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Tips For Working With Provider Organizations 
 
 

 Education is key: Educate providers on the various aspects of self-direction, its 
principles and findings from the program. 

 
 Providers meet often. They typically have annual meetings. Get on the agenda and 

present. Here are a few ways to reach providers and related associations: 
 

a. The Department of Aging in each state should have a list of providers. Ask the 
lead agency for each waiver for a list of all current providers that are billing 
for each service. 

 
b. MMIS (the Medicaid Management Information System) has a list of all 

Medicaid providers in particular categories. Conduct a search to include 
providers by types of service they provide. 

 
c. The National Association of Home Care & Hospice has a list of state 

organizations: http://www.nahc.org/stateforum/directory.html 
 

d. The American Association of Homes and Services for the Aging lists state 
associations: http://www.aahsa.org/about_aahsa/state_associations/default.asp 

 
e. The American Health Care Association lists state affiliates: 

http://www.ahca.org/about/pubstate.htm 
 

f. Contact home health, personal care, adult day care associations that are unique 
to each state.  

 
 Enlist a provider who sees the benefits of the program to help deliver the message 

to other providers. 
 

 Tell stories about how the program helped real people. Don’t just throw facts and 
numbers out at the providers. 

 
 Enlist vocal participants to help make the case. “Participant demands for a 

consumer-directed option can be powerful. It’s another opportunity to raise 
consciousness about the need for participant involvement at all levels.” 

 
 People want to know how you control fraud and abuse. Answer those questions 

right away. A good opening message may be “Before we even get into our 
discussion, I want to tell you what it is, and what it isn’t.” 

 

http://www.nahc.org/stateforum/directory.html
http://www.aahsa.org/about_aahsa/state_associations/default.asp
http://www.ahca.org/about/pubstate.htm


 When meeting with providers, ask questions. Don’t just make it a one-way 
presentation. 

 
 

 Put home care industry representatives on your advisory group for the project. Be 
open. Listen to their concerns. Putting them on an advisory council can give them 
an opportunity to vent concerns.  

 
 Be understanding of where the agencies are coming from. Do not view them as 

the enemy. 
 

 Consider working through both provider associations and individual providers for 
meetings.  

 
 When possible, meet with provider groups in person. 

 
 Case managers often get on board once they can hear about or see a case that has 

good outcomes. Minnesota, for example, enlisted the support of managers 
working with the program to tell success stories whenever possible.  

 
 Minnesota conducted regional meetings on the program with lead agencies, fiscal 

support entities, flexible case managers and advocates to get to know each other 
and become familiar with their roles. The groups, which met face-to-face, raised 
issues together, trouble shot any problems and used one another as resources. 

 
 To combat the spread of false information, West Virginia mailed information 

about the program directly to participants who were already on the waiver. West 
Virginia also set up a toll-free number for participants to contact Senior Services 
with any questions. For participants not yet on the waiver, the state sent 
independent reviewers to distribute information about the program during the 
initial assessment and provide a number for Senior Services if they had questions. 

 
 In cases where West Virginia found that participants received incorrect 

information from local health departments, they contacted the state representative 
in the department’s area and had them write a policy clarification.  

 
 Washington is supplementing its case manager referral with what it calls 

“alternative outreach.” This includes direct mailings, and a focus on consumer-
based groups. The state is in the process of developing an outreach plan to meet 
with these groups as the opportunity arises. For example, project leaders are 
meeting with a local housing authority, with supervisors responsible for the 
management of subsidized housing, and with a resident council in a housing 
complex where many residents receive long-term-care in home services. 

 



 Vermont found that frequent meetings with the provider community did not work 
until the program developed credibility. Having a specific agenda to talk about an 
aspect of the program, rather than the program as a whole, was helpful.  

 
 Washington is conducting meetings to address specific barriers that case 

managers present. For example, program leaders have specifically 
addressed concerns that people would make purchases unrelated to their assessed 
needs, that family members would promote unrelated purchases or that clients 
would lose hours. They take these opportunities to share positive experiences of 
enrolees.   

