
 
 
Monday, September 26, 2022 
 
The Honorable Cathy McMorris Rodgers 
House Energy and Commerce Committee Republicans 
2322 Rayburn House Office Building 
Washington, D.C. 20515 
 
Re: Request for Information on ‘Disability Policies in the 21st Century: Building Opportunities for Work 
and Inclusion” 
 
Dear Leader Rodgers: 
 
Applied Self-Direction (ASD) is grateful for the opportunity to respond to the recent Request for 
Information (RFI) issued by the House Energy and Commerce Committee Republicans to solicit public 
comments on specific problems and solutions that Congress should address to improve the lives of 
those with disabilities. 
 
ASD is a technical assistance and membership organization for stakeholders in self-directed services 
across the United States. We believe everyone who needs long-term services and supports should have 
the option to self-direct- that is, to decide when, where, how, and from whom their services are 
delivered. Our work is based on the principles of self-determination- everyone has the right to make 
meaningful decisions about their life and future. Our work supports the right of people with disabilities 
to live the lives they want. 
 
At ASD, we specialize in operationalizing the philosophy of self-direction by offering practical expertise 
that helps create, expand, and enhance these programs. We routinely provide consulting and technical 
assistance to states, managed care organizations, and other organizations, such as self-advocacy groups, 
to help advance self-direction throughout the nation. Through our membership, we represent over 150 
states and organizations that share our mission to advance self-direction throughout the nation. Our 
members provide support to the over 1.2 million Americans with disabilities who self-direct. 
 
We appreciate the efforts of the House Energy and Commerce Committee Republicans to better 
understand how Congress can help to expand access to home and community-based services (HCBS) to 
all people with disabilities. To assist in your efforts, we are writing to respond to Question 1.1, Part A 
from your RFI, “How can Congress reduce or eliminate the institutional bias in Medicaid?” 
 
We recommend that Congress require that states include self-direction as an option in all 1915(c) 
waivers across the country as a key strategy to reduce or eliminate the institutional bias in Medicaid. 
 
Why self-direction? 
 
Self-direction is a model of long-term care service delivery that helps people of all ages, with all types of 
disabilities, maintain their independence at home. When a person self-directs, they decide how, when, 
and from whom their services and supports will be delivered. As a model, self-direction prioritizes 
participant choice, control, and flexibility. In self-direction, the participant selects and trains their own 
staff, develops their staff's schedules, and sets their own standards for how their services will be 
delivered.  
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Today, over 1 million Americans self-direct, and most self-directed services are funded by Medicaid. Self-
directed services are a flexible, person-centered, and cost-effective alternative to nursing homes and 
other institutional settings. 
 
Self-direction is based on the principle that people with disabilities or serious illnesses know their needs 
best and are in the best position to plan and manage their own services. Nationally, services that are 
most often self-directed include personal care, transportation, and respite. Participants who self-direct 
often choose to hire family members and friends to provide these and other services, and 
overwhelmingly report high satisfaction rates with their quality of service. 
 
Comparative effectiveness research comparing traditional agency-managed services with self-directed 
service options found that self-direction positively impacts health, care, and cost. 
 
Extensive research has shown that self-direction: 

• Improves health outcomes 
• Increases life satisfaction 
• Significantly reduces unmet personal care needs  
• Reduces physical strain for caregivers 
• Greatly increases caregivers’ overall satisfaction with care  
• Does not increase the incidence of fraud and abuse 
• Reduces the utilization of high-cost acute services when basic support services are provided  

 
Investing in self-direction can also lead to a decrease in hospitalizations. A recent study in the Journal of 
the American Geriatrics Society found that both urban and rural Veterans who self-direct their personal 
care through the Veteran-Directed Care program, which is administered by the Veterans Health 
Administration, were significantly less likely to be admitted to nursing homes, compared to those 
receiving other paid personal care services. In addition, rural Veteran-Directed Care enrollees had 
significantly fewer acute care admissions and emergency room visits, compared to recipients of other 
personal care services. 
 
Earlier research from the self-directed Cash & Counseling Demonstration & Evaluation found that self-
directed programs achieve cost savings by avoiding or delaying the need for institutional care and 
reducing hospitalizations and emergency room visits. 
 
Managed Care Organizations also report cost savings on the Medicaid side when beneficiaries with 
disabilities self-direct their long-term care. One health plan found that older adults and adults with 
physical disabilities self-directing used 20% less acute care. Other health plans encourage, when 
appropriate, the use of self-direction over agency services as they find it is around half the cost. 
 
Why require self-direction as an option in all 1915(c) waivers? 
 
The majority of Medicaid-funded long-term care is offered via the 1915(c) “waiver” authority. 
Accordingly, the majority of self-direction programs are offered through Medicaid 1915(c) waivers. As of 
2019, self-direction was available via 155 1915(c) waivers, but there are over 300 1915(c) waivers 
operating nationwide. In other words, only approximately 50% of Medicaid 1915(c) waivers even offer 
beneficiaries the option to self-direct. Expanding the option to self-direct to thousands more people 
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with disabilities who wish to remain living independently in the community represents an enormous 
opportunity to improve satisfaction rates and care quality–all while reducing costs. 
 
The direct care workforce shortage has been well-documented and poses a barrier to reducing 
Medicaid’s current institutional bias. While self-direction is not exempt from workforce shortages, the 
model significantly expands the pool of potential workers to include friends, family, neighbors, and 
others who may not consider caregiving their vocation, but are nonetheless capable of delivering high-
quality and cost-effective care. The added flexibility inherent within the self-directed model enables 
more people to find the workers they need.  
 
Other Considerations 
 
We also encourage House Energy and Commerce Committee members to consider previous 
recommendations we made with our colleagues at the National Association of State Directors of 
Developmental Disabilities Services, ADvancing States, and the National EVV Consumer Employer 
Coalition regarding the proposed Cures 2.0 legislation. We believe your support for our specific 
recommendations regarding electronic visit verification would remove substantial barriers to improving 
the lives of people with disabilities. 
 
Thank you for the opportunity to provide comments and feedback. We are grateful for your 
commitment to reducing institutional bias in Medicaid and expanding access to HCBS. 
 
Sincerely, 
 
Kate Murray 
President, Applied Self-Direction 
kate@appliedselfdirection.com 
 
 
 


