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PREVALENCE OF CONSUMER DIRECTION IN STATES  
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Cash & Counseling Demonstration and Evaluation Results:  Older Adults 
 

 AR T AR C FL T FL C NJ T NJ C 
Participants reporting an 
unmet personal care need 
at nine months. 

36% 37% 43% 47% 44%** 58% 

Participants receiving paid 
personal assistance at nine 
months. 

94%** 79% 94% 91% 94%** 82% 

Participants reporting a fall. 19% 19% 18% 20% 13%** 20% 
Participants reporting 
contractures 
developed/worsened. 

16% 20% 20% 22% 18%** 27% 

Participants reporting they 
are very satisfied with life. 56%** 37% 36%* 28% 47%** 25% 

Participants reporting that 
C&C improved their lives a 
great deal. 

53% - 61% - 60% - 

Caregivers reporting “great 
deal” of emotional strain. 27%** 34% 36% 39% 42%* 49% 

Caregivers reporting “great 
deal” of physical strain. 23%** 32% 28%** 39% 32%** 42% 

Caregivers reporting a 
“great deal” of financial 
stain. 

22%** 36% 30%** 39% 30%** 39% 

 
*,** significantly differs from control group at .05, .01 level, respectively  
 
All “participants” in this chart are older adult participants  
 

 

AR= Arkansas 
FL= Florida  
NJ= New Jersey 
T= Treatment, C&C, older adult participants 
C= Control, older adult participants  
 

 

Available online in the Choosing Independence Brochure 

  

http://www.hcbs.org/moreInfo.php/doc/1879�
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Cash & Counseling Evaluation Results 
 
The Original Cash & Counseling Demonstration began in 1998 as a three-state participant-directed 
program demonstration in Arkansas, New Jersey, and Florida. Each state was required to adhere to the 
basic Cash & Counseling model, but was given the flexibility to implement Cash & Counseling in 
accordance with their own service delivery systems and political environments.  
 
The preliminary evaluation of the demonstration provided positive results. Mathematica Policy Research, 
Inc. (MPR) conducted a quantitative evaluation that analyzed differences in participant satisfaction, 
quality of life, the amount and types of obtained personal assistance services, and cost between 
participants in the states' Cash & Counseling programs and those receiving traditional agency-directed 
care.  
 
In addition, ethnographic studies were conducted by researchers at the University of Maryland, Baltimore 
County to obtain rich detailed personal accounts of the affects of the Cash & Counseling program on the 
lives of individual participants, their families, workers, and counselors in Arkansas, New Jersey, and 
Florida.  
 
Key Findings  
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Note:  Sample is restricted to participants residing in the community at the time of the nine-month 
interview. 
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Note:  Sample is restricted to participants residing in the community at the time of the nine-month 
interview. 
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Note:  Means were predicted using logit models.  Sample sizes for some variables in this table were 
smaller because of differences in item nonresponse and skip patterns. 
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Percentage of Caregivers Reporting Emotional, Physical, and Financial Strain 
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Points: 

• Cash & Counseling reduced nursing home use and total long-term care costs (other than personal 
care) by about 15 to 17 percent for both new applicants for Personal Care Services (PCS) and 
those who already were receiving the services at time of enrollment. 

• For continuing beneficiaries, savings in nursing home use and other Medicaid services essentially 
offset the higher personal care costs.  The treatment group’s total Medicaid cost per person over 
the three year were only 1.3 percent above the control group’s.  For new applicants for PCS, the 
savings in other long-term service costs did not offset the much higher PCS costs, which arose 
from most control group members not getting any services. 

• While many programs are now experiencing savings through the implementation of consumer 
direction, costs will depend on specific control mechanisms implemented and the particular goals 
of each program.   

 
 
 
 
 
 
 
For more evaluation results, see the Evaluation Reports on www.cashandcounseling.org: 
http://www.hcbs.org/searchResults.php?ts=p&advSearchBox=&submit=go&km=0&k[]=23&am=0&y
m=0&sm=0&sother_txt=&em=0&yM=0&yD=0&yY=0&yEM=0&yED=0&yEY=0 

  

http://www.hcbs.org/searchResults.php?ts=p&advSearchBox=&submit=go&km=0&k%5b%5d=23&am=0&ym=0&sm=0&sother_txt=&em=0&yM=0&yD=0&yY=0&yEM=0&yED=0&yEY=0�
http://www.hcbs.org/searchResults.php?ts=p&advSearchBox=&submit=go&km=0&k%5b%5d=23&am=0&ym=0&sm=0&sother_txt=&em=0&yM=0&yD=0&yY=0&yEM=0&yED=0&yEY=0�
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EARLY CONSIDERATIONS 
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Early Considerations Webinette 
What are the early considerations program administrators should think through as they begin to develop 
their participant-directed program? This presentation discusses four important topics you should 
consider as you begin your program including reviewing state laws and regulations, creating an advisory 
board, beginning outreach and social marketing efforts, and addressing provider resistance. 
 
View the Webinette [Offsite Link] 
Webinette Slides [PDF]   
Webinette Script [PDF] 
 

 
Working With Providers: A Toolkit For States Implementing Consumer-Directed Services 

This Provider Resistance Toolkit includes: Tips on working with providers, a template letter for 
providers, template frequently asked question document, template Power Point presentation, sample case 
management references, graphic: Consumer and Provider tasks in consumer-directed services and basic 
components, and a sample presentation: Self-direction: What to look for from the federal, state and 
provider perspectives 
 
Available online at: www.hcbs.org/moreInfo.php/doc/2843 
 

Cash & Counseling Communications Toolkit 
 This toolkit was developed to help Cash & Counseling grantees develop their communications materials. 
The toolkit includes templates for a press release, a FAQ sheet, an Op-Ed letter, and a letter to eligible 
consumers. 

Available online at:  www.hcbs.org/moreInfo.php/doc/2805 

Research Findings 
Mathematica evaluation reports on the Cash & Counseling Demonstration and Evaluation.  

Available online  

 

 

  

http://nrcpds.acrobat.com/p66118276/�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Early_Considerations1.pdf�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Early_Considerations.pdf�
http://www.hcbs.org/moreInfo.php/doc/2843�
http://www.hcbs.org/moreInfo.php/doc/2805�
http://www.hcbs.org/moreInfo.php/doc/1881�
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Sample Flowchart 
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1. Referral:  
—Can come from DHS, Community 
Agencies, family/friend; Point of Entry is: 
Advisement Agency… 
 

PERSONAL CHOICE 
REFERRAL/INTAKE/ENROLLMENT PROCESS 

A. Screen for Appropriateness by Advisement Agency/Advisor 
a. Medicaid eligible/LongTermCare active? 
b. Meets Level of Care for program? 
c. Ability to Self-Direct or Representative available 
d. Willingness to participate in the program. 

B. Send participant packet of Program information and list of Approved Providers. 
 

ADVISEMENT AGENCY: 
2. First contact with consumer involves providing 

information re: program. (by an Advisor) 
↓ 

3. Advisor Schedules Appointment for                          
Home Visit       
     A. If participant will be utilizing a 
Representative ensure they will be 
present during home visit. 

 

4.  Contact DHS/Project Coordinator to inform of referral. 
A.  Project Coordinator mails Agency Choice Form and 
info re: each agencies and requests participant choose 
which agency they want for Advisement and Fiscal 
Intermediary Services. 

↓ 
 

5. Prior to Home Visit-Advisor 
A. Calls participant to confirm receipt of Program Information and 

List of Approved Providers. 
B. Confirm desire to continue with the process with current agency. 

 
 

6. During Initial Home Visit with Advisement Agency 
A. Assess participant utilizing PersonalChoice Functional Assessment and 

PersonalChoice UCAT Supplemental Assessment; also screen for Self-
Direction utilizing Self- Direction Assessment. 

             B.     If Representative is requested, screen potential                             
Representative utilizing Representative Screening Tool and have Participant and 
Representative sign Designation of Authorized Representative form; and have 
Representative complete BCI check approval form. 

a. If participant still appears appropriate and interested in program, obtain 
signature on form CP-12 (DHS Community Services Choice form) 

b. Review Rights and Responsibilities document with Participant and 
Representative (if applicable) and obtain signatures. 

c. Ensure Participant has completed and submitted LTC application (assist 
as necessary) 

 

If Referral is not appropriate for Personal 
Choice, proceed by investigating other 
community program options.  
Personal Choice Enrollment process ends here. 

If referral appears appropriate for PersonalChoice and 
not currently LTC active, refer to appropriate LTC office 
to begin Medicaid application process.    
Assist with application as needed. 

                                              ↓ 
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7. After Initial Home Visit—Advisement Agency involvement 
A. If participant is appropriate, alert other Team members to schedule 

Equipment/Accessibility and Health Assessments. 
B. Create file within Consumer Direction Module/CDM (web-based system) 

which includes Functional Assessment to be reviewed by DHS PersonalChoice 
Project Coordinator office for determination of Monthly Budget   

C. Fax copy of assessment along with completed Level of Care form(CP-1), and 
Representative BCI Check form (if applicable) to DHS/Personal Choice 
Coordinator. 

D. Send participant PersonalChoice Guidebook and Individual Service and 
Spending Plan (ISSP) development materials. 

E. Follow up with LTC Office or Participant as needed to ensure Waiver eligibility 
is in place or pending.    → 

F. Schedule home visit to begin Participant Training/Budget development. 
(Schedule minimum two-week window to allow time for other assessments to 
take place and DHS/CAH to determine Level of Care and Budget amount). 

 
 

8. DHS/PC Project Coordinator- 
A. Review New file/functional assessment; 

approve/deny in CDM.  
B. Notification goes to Advisor/participant re: decision 

and budget. 
 

9. Second Home Visit-Advisement Agency 
A. Begin developing Individual Service and Spending Plan (ISSP) utilizing monthly budget 

amount provided by DHS/CAH. 
B. Complete PersonalChoice Participant Goal Summary utilizing goals identified in the 

Assessment process (use all three assessments-Functional/Eqt./Medical). 
C. Ensure participant has reviewed PersonalChoice Training materials by conducting pre-test. 

(Provide training as needed, schedule additional sessions as needed). 
D. Ensure participant has received enrollment packet from Fiscal Intermediary and has also 

identified potential Personal Assistants. 
E. Ensure potential Personal Assistants have begun application process (especially BCI check) 

 
 

10. After Second Home Visit-Advisement Agency 
A. Send completed ISSP and Goal summary to DHS/CAH 

PersonalChoice Office for approval. (ISSP must be approved by 
DHS prior to program start) 

B. Follow-up with designated Fiscal Intermediary to ensure 
enrollment process for both Participant and potential Personal 
Assistants is taking place. 

C. Schedule additional home visit to finalize ISSP and/or 
complete participant training (if needed) 

 
 
11. Final Steps prior to Program Start-Fiscal Intermediary 

A. Confirm receipt of approved ISSP 
B. Ensure Participants Personal Assistants are approved and 

enrolled   
C. Set program start date to coincide with payroll pay periods. 
D. Inform Advisement Agency, LTC, Participant and DHS of 

program start date-using web based system. 
 

Final Steps-Advisement Agency 
A. Ensure DHS/Participant and Fiscal Agency have approved ISSP 
B. Ensure participant training is complete  
C. Ensure Participant is eligible and enrolled in PersonalChoice 

Waiver by confirming with LTC office. 
 

 

--If not appropriate for Medicaid, 
DHS mails denial and appeal process 
information.  Assisted by Advisement 
Agency with Appeal as needed. 
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ENROLLMENT PLAN 
Cash and Counseling/Personal Choice: Year 3 

TASKS: 
 

1. TRANSITION REMAINING INTERESTED PARI WAIVER RECIPIENTS  TO  
PERSONAL CHOICE WAIVER. 
- Potentially 78 participants by 1/1/2007. 
-At present (11/30/06) approximately 92% of those interested consumers have been assessed 
and are in the enrollment process. 
-Responsibility for this process relies on the Advisement Agency/PARI and DHS. 

         
2. MARKETING CAMPAIGN UNDERWAY (10/06-9/30/07)             

- Develop Brand and Collateral Materials- The program will develop a unique logo with the 
program name with assistance from a marketing firm (Policy Studies,Inc.) that has been 
contracted to provide this assistance by the Cash and Counseling National Program Office. 
Collateral materials will then be developed utilizing this logo for distribution to the various 
identified target groups. Materials will include brochures, fact sheets, one-pagers, success stories, 
etc. 
 
 - Conduct Presentations at Conferences, Individual Meetings with Target Groups- Have 
meetings with the various target audiences utilizing the presentation templates and collateral 
materials. The audiences have been prioritized as follows: 
1. DEA management personnel 
2. Case Management supervisors of contracted DEA agencies during regularly scheduled 

monthly meeting at DEA 
3. Case managers at the six contracted DEA Case Management agencies 
4. Representatives of Elder Advocacy groups (AARP etc.) 
5. Potential participants, advocates and family members at scheduled events (conferences, 

Senior Expos, etc.) where they gather 
 
- Distribute Collateral Materials- Distribute materials through targeted mailings to potential 
participants (including recipients of other traditional waiver services), agencies and groups that 
serve elders, local Senior Centers, etc.; as well as include information in AARP and Senior Center 
newsletters 
 
- Provide Program Information through One Stop information center- The state developed 
a one-stop information center for elders and adults with disabilities. Program information will be 
available for distribution through the Center as well as the center’s website, and training of 
center’s information and referral staff. 
 

3. Outreach to active participants on Personal Choice  (March ‘06-Oct ’07) 
-Utilizing Consumer Satisfaction Survey and Health and Safety Survey tools, determine ways of 
improving the quality of the program and increased participation and enrollment. 

4. Outreach to existing Advisement and Fiscal Intermediary Agencies 
-to complete site reviews to address quality assurance/improvement and to determine ways of 
assuring the maximum amount of enrollment activity. 
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Early Considerations: Financial Management Services 
 

Financial Management Services (FMS) are a participant-directed support; they assist program participants 
to use participant-directed services.  Financial Management Services not only reduce the administrative 
burden on the participant associated with managing workers, vendors and an individual budget.  
Financial Management Services also play a primary role in maintaining financial accountability, while 
offering participants significant choice and control over their programs. 
 
During the design phase of your program, it’s important to consider Financial Management Services.  
The below outlines the first two steps for developing successful Financial Management Services in your 
participant-directed program. 
 

1. What model of Financial Management Services makes sense for your program? 
a. See the descriptions of the different models of Financial Management Services on page 72 
b. Take a quick quiz on page 74 to get more information about what model might fit best 

for your program. 
 
After determining the model of Financial Management Services that will fit best for your program, you should consider how 
you will provide Financial Management Services.  Some of the common approaches in the Community Living and Veterans-
Directed Home and Community Based Services programs are outlined below. 
 
We recommend contacting Mollie Murphy at the National Resource Center for Participant-Directed Services to talk further 
about each of these models.   
 

