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General Questions 
 
Q:  How does this program/philosophy address the imbalance of power for the participant 
that is inherent in receiving care from another person? 
A:  Consumer-directed programs empower the care recipient by permitting them to control who, 
when, and how services are received.  When the participant is the employer of record, they control 
all aspects of service delivery. 
 
Q:  What programs were in existence 30 years ago?  
A:  California has offered consumer direction to individuals in their In-Home Support Services 
program since the mid 1980’s.  Almost 400,000 individuals are currently participating in this 
program today.  
 
Q:  We only have Older American's Act (OAA) funding are there other programs operated 
with only OAA funding? 
A:  There are increasing numbers of local Area Agencies on Aging (AAAs) using Older American 
Act (OAA) funding in a consumer-directed model.  These are often limited to a few OAA programs, 
such as Caregiver Support.  On May 6th, 2010 there was a Grantee Technical Assistance Call, “Using 
Old Americans Act Funds to Support Consumer Direction”.  Administration on Aging (AoA) staff 
led this call and discussed flexibility in the OAA to support flexible, person-centered service plans 
and the administrative aspects of consumer direction, including fiscal management services.   For 
more information about this call, please visit the Technical Assistance Exchange website. 
    
Q:  Can you talk a bit about staffing ratios?  What is ideal?  How many participants per care 
coordinator?   
A:  Standard staffing ratios that apply to coordinating supports (case management, counseling, care 
coordination, etc.) are difficult to determine due to the diversity, variety, and intensity of the support 
functions required by the program. Staffing ratios vary from a low of 25 individuals per counselor to 
over 100 individuals per counselor. When developing new consumer-directed options, programs 
have the option to create: 1) support functions within an existing system to add additional 
consumer-directed supports; or 2) a new role to furnish consumer-directed supports.  If the first 
option is selected (adding consumer-directed support functions to an existing system), the program 
must provide additional training on the new option and consider the workload of absorbing the 
additional duties and ratios should be reduced.  If new staff are added to furnish these supports, care 
must be taken to ensure adequate staffing is available to supply needed services.  Based on 
experiences to date, consumer direction is more intense in the initial stages of explanation, 
enrollment, and hiring staff.  Once an individual becomes familiar with the process and his or her 
responsibilities, supports appear to reduce.         

 
Q:  When just implementing this type of program (brand new), are there a recommended 
number of participants with which to begin?   
A:  Many programs begin with a pilot program in a particular region or geographic area and serve a 
limited number (25 to 100 individuals).  Once the program design is tested through implementation 
and supports are determined adequate and in place, the program is expanded statewide allowing an 
unlimited number to select the option.  This has proven a successful model.  Other programs have 
had success by offering the program statewide and without limiting the number of participants.  The 
critical issue is that the basic design of the program is effective and supports are in place to manage 

http://www.adrc-tae.org/tiki-index.php?page=HomePage�
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the program activities of counseling and Financial Management Services (FMS).  Based on the full 
availability of consumer direction across the country, we are finding that between 10% to 20% of 
those who have the option to select the consumer-directed option, do so.   
 
Q:  How can we address abuse and fraud issues? 
A:  First, the good news is that fraud and abuse has been found less in consumer-directed programs.  
However, there are several key means to detect and address any instances that arise.  The consumer-
directed counselor should have periodic visits and telephone contact with the participant and should 
be observant of the home environment and the participant’s well-being and ask specifically about 
each worker’s and the representative’s performance.  The Financial Management Services (FMS) 
should review time sheets and any other worker documentation.  Is there anything suspicious – 
changes in signatures or duplicate hours not in the plan of care?  Either the FMS or counselor can 
make unannounced visits at a regularly scheduled time for a worker to observe whether he or she is 
present. 

 
In the event of abuse, the standard local reporting procedures for any individual’s abuse should be 
followed whether it be established protective services or the police if the individual is not in a 
protected population in that locality.  If the consumer and worker have signed a fraudulent time 
sheet or committed another type of fraud, policy for the program should exist to enable immediate 
expulsion from the program (and setting up alternate traditional services where the individual is 
eligible).  Many funding sources and states also have specific statutes for misuse of public funds that 
should be followed in order to maintain program integrity.  For example, if under a Medicaid 
program, the consumer and worker should be referred to the state’s Medicaid Fraud Unit for further 
investigation and prosecution if applicable.    
 
