Module 5:
Home and Community-Based Services (HCBS)

Course Description
This module introduces learners to Home and Community-Based Services (HCBS), a system designed to support individuals with disabilities, chronic illnesses, or developmental conditions in their own homes and communities rather than institutional settings. Participants will explore the core purpose of HCBS—promoting independence, inclusion, and quality of life—and learn about the environments where care is delivered, including individual homes, group homes, adult day programs, and adult foster care.
The module also covers essential operational components such as Medicaid-funded waiver programs, unit-based and per-diem billing models, and Electronic Visit Verification (EVV) requirements. Developers will gain insight into the documentation, compliance, and workflow demands of HCBS agencies and direct support professionals (DSPs). By the end, learners will understand how to design tools that support mobile field work, state-specific billing, authorization alignment, and secure, role-based care documentation in both U.S. and international contexts.
Learning Objectives
By the end of this module, learners will be able to:
1. Describe what HCBS is and identify key service types and care settings
2. Explain HCBS operations, staffing, and regulatory requirements
3. Apply HCBS technical and compliance requirements in software development

What It Is
Home and Community-Based Services (HCBS) help people with disabilities, chronic illnesses, or developmental conditions live in their own homes or community settings instead of institutions or nursing homes. Such persons are referred to as members/consumers, depending on the program.
The goal is independence, inclusion, and quality of life, enabling individuals to remain close to their families and communities while receiving the necessary support.
These programs serve both adults and children, focusing on support rather than medical treatment.
Direct care staff, often referred to as DSPs (Direct Support Professionals), assist with daily activities, skill development, community engagement, and personal care.

Where It Happens
HCBS programs operate in community-based environments rather than hospitals or extensive facilities:
	Setting
	Description

	Individual Homes
	Care is provided in the person’s own home, often for older adults or people with physical disabilities.

	Group Homes / Supported Living
	Small shared residences (usually 3–6 people) where staff help with cooking, cleaning, transportation, and personal care. Staff is available daily or 24/7.

	Adult Day Programs
	Daytime community centers offer activities, meals, and basic health support — clients return home at night.

	Adult Foster Care (AFC)
	Individuals live in a caregiver’s private home and receive room and board, as well as assistance with their daily needs.

	Supported Employment Programs
	Help individuals participate in work or volunteer roles.



Programs Include
· Independent Supported Living (ISL) – Individualized supports that allow people with disabilities to live independently.
· Residential Group Homes – Shared homes for individuals who need round-the-clock supervision and care.
· Adult Day Services – Day programs focused on socialization and skill development.
· Adult Foster Care (AFC) – Family-style care for adults who can’t live alone safely.

People stay in Home and Community-Based Services (HCBS) programs because these programs are designed to help individuals live safely, independently, and with dignity in their own homes or community settings—rather than in nursing homes or institutions.
1. To Maintain Independence
HCBS programs allow people to:
· Live in their own homes
· Make personal choices about daily routines
· Participate in community life
· Build skills for self-sufficiency
For many, independence is the #1 reason they stay in HCBS.

 2. To Avoid Institutional Care
Many individuals want to avoid:
· Nursing homes
· Long-term care institutions
· Group facilities with strict schedules
HCBS gives them an alternative that still provides the support they need.
3. Personalized Support Based on Needs
HCBS offers flexible, person-centered care:
· Help with daily activities (bathing, meals, medications)
· Skill-building
· Transportation
· Community engagement
· Behavioral supports
People stay because the support adjusts as their needs change.
4. Better Quality of Life
Individuals can:
· Stay near family
· Keep friendships
· Control their lifestyle
· Participate in social and recreational activities
Quality of life in HCBS is often higher than in institutional settings.
 5. Financial Accessibility
HCBS is usually funded through Medicaid waiver programs, making it affordable for:
· Adults with disabilities
· Those with chronic illnesses
· Individuals with developmental conditions
The cost of HCBS is typically much lower than institutional care.

