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Appendix 10: Self-Direction

I.
Participant Centered Service Plan Development
a.
Responsibility for Service Plan Development.  Per 42 CFR §441.301(b)(2), specify who is responsible for the development of the service plan and the qualifications of these individuals (check each that applies):

	(
	Registered nurse, licensed to practice in the State

	(
	Licensed practical or vocational nurse, acting within the scope of practice under State law

	(
	Licensed physician (M.D. or D.O)

	(
	Case Manager (qualifications specified in Appendix C-3)

	
	The case manager must possess a combination of experience or relevant education which indicates that the individual possesses the following knowledge, skills, and abilities, at the entry level. These must be documented or observable in the application form or supporting documentation or in the interview (with appropriate documentation). 
a. Knowledge of:
(1) Types of functional limitations and health problems that may occur in individuals with disabilities, as well as strategies to reduce limitations and health problems; 
 (2) Treatment modalities and intervention techniques, such as behavior management, independent living skills training, supportive counseling, family education, crisis intervention, discharge planning and service coordination; 
(3) Different types of assessments and their uses in program planning; 
(4) Individuals’ rights ;
(5) Local service delivery systems, including support services; 
(6) Types of disability programs and services; 
(7) Effective oral, written and interpersonal communication principles and techniques;
(8) General principles of record documentation; and
(9) The service planning process and the major components of a service plan.
b. Skills in: 
(1) Interviewing;
(2) Negotiating with individuals and service providers;
(3) Observing, records and reporting behaviors; 
(4) Identifying and documenting an individual's needs for resources, services and other assistance;
(5) Identifying services within the established service system to meet the individual's needs;
(6) Coordinating the provision of services by diverse public and private providers; 
(7) Analyzing and planning for the service needs of individuals with disabilities; 
(8) Formulating, writing and implementing individualized service plans to promote goal attainment for individuals with disabilities; and 
(9) Using assessment tools. 
c. Abilities to: 
(1) Demonstrate a positive regard for individuals and their families (e.g., treating individuals as people, allowing risk taking, avoiding stereotypes of individuals with disabilities, respecting individuals' and families' privacy, believing individuals can grow);
(2) Be persistent and remain objective;
(3) Work as team member, maintaining effective inter- and intra-agency working relationships;
(4) Work independently, performing positive duties under general supervision; 
(5) Communicate effectively, verbally and in writing; and 
(6) Establish and maintain ongoing supportive relationships. 

	(
	Case Manager (qualifications not specified in Appendix C-3). Specify qualifications:

	
	

	(
	Social Worker.  Specify qualifications:

	
	

	(
	Other (specify the individuals and their qualifications):

	
	TRANSITION COORDINATOR
In addition to meeting the general conditions and requirements for home and community-based care participating providers, transition coordinators must meet the following qualifications:
1. Transition coordinators must be employed by one of the following:  a local government agency, a private, non-profit organization qualified under section 26 U.S.C. 501(c)(3), or a fiscal management services agency with experience in providing this service.
2. A qualified transition coordinator must possess, at a minimum, a bachelor’s degree in human services or health care, and relevant experience that indicates the individual possesses the following knowledge, skills, and abilities. These shall be documented on the transition coordinator’s job application form or supporting documentation, or observable in the job or promotion interview. The transition coordinator shall be at least 21 years of age. 
3. Knowledge. Transition coordinators must have knowledge of aging, independent living, the impact of disabilities and transition planning; individual assessments (including psychosocial, health, and functional factors) and their uses in service planning, interviewing techniques, individuals’ rights, local human and health service delivery systems, including support services and public benefits eligibility requirements, principles of human behavior and interpersonal relationships, interpersonal communication principles and techniques, general principles of file documentation, the service planning process, and the major components of a service plan.
4. Skills. Transition coordinators must have skills in negotiating with individuals and service providers; observing, and reporting behaviors; identifying and documenting an individual’s needs for resources, services and other assistance; identifying services within the established services system to meet the individual’s needs; coordinating the provision of services by diverse public and private providers; analyzing and planning for the service needs of the individual; and assessing individuals using DMAS’ authorized assessment forms.
5. Abilities. Transition coordinators must have the ability to demonstrate a positive regard for individuals and their families or designated guardian; be persistent and remain objective; work as a team member, maintaining effective inter- and intra-agency working relationships; work independently, performing position duties under general supervision; communicate effectively, both verbally and in writing; develop a rapport and to communicate with different types of persons from diverse cultural backgrounds, and interview.


	(
	Other (specify the individuals and their qualifications):

	
	CONSUMER DIRECTED SERVICES FACILITATOR
It is preferred that a consumer directed services facilitator possess an undergraduate degree in human services or be registered nurse licensed to practice in the Commonwealth of Virginia.  In addition to meeting the general conditions and requirements for home and community-based care participating providers, transition coordinators must meet the following qualifications:
Knowledge of: 
(a) Types of functional limitations and health problems that may occur in individuals with disabilities or seniors, as well as strategies to reduce limitations and health problems; 
(b) Equipment and environmental modifications that may be required by individuals with disabilities or seniors that reduce the need for human help and improve safety; 
(c) Community-based and other services, including nursing facility placement criteria, Medicaid waiver services, and other federal, state, and local resources that provide respite and personal assistance services; 
(d) EDCD Waiver requirements, as well as the administrative duties for which the services facilitator will be responsible; 
(e) EDCD Waiver requirements, as well as the administrative duties for which the individual and family/caregiver will be responsible; 
(f) Conducting assessments (including environmental, psychosocial, health, and functional factors) and their uses in care planning; 
(g) Interviewing techniques; 
(h) The individual’s and family/caregiver’s right to make decisions about, direct the provisions of, and control his CD respite and personal assistance services, including hiring, training, managing, approving time sheets, and firing an assistant; 
(i) The principles of human behavior and interpersonal relationships; and 
(j) General principles of record documentation. 
Skills in: 
(a) Negotiating with individuals, family/caregivers and service providers; 
(b) Assessing, supporting, observing, recording, and reporting behaviors; 
(c) Identifying, developing, or providing services to individuals with disabilities and seniors; and 
(d) Identifying services within the established services system to meet the individual’s needs.
Abilities to: 
(a) Report findings of the assessment or onsite visit, either in writing or an alternative format for individuals who have visual impairments; 
(b) Demonstrate a positive regard for individuals and their families; 
(c) Be persistent and remain objective; 
(d) Work independently, performing position duties under general supervision; 
(e) Communicate effectively, orally and in writing; and 
(f) Develop a rapport and communicate with persons from diverse cultural backgrounds.