 
 



 
Template letter for providers 

 
 
[DATE] 
 
Dear {Insert Provider or Agency Contact Name}: 
 
An important national movement is underway to offer consumers who need long-term 
care the freedom, flexibility, and control to direct personal assistance services at home.  

This exciting new opportunity is now available in STATE. It’s called PROGRAM 
NAME, and it allows participants to use a flexible budget to hire their own personal care 
aides, as well as purchase items or make home modifications that help them live 
independently.   

[PROGRAM/WAIVER NAME] is part of the national Cash & Counseling program, 
which has proven highly successful in three states and is currently available in 12 
additional states. PROGRAM NAME is available to anyone 18 years of age or older 
who is eligible to receive [BRIEFLY DESCRIBE MEDICAID WAIVER 
ELIGIBILITY], regardless of his or her clinical condition or ability to direct services. 
PROGRAM NAME will start to enroll on DATE.  

 
[PROGRAM/WAIVER NAME] is not intended to replace agency services. However, 
[PROGRAM NAME] will offer new options to people who aren’t satisfied with their 
current services and who may want more flexibility in their options. The participant 
always has the freedom to return to agency services if he or she desires.  

An estimated 10 million people in the United States who are 65 and older depend on 
long-term care services – a number that is expected to double by 2040. Agencies already 
struggle to find the resources to meet all of consumers’ authorized services. People who 
want to manage their own care are often the ones who pose the greatest challenge for 
agencies to serve adequately. Allowing these participants to direct their own care will 
help you better focus on the clients you are best suited to help. 
 Together, we can work to identify potential participants who may be interested in 
[PROGRAM/WAIVER NAME]. I would like to meet with you in-person to discuss this 
program further, and answer any questions you may have about your involvement and 
how this program could provide new opportunities for your agency. In the meantime, 
please feel free to contact me at [NUMBER, EMAIL] with any questions or concerns 
you may have. 
 
Sincerely, 
NAME 
 
 



 
Template frequently asked question document 

 
 

Frequently Asked Questions About PROGRAM/WAIVER NAME 
 
 
Q:  What is [PROGRAM/WAIVER NAME]? 
 
A: [PROGRAM/WAIVER NAME] is self-directed personal care that works. For seniors and 
people with disabilities who want to remain independent in their homes and communities, 
[PROGRAM/WAIVER NAME] provides help with daily tasks such as bathing, dressing, 
housecleaning, and cooking. It allows participants to use a flexible budget to hire their own 
personal care aides, as well as purchase items or make home modifications that help them live 
independently. But it means much more: choice, flexibility, independence, control, and the 
chance to be in charge, to decide for themselves what they need and when they need it.   
 
Q: Has the [PROGRAM/WAIVER NAME] model been tested? 
 
A: Yes. [PROGRAM/WAIVER NAME] is part of the national Cash & Counseling program 
that was tested in three states (Arkansas, Florida, and New Jersey), and proven highly successful 
in: 

 
• Increasing access to paid personal care 
• Increasing satisfaction with services 
• Increasing overall quality of life 
• Meeting more of participants’  day-to-day needs 
• Decreasing stress on families and informal caregivers  

 
Based on the encouraging results of the demonstration, Cash & Counseling programs were 
implemented in 12 additional states.  

 
Q:  How is this going to affect the providers and home care workers in my state? 
 
A:  [PROGRAM/WAIVER NAME] isn’t intended to replace agency services. It provides an 
alternative to those who want one. [PROGRAM/WAIVER NAME] is not for everyone, and 
states realize that fact, offering [PROGRAM/WAIVER NAME] as choice for people who have 
been less than satisfied with traditional agency services. In the three demonstration states, 
between 5 and 15 percent of eligible Medicaid beneficiaries enrolled in Cash & Counseling 
programs. The participant always has the freedom to return to agency services if he or she 
desires. Many participants choose to continue some agency services even after choosing the 
consumer-directed option. 
 