 6. Strong Relationships With Care Staff (DSPs)
Direct Support Professionals often provide:
· Reliable daily help
· Emotional support
· Long-term continuity
These relationships can be meaningful and help clients remain stable in the community.
 7. Community Inclusion
HCBS emphasizes:
· Social participation
· Employment assistance
· Skill development
· Independence and autonomy
This is especially important for people with developmental or intellectual disabilities.
 8. Safety and Stability
People remain in HCBS because it provides:
· Consistent support
· Monitoring
· Health and wellness oversight
· Assistance during crises
It creates a safe environment while still allowing independence.

People stay in HCBS programs because they want:
· Independence
· Community connection
· Affordable support
· A higher quality of life
· Personalized care
Who Works in HCBS?
Direct Support Professionals (DSPs)
Provide day-to-day support such as:
· Meal prep
· Household tasks
· Bathing, dressing, grooming
· Skill development
· Community participation
HCBS Program Coordinators / Case Managers
Develop person-centered plans, assess needs, and coordinate services.
Nurses (RNs/LPNs) (in some programs)
Provide limited medication oversight or limited medical monitoring when required.
Behavioral Specialists / Therapists
Offer support for behavioral challenges or developmental needs.
Administrators – manage compliance, billing, staffing, and operations
Transportation Staff (in some programs) – assist with community access

What Services Are Provided in HCBS?
· Personal care assistance (bathing, grooming, dressing)
· Activities of Daily Living (ADLs) support
· Homemaker services (cleaning, cooking, laundry)
· Skill development (social skills, communication, self-care, budgeting)
· Community integration support (outings, social activities, employment support)
· Respite care for families
· Medication reminders (not skilled nursing unless authorized)
· Behavior support services
· Transportation assistance
· Adult day services (activities, meals, supervision)
· 24/7 supervision in group homes or supported living

How It’s Paid For
HCBS is primarily funded through Medicaid Waiver Programs, which enable states to utilize Medicaid funds for community-based care rather than institutional settings.
Each state designs its own waiver system, resulting in varying rules, payment methods, and documentation requirements.
Common billing models:
· Unit-based billing: Pay per 15-minute unit, per hour, or per task completed.
· Per-diem or monthly billing: Fixed daily or monthly payments for ongoing services (like residential care).
Every visit or service must be verified using Electronic Visit Verification (EVV)- GPS and time-based proof that the service occurred.

What Happens After HCBS?
Individuals may:
· Continue long-term with HCBS
· Transition to independent living
· Move to LTC/group homes if needs increase
· Enter home health for skilled medical episodes
HCBS is often a long-term support model.

HCBS Nomenclature Considerations
Because HCBS occurs across community locations, naming conventions vary widely.
Common identifiers include:
· Program type (ISL, AFC, Day Hab)
· Home or site code (e.g., “ISL-12”)
· Geographic labels (e.g., “Region 3 South”)
· House names (e.g., “Oak House,” “Pine Residence”)
Internal consistency is essential for:
· Scheduling
· Care plans
· Visit tracking
· Behavioral data
· Role-based permissions for DSPs

Regulations Impacting HCBS
HCBS is governed by the 21st Century Cures Act, requiring EVV for personal care and home health services funded by Medicaid.
Documentation must show:
· What service was provided
· Who provided it
· When and where it occurred
· That it matched the client’s approved care plan
Missing or inaccurate EVV data can cause payment denials or compliance penalties.
For Developers
HCBS software must combine mobility, compliance, and usability, supporting caregivers in the field while meeting strict Medicaid documentation requirements.
Key Development Considerations:
· Mobile-first EVV: GPS tracking, timestamps, and task verification with offline functionality.
· Authorization linkage: Connect each service to an approved care plan or goal.
· Billing rules: Support state-specific formats (EDI 837P/837I) and automatic claim generation only after complete documentation.
· Role-based permissions: DSPs, coordinators, nurses, and administrators should have tailored access to specific functions and tasks.
· Retention analytics: Monitor caregiver turnover, attendance, and engagement in community programs to optimize outcomes and improve overall effectiveness.