Q:  Back up plans may be difficult to monitor.  What is determined at some point in time 
may not work when back up is really needed. 
A:  At the time a back-up plan is established, the participant needs to verify that the plan is feasible.  
If an individual/family member is to be the back-up worker, does s/he agree to be available?  If an 
agency is to be the back-up, do they agree to do their best to be available?  Often times, a Personal 
Emergency Response Device can be used to supplement the back-up strategy. There are never 
guarantees, even with traditional services, but the plan does need to be checked on at the time it is 
made.  The back-up plan needs to be reviewed every six months to a year at minimum to be sure it 
is still realistic, and changed when needed.  As with any situation when the unforeseen happens and 
a back-up is not available as planned, the participant (or his/her representative) will need to activate 
an emergency plan.  If the Financial Management Services (FMS) entity or Area Agency on Aging 
(AAA) has a registry, an alternative worker may be identified quickly (although will need the 
applicable paperwork completed).  In the worst case scenario, where there is no possibility of 
handling the participant’s needs and health is jeopardized, an ambulance may need to be called to 
transport the person to a hospital.   
 
Consumer Direction and Older Adults 
 
Q:  Are there stats on the expected participation or interest rates of elders for consumer 
direction?   
A:  Based on experiences of consumer direction, approximately 10% to 20% of individuals who can 
consumer-direct are electing to self-direct.    
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Q:  I understand that consumer direction is more prevalent in the disability community. Any 
idea of the prevalence in aging services?     
A:  We are seeing both younger persons with disabilities and elders electing this option.  Based on 
evidence gained from the Cash & Counseling Program, over 75% of those electing this option were 
above the age of 60 years.  
 
Q:  Please give an example of how an individual with severe dementia can participate in a 
consumer directed plan.  
A:  A person with severe dementia would need to have a representative to make decisions and 
manage services, but could certainly benefit from a consumer-directed program.  The 
communication may need to come from the family, but considerations such as interests and 
preferences of the person can be accommodated better in this type of program.  For one thing it can 
be a trusted family friend to provide care and stay with the participant rather than a stranger.  If the 
individual really enjoys the outdoors, the workers can spend time walking outdoors with him/her.  
The Cash & Counseling Demonstration and Evaluation found that in addition to raised levels of 
participant satisfaction and quality of life, caregivers also benefited tremendously.  It therefore makes 
sense from the caregiver’s perspective as well to have a consumer-directed program to help prevent 
the need for institutional placements. 
 
Q:  Independent Living Centers (ILCs) have utilized peer counselors for some time.  Are 
there programs serving older adults that "employ" peer counselors?  If yes, where can we 
find more information on them? 
A:  Peer counseling is employed in consumer-directed programs for all ages and disabilities and is 
very effective in supporting participants involved in directing their own services.  An active peer 
counseling component in a program may reduce the amount of consumer-directed counseling 
required by individual participants.  One good guide to involving participants in many aspects of 
your program is found in Developing and Implementing Self-Direction Programs and Policies: A Handbook, 
specifically Chapter 3:   Involving Participants.  Medicaid funding also uses waiver services to 
provide peer counselor.  While not many Medicaid programs take advantage of this service, it is 
available.   
 
 
Budgets 

 
Q:  How often does the monitoring of the budget become the responsibility of the counselor 
and not the participant?   
A:  Providing information about the budget is the responsibility of the Financial Management 
Services (FMS) entity.  Monitoring the budget is a joint function of the FMS entity (to report over- 
and under-expenditures and to pay only permissible items specified in the budget), the counselor (to 
ensure the plan of care and the participant-directed individual budget are updated and represent an 
accurate reflection of participant needs) and the participant (to comply with program allowables and 
purchase permissible items).  Counselors (particularly with Medicaid programs) have the critical 
responsibility of safeguarding safety and ensuring the well-being of participants.  Therefore, the 
counselor’s role to monitor the budget continues throughout the process.  The participant’s 
responsibility to adhere to the approved consumer-directed budget and request payment for 
permissible items also continues.  Each program should have well-specified and clearly articulated 
monitoring activities outlined by policy and job functions to ensure consumer direction is successful.    