2. How will you provide Financial Management Services in your program? 
a. Contract with an experienced, full-service Financial Management Services 

provider. 
i. Financial Management Services of any model can be complex. Contracting with 

an experienced provider helps to ensure your FMS is conducted professionally 
and in compliance with Federal, State and Local rules and regulations. 

ii. Many programs have contracted with a Financial Management Services provider 
that is already serving a Medicaid participant-directed program in the state. 

iii. Other programs have issued Requests for Proposal to get bids from qualified 
providers. 

 
b. Area Agency on Aging or State Unit on Aging performs all aspects of Financial 

Management Services. 
i. While, so far, only one program site has utilized this method, another approach is 

for the AAA or SUA to operate as the Financial Management Service. 
ii. With this model, the AAA or SUA is responsible for all aspects of FMS required 

by the model. 
iii. If you are considering this model, contact the National Resource Center for 

Participant-Directed Services to get more information and materials. 
 

c. Area Agency on Aging or State Unit on Aging performs some Financial 
Management Services duties while contracted entity performs others. 

i. This model is a hybrid of the above models. 

mailto:mollie.grotpeter@annkissam.com�
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ii. Using this model, the AAA or SUA performs the aspects of FMS that require 
program participant interaction and interaction with a program participant’s 
workers and vendors. 

iii. The AAA or SUA is responsible for enrolling participants, their workers and their 
vendors, developing and managing participant budgets, ensuring timesheets and 
invoices are in accordance with the budget, and providing all information and 
support to participants and their workers and vendors. 

iv. The AAA or SUA contracts with a ‘Reporting Agent’ to manage payroll, tax 
withholding and tax filing and payment responsibilities. 

1. Rules and regulations for Fiscal/Employer Agent payroll are different 
than for other payroll, so it is highly recommended that the AAA or SUA 
contract with a Reporting Agent that has experience with payroll for 
participant-directed programs. 

 
After deciding the model of Financial Management Service your program will use and then determining the method of 
providing those services, program implementation and quality monitoring take place.  How you approach these areas is 
contingent on the decisions you make about model and method.  Contact the National Resource Center for Participant-
Directed Services to get information and materials to implement and monitor your particular program.

http://www.bc.edu/schools/gssw/nrcpds/home.html�
http://www.bc.edu/schools/gssw/nrcpds/home.html�
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The Consumer Direction Module 

 

 
www.cdm.ParticipantDirection.org 

 
 

The CDM is a management information system created by a team of participants, program directors, and 
advocates to fulfill the oversight, management, information sharing, and planning needs of ALL 
stakeholders in participant-directed programs. To achieve this mission, we created the CDM to be: 

• Free 
We give you the source code and documentation. Programs are responsible for hosting, 
maintaining and supporting their version of the software.  

• Efficient 
Automated communications and consolidated data and reporting tools drive program efficiencies. 

• Accessible 
Independently verified as compliant with the accessibility standards of Section 508 of the 
Rehabilitation Act and WCAG2. 

• Secure 
HIPAA-compliant. Individual users and agencies only see relevant participant information for 
only the participants with whom they work. 

• Browser-based 
Users do not need to download any software: CDM can be accessed using any standard internet 
browser. 

• Owned by you 
You (or someone you hire) can adapt it to your needs without fear of violating a proprietary 
software license. You are not tied to a single vendor’s systems, so you can switch vendors without 
having to train all users on another system or migrating participant data to a new database. 

• Customizable 
You can change settings within the administrative front end or modify the source code. 

• Inclusive and empowering 
The CDM provides the tools and information to facilitate active participation of participants. 

 
Features 
Information Management 

• Demographics and program information 
• Contact information of counselors/support brokers, fiscal agents, employees, medical providers 

and representatives/guardians 
• Any needed documents can be uploaded into a participant’s file 
• Notes can be created, shared, and responded to in a participant’s file 

http://www.cdm.participantdirection.org/�
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Budget, Spending Plan and Expenditures 

• Manually enter budget or automatically calculate amount based on functional assessment 
• Create, edit, and approve spending plans 
• Track and share actual participant expenditures 
• Coordinate approvals, denials, and appeals 

 
Automated Communications 

• Alerts for immediate action items 
• Notifications about vital information 
• Notes about participants or from participant entered and tracked 
• Broadcast mass emails 
• Distribute blank forms 

 
Reporting 

• 29 built-in reports 
• Budgets, spending plans, and expenditures 
• Enrollment/disenrollment and services 
• Demographics 
• Appeals and incidents tracking 

 
Tech Specs 
The CDM is built on the Microsoft .NET framework with a SQL Server database. End users only need a 
standard internet browser (we recommend Internet Explorer v.7 or higher, Firefox v.3 or higher, or 
Safari v.3 or higher) and some will need Microsoft Excel 2003 or higher. Download the Tech Specs flyer 
for details: http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Tech_specs_flyer.pdf. 
 
Getting Started 

• Live demo – Email cdm@bc.edu to set up an online demo and Q&A session. 
• Technical feasibility – Ensure that your server complies with the technical specifications of the 

CDM. You can use an in-house server, borrow server space from a partner agency, or contract 
with a hosting vendor.  

• Test – Download, install, and test the source code.  
• Set-up – The CDM has an extensive suite of administrative tools. Review the settings of these 

tools to make sure that the software is optimized for the rules and workflow of your program. 
The license and documentation also allows for any back-end customization you may need. 

• Roll-out –Train the users and distribute log-in credentials. 
  

http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Tech_specs_flyer.pdf�
mailto:cdm@bc.edu�
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National Participant Network 
 
The National Participant Network (NPN) is a national network of participants and their representatives 
who participate, or plan to participate, in participant direction to make living in the community possible. 
The purpose of the NPN is to strengthen the local, state, and national participant voice for participant 
direction and to provide input for the National Resource Center for Participant-Directed Services 
(NRCPDS) products and services. NPN members also have the opportunity to provide input on national 
policy efforts related to participant direction. 
 
A few NPN accomplishments to date: 
 Members testifying at state and federal hearings pertaining to their personal experiences with 

participant direction 
 Members presenting at state and national conferences on the benefits of participant direction and on 

their work to include participants in the design of services 
 Members informing members of innovative approaches and existing tools used within states (i.e., lists 

of allowable individual budget purchases) 
 Participant-designed tools to aid in the growth of participant direction, such as providing ideas from a 

participant perspective pertaining to how states can perform outreach for their self-directed options 
 Members providing guidance on NRCPDS products and services, such as research on innovative 

purchasing of goods and services and the Self-Direction Handbook for states interested in 
developing a participant-directed option 

 Members providing input on national efforts, such as proposed rules for the Deficit Reduction Act 
and guiding principles on unionization of workers within a participant-directed environment 

 Members learning about and collaborating with other state and national networks, such as the 
Developmental Disability Councils and the National Information Center for Children and Youth 
with Disabilities (NICHCY) 

 
 
 
 
 
 
 
 

 
For additional information on the NPN, please contact 

Althea McLuckie, NPN Coordinator, at mcluckie@bc.edu 
 

 
 

  

mailto:mcluckie@unm.edu�
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National Participant Network Membership Form 
 
Date of Completion: __________________________________________________ 
 
 
We appreciate your interest in joining the National Participant Network (NPN).  In order to create the 
strongest possible organization that represents people with disabilities and their experiences with 
participant directed programs please allow us to consider the following information about you. Thank 
you for your time and willingness to share about yourself.      
  
 
Name: _________________________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
________________________________________________________________________ 
 
Phone Number: ______________________________________________________ 
 
Email Address: ______________________________________________________ 
 
_______ (please check if you do not have access to email) 
 
How did you learn about the NPN? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Opportunities within the NPN have several different time commitments.  Please let us know your 
availability (check all that apply): 

 I can attend general meetings in the form of once monthly teleconferences lasting approximately two 
hours each.  These meetings are held during regular business hours. 

 I can attend topical committee meetings in the form of twice monthly teleconferences lasting 
approximately one hour each. 

 I can lead topical committee meetings and spend approximately two hours per month in preparation. 
 

 I can serve as a liaison between the NPN and the National Resource Center for Participant-Directed 
Services (NRCPDS) requiring at least one teleconference per month lasting approximately one hour 
and presenting information shared to the larger group during our monthly general teleconferences.  
These meetings are held during regular business hours. 
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 I am available to travel and do presentations at conferences on the topic of participant direction 
should I be invited by the NRCPDS.  This usually involves a four day commitment (including travel 
time) and expenses are covered. 

 

 I am available to serve as a “core liaison” which involves two teleconferences per month of 1 ½ 
hours each, two teleconferences per month of 1 hour each, and contacts with general members to 
share information as needed.  The teleconferences are held during regular business hours. 

 
 
Please list any current memberships of yours with groups that provide advocacy and/or information 
sharing between people with disabilities.  If you hold any position within a group other than general 
member, please indicate your level of involvement.   
 

Name of group or 
organization 

Check if current 
member 

Indicate if holding 
leadership positions 

Check if previous member 
with ongoing contact 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Please explain any collaboration you have had with state personnel regarding making a system work 
better for people with disabilities.   Please include what you did, when you did it, and who was involved. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
The NPN has members with a variety of interests.  Please check all that apply to you. 
 

 I am interested in sharing information regarding participant-directed programs at the local or regional 
level. 

 I am interested in sharing information regarding participant-directed programs at the state level. 

 I am interested in sharing information regarding participant-directed programs at the federal level. 

 I am interested in sharing my personal views and experiences with the NPN. 
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 I am interested in sharing the views and experiences of a group that I represent with the NPN.  What 
is the group (formal or informal) that you would be representing? In what capacity would you be 
representing the group? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 Other   
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
It is important to the NPN that we represent people from diverse backgrounds.  Please check all that 
apply to you: 

 I am under the age of 30 

 I am between the ages of 30 – 65 

 I am over the age of 65 

 I have a physical disability 

 I have an intellectual disability 

 I have a traumatic brain injury 

 I have a mental health disability 

 I am a family member of someone with a physical disability 

 I am a family member of someone with an intellectual disability 

 I am a family member of someone with  a traumatic brain injury 

 I am a family member of someone with a mental health disability 

 I provide direct care to a family member with a disability 

 I provide direct care to a non family member with a disability 

 I work for an agency that provides assistance to persons with disabilities 

 I work for a state agency 

 I am a veteran 

 I am served by a participant-directed program 

 I provide services or goods within a participant-directed program 

 I am interested in learning about participant-directed programs 

 I am interested in starting an information sharing and networking group regarding participant-
directed programs within my state 
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 I am currently a member of an information sharing and networking group regarding participant-
directed programs within my state 

 I live in an urban area 

 I live in a suburban area 

 I live in a rural area 
 
If there is anything more you wish to share with us about yourself or your interest in participant-directed 
programs, please include it here: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
Thank You!  If you have any questions, please do not hesitate to contact our NPN Coordinator Althea 
McLuckie at mcluckie@bc.edu.

mailto:mcluckie@unm.edu�
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POLICIES AND PROCEDURES 
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Sample Development Template  
 

Minnesota VD-HCBS Development Template Draft 
 

ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

Description:  
VD-HCBS 

VD-HCBS may include traditional good 
and services.  Four service categories:  
personal assistance; treatment and 
training; environmental modifications 
and provisions; and, self-direction 
support activities. Participants or 
representative hire, discharge, 
manage, and direct his/her support 
workers.  
 

Per VD-HCBS Standards and MA-
CDCS policy.  
 
Through an annual Provider 
Agreement with the applicable VA-
Medical Center (VA-MC) and AAA. 
 
The AAA-will submit a paper invoice 
monthly to the VA-MC for VD-HCBS 
funds. 

  Sue Honan will get 
detailed information from 
her billing staff on the 
business office 
specifications and 
information (e.g., routing 
symbol) required to 
facilitate smooth 
processing of invoice.   
 
VA to explore possibility 
of VA-MC direct deposit 
of funds in AAA account. 

 

Program 
Eligibility and 
Referral 

Any age veteran at-risk of nursing 
home placement and interested in 
consumer-direct care. 
 

Criteria determined by VHA 
Standards [current eligibility 
requirements for VA-MC 
homemaker services] and per MA-
CDCS policy (LAOM Section 1.2).  
(Option not available to persons 
living in licensed foster care or 
registered housing with services 
establishment.) [Current VHA home 
health care can be provided if the 
service does not duplicate the 
services provided by the assisted 
living facility.] 
 
Integrate VHA criteria into Live Well 
At Home Program Rapid Screen tool 
to determine initial eligibility.  If 
eligibility probable, refer to VA-MC 

  Dwight Nelson and Sue 
Honan will discuss 
whether a participant 
living in an assisted living 
facility is eligible and if so, 
what type of assisted 
living must it be or not be  
 
VA will determine the 
“catchment” area for the 
Sioux Falls VA-MC. 
 
AAA determine the 
information needed with 
a referral.   
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ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

or for AAA-based “Participant 
Assessment” 
 
If person is identified as one who 
could benefit from VD-HCBS, then 
the VA-MC can get the person 
eligible.  
 
Ruth Brekke is the contact person to 
identify VA-MC enrollment and 
eligibility.  
 

Participant 
Assessment 
 

Process to determine individual needs 
and risks that become the basis for 
developing a support/action plan.   
 
Involves an exchange and 
documentation of a core set of data 
elements related to needs and risk 
factors. 

Responsibility of the AAA and its 
contracted care coordination 
provider.  Clear assessment with 
care coordination must be 
completed. 
 
AAA assures assessment and risk 
screening is completed by a trained 
professional experienced in 
assessing and documenting 
community-based service needs and 
supports, and risks for nursing home 
placements.  The AAA “owns the 
assessment conducted and care plan 
developed. 
 
Assessment Tools:  VA Geriatrics and 
Extended Care (GEC) Referral [Note: 
VHA may phase out the GEC.] and 
Rapid Screen.   
 
Documentation Method:  paper for 
VA; Referral System for AAA/DHS? 
 

Can there be one VA-MC 
contact person for all 
veterans interested in 
enrolled in VD-HCBS 
versus contacting each 
participant’s community 
health nurse? 
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ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

The VA-MC will send the AAA a 
referral with package of information 
similar to the package the VA-MC 
sends to home health agencies with 
whom the VA-MC has contracts for 
service.  For a veteran discharged 
from the hospital, this may include 
the hospital discharge summary.  
The contact person at the VA-MC for 
the participant is the community 
health nurse coordinating that 
person’s services. 
 
The AAA will send the completed 
assessment to the VA-MC.   
 
The AAA will reassess the participant 
every quarter or when there are 
significant changes in needs.  
 
 

Participant 
Role 

Has control over the goods and 
services to be provided through 
developing the support plan, selecting 
vendors, verifying service was 
provided, evaluating service 
outcomes, and managing VD-HCBS 
budget.  

Per VHA Standards and MA-CDCS 
policy. 
 

    

Need for a 
Representative 

Participant can designate a 
representative to help them use the 
option. AAA (lead agency) helps 
representative learn/function in the 
role. 

Per MA-CDCS policy.     

Determination 
of Individual 
Budgets 

Set by VHA:  based upon a tiered rate 
schedule corresponding to specific 
levels of care (basic tiers for budget 

(VHA) Unused VD-HCBS funds may 
be carried over from month to 
month but not from one “service” 

    VA will determine the 
rates for the 3 levels. 
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ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

 
a) 65 yrs and 
over 
b) < 65 years 
 
 

amounts are being proposed by the 
VA that are priced according to LUPA 
rates.  
 
 

year to the next.  
There will be 3 rates based on level 
(basic, intermediate, and complex) 
of assessed need.   
 
The participant’s budget will be a set 
amount based on their assessed 
level of need --basic or intermediate 
level.  For veterans needing a higher 
level of care, the case manager can 
request approval from VA-MC of a 
budget at the complex level. 