 1



Q: Won’t [PROGRAM/WAIVER NAME] programs cause providers and home care 
agencies to lose business? 
 
A:  Cash & Counseling demonstration programs found that home care agencies were frequently 
unable to supply all of their clients’ authorized services. This program can help alleviate the 
pressure on the home care workforce and allow home care agencies to make the best use of their 
resources. The reality is that many agencies find themselves overburdened and understaffed, and 
unable to meet the needs and demands of some people. This may become a growing concern, as 
the number of Americans 65 and older receiving paid home care is expected to double to 5.3 
million by 2040, according to a 2007 Urban Institute study. [PROGRAM/WAIVER NAME] 
offers a way to test out an alternative that may just work out better for the participant and his or 
her family.  
 
 
Q:  Doesn’t [PROGRAM/WAIVER NAME] undermine the pay and security of home care 
workers? 
 
A: In the three-state demonstration, non-agency workers were paid more on average that 
traditional agency workers in Florida and New Jersey, but the additional amount was less than 
$1.00 on average. In Arkansas, non-agency workers were paid less on average than the agency 
workers. Additionally, the overwhelming majority of participants in all three states chose to hire 
a family member or friend; they weren’t “hiring workers away” from agencies, nor were they 
“taking business away” from agencies. 
 
Q:  Why would a provider want to work with [PROGRAM/WAIVER NAME]? What is in 
it for them? 
 
A: [PROGRAM/WAIVER NAME] offers the opportunity to create partnerships with 
traditional agencies, partnerships that can give new options to people who aren’t satisfied with 
their care and who may want to have more flexibility in their options. Some agencies have 
indicated that people who want to manage their own care are often the ones who pose the 
greatest challenge for agencies to serve adequately. Allowing these people to direct their own 
care will help agencies better focus on the clients they are best suited to help. 
 
It is also an opportunity to work together to examine whether a new model for providing 
personal care services can help to alleviate the burden our long-term care system faces in trying 
to care for an aging population in an environment of increasing costs. 

 
Q:  Won’t this program put consumers at risk by letting them choose untrained people to 
care for them? 
 
A: Training is available in many states for family members and friends hired as workers by the 
consumer. In the three-state demonstration, 50 to70 percent of paid, non-agency workers hired 
by Cash & Counseling received some type of formal training to help them better care for their 
loved one.  
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Q: What kind of support does the program provide for consumers? 
 
A: Participants in [PROGRAM/WAIVER NAME] have a full range of support staff to help 
them. Support brokers assist the participants with developing budgets, choosing and overseeing 
workers, helping with paperwork, and serving as personal advocates. There are also fiscal 
management services to help with payroll and taxes, provider agreements, and other financial 
tasks related to hiring workers. In addition, in some states, a consumer may be able to designate a 
person, usually a family member or friend, to take on this responsibility and make the decisions 
in close partnership with the participant and counselors.  



{Insert Program Name}{Insert Program Name} 
Working Together For SelfWorking Together For Self--Directed Personal Directed Personal 

AssistanceAssistance 
{Insert your name, date]{Insert your name, date]



What Is [Program Name?]What Is [Program Name?]

SelfSelf--directed personal care that worksdirected personal care that works
Allows consumers more choice, flexibility Allows consumers more choice, flexibility 
in their servicesin their services
Participants use a budget to hire their own Participants use a budget to hire their own 
personal care aides, purchase items or personal care aides, purchase items or 
services to help them live independentlyservices to help them live independently
The program is available in [State] to The program is available in [State] to 
[insert program[insert program--specific details]specific details]



Why Do We Need [Program name]?Why Do We Need [Program name]?