Developer Notes for HCBS
Systems must support:
· EVV (GPS + time verification) when required
· Flexible, customizable location labels
· Person-centered plan tracking
· Task/checklist workflows
· Incident/behavior documentation
· 
HCBS Nomenclature for Developers

If you're building HCBS functionality into a platform (like care management, service authorization, documentation, billing, etc.), these are the core terms and concepts you need to understand and design for.

1. Person / Participant Terminology
· Participant / Member / Individual/ Consumer
The Medicaid beneficiary receiving HCBS services.
· Authorized Representative
A legal guardian or designated individual acting on behalf of the participant.
· Natural Supports
Informal caregivers such as family or friends.
2. Assessment & Planning Terminology
· Assessment
Standardized evaluations that determine needs (e.g., functional assessments, risk assessments).
· Person-Centered Plan (PCP) / Service Plan / Plan of Care (POC)
The core document outlining goals, services, frequency, provider responsibilities.
· Outcomes / Goals
Person-centered objectives the participant aims to achieve.
· Interventions / Strategies
Provider actions that support the participant’s goals.

3. Service Delivery Terminology
· Service Authorizations
Approved number of hours, units, or visits per specific service type.
· HCBS Service Types (examples):
· Personal Care Services (PCS)
· Companion Care
· Homemaker
· Respite
· Supported Employment
· Transportation
· Adult Day Services
· Behavioral Supports
· Units
Minutes or hours used for billing and tracking (e.g., 15-minute units).

4. Provider & Workforce Terminology
· Provider Agency
An organization enrolled with Medicaid to deliver HCBS.
· DSP (Direct Support Professional) / Caregiver / Attendant
The frontline worker delivering services.
· Credentialing / Qualification
Documentation that the worker meets state requirements.
· Caseload
The number of participants assigned to a support coordinator or caregiver.

5. Documentation & Compliance Terminology
· Service Notes / Visit Notes
Documentation of what happened during a service encounter.
· Time & Attendance
Clock-in/out data (often tied to EVV).
· Critical Incident Report (CIR)
Required reporting for adverse events.
· Monitoring Visits
Support coordinator or case manager check-ins.
· Provider Monitoring
State audit or compliance review.

6. Electronic Visit Verification (EVV) Terminology
Required for many Medicaid HCBS services.
· Clock-In / Clock-Out (GPS, mobile app, FOB devices, landline).
· Service Code
Code tied to the specific type of service delivered.
· Visit Verification
Confirmation of required elements:
· Person, provider
· Location
· Time in/out
· Tasks performed
· Exception / Exception Resolution
Missing or incorrect EVV data requiring correction.

7. Billing & Medicaid Claims Terminology
· Procedure Code / HCPCS Code
Code for service billing (e.g., S5125, T1019).
· Modifier
Code used to differentiate service variations.
· Claims
Submission of services in X12 837P or 837I format.
· Remittance Advice (RA)
Response from Medicaid indicating paid/denied claims.
· Units Consumed vs. Units Authorized

8. Quality & Compliance Terminology
· Waiver Compliance
Ensuring the service matches waiver requirements.
· Quality Measures (examples):
· Participant satisfaction
· Health & welfare
· Person-centered outcomes
· Monitoring & Audits
State or MCO reviews of provider performance.

9. Case Management Terminology
· Support Coordination / Care Coordination
Oversight of needs, services, and Care Plan execution.
· Eligibility Determination
Whether the participant qualifies for HCBS.
· Transitions
Into/out of HCBS services or between providers.
· Referrals
Linking participants to services or community resources.

10. Program & Waiver Terminology
· 1915(c) Waiver
Most common Medicaid waiver for HCBS.
· 1115 Demonstration Waiver
State flexibility programs.
· State Plan Services
Required federally approved Medicaid services.
· LTSS (Long-Term Services & Supports)
Umbrella category HCBS falls under.