VD-HCBS 
Support Plan 

The participant and/or representative 
directs development/revision of the 
plan and delivery of services.  Plan is 
developed through a person-centered 
process and is based upon assessed 
need/risk factors and may include a 
mix of paid and non-paid services. All 
goods and services paid under VD-
HCBS would be listed. Participant 
verifies delivery of services.  FSE pay 
according to an approved support 
plan; AAAs and participants monitor 
spending against approved spending 
plan.  
 
 

Per MA-CDCS  policy. 
Support plan authorizations are up 
to 365 days from the service start 
date a maximum of 6 months. 
 
All services and items included in the 
support plan will be invoiced by the 
FSE.   
 
The support plan is approved for “up 
to” the maximum rate for the 
participant’s assessed level of need.   
 
If the participant does not spend the 
pro-rated amount of their support 
plan within the first quarter, then 
the participant’s approved budget 
amount is reduced to the average 
monthly expenditure in the previous 
quarter. 

Does a quarter period of 
expenditures provide 
sufficient time to 
determine if the 
participant’s budget is 
higher than 
expenditures and should 
be reduced?  How will 
planned variations in 
expenditures (e.g., 
holiday and vacation 
periods when non-paid 
staff is available, 
purchase of supplies in 
bulk, purchase of 
equipment and 
modifications not 
available from HISA or 
the “rainy day” fund) be 
accommodated? 

 VA decide if authorization 
period is 3 months or 6 
months. 
 
VA determine if support 
plan must be for 
maximum amount for the 
level or can be for an “up 
to” the maximum 
amount. 
 
 

 

VD-HCBS 
Budget Items 

Includes goods, services, and costs 
associated with employing workers; 
and, support planning costs 
 

Goods and services follow MA-CDCS 
service policy.  
 
VA may specify exclusions or 

 
 
 

 VA provide AAA 
information, eligibility 
criteria, application 
instructions, etc. on HISA 
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ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

Excludes:  required case 
management, FSE,  
 
 

additional items.  
 
Skilled services will be provided 
outside the participant’s budget.  
Participants are eligible for therapies 
such as PT, OT, and speech therapy 
through their physicians at the VA-
MC clinics.  Durable equipment (e.g., 
prosthetic devices, assistive 
technology) is often available from a 
VA program outside the VD-HCBS.  
Exceptions must be approved by VA-
MC. 
 
Emergency expenses will be sought 
from the “rainy day” fund. 
 
Since the referral for VD-HCBS was 
generated by the VA-MC, then the 
VA is the primary payer over 
Medicare.   
 
If a needed service is a Medicare-
eligible service, then veteran has the 
option to use Medicare as primary 
payer and VA to supplement.  Last 
payer is Medical Assistance.  The 
bottom line is not to duplicate 
services. 
 
For home modifications, use 1) HISA, 
2) rainy day fund, and 3) VD-HCBS.   
 
Support Planner services included in 
the budget. 

program and “rainy day” 
fund.   
 
VA determine who (case 
manager or participant or 
other) is responsible for 
preparing and submitting 
the application for HISA 
or “rainy day” fund. 
 
 

Health & Safety Risk allowed. Participant and/or Per MA-CDCS service.      



Resource Guide:  Managing Change                                                                                                32 
 

ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

Issues representative assumes responsibility 
 
Backup and emergency plans required 
in support plan. 
 

Authorization 
or Denial of 
Support Plan  

 AAA as lead agency has authority to 
approve, deny, or partially deny the 
support plan and a copy will be sent 
to the VA-MC.  The recommendation 
of the veteran by the VA-MC for VD-
HCBS constitutes authorization of 
the support plan approved by the 
AAA. 
 
Per MA-CDCS services (LAOM 
Section 4.8 through 5.2) 

Must the approval be in 
writing to the 
participant and relevant 
parties or can it be via 
email? 
 
 

   

Allowable 
Purchases 

Items that can be purchased by the 
participant 

Per MA-CDCS services.  LAOM 
Sections: 8.1;  
 
VA may specify exclusions or 
additional items. 
 
Adult day care provider must be an 
enrolled MA provider in MN or 
provider must be licensed in MN.   
 
Transportation is an allowable 
expense per MA-CDCS policy [LAOM 
Section 6.4] 
 
When it is uncertain if an item or 
service is allowable, then conduct 
joint consult with VA-MC. 

Determine the provider 
standard required for an 
adult day care provider.   
 
Who is the contact 
person for joint consult 
on allowability of an 
item or service? 
 
 

 DHS provide VA-MC with 
definitions of adult day 
care and the associated 
provider standards. 
 
VA will ask VHA if 
transportation can be an 
allowable HCBS service. 
 
 
 

 

Employment of 
Workers 

Allows spouse, friend, neighbor to be 
employed. Participant is at least 
managing employer (hire, train, 

Use the Agency with Choice 
employer model only. 
 

Can a spouse who is a 
qualified nurse be paid 
at two rates – one rate 
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ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

monitor, evaluate) Spouses can be paid to provide care.  
If training is needed, then the case 
manager will coordinate getting the 
training.   
 
If the spouse is a qualified nurse and 
wishes to provide skilled services for 
payment, the spouse is limited to 
providing the service under the 
Personal Assistance Service category 
with the payment limitations of the 
area’s reasonable and customary 
rate for personal assistance services. 

for skilled services 
performed and a lower 
rate for personal 
assistance services 
performed? 

Service 
Oversight 
 
Performance 

FSE, lead agency, and participant role 
 
FSE reports monthly to participant 
and quarterly to lead agency and 
when over-under spending who then 
initiate corrective action  

AAA has responsibility for insuring 
the quality of the program and the 
support plan is implemented. 
 
AAA will send required documents to 
VA-MC monthly. 

  VHA will determine the 
documents required to 
insure quality services are 
provided.  Documents 
needed to meet IG audit 
requirements. 

 

Involuntary 
Exits 
 

Immediate exit from option when 
health and safety, fraud or misuse of 
funds is evident, or fourth occurrence 
for corrective action found. 
 

  

Per MA-CDCS service (LAOM section 
12.1 through 12.4) 
 
Three strikes and then out is 
standard VA policy.  Example strikes 
are: unsafe situation, fighting dogs 
make access to home dangerous,  

    

Support 
Activities 

Costs are no greater than 20% of the 
total allowable individual budget 
amount.  

Per VHA’s program standards.      

Lead Agency 
Required 
Functions and 
Role 
 
 

Required services. 
Assessment/screening 
Authorization and monitoring of 
support plan and spending 
Gives assessed need/risk information 
to participant. 
Facilitates person-centered planning 

Hire licensed SW or RN case 
manager contractor with lead 
agency CDCS experience (EW and 
other DSD waivers.) 
 
Recommend MA monthly rate:  
$192.11 (8 u /mo @ $24.10/u) 

  AAA determine whether 
to provide case 
management in-house or 
contract for the service. 
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ITEM KEY ELEMENTS/FEATURES PROPOSED APPROACH OUTSTANDING ISSUES PARTNER 
APPROVAL THINGS TO DO WHO LEADS? 

process.  
Per MA-CDCS.  Reference:  LAOM 
Section 9.2 
 
The AAA is the lead agency for 
purposes of MA-CDCS policy. 
 
For first six months, case manager 
required to visit participant once a 
month in-home and reassess at least 
once a quarter.  If participant is 
stable and health and safety needs 
are determined met, then in-home 
visits are required quarterly.  

FSE Services Provided by DHS-certified fiscal 
support entities with data 
management systems for tracking 
payments and spending. 
 
Participant is required to have a 
vendor agreement with an FSE 

Provider standards per MA-CDCS 
policy.  
 
Includes FSE fees only not payroll 
taxes, etc. for workers. 
 
 

    

Support 
Planner Service 
Functions and 
Limitations 

Optional service. Provider must 
complete DHS certification and 
training to be paid as FSP. DHS 
standards guide service. 
 
Spouse, legal guardian or conservator 
can not be paid.  Support planner 
hired by participant to help develop 
and get approval for support plan.  
Participant-provider agreement used 
to define scope of service and cost. 

Per MA-CDCS service (LAOM Section 
7.6) 
 
Pay range $40-60/hour. 

  AAA will determine if 
they will have a support 
planner on staff or will 
contract out the function. 
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Sample Roles and Responsibilities Chart  
 

Minnesota Veteran-Directed Home and Community-Based Services (VD-HCBS) Roles and Responsibilities 
 

Participant Veterans Administration AAA- Administration AAA- Case Management 
Services 

Extended Support Planner 
(SP) Service Provider 

(optional) 

Fiscal Management Service 
Provider 

(e.g., Fiscal Support Entity) 
Source: Lead Agency 
Operations Manual: pgs. 5-
7, p. 10, p. 63, p. 65 

 
• Decides whether to use 

VD-HCBS  
• Develops support plan 

and obtains 
approval/assistance 
from AAA case manager 

• Minimally assumes 
managing employer 
duties 

• Establishes a service 
relationship with fiscal 
support entity (FSE) and 
extended support 
planner (optional) 

• Defines direct worker 
qualifications and 
training requirements 

• Selects, hires, trains, and 
supervises workers 

• Determines how to 
evaluate service 
implementation and 
quality 

• Develops emergency 
back-up plan 

• Signs and submits 

Medical Center  
• Informs veterans of  

option 
• Determines veteran’s 

eligibility for VD-HCBS  
• Assist with expediting 

processing of VA 
benefit applications  

• Holds a Provider 
Agreement with AAA 
and determines VD-
HCBS payment rates 

• Reviews the 
assessment and case 
mix level and 
authorizes payment for 
“VD-HCBS services” for 
the full established 
Payment Tier Level 
amount 

• Reviews and approves 
items on the VD-HCBS 
community support 
plan and budget 

• Processes and pays VD-
HBCS claims  

• Works with AAA and 
SUA to assure service 
quality and integrity 

• Negotiates individual 

• Directly provides and/or 
arranges for quality case 
management/support 
planner services  

• Holds Provider 
Agreement with VA-
Medical Center 

• Maintains contracts with 
FSE and case 
management providers 

• Assures secure transfer 
of client data (e.g., 
Referral, Live Chat™ 
systems) 

• Accountable to VA-MC 
for VD-HCBS 
expenditures and policy 
compliance. 

• Bills the VA-MC for 
approved VD-HCBS 
expenditures including 
administrative fees.  

• Assures VA-MC receives 
monthly client spending 
reports (submitted with 
billing claims).  

• Implements HIPAA 
standards for  securing 
private client 
information 

Source: Lead Agency Operations 
Manual: p.12; pgs. 59-60 
 
• Conducts required 

assessments   
• Determines NH/MA spend 

down risk 
• Using a person-centered 

planning process, assists 
participant develop 
community support plan and 
spending budget.  

• Obtains approval for VD-
HCBS spending from VA-MC 

• Educates participant about 
VD-HCBS option, guidelines, 
safeguards, and quality 
assurance.  

• Informs/assists with using 
FSE and extended support 
planner services.  

• Provides budget and 
assessment information to 
participant 

• Assure health and safety 
needs are addressed in the 
support plan. 

• Assures that a back-up plan is 
in place.  

• Helps participant get a 

Source: Lead Agency 
Operations Manual p.51, p. 
61 
 
• Provides specialized 

education, planning, 
plan implementation, 
worker recruitment and 
training, and trouble-
shooting support for 
high or special-needs 
veteran  

• Helps participant 
evaluate/improve 
service outcomes; and 
resolve issues participant 
has with FSE, or other 
providers.  

• Facilitates community 
access and inclusion  

• Assists with spending 
monitoring, addressing 
over-spending and VD-
HCBS compliance  

• Instructs and guides 
participant in problem-
solving, decision making, 
recognizing and reporting 
critical events   

 

Source: Lead Agency 
Operations Manual: p. 50, 
p. 64, pgs. 66-68 
 
Uses only Agency with 
Choice and/or Payroll 
Models 
 
• Umbrella organization 

providing a range of fiscal 
support services 

• Submits billing claims bi-
weekly  to AAA for used 
services and goods.  

• Pays bills and workers 
according to approved 
support plan/budget and 
timesheets and invoices 
submitted by participant 
and SUA policy 

• Maintains a “rainy day” 
fund that is no greater 
than $100 less than the 
established budget tier 
level 

• Conduct criminal 
background checks 

• Manages all employment 
and payroll taxes; broker 
and/or pay workers 
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Participant Veterans Administration AAA- Administration AAA- Case Management 
Services 

Extended Support Planner 
(SP) Service Provider 

(optional) 

Fiscal Management Service 
Provider 

(e.g., Fiscal Support Entity) 
timesheets and invoices 
to FSE per established 
policies 

• Manages spending and 
service outcomes; 
modifies the support 
plan and worker tasks as 
needed 

• Follows VD-HCBS 
guidelines 

 

exceptions to budget 
limit with AAA  

• Facilitates veteran 
referrals to other VA-
MC services and 
programs 

 
Veterans Service Offices 
 
Bullets:  1-3; 10 

• Securely maintains 
assessment, support 
plan, client, and billing 
information  

• Reports persons served 
data to Community 
Living Program 2009-
2011 grant project 

• Maintains a Participant 
Agreement with each 
participant. 

 

personal representative if 
needed 

• Informs participant about 
other community-based 
services and payors  (e.g., 
caregiver coach, respite, 
independent living skills, 
memory care, PERS,  chronic 
disease self-management) 

•  Authorizes any changes to 
the plan. 

• Conduct monthly monitoring 
and evaluation of participant 
outcomes and spending 
activity.  

• Provides feedback and 
technical assistance on service 
implementation, budget and 
fiscal records management 
and takes corrective action if 
needed 

• Investigates reports related to 
vulnerability or misuse of 
public funds as applicable 

• Educate participants about 
quality assurance 

• Vulnerable Adult reporter 
• Conducts reassessments at 

least semi-annually or when 
there is a significant change in 
condition/situation 

• Implements “involuntary exit” 
from program if needed 

Expense for these services 
come from the 
participant’s budget and 
are limited to an amount 
approved by the case 
manager. 

compensation premium; 
verify citizenship status of 
workers; and conduct 
criminal background 
checks on the  
participant’s behalf 

• Maintains records and 
issues monthly spending 
reports to participant and 
required case manager; 
quarterly summaries to 
lead agency, etc. 

• Notifies participant and 
AAA when monthly 
spending deviates >10% 
(maybe reduce to 5% 
since FSEs find minimal 
variation is hard to 
recover from) from the 
approved amounts  

• Assists the participant 
with compliance with 
state and federal labor 
and tax requirements 
when employing workers 
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Sample Documents from PersonalChoice 
Find helpful documents developed for the PersonalChoice program including, Advisement Agency 
Certification Standards, a Training Manual and Quick Start Guide designed to give participants an 
overview of the program and their roles and responsibilities (including information on service and 
spending plans, communication tips, and information about working with PersonalChoice support 
agencies), and a Spending Plan template.  
 