http://www.cashandcounseling.org/resources/handbook�
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Q:  Can you give examples of budgets? Do you look at the number of hours needed versus 
hourly cost?   
A:  A budget format is usually program specific, although good examples of budgets that have been 
developed by Cash & Counseling states are available at www.cashandcounseling.org  Generally, once 
a participant and the consumer-directed counselor have completed an assessment and services plan 
and have determined the value of the budget that is available, the participant, in consultation with 
the counselor if needed, will develop a budget/spending plan of how the budget will be spent to 
meet needs.  This may include:  

• Directly hiring workers, which will permit the participant to establish the work schedules, 
tasks to be completed and establish the hourly rate of pay.  The budget should avoid putting 
the names of workers, but can identify workers by numbers, the number of hours to be 
worked, the hourly rate of pay and then the program should calculate the amount of the 
monthly budget dedicated to this individual including the employer tax obligation (this 
section will need to individualized by state and local tax obligations).  This will be repeated 
for each worker to be hired, if more than one. 

• Other services or goods to be purchased monthly.  This may include transportation, 
housekeeping or lawn services, etc. as well as small items to be purchased on a monthly 
basis, i.e., over-the-counter medications, supplies.  These line items should identify the item, 
the number to be purchased and the cost per item. 

• Savings – If the participant elects to save funds to purchase an item that may be more 
expensive than can be afforded in a single month.  This may include household items that 
will make life at home more efficient or make the participant more independent in the home. 

• Back-Up Plans – The participant should indicate a plan for meeting essential needs when the 
directly hired worker is unable to perform duties on any given day.  This may include 
informal, unpaid help or it may require a portion of the budget to directly hire a back-up 
worker or purchase agency services. 

 
A budget may be develop using an Excel spreadsheet or any other program, but ideally should 
calculate the total expenditures and savings and indicate to the user if there is a balance available for 
use each month.  Examples of budget forms include: 

• Arkansas' Cash Expenditure Plan (CEP) Template:   An excel spreadsheet used to track a 
participant's hours of personal care and other expenditures for their monthly allowance. 

• Sample Spending Plan 
• Sample Expenditure Reports  

 
  
Financial Management Services (FMS) 
 
Q:  If participants or their representatives are insufficiently trained on program rules, it may 
affect the Financial Management Services (FMS). To what extent is it the responsibility of 
the FMS to educate? 
A:  The role of the FMS should be clearly outlined for the FMS provider, the consumer-directed 
counselor and the participant.  If some of the responsibility for explaining the IRS and employment 
forms is shifted to the counselor, the FMS should help train the counselors of these tasks.  Some 
programs do shift this responsibility from the FMS to the counselor to control FMS costs. 
 

http://www.cashandcounseling.org/�
http://www.cashandcounseling.org/resources/20060111-152133�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/misc/Spend_Plan_Template_veterans.xls�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/misc/Sample_exp_report.xls�
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Q:  Across the various programs, how has worker's compensation or unemployment issues 
been handled? 
A:  Workmen’s compensation is generally paid when required by state law for domestic workers and 
is recommended as protection for workers in the event of injury.  It has been clearly documented 
that consumer-directed programs have significantly lower incidences of worker’s compensation 
claims that do agency run services.  Because of this, any new program needs to involve research and 
discussions with local Department of Labor personnel to be sure rates are reasonable. 
 
AGENCY WITH CHOICE 
When the Financial Management Services (FMS) model is an Agency with Choice, the agency is 
responsible for providing workers' compensation and state unemployment insurance in accordance 
with state law.  The same workers' compensation and state unemployment laws apply to Agencies 
with Choice as to Traditional Service agencies. 
 
FISCAL/EMPLOYER AGENT 
Workers' Compensation 
When the FMS model is a Fiscal/Employer Agent (when the participant is the common law 
employer) the workers' compensation laws can be different than for Traditional Agencies.  A 
participant's workers are considered "household" or "domestic" employees and state law regularly 
does not require that these workers be covered by workers' compensation.  Therefore, programs 
using the Fiscal/Employer Agent model of FMS usually have a few options for approaching 
workers' compensation. 
 
