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Q:  With the recent decision around the Affordable Care Act, will that have any effects on 
the (a), (b), or (c)? 
A: (Suzanne Crisp, Director of Program Design & Implementation)   No, because those authorities were 
created before the Affordable Care Act there won’t be any impact on the (c), (a), (b), or (j). 
 
Q:  You mentioned that the (j) allows for goods and services, what about the (a), (b), and 
(c)? 
A: (Suzanne Crisp) The (c) allows for goods and services, the (a) and (b) don’t.  The 1915(c) for the 
first time describes the service of goods and services.  At the Center, we reference and update an 
authority comparison chart we made for ourselves so we could keep track of all the authorities.  
Within that chart there is a goods and services column.  It specifies when goods and services are 
allowed under which waivers.   
 
Q:  What waiver could a State submit to place all HCBS under one managed care company? 
If that exists, are any states doing it?  
A:  (Suzanne Crisp) That does exist. There are two possibilities.  One would be a (b)(c) combo where 
all waivers could be included under managed care.  CMS has not approved combining waivers at this 
time, so there would still have to be a Disabled Elderly and IDDD Waiver.  Under an 1115, it would 
be possible to take all eligible populations that receive Home and Community-Based Services or 
state planned personal care and put them under one program and then apply managed care rules and 
regulations to that.   
 
Q: What happens to providers under the (k)? 
A:  (Suzanne Crisp) It depends on the design of the program.  We know that the state has the option 
under the (k) to apply the agency-provider model, the self-directed model with service budget, or 
other service delivery model.  I would encourage you to start talking to your state and determine if 
they are contemplating a (k) or not.  And if they are, you need to be at the table as they develop this.  
If a state said we want to do the agency-provider model, that’s not unlike the systems that we have 
now - the Agency with Choice and the F/EA model.  The wild card is the other service delivery 
model option.  If states came up with something different then we’d have to just see what that is and 
who would qualify in order to provide those services.  Other, as undefined as it is, is a little bit scary.  
I think we’re in a position where we can probably help influence CMS as they look at the standards 
by which they are going to apply.  I know that CMS is intent on keeping the integrity of participant 
direction.  We’ll just have to be vigilant about the direction CMS goes for that, and keep talking to 
our states. 
 
Q: If the (k) model is already in place in other states, what states? 
A:  (Suzanne Crisp) I think California is probably going to be the first state since they submitted their 
application even prior to the finalization of the final regulation.  It’s being reviewed currently at 
CMS.  California might be the biggest and the first.  Minnesota wants to take their Personal Care 
Program and apply a (k) and an (i) to that program.  Right now that’s out for public comment.   
 
Q: Our state plans to upload a restricted number of hours consumers can receive for service 
coordination, is this practiced by other states? 
A: (Suzanne Crisp)  Service coordination, does this replace case management? Or is service 
coordination a new function that works in conjunction with case management? I know that Iowa 
has a support broker or advocate that is a service that helps an individual through peer mentoring 
with the self-directed experience and that does have a limitation to it.  Case management as a whole 
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does not have a benefit limit tied to it.  We’d need a little bit more information to answer that 
question more thoroughly. 
Follow up: Yes, the state did get rid of all case management. 
A: It must be a service then.  The state does have a right to place a benefit limit or cap on any 
service.  Yes, the state can do that.  Typically case management is not limited.  You need case 
management and it does have to be flexible based on the abilities and desires of the individual.  It 
could change from time to time.  It is a little unusual, but they certainly can do it.   
 
Q: Our state just decreased the rate for personal assistant services.  Consumer employers 
and consumers now are in the process of needing to decrease the pay rate of their 
employees (attendants).  Has this ever occurred in other states?  The rate was cut to $4.00 
per hour.  
A:  (Suzanne Crisp) What a shame.  This happens and typically it is a design flaw of the state.  Let’s 
say that traditional services are reimbursed at a rate of $15 an hour.  So the agency actually gets $15 
an hour.  Then from that administration for the agency is deducted.  Let’s say that an attendant then 
gets $8 an hour.  For participant direction, if you paid that same $15 there are additional costs 
necessary for participant direction - basically the cost of information and assistance and Financial 
Management Services.  If a state costed out the benefit limit the same as traditional services, then 
they probably have been paying a little bit more for participant-directed services.  I have seen some 
states where they have said, “We need to recuperate the cost of paying our Financial Management 
Services and the required supports for participant direction” so they do have a reduction in the 
amount.  I am told that Minnesota is currently doing this.  When I visited them, they did say it was 
due to the cost.  They had costed out participant direction unit rate at the same as traditional. What 
they are trying to do is recoup their losses.  The state does have the right to say that traditional 
services should not cost more than participant direction and participant direction should not cost 
more than traditional services.  They do have the right to more appropriately align them.   
Follow up: The wage is a separate rate- No admin for FMS.   
A: It would be interesting to see what the rationale of the state is on that.  I am sure that advocacy 
groups have questioned the state on that.  If they are not trying to bring their program into budget 
neutrality with traditional services, I would question the rationale on why they were doing that, it 
appears they might be penalizing participant direction.  In which case that would not be a good 
thing and would be questionable.  The bottom line is yes, they can do that.  But is it good public 
policy?  
 
Q: What can states do with the 6% FMAP? 
A:  (Suzanne Crisp) States actually have flexibility in what they want to do with that 6%.  I would 
think advocates would be all over that and help the state identify what to do with that 6%.  Or at 
least encourage the state to come forward with transparency as to what they’re going to do with that 
6%.  Ideally it would be reinvested into participant direction.  That is a personal opinion.   
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