 
Available online:  www.hcbs.org/moreInfo.php/doc/3099 

 
 
 
 
 
 
 
 
 

  

http://www.hcbs.org/moreInfo.php/doc/3099�
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TRAINING 
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NRCPDS Archived Webinars and TA Calls 
 
Available online:  www.bc.edu/schools/gssw/nrcpds/webinararchive.html 
 
Adding and Sustaining Consumer Direction in Aging Network Programs: Challenges, 
Insights, and Successes        
The first webinar of the Administration on Aging’s four-part Consumer Direction Webinar Series is 
designed for the broad-based Aging Network and begins with a brief overview of consumer 
direction, comparisons to traditional services, and research results.  The webinar focuses on the 
different perspectives of CD including the administrative, Area Agency on Aging, case manager, and 
participant perspectives.  This section includes a panel of guest speakers discussing their experiences 
with CD, original impressions of the program, common challenge and solutions, and general 
insights.  The webinar ends with a tour of helpful websites and electronic resources.  
Presentation [PDF]  
Webinar Q&A [PDF]  
Resource Guide [PDF]      
 
How Can Consumer Direction Really Be Right For Everyone? 
This TA Call for ADRC and CLP grantees addresses the question, “How can consumer direction 
really be right for everyone?”, and goes beyond risk management to focus on the “hard parts” of 
consumer direction. A panel of experts discusses strategies for assessing participants for consumer 
direction, determining when a representative is needed, and identifying where additional supports 
might be necessary.  Issues around substance abuse in the home and weighing the participants 
“dignity of risk” are also discussed.     
Presentation [PDF] 
Recording [Offsite Link]   
 
Changing Practices and Roles: Case Managers as Consumer-Directed Counselors 
This AoA Consumer Direction webinar provides practical information about developing consumer-
directed programs, focusing on how the traditional case manager role transitions to one of a 
consumer-directed counselor.  Additional tools and resources to initiate the transition from 
traditional case management to consumer-directed counseling will also be provided.  Speakers for 
the webinar include:   Mark Sciegaj and Sandy Barrett, NRCPDS, Sue Fox, Institute on Disability at the 
University of New Hampshire, Cara Pellino, a Supports Option Counselor from the Atlanta Area 
Agency on Aging (AAA), and Gwen Hughes, participant representative in the GA Support Options 
program.  
Presentation [PDF] 
Resource Guide [PDF] 
Webinar Q&A [PDF] 
Webinar Recording [Offsite Link] 
 
Shifting the Paradigm:  Increasing Opportunities for Choice and Control through 
Participant Direction 
Consumer Direction Training for Maine.  Available online: 
www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/ME_Training_slides_o.pdf 

http://www.bc.edu/schools/gssw/nrcpds/webinararchive.html�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Webinar_Adding__Sust.pdf�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Adding_and_Sustainin.pdf�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Resource_Guide_Addin.pdf�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/CD_Is_Right_011310.pdf�
http://nrcpds.acrobat.com/p92973126/�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Changing_Practices_a.pdf�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Resource_Guide_Chang.pdf�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Changing_2Practices_.pdf�
http://nrcpds.acrobat.com/p30568714/�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/ME_Training_slides_o.pdf�
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Consultant Training Program 
 
 
 This manual is intended to address two identified 
training needs for consultants/support brokers 
working with participants in self-directed care.   
 
Module One: Facilitating the Paradigm Shift for 
Consultants 
 
Module Two: The Dynamics of Choice and Decision-
Making for Participants 

 
The program identifies training needs by addressing 
the philosophical framework necessary for 
successful implementation of a participant-directed 
service and was designed to be delivered in two half-
day sessions. 

 
Training program includes: 

• Curriculum  
• Handouts 
• Case Studies 
• PowerPoint Slides 

 
Available online at:  www.hcbs.org/moreInfo.php/doc/1605 
 
 

Additional Training Resources 
 
Person-Centered Training opportunities available online at www.iod.unh.edu/ 
 
Summary of PHI Services: phinational.org/wp-content/uploads/2009/02/tod_overview_small.pdf 
 
This site gives access to several curricula that are available to download for free or to purchase on 
CDs.  Notably, PHI’s curriculum, “Providing Personal Care Services to Elders and People with Disabilities: A 
Model Curriculum for Direct-Care Workers.”   
http://phinational.org/training/resources/phi-curricula/ 
 
This site describes the range of services that PHI provides to organizations, including technical 
assistance for developing training programs, to curriculum development, to training of trainers.   
http://phinational.org/training/our-services/  
 
 
 

http://www.hcbs.org/moreInfo.php/doc/1605�
http://www.iod.unh.edu/�
http://phinational.org/wp-content/uploads/2009/02/tod_overview_small.pdf�
http://phinational.org/training/resources/phi-curricula/�
http://phinational.org/training/our-services/�
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MONITORING AND QUALITY MANAGEMENT 
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A Guide to Quality in Consumer Directed Services 

A practical handbook on ensuring and improving the quality of services. This guide is based on a 
philosophy that the views of the major program stakeholders -consumers, families, program staff, 
regulators, funders- are the necessary starting point for the design of a quality system.  This study 
was supported by the U.S. Department of Health and Human Services, Office of the Assistant 
Secretary for Planning and Evaluation (ASPE) as part of the National Cash and Counseling 
Demonstration and Evaluation. Kevin J. Mahoney of the Boston College Graduate School of Social 
Work directed the demonstration effort. 
 
Content Include: 

• Executive Summary 
• Strategies for Promoting and Supporting Quality 
• Developing A Quality Management System 
• Conclusion  
• Appendix 

 
Available online:  www.hcbs.org/moreInfo.php/doc/819 

 
 

Quality Management in Self-Direction Programs 
Chapter 8 of Developing and Implementing Self-Direction Programs and Policies: A Handbook covers quality 
management in self-directed programs including: 

• Elements of a Quality Management System: Overview 
• Design Elements of a Quality Management Strategy 
• Discovery Elements 
• Remediation Elements  
• Improvement Elements 
• Overview of Federal Medicaid Requirements for HCBS Quality Management 
• Resources 

 
Available online:  www.hcbs.org/moreInfo.php/doc/2572 
 
 

Home Care Quality: Emerging State Strategies to Deliver Person-Centered Services 
This AARP Public Policy Institute Issue Paper examines the efforts of South Carolina, Washington 
and Wisconsin to improve home care quality by using a more person-centered approach. The 
initiatives described in this report point to the significant ongoing efforts that states are using to 
ensure quality care and support in the home. The challenge for state officials continues to be the 
creation of quality assurance systems that place consumer needs and goals for quality of life first.   
 
Available online:  www.hcbs.org/moreInfo.php/doc/1534 
 

 
 

http://www.hcbs.org/moreInfo.php/doc/819�
http://www.hcbs.org/moreInfo.php/doc/2572�
http://www.hcbs.org/moreInfo.php/doc/1534�
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Redefining Quality: Participant-Directed Services Discussion Paper 
This paper explores the various participant-direction models, existing quality management strategies, 
and the potential for change that allows participant-directed quality management systems to remain 
true to the core values they were founded upon. Participant-directed programs face unique 
challenges in meeting federal requirements while remaining faithful to the principles of participant-
direction. Well-defined roles and responsibilities are essential and will directly influence the design.  
 
Available online:  www.hcbs.org/moreInfo.php/doc/2199 
 
 

Participant Experience Survey (PES) Tools 
The Participant Experience Surveys (PES) is an interview tool developed by MEDSTAT under a 
contract from CMS. The surveys capture data that can be used to calculate indicators for monitoring 
quality within the waiver prograns. Two versions of the PES are included, one for frail elderly and 
adults with physical disabilities and another for adults with MR/DD. A Users' Guide accompanies 
each PES. Each survey can be conducted in a face-to-face interview in 30 minutes or less.  
 
Available online:  www.hcbs.org/moreInfo.php/doc/652 
 
 

Facilitating Consumer Leadership in Service Systems 
Are you looking for a toolkit that provides practical guidelines, recommendations and checklists to 
enhance the capacity to create and sustain partnerships with individuals with disabilities? This toolkit 
presents ideas, techniques and mechanisms that may be useful to state policymakers in developing 
and establishing working partnerships with consumers. 
 
Available online:  www.hcbs.org/moreInfo.php/doc/3107 
 
 

 
  

http://www.hcbs.org/moreInfo.php/doc/2199�
http://www.hcbs.org/moreInfo.php/doc/652�
http://www.hcbs.org/moreInfo.php/doc/3107�
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Sample Performance Standards and Measures for Vendor Fiscal/Employer Agent (F/EA) 
Services 

 
1.   Participant-Directed Philosophy 
 

Performance Standard: The F/EA shall develop its program in accordance with the principles of 
participant direction as approved by the Contracting Entity. 

 
Measures: 
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• Participants express at least a 95% satisfaction rate with the F/EA as evidenced by the results of 

an annual participant satisfaction survey (written or telephonic) conducted by the F/EA or an 
independent party.  A random sample of at least 20% of participants is surveyed as evidenced by 
a copy of the survey the F/EA used and a summary of the results of the survey.  The 
Contracting Entity must approve the satisfaction survey prior to the F/EA issuing it. 

• The F/EA trains all new staff on the principles of participant direction with 15 days of hire.  
Each staff member must sign a statement certifying that they completed the training. Training 
material is reviewed and approved by Contracting Entity.  F/EA’s staff files are reviewed 
annually to ensure that 100% of a random selection include executed training certification 
statements. 

• The F/EA communicates exclusively with participants or participant representatives and does 
not communicate directly with workers or other associates of participants without participant 
express written consent. 

 
2.  Reporting 
 

Performance Standard: The F/EA shall provide accurate and timely reports to participants, the 
Contracting Entity and other stakeholders. 

 
Measures: 
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• Participants and their counselors are provided written notification of overutilization when 

utilization exceeds the monthly budget by 10% or more for two or more consecutive months.  
One letter is sent each month.  This is evidenced by F/EA documentation and Contracting 
Entity review of sample of participant files. 

• Provided the F/EA is furnished with current addresses, monthly budget reports are mailed to 
participants and consultants within 3 days after the second semi-monthly payroll period. 

• At least 95% of monthly budget reports provided by the F/EA to participants and counselors 
are accurate. 

• The F/EA resolves 95% of reporting issues within 5 business days of the issue being reported to 
the F/EA. 

• The F/EA provides participant, employee, vendor, or F/EA related information, records, and 
statistics to the Contracting Entity within 10 business days of request. 

 
3.   Customer Service 
 

Performance Standard: The F/EA shall meet the Contracting Entity’s expectations for providing 
Customer Service to stakeholders in the participant direction program. 
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Measures:  
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• At least 95% of calls, e-mails, faxes and letters of inquiry to F/EA’s Customer Service 

Representatives are responded to within 2 business days. 
• For calls received after business hours of 8AM to 5PM, at least 90% of calls are returned within 

the first four hours of the next business day.   
• At a minimum, 75% of all calls received within the business hours of 8AM to 5PM are answered 

by a Customer Service Representative with 25% or fewer requiring a message for F/EA to return 
call.  For calls received within business hours of 8AM to 5PM, all calls are returned within 1 
hour.   

• One hundred percent of complaints or grievances as related to the F/EA’s services are 
responded to within 1 business day and resolved or appropriately escalated within 5 business 
days. 

• One hundred percent of complaints or grievances are recorded.  Records must include, at 
minimum, caller name, nature of complaint, date of call and resolution.  All complaints or 
grievances are reported to the Contracting Entity quarterly. 

• Participant Enrollment Packages are submitted to participants within 3 business days of request. 
• Worker Hire Packages are submitted to participants within 2 business days of request. 
• The F/EA does not provide tax advice to participants or workers. 

 
4.  Communication with Counseling Entity 
 

Performance Standard: The F/EA shall develop a cooperative working relationship with the 
Counseling Entity that recognizes the integral role of the Counseling Entity to the success of this 
program. 

 
Measures: 
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• The F/EA reports overuse of worker hours to Counseling Entity in accordance with process 

developed by the F/EA and the Counseling Entity.  This is evidenced by Contracting Entity 
review of process and sample of documentation provided to Counseling Entity and results of the 
Contracting Entity’s survey of the Counseling Entity. 

• The F/EA informs Counseling Entity of any participant who does not submit timesheets or 
invoices to the F/EA for two or more consecutive payroll periods (one month or more) as 
evidenced by the F/EA’s documentation and results of Contracting Entity survey of Counselors. 

• The F/EA refers participants to the Counseling Entity for skills training in accordance with 
Contract as evidenced by Counselor feedback on survey issued by Contracting Entity and a 
review of the F/EA’s policy on referrals for skills training. 

• Updated F/EA training and materials are provided to counselors at least 3 times each Fiscal 
Year. 

• Complaints or grievances submitted to the F/EA by counselors are responded to by F/EA staff 
within 1 business day. 

 
5.  Compliance with Federal and State Tax Requirements 

Performance Standard: The F/EA shall comply with all federal and state reporting and tax and 
insurance requirements. 
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Measures:  
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• Payments to workers are in compliance with federal and state tax withholding, reporting and 

payment requirements as evidenced by the F/EA’s supporting documentation.  One hundred 
percent of payments that are not in compliance are corrected within 2 business days of 
identifying an error. 

• Payments to workers are issued in accordance with all federal and state labor laws as evidenced 
by Participant feedback and F/EA supporting documentation or other such means as may be 
demonstrated by the F/EA.  One hundred percent of payments that are not in compliance are 
corrected within 2 business days of identifying an error. 

• Ninety-five percent of the state and federal tax forms used by the F/EA for its transactions with 
participants, workers and tax authorities are current as evidenced by F/EA documentation and 
Contracting Entity review of sample of participant files. 

• Ninety-five percent of workers with earnings below the Social Security and Medicare tax 
thresholds established by the IRS for a given calendar year are refunded their withholdings in a 
timely manner as evidenced by F/EA documentation. 

• The F/EA will accurately deduct employer taxes and fees from participant budgets 95% of the 
time.  Any identified errors are corrected within 5 business days of identifying the error 100% of 
the time. 

• All participants and their directly hired workers will have the required federal and state forms on 
file to assure compliance with state and federal regulations and laws with at least 95% accuracy. 

• An IRS Form 2678, Employer Appointment of Agent, executed by the F/EA and employer has been 
submitted to the Internal Revenue Service for 100% or participants, as evidenced by a review of 
random sample of participant files. 

 
6.  Payment Accuracy and Timeliness 

 
Performance Standard: The F/EA shall pay workers and goods and services vendors accurately 
and timely. 

 
Measures: 
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• Worker time, as reported on timesheets, payroll registers, and billing submissions has been paid 

in accordance with rates established in participant budgets based on F/EA’s supporting 
documentation 100% of the time. Contracting Entity reviews a representative sample of 
timesheets, payroll registers, worker checks, and applicable claims or such other means as may be 
determined by Contracting Entity. 

• Payments to goods and service vendors have been made in accordance with rates established in 
participant budgets based on F/EA’s supporting documentation 100% percent of the time. 
Contracting Entity reviews a representative sample of invoices, payment registers, worker checks, 
and applicable claims or such other means as may be determined by Contracting Entity. 

• Replacement checks are issued within 10 business days of when checks are reported lost or 
stolen, and stop payment is made on original check, 100% of the time, as evidenced by F/EA’s 
supporting documentation and Contracting Entity review of log of voided and reissued checks. 

• Payroll for new participants is set up in a timely manner to ensure that workers are able to be 
paid at the start date of their budget as evidenced by F/EA documentation, Contracting Entity 
sample review of participant files, and results of Contracting Entity’s survey of Counseling 
Entity. 
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• Provided the F/EA is furnished with current addresses and properly completed and submitted 
timesheets, payments by Electronic Funds Transfer (EFT) or paper check is made by the 
published pay date 95% of the time. EFT transfer dates and postmarks on payroll checks are 
used to determine the date that payment was issued. 