10 million people in the United States who 10 million people in the United States who 
are 65 and older depend on longare 65 and older depend on long--term term 
servicesservices
That number is expected to double by That number is expected to double by 
20402040
National movement toward selfNational movement toward self--direction is direction is 
growinggrowing
Consumers want more control and Consumers want more control and 
flexibility flexibility 



Program BackgroundProgram Background

[Program] is a model that proved highly [Program] is a model that proved highly 
successful in three states, and is being successful in three states, and is being 
implemented in an additional 12 statesimplemented in an additional 12 states
The program was shown to:The program was shown to:

Increase access to paid personal careIncrease access to paid personal care
Increase satisfaction with servicesIncrease satisfaction with services
Meet more of consumers dayMeet more of consumers day--toto--day needsday needs
Decrease stress on families and informal Decrease stress on families and informal 
caregiverscaregivers



Very Satisfied with Overall Care Very Satisfied with Overall Care 
ArrangementsArrangements

68

50
5657

68

52

71

27

54

42
35 37

4748

0

10

20

30

40

50

60

70

80 Non-Elderly Adults

*, ** Significantly different from control group at  .05, .01 level, respectively.
Source: Mathematica Policy Research, Inc.

Percent

T  C
AR

Elderly Adults Children

T  C
FL

T  C
NJ

T  C
AR

T  C
FL

T  C
NJ

T  C
FL

**

**
** **

****



Facts vs. MythsFacts vs. Myths

Myth: Myth: [[PROGRAM/WAIVER NAME] will cause PROGRAM/WAIVER NAME] will cause 
providers and home care agencies to lose businessproviders and home care agencies to lose business

Fact:Fact: [PROGRAM] is not intended to replace agency [PROGRAM] is not intended to replace agency 
services. services. 

In the three demonstration states, between 5 and 15 percent of In the three demonstration states, between 5 and 15 percent of 
eligible Medicaid beneficiaries enrolled in Cash & Counseling eligible Medicaid beneficiaries enrolled in Cash & Counseling 
programs. programs. 
[PROGRAM/WAIVER NAME] will give providers and their [PROGRAM/WAIVER NAME] will give providers and their 
agencies the chance to improve their bottom line by opening agencies the chance to improve their bottom line by opening 
new opportunities for enrollment, especially if your current new opportunities for enrollment, especially if your current 
customers are served to their fullest.customers are served to their fullest.



Facts vs. MythsFacts vs. Myths

Myth: [Program/waiver name] will create Myth: [Program/waiver name] will create 
fraud and abuse.fraud and abuse.

Fact: Fact: Our research shows that consumers Our research shows that consumers 
are spending their money the way the are spending their money the way the 
program intends: to direct their own care.program intends: to direct their own care.



Facts vs. MythsFacts vs. Myths
Myth: [Program name] could put consumers at Myth: [Program name] could put consumers at 
risk by letting untrained people care for them.risk by letting untrained people care for them.

Fact: Fact: Training is available in many states for Training is available in many states for 
family members and friends hired as workers by family members and friends hired as workers by 
the consumer. In the threethe consumer. In the three--state demonstration, state demonstration, 
50 to70 percent of paid, non50 to70 percent of paid, non--agency workers agency workers 
hired by Cash & Counseling received some type hired by Cash & Counseling received some type 
of formal training to help them better care for of formal training to help them better care for 
their loved one.their loved one.



Providers and [Program Name]Providers and [Program Name] 
Working TogetherWorking Together

Together, we can give new options to people Together, we can give new options to people 
who arenwho aren’’t satisfied with their care and who may t satisfied with their care and who may 
want to have more flexibility.want to have more flexibility.
Many agencies find themselves overburdened Many agencies find themselves overburdened 
and understaffed, and unable to meet the needs and understaffed, and unable to meet the needs 
and demands of some consumers. and demands of some consumers. 
This program can help alleviate the pressure on This program can help alleviate the pressure on 
your workforce and allow you to make the best your workforce and allow you to make the best 
use of your resources.use of your resources.



