
Home and Community-Based Services

Standard opening (lead-in music)

Canned:	 This is a Medicaid Program Integrity Podcast. The Centers for Medicare & Medicaid 
Services developed and produced these podcasts to keep you informed on Medicaid 
program integrity topics.

(End music)

Narrator:	 Welcome to the “Home and Community-Based Services” podcast. This podcast 
provides information on important program integrity issues for providers and 
beneficiaries on home and community-based services in the Medicaid program. 
By being more aware of the vulnerabilities of home and community-based services, 
providers and beneficiaries can assure the program effectively serves everyone. 
Let’s join George, a State-certified Family Support Service worker,[1] and Josh, the 
brother of Rebecca, a Medicaid beneficiary receiving home and community-based 
services. Josh is Rebecca’s authorized representative and is meeting with George 
to talk about how Rebecca can effectively manage her care through home and 
community-based services.

Scene – George’s office: 

George:	 Hi, Josh. Nice to see you this morning. I’m glad you came in today to talk about this 
in person. 

Josh:	 I’m happy to be here, George. Rebecca is an important member of our family. I want 
to do a good job for her and make sure her needs are met. I appreciate that you’re 
willing to help me figure it all out.

George:	 We all want the best for her, particularly by helping her stay in the community. In our 
previous discussions, we covered a lot of information. Most importantly, Rebecca met 
all the criteria for home and community-based services.

Josh:	 Yep, she’s completed the face-to-face, independent assessment of her functional 
needs.[2] It was certainly thorough. The doctor really did a great job of covering 
her needs and strengths, her physical and cognitive health, and the areas where she 
needs help.[3] There’s no question she meets the criteria for home and community-
based services.

George:	 That’s a critical first step. The Department of Health and Human Services’ Office 
of Inspector General has reported concerns about compliance with that requirement 
for Medicare beneficiaries, and[4] even though Rebecca’s covered under Medicaid, 
the same basic requirement still applies. Remember, the assessment needs to be 
conducted at least annually. It has to be done sooner if Rebecca’s circumstances 
change significantly, or if she thinks another assessment should be done.[5] You 



should also be aware that if, for any reason, Rebecca’s eligibility is reduced, 
suspended, or terminated, she has the right to appeal to the State Medicaid agency.[6]

Josh:	 Thank you. You’ve been helpful in making sure we know how to work with her 
service plan providers. Rebecca’s service plan is great. It clearly lays out what needs 
to be done. I know our family was happy she had a voice in the discussion of how the 
program can best help her.[7] 

George:	 Her plan covers the gamut of services and support she needs to continue to live at 
home instead of being in an institution. You may be surprised to know that more than 
three million people receive some type of home and community-based services every 
year.[8] Besides helping Rebecca maintain her independence, having care provided in 
the home only costs about half of what it costs to live in a nursing home.[9]

Josh:	 That’s interesting. I didn’t know that, but I know she’s happy being at home. What are 
some other things we should be aware of for this to be a success for everyone?

George:	 Well, as I’ve explained, our State allows Rebecca to participate in what is called “self-
directed care.” In other words, under Rebecca’s service plan and Federal regulations, 
she and her representative, in this case you, basically call the shots.[10] For example, 
she sets worker qualifications. She recruits, hires, supervises, and fires her own home 
workers. She decides their duties, schedules their work, trains them, and evaluates 
their performance. She also determines how much to pay them and approves their 
invoices. I know it sounds a little overwhelming.

Josh:	 Yeah, it does. Rebecca is looking forward to making this all work out, and I think 
she’s kind of excited to be in charge. I’m committed to helping her work through all 
of this as well. We both have a good understanding of what we need from her home 
workers.

George:	 That’s great. Having a well thought out service plan helps, but she still needs to pay 
attention to the integrity of her plan. Unscrupulous providers can exploit services 
provided in a beneficiary’s home. It’s important to make sure her workers are honest 
and qualified to do the job Rebecca is hiring them to do.

Josh:	 I see your point. What are some of the problems we should be on the lookout for?

George: It appears there are five common issues related to personal care services[11] and 
improper payments. They include, claims without supporting documentation; 
services that weren’t eligible under State Medicaid policy; services furnished without 
required supervision; services provided without State verification of the attendant’s 
qualifications; and services billed when the beneficiary is in an institution like a 
hospital. They collectively represent a serious threat to the integrity of the Medicaid 
program. The more you and Rebecca can do to ensure her helpers are legitimate and 
only providing approved services in a proper manner, the better.

Josh:	 Listening to you run through that list makes it all feel a bit overwhelming.

George:	 Don’t let it bother you too much. Not only can you ask me, but there are a lot of 
resources available to help you figure things out. For example, our State Medicaid 
agency has information on its website about home and community-based services, 
including the maximum amounts allowed for the various services Rebecca needs 



from her home workers.[12] There’s also plenty of information available on the 
provider rules.[13] 

Josh:	 I’ve seen some of that already, and it’s been helpful. 

George:	 Just keep in mind a couple other things. I know both of you know this, but it never 
hurts to repeat it. Never ask her helpers to do anything that is not in her service plan. 
As you know, Medicaid only authorizes specific activities. Along those lines, never 
approve payment for any services that weren’t provided. You need to remember that 
the State Medicaid agency monitors her services and payments.[14] If anyone ever 
asks you to do anything the least bit fishy, please alert the State right away. I’ll give 
you a phone number before you leave today.

Josh: Let me make sure I understand the process before I go. Hire qualified helpers[15] 
and follow Rebecca’s service plan. Have her plan reviewed annually, and let Medicaid 
know if her circumstances change in any way. Is that about it? 

George:	 That’s exactly how the system is supposed to work, Josh. Everyone wins when 
Rebecca maintains control of her care and her life. And just remember, you can call 
me any time you have any questions.

(Standard closing with music) 

Canned:	 More questions? For additional information about home and community-based 
services, contact your State Medicaid agency or the Centers for Medicare & Medicaid 
Services at www [dot] cms [dot] gov. Follow us on Twitter    #MedicaidIntegrity
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Disclaimer

This podcast was current at the time it was published or uploaded onto the web. Medicaid and Medicare policies change 
frequently so links to the source documents have been provided within the document for your reference.

This podcast was prepared as a service to the public and is not intended to grant rights or impose obligations. This podcast may 
contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be a 
general summary. Use of this material is voluntary. Inclusion of a link does not constitute CMS endorsement of the material. We 
encourage readers to review the specific statutes, regulations, and other interpretive materials for a full and accurate statement 
of their contents.
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