• The F/EA system will process time worked from participant submitted timesheets. The F/EA 
will calculate correct payroll payment amounts to employees 95% of the time. 

• The F/EA will remit payment to goods and services vendors within 10 business days of the 
receipt of a completed invoice. 

• At least 90% of reported payment issues are resolved, to the extent possible, within 5 days. 
 
7.  Billing and Claims for Reimbursement 

 
Performance Standard: The F/EA shall establish and maintain the integrity and validity of its 
claims to the Contracting Entity for participant service expenditures and its bills for the F/EA’s 
administrative fees. 

 
Measures: 
The F/EA shall demonstrate to the satisfaction of Contracting Entity that: 
• Its claims submissions for reimbursement of participant expenditures result in a denial rate of 

5% or less for any errors where the F/EA could have corrected the claim.  This is evidenced by 
F/EA’s report on the total number of claims, the number of denied claims and reason for the 
denial, and Contracting Entity review of sample of denied claims. 

• Its claims for payment for Administrative Fees are submitted to Contracting Entity only for 
those participants who meet the Contract requirement for payment of Administrative fee as 
evidenced by F/EA supporting documentation and Contracting Entity review of sample of 
claims. 

• One hundred percent of funds withdrawn from the program bank account are restricted to 
payment for approved participant goods and services, and are not used for any purpose except as 
provided under the Contract, as evidenced by F/EA supporting documentation and other means 
as determined by Contracting Entity. 

• Contracting Entity requests for program bank account reconciliation is received within fifteen 
(15) days of the written request. 
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RISK MANAGEMENT 
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Addressing Liability Issues in Consumer-Directed Personal Assistance Services 
 Liability issues pertaining to consumer-directed personal assistant services are discussed in this 
report. Issues are divided into topics including consumer-worker relationships, the risk of fiscal 
agents, the risk of consultants, and the risk for states and government entities. The report goes onto 
provide options to address liability risks. 
 
Available online:  www.hcbs.org/moreInfo.php/doc/786 
 
 

How Can Consumer Direction Really Be Right For Everyone? 
This TA Call for ADRC and CLP grantees addresses the question, “How can consumer direction 
really be right for everyone?”, and goes beyond risk management to focus on the “hard parts” of 
consumer direction. A panel of experts discuss strategies for assessing participants for consumer 
direction, determining when a representative is needed, and identifying where additional supports 
might be necessary.  Issues around substance abuse in the home and weighing the participants 
“dignity of risk” are also discussed.     
Presentation [PDF] 
Recording [Offsite Link]  
  
 

Risk Management and Participant Direction 
This June 2009 TA Call focused specifically on participant direction and risk management.   
 Presentation [PDF] 
 
 

Plan of Protective Oversight 
Developed by the New York Department of Health this tool is used for participants with traumatic 
brain injury. The tool identifies risk factors and the services needed to mitigate them, and assigns 
specific persons who will be responsible for providing the necessary service and oversight. 
Addressed in the plan: money management, medication management, kitchen safety, back-up 
staffing for unscheduled staff absences. Plans are revised at least every six months and must be 
signed.  
Available online:   www.hcbs.org/moreInfo.php/doc/1127 

 
Live Well At Home Program Rapid Screen© 

Review the screening tool and instructions for the The Live Well At Home Program Rapid Screen©, 
used to identify the risk of older persons for nursing home admission and/or spend down to 
Medical Assistance. Upon completion of the Rapid Screen© the older person will know their risk 
category and have a list of up to seven identified evidence-based risk factors. Background 
information on the project can be obtained through their website.  

Available online:  http://www.hcbs.org/moreInfo.php/doc/3035 

http://www.hcbs.org/moreInfo.php/doc/786�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/CD_Is_Right_011310.pdf�
http://nrcpds.acrobat.com/p92973126/�
http://www.bc.edu/schools/gssw/nrcpds/meta-elements/pdf/Crisp_Risk_Managemen.pdf�
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Issue Brief on Prevention: Considering Prevention in the Development of an Aging and 

Disability Resource Center 
This article profiles some suggests on prevention which occurs on three levels. Primary prevention 
targets healthy individuals and groups to stop disease before it starts; secondary prevention targets 
those at early stages of disease or with high risk behaviors but who are asymptomatic; and tertiary 
prevention targets those with symptomatic disease, to manage or improve their conditions. ADRCs 
can promote health by offering information assistance and resources on each of these levels.  

Available online:  www.hcbs.org/moreInfo.php/doc/1093 

 
Balancing Safety and Freedom in Consumer-Directed Systems of Support: Strategies and 

Recommendations 
This is a companion paper to Balancing Safety and Freedom in Consumer-Directed Systems of 
Support, written to provide concrete strategies for the design and implementation of a process for 
evaluating and improving both the freedom and the safety of those receiving support. 
Recommendations are offered to address key issues that are present in consumer-directed systems of 
support.  

Available online:  www.hcbs.org/moreInfo.php/doc/143 
 
 

Crisis Prevention Plan - New Mexico 
View a tool used by New Mexico’s Mi Via program to manage risk. The program is available to 
individuals who are eligible to receive long-term services through one of the four Medicaid waivers. 
This form is negotiated with the participant to identify areas of concern and potential pathways for 
intervention.  
Available online:  www.hcbs.org/moreInfo.php/doc/3106 
 
 

Negotiated Risk Agreements in Long-Term Support Services 
This article evaluates the potential for using negotiated risk contracts in consumer-directed home 
and community based long-term care.  
 
Available online:  www.hcbs.org/moreInfo.php/doc/144 

 
 
Risk Management and Quality in HCBS: Individual Risk Planning and Prevention, System-

Wide Quality Improvement 
Recognizing that states are engaging in risk planning for HCBS waiver participants, CMS requested 
this report that explores the topic of effective individual risk management. Potential risk falls into 
three general categories: health, behavioral and personal safety risks. The project selected 11 states to 
determine: how programs are addressing risk for participants, identify risk management themes and 
emerging issues, identify any state tools or policies that can be useful to other states.  
 
Available online:  www.hcbs.org/moreInfo.php/doc/1150 

http://www.hcbs.org/moreInfo.php/doc/1093�
http://www.hcbs.org/moreInfo.php/doc/143�
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Risk Management in Long Term Care – Journal Abstracts 
Looking for journal articles relating to client’s rights, and ethical and legal issues involved in 
consumer-directed models? Read three seminal academic articles written by prominent professionals 
in the field - Rosalie Kane, University of Minnesota School of Public Health and Marshall B. Kapp 
Southern Illinois University Center for Health Law and Policy.  
 
Available online:  http://www.hcbs.org/moreInfo.php/doc/3105 
 
 

Health Risk Assessment Process - Pennsylvania 
Examine the results of health assessments of 584 people receiving services from the PA Office of 
Mental Retardation. The information represents a portion of the data obtained through the Health 
Risk Assessment process, which began as an initiative to gather health care information on people 
who had moved, or were in the process of moving, from state operated facilities to community 
settings. A number of recommendations for improvement are discussed.  
 
Available online:  www.hcbs.org/moreInfo.php/doc/3098 
 
 

Risk Assessment Profile - Personal Preference – New Jersey 
These forms were developed for the Personal Preference program which began as part of a national 
research and demonstration project whose goal was to find new ways for individuals to receive 
Medicaid Personal Care Assistance (PCA) services. This form was used to assess the participant’s 
level of functioning and potential risk reduction factors. Scaling includes questions about living 
arrangements, medications, communication and mobility.  
 
Available online:  www.hcbs.org/moreInfo.php/doc/3104 
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Sample Participant Rights and Responsibilities Document 
 
 

PersonalChoice Participant Rights and Responsibilities 
  
Participant Rights 
As a participant in the PersonalChoice Program I have the following rights: 
1. The right to be treated as an adult, with dignity and respect all times. 
2. The right to privacy in all interactions with my Service Advisor and Fiscal Intermediary and be 

free from unnecessary intrusions. 
3. The right to make informed choices based on the information provided to me as a program 

participant and any other information I may obtain, and have those choices respected, while 
respecting the rights of others to disagree with the choices I have made. 

4. The right to freely choose between approved providers for both Fiscal Intermediary and Service 
Advisor services. 

5. The right to feel safe and secure in all aspects of life, including health and wellbeing; to be free 
from exploitation and abuse, but not be overprotected. 

6. The right to realize the full opportunity that life provides by not being limited by others, making 
full use of the resources that PersonalChoice provides, and being free from judgments and 
negativity.  

7. The right to live as independent a life as I choose. 
8. The right to have my individual ethnic background, language, culture, faith and beliefs valued 

and respected. 
9. The right to be treated equally and live in an environment that is free from harassment, bullying 

and discrimination. 
10. The right to voice grievances about services without fear of discrimination or reprisal. 
11. The right to voluntarily withdraw from PersonalChoice at any time. 
12. The right to manage personal care assistants by: 

A. Hiring who I want to assist me. 
B. Deciding what special knowledge or skills my assistants must have. 
C. Training each assistant to meet my own personal needs. 
D. Replacing assistants who do not meet my needs. 

13. The right to request a new assessment if my needs change. 
14. The right to create an Individual Service and Spending Plan (ISSP) to meet my needs within the 

PersonalChoice program guidelines, and to change that plan as my needs or goals change. 
15. The right to appeal any decision made by my Service Advisor, Fiscal Intermediary or DHS that 

effects me adversely. 
 
Participant Responsibilities 
As a participant in the PersonalChoice program I have the following responsibilities: 
 
1.   Accept responsibility for my health and safety. 
2. Develop and revise, as needed, a spending plan that details my personal care needs and how they 

will be met through the provision of PCA services and purchase of other goods or services 
related to my personal care. This plan will be developed with the assistance and feedback from 
my Service Advisor. 

3. Recruit, interview and hire my own Personal Care Assistant staff. All staff must submit to a 
criminal background check facilitated by the Fiscal Intermediary that I am enrolled with. I 
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understand certain serious convictions that may appear as a result of this check will prevent me 
from hiring an individual PCA. I further understand that minor offenses that may appear on the 
person’s record will not automatically prevent them from working for me and it will be my 
decision to hire them. 

4. Ensure that PCA staff hired can adequately perform the tasks and care that I need. 
5. As an employer, enter into a written agreement with each of my PCAs before I receive services. 
6. Refer individuals to the Fiscal Intermediary to fill out necessary forms to be paid as my PCA. 
7. Ensure that I will have adequate backup PCA staff or non-PCA support available in case a 

regularly scheduled PCA is unable to fulfill their duties as scheduled. 
8. Provide orientation and training to my PCA staff. I understand I can access additional training 

resources, funded through my Individual Service and Spending plan, if I so choose. 
9. Provide ongoing supervision and evaluation of my PCA staff with assistance, if needed, from my 

Service Advisor. 
10. Schedule my PCA staff. 
11. Manage the use of my PCA hours to ensure that I do not use more service than is indicated in 

my approved spending plan. 
12.  Ensure that my PCA(s) does not work over 40 hours per week, if my PCA(s) work over 40 

hours per week they need to be paid overtime, and I will notify my advisor and fiscal agent. 
13. Monitor, ensure accuracy and verify time worked by my PCAs prior to signing and submitting 

their time sheets to the fiscal intermediary. I understand that time sheets must be received by the 
stated deadlines in order for PCAs to be paid on time. 

14. Notify my Service Advisor when there is a change in my condition or change in the level of 
service that I need. 

15. Notify my Service Advisor and fiscal intermediary, within 5 days, whenever I am hospitalized, I 
understand that I cannot utilize PCA services when hospitalized or in a nursing or assisted living 
facility. 

16. Terminate my PCA staff if necessary and notify the fiscal intermediary when termination occurs. 
17. Contact the fiscal intermediary in the event of a billing or payment complaint. The fiscal 

intermediary will provide a timely response to my inquiry. 
18. Only make purchases of items that are included in my Individual Service and Spending plan. 
19. Not overspending my monthly budget. 
20. Review the monthly spending report from the Fiscal Intermediary. 
21. Make myself and my Representative (if applicable) available for home visits from 

PersonalChoice staff in order to satisfy program requirements. 
22. Ensure that my PCA is performing all duties listed on the work agreement. 
23. Inform my advisor and fiscal intermediary if I should change my address or telephone number. 
24. I must treat my employees, my Advisor and others who work with the PersonalChoice program 

the same way I expect to be treated. 
 
I have read and/or understand these Rights and Responsibilities. 
_______________________________               ______________ 
Participant/Representative signature              Date 
 
_______________________________               _______________ 
Advisor signature                                              Date 
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Sample Designation of Authorized Representative Form 
 
 

Designation of Authorized Representative 
RI PersonalChoice Program 

 
Consumer Name_________________________________________________ 
 
Address ________________________________________________________ 
 
City _____________________________________ State _____  Zip ________ 
 
Telephone # ________________  Medical Assistance # _____-_____-______ 
 
I Hereby Designate: 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
City: _______________________________  State: ________  ZIP: _________ 

 
to serve as my representative in the RI PersonalChoice Program.  My representative will 
complete and sign all forms and agree to meet all documentation requirements for this Program.  
My representative will assist me in using the RI PersonalChoice monthly allowance to purchase 
the services and items that meet my personal care needs as documented in my approved 
Individual Service and Spending Plan. My representative will assure that my independence and 
choices are honored and supported. 
 
___________________________________________         ________________ 
Consumer’s Signature                                                         Date 
 
 
I hereby agree to serve as the Representative for the above named Consumer and understand my 
responsibilities and duties under the RI PersonalChoice program. 
 
___________________________________________          ________________ 
Authorized Representatives Signature                               Date 
 
 
___________________________________________      _________________         
Witness Signature                                                                 Date 
(Required if either the Consumer or Representative sign with a mark) 
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SCREENING 
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Sample Assessment Form 
 

PersonalChoice 
Self-Direction Assessment 

 
Purpose: The PersonalChoice Participant Self-Assessment is designed to assist the Assessor in 
determining if the applicant possesses the ability to Self-Direct and manage his or her own care. The 
questions are intended to elicit the information needed for the Service Advisor to determine the 
need for a Representative to assist the Participant. 
 
Since PersonalChoice participants will be responsible for overseeing the day-to-day provision of 
services it is important that they possess the ability and the desire to be involved in this process. The 
participant must have the ability to make choices, set goals, be aware of what is adequate or 
inadequate care, and make changes to how their services are provided if necessary. A key component 
in ensuring that each individual PersonalChoice participant is receiving high quality care in this type 
of consumer directed program is to assure that he/she has the ability to recognize and monitor his 
or her program independently. A key indicator of this ability will be how they respond to the 
questions in this Assessment. 
 
Directions: The potential participant should be asked all of the following questions. The inability to 
answer one or two may not necessarily indicate the inability to direct their own care, but could 
indicate that they may need more training and education in the area of the question. Please also rely 
on observations of the participant and how they answer each question. The idea of this 
questionnaire is to determine if the participant is capable to manage the PersonalChoice program 
after they receive the required training. The questionnaire is also intended to point out to the 
participant any issues of concern or deficits that may prevent them from operating the program 
safely and efficiently. Finally it is designed to assist the participant in deciding whether or not to use 
a Representative to assist them in managing some or all aspects of the program that they may have 
difficulty in doing independently. 
 
