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Q: Did consumers show any interest in managing cash allowances themselves, as opposed to 
having FMS involved? 
A: (Kevin Mahoney, Director) It is a rare consumer who wanted to manage the whole budget themselves. 
When we got into the demonstration, we wanted every state to offer participants the chance of managing 
the cash allowance. The biggest worry was that people wouldn’t understand the labor laws and IRS 
requirements. We even put together an entire handbook for those people who wanted to manage on 
their own. It became a useful guide for the early FMS entities and a wonderful tool for telling federal 
agencies why their rules and regulations were difficult for people to manage. Each of these original 
programs allowed people to have some budget in cash (10% in most states). You can’t easily provide 
cash under Medicaid 1915(c) but you can under the new 1915(j) provision. 
 
Q: Once a need was recognized for FMS and for support brokerage, how did the three states 
decide to handle those functions? What were the trends across the states? What was different 
with how each state approached those functions? 
A: (Kevin Mahoney) In the early years, states were experimenting. Arkansas originally broke the state into 
four regions. They wanted one organization in each area that could do both the support broker and 
FMS. Overtime they consolidated that number of regions. New Jersey believed that FMS expertise and 
knowledge was a totally separate sets of skills. They went through an arcane state bidding process to 
have one FMS and then they wanted to have multiple competing support broker entities, which overtime 
they found too confusing. They moved to unifying both functions. Florida tried to have one FMS entity 
for the whole state. This was the only state that tried to get existing care managers to take on the support 
broker role and that is one of the things that helped us understand how much training is needed to 
switch from a “professional knows best” to an “empowerment” model. 
 
Q: Are these programs still in existence? 
A: (Kevin Mahoney) All three of the demonstration states plus all twelve of the replication state programs 
are still in existence and have thrived. My favorite example is Arkansas because I often get asked what 
the reach is and how many people will eventually choose this option? In Arkansas since the time this 
started in Dec. 1998, virtually every year the percentage has gone up. It started with 5% of all the people 
and now is reaching over 20% of all the people choosing this as an option - all with no outreach! My 
other favorite example is Florida. We compared counties and the proportion of people signing up. It 
varied from 0% in one county to 25% in another county and I would swear it correlated with the 
enthusiasm of the supervisors and to some degree training issues. Another example on reach is in Florida 
it took 3 months to recruit 1,000 children. So it sometimes depends on what’s the alternative that people 
are selecting between. 
 
Q: Reflecting back on the time when C&C was in its early days, given the number of programs 
that are now nationwide, is that something you would have expected? 
A: (Kevin Mahoney) The goal of the Center is to see a world where people of all ages with disabilities will 
be able to explore and easily access PD support and service options with the hallmarks of Cash & 
Counseling with a budget authority approach as the norm and traditional agency approach as an option, 
we have yet to achieve this vision. It’s wonderful to see the growth of the number of programs and 
conversely the number of financial management services agencies. Some things really helped that growth, 
not just the stellar research results, but you had things like 3 pieces in federal legislation that made this a 
lot easier. There’s the Budget Reduction Act of 2005 which introduced the state plan 1950(j) option that  
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let states do budget authority without waivers; The 2006 Reauthorization of the Older Americans Act 
provided the authorization for states using older Americans money going in this direction; and the buy in 
of the Veterans Administration. Timing wise, we were able to play an amazing role. About 2005, the 
Center for Medicare and Medicaid Services (CMS) was revising its whole process of applying for 1915(c) 
waivers and that came exactly as we were replicating the C&C model so we got to help develop and test 
this new process. 
 
Q: How many managed care organization programs have PD options? 
A: (Kevin Mahoney) Of the 16 states that have managed care long-term services and supports, 12 offer 
some form of participant direction. Eight offer employer authority and four offer employer and budget 
authority. All 19 states of the states planning a move to managed care state they intend to offer some PD 
option. 
 
Q: What types of problems do states and participants report about participant-directed 
programs? 
Resources: 
A: (Kevin Mahoney) One issue across the board is fear from current providers (fear of loss of market share; 
will this lead to poorer quality; how will it impact us?) We just did focus groups with behavioral health 
traditional providers, peer providers, people in recovery, but regardless of the program or the population, 
the fears of traditional providers are an issue. We put together a Toolkit in this area that you can find on 
our website. It includes everything from strategies for working with providers to examples of providers 
who originally objected and this changed their minds. Another promising practice was for states to 
involve home care agencies from the beginning in the planning. We are also focused on current worries 
on fraud and abuse which we feel to a large extent is heavily exaggerated. 

 