Option 1: State Law Requires Workers' Compensation Policies for Household Employers 
Some states laws require that household employers have workers' compensation coverage. In this 
case, workers' compensation coverage must be provided for a participant employer.  Since the 
participant is the employer, policies must be in the participant employer's name.  Usually, the 
Fiscal/Employer Agent procures and manages the policy on the participant's behalf.  The policy is 
most often purchased using the participant's budget funds.  Some Medicaid programs pay for 
workers' compensation policies with administrative funds. 
 
Finding the right classification code for workers' compensation for participant directing employers 
varies by state.  Using the right classification code impacts the cost of coverage and the level of 
coverage.  Please contact the National Resource Center for Participant-Directed Services for more 
information on this if you are procuring Workers' Compensation in your program.  Note that the 
number of workers' compensation claims in participant-directed programs is statistically far fewer 
than for traditional services and the cost of workers' compensation policies should be much less. 
 
Option 2: State Law Does Not Require Workers' Compensation Policies for Household Employers: Optional 
Workers' Comp 
When state law does not require workers' compensation policies for household employers, these 
employers can still choose to 'opt in' to coverage by purchasing workers' compensation policies.  In 
these states, some programs choose for participants to decide if they want workers' compensation 
coverage.  If a participant chooses workers' compensation coverage, the Fiscal/Employer Agent 
procures and manages the policy on the participant's behalf using the participant's budget funds.  If 
the participant does not choose workers' compensation coverage, the participant signs an informed 
consent document that states that they understand the risks of NOT having workers' compensation 
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coverage and that they have elected NOT to use budget funds to purchase workers' compensation 
insurance. 
 
Option 3: State Law Does Not Require Workers' Compensation Policies for Household Employers: Mandatory 
Workers' Comp 
When state law does not require workers' compensation policies for household employers, 
employers can still choose to 'opt in' to coverage by purchasing workers' compensation policies.  In 
these states, some programs choose to require participants to have workers' compensation policies.  
The Fiscal/Employer Agent procures and manages the policy on each participant's behalf.  The 
policies may be purchased using the participant's budget funds or program administrative funds.   
 
State Unemployment Insurance 
State Unemployment Insurance is a required employer tax when participants are common law 
employers.  Managing the State Unemployment Tax calculations, deposits and filing is the 
responsibility of the Fiscal/Employer Agent.  Each participant has an individual State 
Unemployment Tax account and State Unemployment Tax rate.  That tax rate goes up or down 
depending on the amount of lay-offs and subsequent unemployment claims the participant has.   
 
A participant's employees can claim unemployment under the same circumstances as can employees 
that work for other employers.   Unemployment appeals are handled on a case by case basis and 
vary by state law, but in general, unemployed workers can claim unemployment benefits if they are 
"laid off" (rather than if the worker is fired for misconduct/poor performance or the worker quits).  
Some examples of situations in a participant-directed model when a worker would normally be 
eligible for unemployment benefits include: 
-The participant employer goes into a setting such that they no longer require the workers' services 
(e.g. participant goes into an ICF, rehab facility, short-term hospital stay etc.) 
-The participant employer passes away 
-The participant employer no longer requires the worker's services (e.g. the participant no longer 
needs any services or the participant requires services the particular worker cannot or does not 
provide) 
 
Certain family members (participant's spouse and children) who are employees of the participant 
employer are exempt from State Unemployment Tax.  Tax is not owed on wages paid to spouses 
and children and those family members cannot claim unemployment benefits. 
 
 
Workers  
 
Q:  Our programs do not pay for worker training - how do other agencies handle this issue? 
A:  Many programs do not pay for worker training and leave this up to the participant.  It is always a 
good idea to have training suggestions available.  For example, the Red Cross may offer first aid 
and/or Cardiopulmonary Resuscitation (CPR).  There may be more formal training available at a 
cost, which should be explained to the participant.  It is usually acceptable for worker training to be 
paid for out of the participant’s budget.  Some programs provide the participant with a manual for 
each worker with required study topics included, but with the understanding that the worker will 
read and document completion of the program’s study guide. 
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Q:  When family members are the workers, potential situations can occur that pits the 
counselor against participant/worker.  Do you have any advice on how to handle (or avoid) 
these types of problematic situations? 
A:  This is a delicate situation.  The program must clearly outline the roles of the counselor, 
participant, workers, the program administration, and the Financial Management Services (FMS).  At 
the time of employment, the participant should clearly outline in writing the duties and 
responsibilities of the worker.  This helps distinguish the changing relationship, from family to 
employer/employee.  If the role of the counselor is to monitor the well-being of the participant and 
it appears that the worker’s performance is compromising the participant’s well-being, the counselor 
should discuss this with the participant and coach the participant on ways to more adequately 
supervise the worker, always referring back to the duties and responsibilities in the work agreement. 
 