PersonalChoice allows you to decide how your personal care needs will be met by letting you chose 
how you are helped and by whom. 
 

1. What services do you want and need? (i.e. PCAs) 
 

2. What other things would help you be more independent, (i.e. equipment, other services) that 
you can’t get now? 

 
You decide who will help you and what things to buy to help you live in the community 
 

1. How will you find and select people to help you in your home? 
 

2. How do you plan on making the purchases you need to make? 
 

3. How do you plan to train and supervise the people who work in your home? 
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4. How will you tell your workers about what you like and don’t like about their work? 
 

5. If you are not happy with the work done by your worker, how will you handle the situation? 
 

6. If your regularly scheduled worker could not help you (called in sick, didn’t show up, etc.) 
How would you get your needs met? 

 
7. What would you do if you were home alone and there was an emergency? 

 
A Service Advisor will be available to help you learn how to find workers; learn how to hire, train 
and manage workers; figure out how much to pay them; and manage your Medicaid resources. 
Service Advisors will also check in with you periodically to see how you are doing and answer any 
questions you may have. 
 

1. Are you willing to accept this help from the Service Advisor on a regular basis, and ask for 
any additional help, as you need it? 

 
____ Yes 
 
____ No 

 
A Representative is someone who can help you make decisions and also help run the program if you 
want or need help. A Representative can be a family member or friend who is willing to check in on 
you regularly and also meet with PersonalChoice staff when they meet with you. 
 

1. Do you want to appoint someone as your Representative? 
 

____ Yes 
 
____ No 

 
2. Who do you want to appoint as your Representative? 
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Sample Representative Screening Questionnaire 
 
 

Rhode Island PersonalChoice Representative Screening Questionnaire 
 
Name of Participant: ____________________________________________ 
 
Medical Assistance #: ____-___-____  Phone # (     ) __________________ 
 
Name of Proposed Representative: ________________________________ 
 
Address: ______________________________________________________ 
 
Phone #: (___) ___________________  Relationship: __________________ 
 
If you are not a family member of the participant, please describe your relationship, how long you 
have known the participant, and how often you have contact with the participant:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you receive money from or are dependent on, the participant for support?   
Yes _____________    No:__________________ 
 
If yes, please identify the amount of money or support you receive from the participant and the 
reason you receive it.  ________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
After reading the description of the roles and responsibilities of the Representative, do you 
understand your functions and are you willing to volunteer to serve as the participant’s 
Representative? 
Yes: _________________      No:_____________________ 
 
 
Are you willing to sign a designation form stating that you will serve in this capacity?    
Yes: _________________      No:_____________________ 
 
 
Do you understand that you cannot pay yourself for this role and also cannot become a paid 
caregiver for the Participant? 
Yes: _________________      No:_____________________ 
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Representative Requirements 
 
Definition:  A Representative is an individual chosen by the Participant who is enrolled in the RI 
PersonalChoice program to assist the participant in the management of his/her self-directed 
personal assistance program and spending plan. The Representative may be the Participant’s legal 
guardian, family member, friend or anyone the Participant chooses in consultation with 
PersonalChoice program staff. 
 
A Representative Must: 

• Demonstrate a strong personal commitment to the Participant 
• Demonstrate knowledge of the Participant’s preferences 
• Assist participant in making decisions according to the participant’s preferences while 

ensuring the participant’s health and safety is not compromised 
• Agree to visit the Participant at least weekly 
• Be willing and able to meet all program requirements listed of the Participant 
• Be at least 18 years of age 
• Be willing to submit to a Criminal Background Check (CBI) 
• Obtain the approval of the Participant and PersonalChoice Program staff. 

 
A Representative Cannot: 

• Be paid for this service 
• Be hired by the Participant as a caregiver 
• Have a criminal history of committing physical, emotional or financial abuse 

 
 
I have read, and agree to the above: 
 
       ___________                              ____________                         ______________________ 
Representative’s Initials                             Date                                        Name of participant 
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Live Well At Home Program Rapid Screen© 
Review the screening tool and instructions for the The Live Well At Home Program Rapid Screen©, 
used to identify the risk of older persons for nursing home admission and/or spend down to 
Medical Assistance. Upon completion of the Rapid Screen© the older person will know their risk 
category and have a list of up to seven identified evidence-based risk factors. Background 
information on the project can be obtained through their website.  
 
 
Available online:  www.hcbs.org/moreInfo.php/doc/3035 
 
 

  

http://www.hcbs.org/moreInfo.php/doc/3035�
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INVOLUNTARY DISCHARGE 
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Application for a 1915(c) Home and Community-Based Waiver [Version 3.5]:  Involuntary 
Termination 

 

 

 

Item E-1-m: Involuntary Termination of Participant Direction 

 Instructions 
In the text field, specify the circumstances under which the State will involuntarily terminate the 
use of participant direction and require the participant to receive provider-managed services 
instead, including how continuity of services and participant health and welfare is assured during 
the transition. 
Technical Guidance 
The waiver may provide for the involuntary termination of participant direction of services.  
Involuntary termination may be necessary when the participant does not carry out his/her 
responsibilities under participant direction.  Involuntary termination of participant direction also 
may be necessary in order to assure the participant’s health and welfare.  The provision of 
additional supports may prevent involuntary termination of participant direction.  Involuntary 
termination of participant direction is not a basis for terminating the person from the waiver 
except when a waiver targets only individuals who elect to direct their services.  When 
termination from the waiver is necessary, the person must be informed of the opportunity to 
request a Fair Hearing in accordance with the procedures specified in Appendix F-1. 
In this item, specify in detail the circumstances (if any) when participant direction will be 
involuntarily terminated and process for transitioning the person to provider-managed services 
(e.g., by revising the service plan).  Also specify the steps that are taken to ensure continuity of 
services that are vital to the participant’s well being and assure the participant’s health and 
welfare during the transition period. 
If the waiver targets only persons who elect to self-direct, then provision should be made to 
transition the person to another waiver for which the person is eligible or by arranging for 
alternate services.  In this instance, provision may be made for the use of provider-managed 
services during the transition period.   

 CMS Review Criteria 
When participant direction is terminated involuntarily, the waiver specifies: 
• The circumstances under which participant direction is terminated. 
• The safeguards that ensure continuity of services and assure participant health and welfare 

during the transition period. 
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Sample Discharge Letter to Participant 
 
 
Date 
 
 
 
Mr. Participant  
Street Address  
City, State Zip code 
 
RE: Consumer Direction Program Participation 
 
Dear Mr. Participant: 
 
Based on continuing concerns about the quality of personal care assistance you are receiving and the inability 
of the Consumer-Directed Program to monitor your health and safety due to your lack of a permanent 
address, you are being disenrolled from the Consumer-Directed Program effective [date]. 
 
The Counseling Agency notified the Consumer-Directed Program on [date] of concerns about the quality of 
your personal care services and your lack of a permanent address.  At that time, I asked [FMS Agency] to 
suspend payment of cash to you and payment of your personal care assistant pending an investigation by my 
office.  During the first two weeks of June, an investigator talked with your listed contact, Ms. Contact, your 
mother, Ms. Mother, the housing manager at Your Way and the apartment manager at Square Root 
Apartments.  He was unable to locate you, although the last return address to the Counseling Agency was 
Square Root Apartments.  Most of the people interviewed shared concerns about your recent health and well-
being.  The Counseling Agency will not pay a personal care assistant’s salary after [date], unless you are able to 
provide sufficient justification that work was done for you by an assistant in your employ.  If you will call my 
office at [phone number] and provide a permanent address, I will see that you are referred to a personal care 
agency of your choice.   
 
You have the right to appeal this decision.  If you wish to appeal, you must notify the [Department] of your 
appeal in writing within thirty days of the date of this letter.  You may mail your letter of appeal to [name], 
[title], [department] at the address at the top of this page or fax your appeal to [fax number]. 
 
Sincerely, 
 
 
 
[Name] 
 
Cc: The Counseling Agency 
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ADDITIONAL RESOURCES 
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Q&A with Consumer-Directed Program Administrators 
 
Kim Grier has over 20 years diversified experience in the field of aging.  She is currently the Livable 
Communities Specialist with the Georgia Department of Human Resources, Division of Aging 
Services.  Prior to joining the Division of Aging Services as Public Guardianship Coordinator, Kim 
was an Assistant Program Director for the Georgia Centenarian Study, ran her own guardianship 
services business, and developed and implemented programs for the Georgia chapter of the 
Alzheimer’s Association.  She currently serves on the board of the National Guardianship 
Association and the Georgia Gerontology Society.   
 
Sherry Jackson manages several Medicaid Waiver programs including the Consumer Directed Care 
Plus program at the Florida Department of Elder Affairs (DOEA).  DOEA is one of a very 
few agencies nationally that operates as a Government Fiscal Employer Agent.  Prior to joining 
DOEA, Sherry oversaw the Consumer Directed Care program serving individuals with 
Developmental Disabilities at the Florida Agency for Persons with Disabilities and was involved in 
planning and implementing that agency's shift to a Government Fiscal Employer Agent model. 
 
 Stephanie Blunt is the Executive Director of Trident Area Agency on Aging located in Charleston, 
South Carolina.  She was hired as Program Manager at the Area Agency on Aging in August 2000 
and was promoted as Executive Director in January 2002.  Under the direction of the Board of 
Directors of Trident Area Agency on Aging, Stephanie provides oversight for approximately $3 
million in federal and state funds for services for older adults and caregivers.  She leads the 
development of strategic and operational plans in support of the agency’s mission and the priorities 
developed under the Regional Area Plan. 
 
1. How did you inform the community and individuals who might benefit from the 

program about the new consumer-directed option?  
 

Kim Grier:  Staff at the Area Agency on Aging (AAA) was trained on the Support Options 
program, with more in-depth training given to our single entry point Gateway (AAA) staff.  A 
PowerPoint presentation was developed along with a Support Options brochure; presentations 
were given to community groups, adult day centers, and case management providers.  These 
presentations were geared toward professionals in the field of aging, and offers to the 
professional staff to repeat the presentations for family members were not taken.   

 
An article was published in Georgia Generations, a quarterly publication of Georgia’s AAAs, 
which created a lot of interest from the community. 
 
Resistance varied from provider to provider.  The least amount of resistance came from 
providers that have a large private-pay client base – they realized that Support Options was a 
payment option that could be of benefit to their clients on scholarship; with Support Options 
the client would have more resources available to private-pay for services. 
 
Sherry Jackson:  This program has been in operation for about a decade and has experienced staff 
turnover during that time, thus we do not have detailed information on the initial outreach 
strategy.  However, the current outreach strategy consists primarily of actively working to inform 
case managers of the Consumer Directed Care Plus (CDC+) option, being as responsive as 

http://www.hcbs.org/files/182/9051/Support_Options_PowerPoint.pdf�
http://www.hcbs.org/openFile.php/fid/9052/did/3092�
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possible to consultant/case manager questions and training needs, and simplifying the 
application and enrollment packets to the greatest extent possible, in order to increase the 
likelihood that case managers will notify clients of the consumer directed option.  This strategy 
was developed in response to a case manager/consultant survey conducted approximately one 
and a half years ago, in which respondents indicated dissatisfaction with communication and 
training from the Central CDC+ office as well as concern over the amount of initial paperwork 
associated with the application and enrollment process.  The current strategy appears to be 
working well.  At the time of the survey, enrollment was essentially stagnant but currently 
enrollment is growing steadily.  The lesson learned is that the field-level staff that has direct 
contact with clients must have knowledge as well as buy-in to the consumer-directed program; 
otherwise they will guide potential clients away from it or elect not to tell potential clients that 
the option exists. 
 
Stephanie Blunt:  The Aging and Disability Resource Center (ADRC) participated in preliminary 
networking meetings.  Consumers and those who serve the targeted populations were in 
attendance.  One-on-one meetings were scheduled with providers and representatives of Veteran 
groups.  This activity will continue. 
 
Once the program is further developed, the ADRC will work with Veterans groups to help 
explain and further market the program. 

 
2. Did you meet with resistance from providers? 

 
Kim Grier:  Other providers were resistant in that they believed that Support Options would 
impact their income from traditional services.  Once these providers understood Support 
Options and that the consumer did have the choice to purchase some traditional services, and 
understood the philosophy of consumer-directed care and what it meant to the consumer, 
resistance began to fade. Education is key! 
 

3. Were participants involved in the outreach strategy?  
  
Kim Grier:  Not initially, but as the program grew, referrals from current consumers began to 
grow. 

 
4. What do you consider your most effective outreach method? 
 

Kim Grier:  Individual or small group meetings with professionals, and taking the time to really 
get into nuts and bolts of consumer direction was the best method.  The chance for back and 
forth questions and giving the time to develop a deeper understanding of the program worked 
very well. 

 
5. Did you have policies and procedures when you first developed your program? What was 

most helpful for staff? 
 

Kim Grier:  Implementation of the grant program relied initially on the knowledge and skills of 
project staff, with regard to establishing program criteria and the admission process.  The 
Division of Aging has, and had at that time, policies and procedures for intake functions that 
occur through the regional AAA single entry points, or Gateway, operations.  These policies 
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include the use of a standardized tool used for both telephone screening and face-to-face 
consumer assessment – the Determination of Need-Revised (DON-R).  The DON-R is 
appropriate for use in assessing functional capacity and need for services for adults of all ages, 
and so no additional resources were required or used to develop screening and basic assessment 
approaches.  The DON-R also identifies individuals, whose functional levels establish their 
eligibility for nursing home placement, eliminating the need for a separate targeting process. 

 
During initial implementation, one major activity was the research on and development of state 
standards for Consumer Directed Care, which are designed to provide “best practice” guidance 
to the state aging network, as area agencies either become sub grantees for Community Living 
Program (CLP) activities or voluntarily move to implement consumer-directed care options in 
their regions.  
 
It was helpful to staff that they did not have to learn to use a new tool/assessment instrument, 
and the consumer-directed care application process was integrated into the daily operations of 
the existing Gateway system/intake processes.   
 
Sherry Jackson:  Policies and procedures were in place when the program was first launched, 
however, we do not have information on what policies, procedures, or materials were most 
helpful for staff.  Currently, we offer monthly remote training (approximately 5 hours) as well as 
quarterly remote refresher training (approximately 1 hour) for consultants/case managers, and 
we also have a lengthy “participant manual” that covers topics ranging from allowable purchases 
to how to be a good employer. 
 
Stephanie Blunt:  Policies and procedures are in development.  Building consistency in key areas 
among all programs at the ADRC is essential.  For example, having a single in-take application 
for programs, a consistent authorization process for programs, and cost sharing guidelines keeps 
administrative costs down and allows individuals to be served more efficiently. 

 
6. What training do you recommend for staff? 

 
Kim Grier:  Case management staff with no prior involvement in consumer direction would 
benefit from having an overview of consumer direction philosophies and practices.  Staff who 
will become involved in consumer-directed care need to understand how their role as Case 
Manager will differ significantly from their role as a Support Options Counselor.  Issues 
clarification for Case Management staff is critical to their being able to serve successfully as 
Support Options Counselors.    
 
Staff also will benefit from training in understanding the role and responsibilities of the Financial 
Management Services model that is being implemented, to foster better communications 
between and among all parties in the consumer-directed care model.   
 
