
Webinar: 
Waiver Service Validation



Webinar Agenda

Terminology
Waiver Service Validation IS
Waiver Service Validation IS NOT
Philosophy – “The Why”
Validation Process
Calculations 
Discrepancies Requiring Follow-up
Case Examples
Sample Case Notes
CountyCare Expectations
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Introduction to 
Waiver Service 

Validation



Waiver Terminology (for this Presentation)

• Claims – written request for payment of services rendered

• HDM – Home Delivered Meals

• PA – Personal Assistant

• PA Voucher – PA payment record

• Provider – HFS approved Waiver Provider Agency 

• Service Type – Waiver Program-specific Covered Service (ADS, 
HDM, Homemaker, Respite, etc)

• webCM – DRS Case Management System
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Waiver Service Validation IS

Documented validation that the services you ordered are being 
delivered:

• by the Provider you intended

• is the Service Type you intended

• for the number of hours/days you intended

Validation:

• Checking or proving the validity or accuracy of something

• Substantiate; confirm
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Waiver Service Validation IS NOT

• Member satisfaction with services

• Documenting the number of hours/units on the service plan
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Why We Do Waiver Service Validation

• Based on a comprehensive assessment, you have determined 
what services the member needs to remain as independent as 
possible and in the community as long as the member desires

• Just because you have it written on the service plan does not mean 
the member is getting it.  Be sure they are getting it.

• The Care Manager is the lead and owner of the case.  Take 
ownership. Own the Service Plan.  You are responsible for 
following up to ensure the member receives what you ordered.  
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Waiver Service Validation 

Process 



Process 
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Prior to 
Member F2F

•Review current service plan details

•Review claims/PA vouchers submitted since last visit

•Complete calculations and compare

•Identify discrepancies

Discrepancy 
Research

•Review Provider Communications since the last member visit

•Review member contacts since last visit (vacations, etc)

•Review auths, medical claims, and hospital admits

•Review CountyCare eligibility for gaps in coverage

At the 
Member F2F

•Confirm your waiver service review/findings with member/family

•Follow-up with member/family on discrepancies and gaps in service

Update the 
SP as Needed

•Follow-up with Provider(s) as needed depending on discrepancies identified

•Update/adjust the service plan as needed



Calculations

 PA Voucher Calculation
o Add the total amount paid to the PA each 

month, typically 2 payments.  Divide the total 

amount by $13.00 ($19.00 for overtime) to 

get the number of hours paid.  Compare the 

number of hours paid to the service plan 

hours.

 Provider Agency Claims Calculation 
o Add the units submitted by the provider over 

the course of the month to get the total 

monthly units.  Compare the monthly units 

submitted by the provider to the monthly 

units authorized on the service plan.  

(homemaker service 1 hour = 4 units).  
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Discrepancies That Require Follow-up

 Difference in the Service Type 
o Service plan: EHRS and ADS;  Claims: EHRS, ADS and HDM

o Service plan: Homemaker and EHRS; Claims: Homemaker

 Difference in Provider Name/Organization
o Service plan: Robert Smith (PA); PA Vouchers: Tony Allen (PA)

o Service plan: Casa Central ADS;  Claims: Catholic Charities ADS

 Difference in Hours/Units
o Service plan: Supported Employment 4 units/week; Claims: 1 unit/week

o Service plan:  Homemaker 200 units/month; Claims: 350 units/month

 Gaps in services
o Member had claims in April, June, and July.  Missing May.
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Waiver Service Validation 

Examples



Example #1 – Service Plan
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Example #1 – Claims (Help at Home)
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Example #1 - Comparison
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Service Plan 

Homemaker– Help 

at Home

Claims Discrepancy

May 312 units 108 + 156 = 264 units -48 units 

June 312 units 216 units -96 units 

July 312 units 272 units -40 units 



Example #1 – Case Note Sample

• Waiver Service Validation is included as part of your member 

contact note.  

• “Claims review confirmed member received homemaker services 

from Help at Home in May (264 units), June (216 units), and July 

(272 units).  Member was asked about services in June which 

were well below the intended number of hours.  Member noted 

that family was in town visiting the 3rd week in June and she did 

not need services at that time. Member states she is satisfied 

with the homemaker in place through Help at Home….etc.”   
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Example #2 – Service Plan
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Example #2 – PA Service Plan in webCM
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Example #2 – PA Vouchers in webCM
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Example #2 – Claims (American Accord)
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Example #2 – Comparison
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Service Plan 

PA – Kevin Green

PA Voucher Discrepancy

May 858 units/214.50hrs $2,780.83/$13 = 213.91hrs -.59 hrs 

June 858 units/214.50hrs $2,761.98/$13 = 212.46hrs - 2.04 hrs

July 858 units/214.50hrs $2,293.85/$13 = 176.45hrs

+ $334.23 (OT)/$19 = 17.59hrs

= 194.04hrs total

-20.46 hrs

Service Plan
HDM–American Accrd

Claims

American Accord

Discrepancy

May 124 units 62 units -62 units

June 124 units 60 units -64 units

July 124 units 62 units -62 units



Example #2 – Case Note

• Waiver Service Validation is included as part of your member 

contact note.  

• “PA Vouchers confirm that PA services were provided to member 

by Kevin Green and Anastasia Flores in May (213.91 hrs), June 

(212.46 hrs), and July (194.04 hrs which included OT hrs). 

Member reports K. Green worked OT hours due to __________. 

Education conducted with member around OT policy and 

consequences.”   

• “Claims review confirm American Accord provided meals to the 

member in May (62 units), June (64 units), and July (62 units).  

Member confirmed she is receiving 2 meals/day.  Care 

Coordinator will correct Service Plan to accurately reflect HDM 

being provided to the member. Member is satisfied with meals.”
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CountyCare 
Expectations



Expectations

 Prior to each scheduled member contact, review the Claims/PA vouchers 

submitted and compare to the service plan to validate consistency, down 

to the unit level

 Validation is done with every Service Type, not just homemaker and PA, 

and is documented

 Discrepancies btw the service plan and what shows in claims for Service 

Type and the Provider Name requires follow-up  

 Hours/units being provided to the member above or below the approved 

hours (equivalent to 1 week of service), requires follow-up and should be 

addressed with the providers involved

 An explanation for gaps in service must be documented (member on 

vacation, in the hospital, out of the home, etc) 

 In the absence or delay of provider claims, contact with the provider to 

establish what they have provided to the member is required

 Update the service plan as necessary to address/correct the 

discrepancies24



CountyCare HCBS Contacts

• CountyCare Centralized Waiver Inbox

○ countycarewaivers@cookcountyhhs.org

• Marcy Elamin, LTSS Program Manager

○ melamin@cookcountyhhs.org

○ 312-466-2955
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Thank You!