Q:  How do you establish equitable pay rates for employees if it's up to the participants 
without any parameters? Should there be guidelines or limits on employees' pay? 
A:    All employees have to be paid at least minimum wage, and many programs do establish upper 
limits as well (i.e. Veteran-Directed Home and Community-Based Services (VD-HCBS) upper limit 
is $20/hour).  However, in general, participants have been found to be savvy in managing salaries to 
have needs met within their budget.  The key is that the pay rate is equitable to the participant within 
his/her allocated budget. 
 
 
Representatives  
 
Q:  How formal should be the process of appointing a representative? 
A:  This role is critical to the success of consumer direction and the process to appoint should be 
fully articulated with clearly described roles and responsibilities. This process may be one that legally 
appoints (in a court of law) or could be as simple as a designation and oral agreement made with 
approval (to the degree possible) of the participant.     
 
Q:  If a participant has a representative, how do you avoid the consumer-directed program 
turning into a program that serves the needs of the representative?  
A:  Representatives serve on behalf of individuals and decision-making activity is determined on the 
basis of the individual participant’s desires and preferences not on their representative’s.  Care 
should be taken to ensure representatives fully understand and are willing to accept this role and 
should do so in writing.  To the degree possible, counselors should obtain feedback from the 
participant to ensure satisfaction with the arrangement and that decisions are one’s the participant 
would make if he or she were able.  That being said, especially in instances where the participant has 
severe dementia, the quality of life afforded to the representative (especially when in the same home) 
by controlling who and when services are provided may prevent burn-out and premature 
institutionalization.    
 
 
State Specific Questions  
 
Q:  What consumer direction programs exist in Virginia? 
A:  The Virginia Department of Medical Assistance Services operates two programs that offer 
consumer-direction.  One offers employer authority to over 5,000 persons with disabilities including 
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elders.  The older program provides consumer direction for individuals with intellectual disabilities 
or developmental disabilities.  Many Area Agencies on Aging (AAA) provide individuals to elect 
their own workers with the Community Living Program and soon, veterans will consumer-direct.  
 
Q:  As an Area Agency on Aging (AAA) in California - we offer the Local Multipurpose 
Senior Service Program (MSSP) program and we runs the county's registry of Independent 
Providers - with these two programs under one roof - does it seem that beginning this type 
of program would be relatively easy to undertake? 
A:  It is certainly helpful in starting a new consumer-directed program to have experience in a similar 
program.  Of course varied funders often have different requirements, so it is still important to 
determine exactly what needs to be done in the new program.  Having experience working with 
consumers around employment of workers is a key task, but there may be new tasks such as 
establishing spending under a flexible budget.  In short it is likely to be easier to build a new 
program with previous experience, but there are still significant tasks to be done. 
 
Q:  Do you know where Illinois Department on Aging is with Consumer Driven Services?  
What are the liability risks involved in going with an individual rather than an agency that is 
insured and bonded? 
A:    Several regions in Illinois have completed all except the Provider Agreement portion of their 
Readiness Review in implementing Veterans-Directed Home and Community-Based Services (VD-
HCBS) (PSAs 2,4,5,7,10,12 and 13).  It is a good idea (and required in some states) that workers 
have worker’s compensation coverage even if employed directly by a participant.  There is always a 
risk of a worker bringing a lawsuit whether directly employed by a participant or by an agency.  
However, the statistics have shown far fewer claims in consumer-directed programs than in 
traditional agency-based services.  Agency liability insurance and bonding is usually to protect the 
agency from claims by the participant about the worker.  When the participant is responsible for 
who is hired and has the ability to reject or fire a worker, there is less opportunity for negative 
occurrences. 
 
 