Sherry Jackson:  Consultants/case managers should receive at least a full day of training specific to 
the program.  The training should include an overview of the philosophical foundation of 
consumer direction as well as detailed information on how to complete the documents that are 
specific to the program (for example, IRS and other payroll forms).  It has been our experience 
that consultants for the program are most effective if they have also worked as case managers 
for the traditional services programs. 

http://www.hcbs.org/openFile.php/fid/9054/did/3092�
http://www.odis.dhr.state.ga.us/5000_agi/5300_HCBS/HCBS%20Manual/Ch%20212.doc�
http://www.odis.dhr.state.ga.us/5000_agi/5300_HCBS/HCBS%20Manual/Ch%20212.doc�
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Stephanie Blunt:  1) Fiscal Management Services 101; 2) Overview of the VA Healthcare System 
(and Benefits); 3) Overview of Consumer Directed Services; 4) Long Term Care Options 
Counseling; and 5) Information and Referral Assistance Training and Certification 

 
7. What elements of a quality management plan do you feel critical for a successful 

program?     
 

Kim Grier:  The following should be established prior to program implementation:  
• Program goal(s) and desired outcomes  
• How results/outcomes will be measured (metrics) 
• Policies and procedures that translate goals and outcomes into operational guidelines 
• Clear communication of expectations to staff, participants, contractors 
• Approaches for monitoring quality, including how Support Option Counselors monitor 

program activities, collection and analysis of consumer  satisfaction data, monitoring of 
technical adequacy of Financial Management Services functions  

• Strategies to improve quality based on monitoring findings 
• Approach for continuous use of data to monitor effectiveness of improvement efforts.  

 
Sherry Jackson:  Random monitoring of backup documentation such as timesheets and receipts is 
critical to ensure accountability of participants as well as credibility for the program.  Clients, 
consultants/case managers, and other professionals involved in program operation should be 
offered ongoing training on a variety of topics including IRS regulations pertinent to the 
program, worker’s compensation issues, general program policies and procedures, and other 
topics.  Quality Assurance efforts should focus on ensuring that all stakeholders have regular 
access to appropriate program information. 
 
Stephanie Blunt:  The following are critical elements of a quality management plan: 

• Well-defined policies and procedures 
• Roles and responsibilities of the program’s partners 
• A marketing plan 
• A system for evaluation and measurement of the program’s impact on participants 

 
8. How do concerns for your consumer-directed program differ from those for traditional 

programs?  How do you address these concerns?   
 
Kim Grier:  The Georgia Division of Aging Services has, through policies and guidelines, 
attempted to address and reduce gaps created by the philosophical foundations that separate 
traditional programs from consumer direction.  Case Managers in traditional programs may take 
on more responsibility for service planning and arrangement, but are to elicit and use 
participants’ personal goals and preferences as the basis for care planning. Ideally there is an 
equal emphasis on assuring the quality of services in both programs.   

 
In implementing consumer-directed options, there may be a greater awareness of and concern 
for liability at all levels of the program that may not be overtly recognized and/or expressed in 
traditional programs.  Giving consumers budget authority for individual support budgets may 
raise concerns about accountability that have not typically surfaced  in traditional programs in 
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which providers submit invoices to Area Agencies for reimbursement for services rendered.   
The perception that consumer direction will invite the opportunity for financial abuse was 
altered once an explanation of the role of a Fiscal Management Service was discussed.   
 
Some concern arose from some professionals who questioned the ability of consumers to self-
direct.  This concern was addressed in two main ways:  First, the explanation that consumer-
direction was not replacing the traditional model of service delivery completely, and there will 
still be individuals who prefer the traditional model.   Secondly, being able to give concrete 
examples of consumer direction and how consumers were using their budgets wisely to extend 
their ability to remain at home helped change how some professionals viewed consumer 
direction. 

 
With the economic downturn and loss of funding for services, it is a hard choice for AAAs to 
redirect current funding that providers are receiving.   In rural areas, providers are struggling to 
stay in business with the budget cuts they have taken over the past two years.  While AAAs value 
the self directed approach, they need to keep the current infrastructure of traditional providers 
and will not make the choice to provide this approach until or unless there are additional 
funding available. 
 
Sherry Jackson:  Some stakeholders feel that there is not enough control in the program to guard 
against the potential for fraud.  However, our experience has indicated that this is a rare 
occurrence.  In presentations and communications with stakeholders, staff emphasize the 
relatively low rate of fraud relative to traditional programs, as well as the incentive structure 
inherent in the program design that encourages the program participant to protect his/her 
funds.   
 
Some stakeholders feel that the program offers too much flexibility to clients in terms of how 
Medicaid funds can be spent.  Our experience has been that clients make responsible choices 
about goods and services that justifiably meet their needs.  It is important to address any 
tendency towards greater restrictiveness and control in the program that moves it more towards 
a traditional model.  When this “tension” between traditional and consumer-directed models is 
apparent, it is helpful for program staff to be involved with the national technical assistance 
organizations and other states with well-established programs, and to emphasize the 
philosophical basis of consumer direction. 
 
Stephanie Blunt:  The only real concern that ADRC has at this time is making certain the 
consumer has the capacity to manage his/her services.  One of the ways to address this concern 
will be to have individuals complete a “Participant Self-Assessment.”  

 
9. What screening tools does your program use when working with participants and 

representatives? 
 
Kim Grier:  1) The DON-R:  defines the factors which help determine a person’s functional 
capacity and their unmet need for assistance in dealing with these impairments.  As an 
assessment tool, it differentiates between impairment in functional capacity and the need for 
care around a particular functional capacity.  Again, the DON-R also identifies individuals whose 
functional levels establish their eligibility for nursing home placement, eliminating the need for a 

http://www.hcbs.org/openFile.php/fid/9054/did/3092�
http://www.hcbs.org/openFile.php/fid/9054/did/3092�


Resource Guide:  Managing Change                                                                                                70 
 

separate targeting process; 2) Consumer Self-Assessment Tool 3) Authorized Representative 
Screening Questionnaire; 4) The TCARE protocol for caregivers; 5) Financial Worksheet  

 
Sherry Jackson: Clients are assessed using the standard agency assessment and care planning tool.  
There is no special screening for appropriateness for CDC+, however, case 
managers/consultants may recommend that potential clients assign a representative if it appears 
that the client may have difficulty managing the program. 
 
Stephanie Blunt:  We have a “Participant Self-Assessment” that the ADRC developed and may be 
used to work with program participants. 

 
10. What is your program’s process for involuntary discharge? 

 
Kim Grier:  “Involuntary Disenrollment/Discharge:   Support Option Counselors may discharge 
consumers for two primary reasons:  

1. The consumer directed services program can no longer meet the consumer’s health, 
welfare and safety needs, for whatever reason.  This can include a significant change in 
the consumer’s condition and/or his/her refusal of assistance of a representative, when 
one is necessary for continued participation. 

2. The consumer/representative has failed to carry out budget management and/or 
employer responsibilities in accordance with program policy, despite the provision of 
reasonable technical assistance and support consultation by the Support Option 
Counselor.  This can include misuse of a budget allowance, consistent over-expenditures, 
consistent failure to complete and submit workers’ time sheets, consistent failure to 
provide required documentation and failure to pay agreed-upon cost share.  If no 
representative has been involved up to this point, the Support Option Counselor may 
explore the possibility of the designation of a responsible representative, prior to 
initiating discharge plans.”1

 
 

Support Option Counselors use the guidelines and standards for due process and timeliness 
established in the DAS HCBS Manual, Chapter 210, Case Management Services, §210.2(i), 
“Transitions due to Discharge/Termination.”   Support Option Counselors use the “Notice of 
Involuntary Discharge” specifically to document and notify participants of actions being taken. 
 
Sherry Jackson: Involuntary disenrollment is very unusual.  If a client is not managing the program 
properly (for example, overspending the budget), he or she is first placed on a written 
“improvement plan.”  If the “improvement plan” is unsuccessful, he or she is then placed on a 
“corrective action plan.”  If poor management of the program continues, then the client is 
disenrolled and notified of his or her fair hearing rights.  The majority of clients who overspend 
their budgets are willing to reduce their spending over time until their budget is back in balance 
in order to avoid involuntary disenrollment and return to traditional services.  Thus far we have 
not disenrolled clients due to frequent worker changes, however, we do have a small number of 
participants who appear to be “poor employers” with high turnover.   
 
Stephanie Blunt:  These policies are still in development. 

                                                 
1   DAS HCBS Manual Chapter 212, Consumer Directed Care, §212.14 
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11. Thinking back to when you were developing your operational plan, what would you do 
differently?  What would you recommend for other administrators?   

 
Kim Grier:  The ability to develop and implement a flexible framework for the program, with the 
understanding that there would be modifications along the way based on experience and 
consumer input, gave Georgia the ability to begin serving consumers in a short amount of time 
after receiving the initial grant.   
 
Sherry Jackson:  Information on the original operational plan is not currently available.  
Recommendations for other administrators include: 
• Ensuring that allowable goods and services and the process to request unusual purchases is 

clearly articulated in writing. 
• Ensuring that case managers/consultants and their supervisors have “buy-in” to the 

program, since these staff have tremendous influence over client decisions to enroll. 
• Ensure that “emergency check” procedures are in place when payroll problems arise or 

consumers submit timesheets late.  Although consumer accountability is important in 
consumer-directed programs, in many cases the need for a critical caregiver to be paid timely 
is such that the state will need a mechanism to provide emergency or interim payroll checks.   

• Ensure that the payroll/fiscal management system is sound and reliable.  The Florida 
program struggled for many years with F/EA problems, which hindered growth and 
refinement of the program.  If at all possible, avoid F/EA models in which state staff enter 
authorization information into a state-owned system and then upload the authorization data 
to the F/EA.  If possible, select an F/EA that can enter authorizations directly into their 
system, or can give the state staff remote access to their system.  Florida encountered many 
technical problems related to preparing systems to exchange data. 

• Do not shortchange the “testing” phase of F/EA implementation.  Simplification of the 
program can be helpful in avoiding F/EA problems.  For example, if multiple types of 
hands-on care can be provided under a single code, then the various types of care can be 
collapsed into a single code, thus avoiding one potential source of payroll problems. 

 
Stephanie Blunt: The operational plan is still in development. 
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Models of Financial Management Services in Participant Direction 
 
Financial Management Services are a Participant-Directed Support 
Financial Management Services (FMS) are a participant-directed support; they assist program 
participants to use participant-directed services.  Financial Management Services not only reduce the 
administrative burden on the participant associated with managing workers, vendors and an 
individual budget.  Financial Management Services also play a primary role in maintaining financial 
accountability, while offering participants significant choice and control over their programs. 
 
FMS is commonly provided via one of the following FMS models (also see chart on page 2): 

• Fiscal/Employer Agent (F/EA):  
With an F/EA model, the program participant or representative is the common law 
employer of workers hired, trained and managed by the participant/representative.  The 
F/EA serves as the participant employer’s employer agent.  The F/EA pays workers and 
vendors on the participant’s behalf and, using a separate Federal Employer Identification 
Number (FEIN) for the purpose of serving as an F/EA, the F/EA withholds, calculates, 
deposits and files withheld Federal Income Tax and both employer and employee Social 
Security and Medicare Taxes and employer Federal Unemployment Tax.  The F/EA is 
jointly liable with the participant for any unfulfilled tax obligations for the above mentioned 
taxes.  The F/EA usually files and deposits the participant employer’s state employment 
taxes. 
 
The Fiscal/Employer Agent model can be separated into two sub-models, each of which is 
subject to specific IRS Revenue Procedures as of November 1, 2009.  The sub-models of the 
F/EA model are the Government F/EA and Vendor F/EA models. 
 
Government F/EA 
An F/EA operating per the Government F/EA model must be a Federal, state or local 
government entity.  The Government F/EA obtains a separate FEIN to serve as an 
employer agent of participant employers.  The Government F/EA performs the standard 
F/EA duties, but the Government F/EA can also file and deposit Federal Unemployment 
Tax Act (FUTA) taxes in aggregate on behalf of all participant employers represented using a 
separate FEIN for that purpose.  Depending on State requirements, employers represented 
by a Government F/EA may not need to obtain individual FEINs.  Per IRS Notice 2003-70, 
a Government F/EA can designate Fiscal/Employer Agent duties to a sub-agent who 
represents the Government F/EA as an employer agent.  The sub-agent can be a contracted 
vendor and will take on joint and severable liability for employment taxes with the 
Government F/EA.  The Government F/EA can also designate certain payroll duties to a 
reporting agent.  The reporting agent may perform certain payroll duties, the will not take on 
joint liability for employment taxes with the Government F/EA. 
 
Government F/EAs are subject to IRS Revenue Procedures 80-4 and as modified by IRS 
Proposed Notice 2003-70. 
 
Vendor F/EA 
An F/EA operating per the Vendor F/EA model must not be a government entity, but can 
be a for-profit or non-profit organization.  The Vendor F/EA performs the standard F/EA 
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duties, but as of November 2009, the Vendor F/EA can file and deposit FUTA taxes in 
aggregate on behalf of all participant employers represented using a separate FEIN for that 
purpose per verbal guidance provided by IRS staff at the December 5, 2005 F/EA 
Conference and Workshop.  It is believed that the IRS is in the process of developing formal 
guidance that directs Vendor F/EAs to file and deposit FUTA in the aggregate using the 
Vendor F/EA’s separate FEIN.  Participant employers represented by a Vendor F/EA must 
always obtain an FEIN to be used to designate the Vendor F/EA as the agent of employer 
using IRS Form 2678, Employer Appointment of Agent, under Section 3504 of the Internal 
Revenue Code.   A Vendor F/EA can designate certain wage payment and tax withholding, 
depositing and filing duties to a reporting agent, but the reporting agent will not incur 
liability for any unfulfilled Federal tax obligations. 
 
Vendor F/EAs are subject to IRS Revenue Procedure 70-6 and Section 3504 Agent 
Employment Tax Liability proposed regulations ( REG-137036-08) issued by the IRS on 
January 13, 2010. 

• Agency with Choice (AwC): 
With an AwC model, an agency is the primary employer of workers who provide service to 
the participant. The program participant or representative serves as the "managing 
employer" of workers and in that role refers workers to the AwC for hire, participates in 
training, sets terms and conditions of work, supervises worker activities and discharges the 
worker from the work site, which is usually the participant’s home.  The agency may provide 
supportive services to workers or participants and the agency manages all payroll, tax, 
insurance responsibilities. 

 
Characteristics of Common FMS Models 

 

FMS Model Contracting 
Entity 

Common Law 
Employer of 

Worker2

EIN Required in 
Participant/ 

 Representative’s 
Name? 

Specific IRS Guidance in Addition to  
Internal Revenue Code, Regulations and 

IRS Publication Circular E 
 

Government 
F/EA 

State or Local 
Government 

Entity 

Participant or 
Representative 

Not always.  Depends 
on state requirements. 

 
IRC Section 3504, Rev. Proc. 80-4 as modified 

by Notice 2003-70 
 

Vendor 
F/EA Vendor 

 
Participant or 
Representative 

 

Yes 
IRC Section 3504, Rev. Proc. 70-6 and  

Section 3504 Agent Employment Tax Liability 
proposed regulations ( REG-137036-08) 

Agency with 
Choice Agency 

 
Agency 

 
No No 

 
 
 
 

                                                 
2 If participant is directly hiring or referring a worker for hire (employer authority).  This does not apply if the participant 
is only purchasing vendor, agency or independent contractor services. 
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Which Model of Financial Management Services is Right for your Program? 
 
