HCBS Case Management Quality Assurance Monitoring Form

DHS and lead agencies designed together to serve as a tool for case managers. It allows for the consistent collection of detailed participant and case manager feedback regarding services and providers.

	Person’s name:      
	Case manager:      

	Date of contact: Click here to enter a date.
	Location of contact:      

	Others present:      
	Others present:      


Table 1:  General information


[image: image1]
Summary questions for case manager to answer

Using knowledge of the person and professional judgment, complete these questions.

	Are the person’s health and safety needs being met? 

If no, what are your concerns?      
	☐Yes
☐No

	Are any new services needed? 

If yes, what services?      
	☐Yes

☐No

	Are changes to the plan of care needed? 

If yes, what changes are needed?      
	☐Yes
☐No


Table 2: Summary Questions for the Case Manager to answer
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Summary questions for the person to answer
Ask the person the questions. Note that information will not be shared in detail with providers.  

	Do you feel safe?

If no, why not?      
	☐Yes
☐No

	Have you had any changes in your health or care needs in the past few months?

 If yes, what changes?      
	☐Yes

☐No

	Are there other kinds of services that you think would help you? 

If yes, what services?      
	☐Yes
☐No


Table 3: Summary questions for the person to answer
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Provider #1: Questions for the case manager to answer
Enter the provider information and respond to the following questions. 

	Waiver Service Type: Choose an item.
	N/A

	Waiver Service Provider Name: 
	     

	Are services being delivered in a manner that is consistent with the plan of care?
	☐Yes
☐No

	Are services helping to achieve the person’s goals outlined in the plan of care?
	☐Yes
☐No

	Has this provider been responsive to your requests for changes or other concerns related to services?
	☐Yes
☐No

	Would you recommend this provider to another case manager or client?
	☐Yes
☐No

	Comments/Details:      
	N/A


Table 4: Provider #1: Questions for the Case Manager to answer
Provider #1: Questions for the person to answer
Ask the person for their opinions regarding the same provider identified as Provider #1. 
	In your opinion, do the people who are paid to help you treat you with respect?
	☐Yes
☐No
☐Decline

	In your opinion, do the people who are paid to help you do the things you want them to do?
	☐Yes
☐No
☐Decline

	In your opinion, has the provider been sensitive to your needs and preferences?
	☐Yes
☐No
☐Decline

	Would you recommend this provider to another person?
	☐Yes
☐No
☐Decline

	Are there any comments or details you would like to share regarding this provider? 
	     


Table 5: Provider #1: Questions for the person to answer
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Provider #2: Questions for the case manager to answer
Enter the provider information and respond to the following questions. 

	Waiver Service Type: Choose an item.
	N/A

	Waiver Service Provider Name: 
	     

	Are services being delivered in a manner that is consistent with the plan of care?
	☐Yes
☐No

	Are services helping to achieve the person’s goals outlined in the plan of care?
	☐Yes
☐No

	Has this provider been responsive to your requests for changes or other concerns related to services?
	☐Yes
☐No

	Would you recommend this provider to another case manager or client?
	☐Yes
☐No

	Comments/Details:      
	N/A


Table 6: Provider #2: Questions for the Case Manager to answer
Provider #2: Questions for the Person to Answer
Ask the person for their opinions regarding the same provider identified as Provider #2. 
	In your opinion, do the people who are paid to help you treat you with respect?
	☐Yes
☐No
☐Decline

	In your opinion, do the people who are paid to help you do the things you want them to do?
	☐Yes
☐No
☐Decline

	In your opinion, has the provider been sensitive to your needs and preferences?
	☐Yes
☐No
☐Decline

	Would you recommend this provider to another person?
	☐Yes
☐No
☐Decline

	Are there any comments or details you would like to share regarding this provider? 
	     


Table 7: Provider #2: Questions for the person to answer
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