Thank youThank you

Contact: [Insert your name]Contact: [Insert your name]



 
 
New Jersey Provider Sees Value In Personal Preference Program 
 
When Sheryl Brand first heard about New Jersey’s Personal Preference program coming 
to the state, she was skeptical. Like many providers, she worried that the program would 
take her job away. But today, Brand, who is president and CEO of the Home Care 
Association of New Jersey, sees it differently.  
 
Brand says she now sees Personal Preference as a good option for people who are not 
satisfied with agency services and need greater flexibility.  
 
“I think there are so many people out there that value their relationship with an agency 
that they want to keep things as is,” she explains. “But there are some situations where 
you might have someone who needs care from 9-11 at night. The fact that they 
[caregivers] can be reimbursed for that is a good thing.” 
 
She also said the added flexibility to purchase goods, such as a microwave or an air 
conditioner, is a key option. “People have the need for hands-on care, but they have other 
needs as well. That flexibility is so important.”  
 
Brand said constant dialogue with the state leaders who implemented the program was 
critical to engaging New Jersey’s provider community. “That was so important in the 
process – to allow for the provider world to understand that this is a good option for a 
number of people.”  
 
Also critical to the program’s acceptance was the fact that there was oversight to ensure 
there were checks and balances in the system, such as fiscal manager involvement and 
nursing assessments for participants. “Assuring that the person is receiving the right care 
and quality services are all important pieces,” she said. 
 
For more information, contact: 
Sheryl Brand, president and CEO for the Home Care Association of New Jersey 
Phone: 732-877-1100 
 
 
 
 
 
 
 
 
 
 
 
 



Rhode Island program helps case managers provide new opportunities 
 
For Linnea Tuttle, Rhode Islands’ PersonalChoice program has opened up new 
opportunities to help consumers who come to her agency seeking assistance. Tuttle is the  
case management supervisor with Tri-Town Community Action Agency, which provides 
social and advocacy services to individuals and families in Rhode Island. The program 
had served a traditionally elderly clientele. Tuttle said she likes the freedom that the 
PersonalChoice program gives participants.  
 
“One of my case managers was able to get a consumer on a program quickly and get him 
the things that give him more freedom, like equipment. “It’s given people more 
independence.” 
 
She said the program gives her case managers a sense of pride: they’re helping people get 
a valuable service that gives them the flexibility to remain in the workforce if they choose 
and still be part of the community.  
 
“It’s changing peoples’ mindsets about how people get services,” she said. 
 
 
For more information, contact: 
Linnea Tuttle, Program Director, Tri-Town Community Action Agency 
Phone:  401-351-2750  ext. 1163 
Email: ltuttle@tri-town.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ltuttle@tri-town.org


 



Minnesota Dept. of Human Services  
10/11/07 (DRAFT)

Basic Components of 
Consumer-Directed Services

Get assessed needs

Get budget amount

Complete purchasing 
plan

Hire, train, and manage 
workers you know and trust 

including familyConsumer

Choose fiscal agency to get money 
and pay workers and supplies

Choose support planner* to get info 
on the service, work through the 

enrollment process, help write plan, 
help find workers, and help manage 

workers

* Support planner = flexible case 
manager, counselor, or support broker 



Minnesota Dept. of Human Services  
05/02/07 (DRAFT)

Consumer-Directed Services
Consumer Tasks

Get budget amount and 
assessed needs

Complete purchasing 
plan

Choose fiscal agency to get money 
and pay workers and supplies

Sign timesheets. Review spending 
reports. Look at satisfaction with 

services and make changes if needed. Hire, train, and manage workers



Minnesota Dept. of Human Services  
10/2/06 (DRAFT)

Consumer-Directed Services
Lead Agency Case Manager Tasks 

Tell consumer about 
consumer-directed 

service option and how 
to enroll

Give budget amountGive assessed needs

Approve purchasing 
plan

Review budget and 
spending

Monitor health and safety 
of consumer
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