of behavioral intervention and management, delays 
in providing consultation, limited access to mental health and psychiatry services, the need for 
provider training in this area, and unsafely implemented behavior plans. 
 
There were also some issues specific to the use of psychotropic medications, including the 
following: 
 

 Inadequate monitoring behavior (or psychotropic) medications;  
 Need for service plans to clearly articulate the need for medications; 
 Need to have a clear diagnosis on record to support the use of medication. 

 
Medication (and health) Management – 17 (10%) citations 
 
A number of reports identified issues related to medication administration and management 
and health including: 
 

 Staff not trained to complete medical procedures that had been ordered by the 
hospital/physician or follow-up on test results or physician’s recommendations; 

 Staff not aware of possible drug interactions and/or side effects; 
 Need to track medication errors;  
 Lack of documentation about medications in the service plan. 

 
 
V. Participant Rights and Responsibilities – 12 (7%) citations 
 
The citations in the Grievances area focused on the need to develop formal systems of tracking 
complaints, provide more education to consumers and families about the grievance process, or 
follow-up when family members express concerns about their relative’s services.  
 
In both the Civic and Human Rights and Due Process domains, relatively few issues were cited. 
Most concerned due process rights with regard to eligibility decisions.  Some individuals were 
found who did not know their due process rights under the HCBS waiver, or if they did, there 
were delays in processing appeals.  Other individuals seemed unclear about the waiver program 
itself and hence the right to appeal itself was unclear to them.  Another report noted that there 
was insufficient information provided to individuals about why they were denied HCB services. 
One report expressed concern about monitoring an individual’s right to refuse waiver services 

National Quality Improvement for HCBS 5 



and making sure to address the risks involved.  In another report, lack of informed consent for 
psychotropic medications was raised.   
 
 
VI. Participant Outcomes and Satisfaction - 2 (1%) citations 
 
We were unable to establish trends due to the low number of citations.  
 
 
VII. Systems Performance - 21 (12%) citations 
 
There were several citations related to systems performance appraisal.  Some monitoring 
systems were characterized as fragmented and it was difficult to determine how the various 
quality assurance processes were connected to form a picture of trends in service quality. Other 
quality assurance systems were portrayed as lacking cohesiveness and/or specificity (e.g., many 
parties were involved, responsibilities were vague, and there was a lack of coordination of the 
various processes).  Some reviewers noted that some quality assurance and improvement 
systems needed to adequately explain the sampling methods employed, disseminate results 
widely, or provide timely feedback and action implications.  Problems with data management 
included the lack of provider satisfaction surveys, the lack of waiver specific data, 
longitudinal/trend analyses, and/or oversight by the Medicaid agency.   
 
VIII. Other Issues 
 
There were several issues that fall under the general category of “Organizational 
Development.”  Some concerns included the lack of coordination between the state Medicaid 
agency and the MR/DD agency, administrative instability and lack of infrastructure, and lack 
of coordination between school districts and providers.  
 
Summary and Recommendations 
 
The chart below displays the percentage of citations in each domain of the HCBS Quality 
Framework: 
 
QUALITY FRAMEWORK  DOMAIN 
 

# 
CITATIONS 

%  
CITATIONS 

Participant-Centered Service Planning and 
Delivery 

40 23% 

Provider Capacity and Capabilities 42 25% 
Participant Safeguards: 

 Critical Incident Mgmt 
 

55 
 

32% 
 
13% 

 Behavior Interventions  6% 

 Medication (and health) Mgmt. 
 

 10% 
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 Risk & Safety Planning  < 1% 

Housing & Environment 4 2% 

Participant Rights and Responsibilities 12 7% 
Participant Outcomes and Satisfaction 2 1% 
System Performance 21 12% 
 
The major clusters of citations were in the following areas: 
 

» Participant Safeguards, with health and medication taking the lead, followed by major 
and unusual incidents and behavior support planning.  

 
» Provider Capacity and Capabilities, including staff training/workforce development 

issues and developing more coordinated and effective systems to monitor providers. 
 

» Participant-Centered Service Planning and Delivery, particularly the need to 
develop service plans that have congruence between identified needs/strengths, 
assessment and service provision as well as increased choice among providers and 
services. 

 
» System Performance, in particular the development of cohesive quality assurance and 

improvement systems with more specific data collection and dissemination protocols. 
Also identified was the need to coordinate monitoring between state agencies, service 
plan monitoring, monitoring of provider licensure and deficiencies point out the need 
for better overall integrated quality management and improvement systems.  

 
Recommendations for quality assurance and improvement consultation, technical assistance 
and training in the following areas: 
 

» Processes for Participant-Centered Service Planning and Delivery as well as effective 
systems for service plan oversight and monitoring. 

» Increased choice among services and providers including developing individual budgets 
and giving individuals and their families more choice in the request for proposal process. 

» Effective systems for case manager/service coordinators monitoring implementation of 
the service plan.  

» Integrated quality management and improvement systems to track important HCB 
outcomes and indicators to track issues critical to participants’ health, safety and welfare 
and to analyze trends for ongoing systems improvement.  

» Integrated, coordinated systems for monitoring provider capabilities and performance. 

» Direct support staff and case manager/service coordinator recruitment, retention and 
training. 

» Policies and procedures for behavior intervention planning and implementation. 
Training is also needed the management of psychotropic medications especially around 
oversight systems for adverse reactions, side effects, accurate diagnosis for the use of 
medications. Although risk management systems received few citations, given the 
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categories of medication, behavioral and health issues identified, a possible remedy could 
be to develop better systems to identify and plan with people who may be at risk.  Also 
attention should be paid to human rights issues, especially due process, given the issues 
identified for behavioral supports including psychotropic medications. 

» Improved quality assurance systems for health care provision and coordination 
especially with individuals who have serious health issues. Increasing case 
manager/service coordinator knowledge so they can better identify and monitor 
participant health care needs. As well, continue to improve systems for medication 
management and administration oversight. 
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