Determining the best-fitting model of Financial Management Services for your program is a critical first step to implementing 
Financial Management Services.  This tool is intended to match program goals with a model of Financial Management Services, 
either Fiscal/Employer Agent or Agency with Choice.  This is a very basic tool to start your thinking.  Other factors may 
influence the model of Financial Management Services that you use. 
 
Review each statement and select the letter that best finishes the statement for your program.   
 

1. When participants hire workers in this program 
a. participants (or their representatives) will set the rates of pay for their workers (perhaps 

within a pre-determined range) and different workers may be paid different hourly rates. 
b. the program will set the rates of pay for participants’ workers and most workers will earn the 

same hourly rate. 
2. The “boss” of a participant’s workers should be 

a. the participant (or participant’s representative). 
b. another entity, such as the AAA or an agency. 

3. Participants (or their representatives) in this program 
a. want to choose, schedule, train, manage and discharge workers. 
b. want to choose and schedule workers, but want another entity to train, manage and 

discharge workers. 
4. Regarding worker training, 

a. participants should direct the majority of worker training, with the option to receive 
additional training (e.g. CPR) from another source. 

b. an agency should determine how workers should be trained. 
5. Regarding criminal background checks, 

a. participants should play a major role in determining whether or not certain crimes on a 
worker’s background check should prohibit the worker from providing service to the 
participant. 

b. participants should not play a role in determining whether or not a worker’s criminal 
background prohibits the worker from providing service.  An agency should make this 
decision. 

6. Participants will use their budgets  
a. to purchase a wide variety of services; they will pay workers, but also will purchase non-labor 

goods and services, such as environmental modification, transportation, recreation etc. 
b. primarily to purchase worker services.  Participants will rarely purchase other goods and 

services. 
7. Participants’ budgets will generally be 

a. more than $1,000 per month. 
b. $1000 or less per month. 

8. Participants are enrolled in this publicly funded program and 
a. are likely to stay in a publicly funded program for the foreseeable future. 
b. are likely to stop using a publicly funded program in the future and will instead fund their 

services privately. 
 
 
 
If you answered mostly a’s, a Fiscal/Employer Agent Services model of Financial Management Services may fit well for your 
program.  This could be either a Government model of Fiscal/Employer Agent services or a Vendor model (see descriptions of 
models on page 72). 
If you answered mostly b’s, an Agency with Choice model of Financial Management Services may fit well for your program. 
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Sample Program Forms  
 
 
Assessment Forms 
IndependentChoices Participant Self-Assessment Form 
A two page open ended questionnaire to help participants determine what services and purchases 
will help meet their needs. 
 
IndependentChoices Personal Care Assessment and Service Plan 
An eight page form that includes twelve sections:  Service Plan Information, Client Freedom of 
Choice, Locations, Medical Diagnoses, Mental Status, Physical Dependency Status, Activities of 
Daily Living, Assessment Narrative, Alternate Resources for Assistance, Certification of Service 
Need and Duration, Personal Care Service Plan, and Provider Notification 
 
IndependentChoices Self-Assessment of Personal Care Needs 
Form for participants to assess their own personal care needs, nutritional needs, mobility, other 
related service/expenses, and estimated weekly time assistance required.    
 
IndependentChoices Personal Care Assessment and Service Plan Attachment 
Attachment to the IndependentChoices Personal Care Assessment and Service Plan documents 
indicating the participant’s additional tasks related to activities of daily living.    
 
Enrollment Forms  
IndependentChoices Enrollment Form  
Form for participants to enroll in the IndependentChoices program. 
 
IndependentChoices Disenrollment Form 
Form for participants to voluntarily disenroll from the IndependentChoices program.  Also includes 
a section for the counselor to indicate the reason for disenrollment, problem solving measures used 
to encourage continued participation, recommendations to prevent future disenrollment, and 
referrals made to assure the individual’s personal care needs are met.  
 
Expense Forms 
Flexible Choices Program Guidelines for Allowable Expenses 
 This section of Vermont's Flexible Choices Program Manual provides more information on what 
allowable budget uses are under the Flexible Choices program and further information about 
program eligibility. 
 
Non-Payroll Reimbursement Request Form 
 This form was developed for Vermont’s Flexible Choices program to request payments for services, 
goods and cash. 
 
 
 
FMS Forms 
Arkansas' IndependentChoices Fiscal Management Performance Based Contracting Standards 
 Detailed standards required of Arkansas' fiscal management contractor. Includes descriptions of 
program deliverables and performance indicators. 

http://www.hcbs.org/moreInfo.php/doc/2890�
http://www.hcbs.org/moreInfo.php/doc/2786�
http://www.hcbs.org/moreInfo.php/doc/2786�
http://www.hcbs.org/moreInfo.php/doc/2786�
http://www.hcbs.org/moreInfo.php/doc/2789�
http://www.hcbs.org/moreInfo.php/doc/2789�
http://www.hcbs.org/moreInfo.php/doc/2868�
http://www.hcbs.org/moreInfo.php/doc/2847�
http://www.hcbs.org/moreInfo.php/doc/2792�
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Manuals 
Arkansas' IndependentChoices Manual   
 This manual was developed for the IndependentChoices program. It features detailed program 
information on many topics including: eligibility, participant rights, fiscal agents, cash expenditure 
plans, appeals and personal assistants. 
 
Consumer-Directed Model Training Manual   
This manual was created for Arkansas' Independent Choices program to provide help with hiring, 
training, and managing a personal care attendant. 
 
Florida's Consumer-Directed Care Plus Consumer Notebook 
This notebook is used for training consumers in Florida's Consumer-Directed Care Plus program, 
this notebook highlights roles and responsibilities for consumers. 
 
Personal Care Attendant Handbook  
This handbook was created for Arkansas' Independent Choices program and includes information 
for the worker. 
 
Representative Forms 
IndependentChoices Representative Screening Forms 
Screening form to propose a participant’s representative.  Includes a definition of the representative 
role and a list of requirements outlining what the representative can and cannot do.   
 
IndependentChoices Representative Designation 
Form for the participant and authorized representative to complete in order to designate the 
participant’s representative.   
 
Worker Forms 
IndependentChoices Employment Application 
Application for prospective employees. 
 
IndependentChoices Worker Information Change Form 
Form for IndependentChoices employee or back-up worker to change their address or telephone 
number.  
 
IndependentChoices Personal Care Assistant Agreement  
Personal Care Assistant Agreement to be completed by the participant, the personal care assistant, 
and the participant’s counselor.   
 
IndependentChoices Changing Worker Form  
Form for participant to add or change their paid worker. 
 
IndependentChoices Backup Worker Form 
Form for participant to identify a backup worker in the event that their worker is unable to work.  
The backup worker may be a paid or unpaid worker. 
 
 

http://www.hcbs.org/moreInfo.php/doc/2794�
http://www.hcbs.org/moreInfo.php/doc/1645�
http://www.hcbs.org/moreInfo.php/doc/2869�
http://www.hcbs.org/moreInfo.php/doc/1645�
http://www.hcbs.org/moreInfo.php/doc/2799�
http://www.hcbs.org/moreInfo.php/doc/2799�
http://www.hcbs.org/moreInfo.php/doc/2788�
http://www.hcbs.org/moreInfo.php/doc/2788�
http://www.hcbs.org/moreInfo.php/doc/2788�
http://www.hcbs.org/moreInfo.php/doc/2788�
http://www.hcbs.org/moreInfo.php/doc/2788�
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Sample Program Manuals 

 
Arkansas' IndependentChoices Manual   
 This manual was developed for the IndependentChoices program. It features detailed program 
information on many topics including: eligibility, participant rights, fiscal agents, cash expenditure 
plans, appeals and personal assistants. 
 
Florida's Consumer-Directed Care Plus Consumer Notebook 
This notebook is used for training consumers in Florida's Consumer-Directed Care Plus program, 
this notebook highlights roles and responsibilities for consumers. 
 
IndependentChoices Procedure Manual 
 An alternative to the traditional care delivery system, Arkansas’ 
IndependentChoices was the first program nationally that offered participant-
directed care as an option to its’ Medicaid population. Arkansas serves as a 
model for other states interested in implementing similar programs. This in 
depth procedures manual outlines the history, philosophy and detailed 
procedures for the program. Review examples of these enrollment and 
operating policies.   
 
 
My IndependentChoices Handbook 
Part of the Cash & Counseling effort, IndependentChoices is a Medicaid program that allows the 
consumer to direct their own personal assistant services. Because Arkansas was the first state to have 
a program like this, their experiences and materials are a good resource for other states looking to 
implement similar programs. This handbook was created as an introduction for new enrollees. 
 
 
Consumer-Directed Personal Care Attendant Training Manual and PCA 
Handbook 
Created for Arkansas' IndependentChoices program, the manual provides 
help with hiring, training, and managing a personal care attendant. The 
personal care attendant handbook includes information for the worker.  
Source(s): University of Arkansas for Medical Sciences 
 
 

 
  

http://www.hcbs.org/moreInfo.php/doc/2982�
http://www.hcbs.org/moreInfo.php/doc/2869�
http://www.hcbs.org/moreInfo.php/doc/2982�
http://www.hcbs.org/moreInfo.php/doc/2981�
http://www.hcbs.org/moreInfo.php/doc/1645�
http://www.hcbs.org/moreInfo.php/doc/1645�
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Developing and Implementing Self-Direction Programs and Policies:   A Handbook 
 
Available online at:  www.hcbs.org/moreInfo.php/doc/2572 
 
The Handbook is a guide for State staff in Aging and Disability 
service systems who are interested in and/or responsible for 
designing and implementing self-direction programs. 
 
Chapter 1: Self-Direction: An Overview 

A. What is Self-Direction? 
B.  Key Program Design Decisions 
C.  Resources 

 
 Chapter 2:  Legal Authority 

A.  Medicaid  
B.  Self-Direction in other Federal and State HCBS 

Programs 
C.  Resources 

 
Chapter 3:  Involving Participants in Program Design, Implementation, and Evaluation 

A. Involving Participants 
B. Peer Support and Mentoring 
C. Resources 

 
Chapter 4:  Enrollment 

A. Choosing an Overall Enrollment Strategy 
B. Outreach 
C. Establishing Enrollment Policies and Procedures 
D. Tracking Enrollment 
E. Factors That Influence Enrollment 
F. Resources 

 
Chapter 5:  Individual Budgeting 

A. Essential Elements of Individual Budgeting 
B. Authorizing and Modifying Individual Budgets 
C. Resources 

 
Chapter 6:  Counseling 

A. Key Components of Counseling 
B. Developing a Counseling System 
C. Ensuring the Quality of Counseling Services 
D. Resources 

 
Chapter 7:  Fiscal/Employer Agent Services 

A. Overview of Financial Management Services 
B. Fiscal/Employer Agents: Key Characteristics 
C. Key Issues For States Using Government and Vendor F/EAs to Provide FMS 
D. Key Issues for Government and Vendor F/EAs 

http://www.hcbs.org/moreInfo.php/doc/2572�
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E. Promising Practices Related to the Provision of Government and Vendor F/EA Service 
F. Outstanding Issues 
G. Resources 

 
Chapter 8:  Quality Management in Self-Direction Programs 

A. Elements of a Quality Management System: Overview 
B. Design Elements of a Quality Management Strategy 
C. Discovery Elements 
D. Remediation Elements  
E. Improvement Elements 
F. Overview of Federal Medicaid Requirements for HCBS Quality Management 
G. Resources 

 
Chapter 9:  Self-Direction and Health Care 

A. Health Care Needs of People with Disabilities 
B. Ways in Which Self-Direction Can Facilitate Access to Health Care 
C. Nurse Practice Acts: How They Can Hinder or Facilitate Health-Related Personal Assistance 

Services 
D. Concerns about Health and Safety Risks and Liability for Poor Health Outcomes 
E. Incorporating Self-Direction Options in Managed Care Plans 
F. Resources 

 
Chapter 10:  Looking Ahead 

A. Resources 
B. Additional Information 

 
Appendix I:  Using Strategic Communications to Ensure the Success of a Self-Direction 
Program 

A. Building Support and Developing Advocates for the Program 
B. Crafting and Delivering Effective Messages 
C. Developing and Disseminating Program Information 
D. Dealing with Opposition and Countering Resistance 
E. Reaching Potential Participants and Encouraging Enrollment 

 
Appendix II:  The Consumer Direction Module (CDM)  

A. The Consumer Direction Module: Overview 
B. Who Can Use the CDM? 
C. Primary Features of the CDM 
D. Costs and Resources to Implement the CDM 

 
Appendix III:  History of Self-Direction 
Origins, Development, and Expansion 
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Consumer Directed Community Supports (CDCS) for Older Adults in Minnesota: Final 
Report 
 A modest evaluation of the experience in Minnesota was included as part of their Cash & 
Counseling grant and this is the final report describing that qualitative evaluation.  This report 
explores consumer and family member response to CDCS, presenting the results from key 
informant interviews held in 2007. 
 
http://www.hcbs.org/moreInfo.php/doc/2824 
 
 
Implementing Self-Direction Programs with Flexible Individual Budgets: Lessons Learned 
from the Cash & Counseling Replication States  
 Twelve States received C&C Replication grants in October 2004. This report documents the 
Replication States’ experience developing and implementing their new programs. The Grantees’ 
experience includes three stages: (1) planning, (2) design/development, and (3) 
implementation/enrollment. The appendix includes summaries of the states' grant initiatives. 

 
www.hcbs.org/moreInfo.php/doc/2573  

http://www.hcbs.org/moreInfo.php/doc/2824�
http://www.hcbs.org/moreInfo.php/doc/2573�
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National Resource Center for Participant-Directed Services Staff Directory 
 
www.participantdirection.org 

Drawing on over a decade of experience with participant direction, the National Resource Center 
for Participant-Directed Services serves to assist all programs, regardless of funding source, to 
develop and improve their participant-directed options.  The NRCPDS draws upon years of 
experience as a National Program Office for the Cash & Counseling project.  For more information 
on our work with the Cash & Counseling project, please visit www.hcbs.org. 

Our Mission 
To infuse participant-directed options into all home- and community-based services by providing 
national leadership, technical assistance, education, and research, leading to improvement in the lives 
of individuals of all ages with disabilities. 
 
Our Expertise  
We have a team of experienced subject matter experts with a long history in the field of participant 
direction.  

Financial Management Services: Led by Mollie Grotpeter 
National Participant Network (NPN):  Led by Althea McLuckie 
New Initiatives and VD-HCBS: Led by Dianne Kayala 
NRCPDS Leadership: Led by Kevin J. Mahoney 
Program Development and Implementation: Led by Suzanne Crisp  
Public Policy: Led by Erin McGaffigan  
Research: Led by Lori Simon-Rusinowitz 
Training: Led by Mark Sciegaj and Casey Sanders 

 
 
Contact Us 
 
For questions regarding the National Participant Network (NPN): 
Althea McLuckie 
mcluckie@bc.edu 
 
For questions regarding Technical Assistance, Training, and Membership: 
Jim Wironen 
james.wironen.1@bc.edu 
617-552-2936 
 
 
 
 
 

http://www.hcbs.org./�
mailto:mcluckie@bc.edu�
mailto:james.wironen.1@bc.edu�
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