If You're Building HCBS Software
You will typically need modules for:
Core Modules
· Intake & eligibility
· Assessments
· Person-centered planning
· Provider network directory
· Scheduling & EVV
· Documentation (progress notes, DSP notes)
· Incident management
· Case management
· Service authorizations
· Billing & claims
· Reporting dashboards
Data Standards to Support
· HL7 FHIR (if integrating with health systems)
· X12 EDI (for claims)
· NEMSIS (rarely, but in emergency-related services)


HCBS Onboarding Requirement 

Below is a clear, complete onboarding checklist for onboarding any Home & Community-Based Services (HCBS) provider agency into a software platform (care management, EVV, billing, scheduling, etc.).

HCBS Provider Onboarding Requirements 
1. Company Identity & Compliance Documentation
This is the foundational legal information required for any HCBS organization:
Required Documents
· Legal Business Name & DBA (if any)
· EIN / Tax ID
· State Medicaid Provider Number
· NPI (National Provider Identifier)
· Business License / Home Care License
· Proof of Insurance:
· General Liability
· Professional Liability
· Workers’ Compensation
· Auto (if transportation services provided)
· Accreditation (if applicable):
· CARF, CHAP, ACHC, Joint Commission
Staffing Documentation
· Organizational chart
· Key admin contacts
· On-call/emergency contacts
· HR policies for caregivers

2. HCBS Program & Service Setup
You need to confirm exactly what type of HCBS services the agency provides.
Service Types Offered
Examples:
· Personal Care Services (PCS)
· Companion Care
· Homemaker
· Respite Care
· Adult Day Services
· Supported Employment
· Behavioral Supports
· Transportation
· PAS (Personal Assistance Services)
Service Codes & Billing Details
· HCPCS codes (e.g., T1019, S5125)
· Required modifiers
· Unit definitions (15-min units, per-hour, per-visit)
· Reimbursement rates (MCO or state-specific)

3. Client / Participant Data Required
The platform will need complete participant information to ensure compliance and proper service delivery.
Personal Demographic Info
· Full name
· Date of birth
· Gender
· Medicaid ID
· Address & service location
· Authorized representative information
Clinical & Support Documentation
· Assessment results
· Person-Centered Plan (PCP)
· Service authorizations
· Diagnosis (if applicable)
· Emergency plan

4. Caregiver / DSP Workforce Onboarding
The system must capture caregiver qualifications and assign them to clients.
Caregiver Data Required
· Full name
· Contact information
· Role/Position (DSP, RN, Aide, etc.)
· License/Certification (CNA, RN, CPR, First Aid)
· Background checks
· EVV device/method (mobile, FOB, landline)
Optional: Advanced Workforce Data
· Skills matrix
· Preferred schedules
· Transportation availability
· Language spoken

5. Electronic Visit Verification (EVV) Setup
States require EVV for many HCBS services.
Required EVV Items
· EVV service codes (EVV-eligible services)
· GPS/FOB assignment
· Caregiver timesheet rules
· Visit verification rules
· Exception policies
· Predefined tasks (ADLs, IADLs)
State Aggregator Integration
Depending on the state:
· Sandata
· HHAeXchange
· Tellus
· AuthentiCare
Need:
· Aggregator credentials
· API setup
· Agency identifiers

6. Billing & Claims Configuration
Medicaid billing must be configured correctly.
Required Billing Setup
· Taxonomy code
· Rendering provider NPI
· Billing provider NPI
· Payer IDs (per MCO/State)
· Claim format (837P or 837I)
· Clearinghouse setup
· Authorization integration
· Expected payor rates

7. Scheduling & Operations Setup
To activate daily operations:
Workflows to Define
· Scheduling rules
· Shift lengths
· Overtime rules
· Travel time rules
· Weekly hour caps
· Holiday rules
Provider Preferences
· Matching rules (caregiver → client)
· Required caregiver skills
· Gender preferences
· Distance limits

8. Documentation & Compliance Setup
Templates Needed
· Progress notes
· Visit notes
· Incident reports
· Monitoring visit forms
· PCA task lists
· PCP templates

9. Training & Onboarding Support
Provider Training Requirements
· Admin training
· Case management training
· Caregiver EVV training
· Billing team training
· Compliance officer training
· Mobile app training
Resource Setup
· Help center access
· Onboarding videos
· Phone/email support channels