b.
Service Plan Development Safeguards.  Select one:
	(
	Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver services to the participant.

	(
	Entities and/or individuals that have responsibility for service plan development may provide other direct waiver services to the participant.  The State has established the following safeguards to ensure that service plan development is conducted in the best interests of the participant. Specify:

	
	Individuals that have responsibility for service plan development may not provide other direct waiver services to the participant in the MR, IFDDS, AIDS, and Tech Waivers.
Entities that have responsibility for service plan development in the EDCD Waiver may provide other direct waiver services to the participant.  While service plan updates and annual renewals are the responsibility of the provider agency, the safeguard involves service plan review and approval by a Registered Nurse employed by or contracted with the provider organization. Quality Management Review conducted by the Department of Medical Assistance Services provides additional monitoring and oversight of service plan development safeguards.
All service plans are subject to review by the Medicaid agency via the Quality Management Review (QMR) to assure that services are approved and appropriate for the participant.  The purpose of the Quality Management Review (QMR) is to determine whether services delivered were appropriate, continue to be needed by the participant, and the amount and kind of services were required.  DMAS analysts conduct QMR of all documentation, which shows the participant's level of care.  Visits are conducted on-site and are unannounced.
The QMR visit is accomplished through a review of the participant's record, evaluation of the participant's medical and functional status, and consultation with the waiver participant and family/caregiver, as appropriate.  Specific attention is paid to all applicable documentation, which may include service plans, RN supervisory notes, Consumer Directed Services Facilitator notes, daily logs, personal assistant time sheets, progress notes, screening packages, and any other documentation necessary to determine if appropriate payment was made for services delivered.
A financial review is included as a part of QMR.  The purpose of the financial review and verification of services is to ensure the provider bills only for those services which have been provided in accordance with DMAS policy, are approved in the service plan and are covered by the Waivers.


c.
Supporting the Participant in Service Plan Development.  Specify: (a) the supports and information that are made available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the service plan development process and (b) the participant’s authority to determine who is included in the process.
	A team approach involving person-centered practices will be utilized for service plan development. A team approach involving the individual receiving services helps to ensure the individual’s satisfaction with services, health, and safety, and will increase the likelihood that services are coordinated, organized, unduplicated, and are provided without breaks in services. Ultimately, the team approach will result in optimal service delivery.
The team approach uses a group of people (i.e., team members) who work collaboratively with the individual and/or family/caregiver to develop and implement the service plan. Teams consist of the individual, the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, and any provider or direct service staff. It also may include any family member, legal guardian, significant other, authorized representative, or friend whom the individual wishes to involve in the planning process. No team member, with the exception of the individual or legal guardian, possesses any more authority than the other. All team members work on behalf of the individual using waiver services.
The team approach is the basis for decision-making. The individual or case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, as well as any other team member, may request a team meeting at any time during the plan year. Modifications should not be made to the individual’s goals, objectives, activities, or service location without previous communication to the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, and agreement by the team. This can be done via telephone calls or in a team meeting.
Critical to the team approach is the role the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, plays in effective team communication, coordination, and monitoring of all of the individual’s services. He/she serves as the team facilitator and is responsible for the development of the person-centered service plan. The case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, is responsible for ensuring that the individual understands his/her role in directing the plan of care development and for supporting the individual to determine who is included in the team meeting to develop the plan of care.  He/she must support the individual and his/her team members to be the primary source of information and decision making for the plan of care and ensure that all team members have had input into the final service plan. During team meetings, the individual’s needs and preferences are identified and discussed. Through team consensus, the individual’s service/support needs, goals and objectives are selected to achieve personally-defined outcomes in the most inclusive setting. Each provider documents these service needs, goals and objectives in supporting documentation, including back-up plans, plans for risk management, and health status. Once the service plan and all supporting documentation have been developed, it is the responsibility of the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, to monitor implementation of the service plan. Service quality and individual satisfaction are a shared responsibility and are accomplished through effective and consistent communication between the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, service providers, and other team members.
The case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, is responsible for coordinating the plan of care development between and among service providers.  This includes a holistic review of all of the waiver participant’s needs extending beyond those covered by the Waiver.
The individual receives support for and information about ongoing service needs and active participation in Plan of Care development and direction of services from case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver.  This may take the form of, including but not limited to, verbal discussions and consultation with the individual, provision of written informational materials, provision of internet website links, and referral to other service resources.


d.
Service Plan Development Process  In four pages or less, describe the process that is used to develop the participant-centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b) the types of assessments that are conducted to support the service plan development process, including securing information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the services that are available under the waiver; (d) how the plan development process ensures that the service plan addresses participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan; and, (g) how and when the plan is updated, including when the participant’s needs change.  State laws, regulations, and policies cited that affect the service plan development process are available to CMS upon request through the Medicaid agency or the operating agency (if applicable):

	The Service Plan is developed by case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver.  The service plan is developed using the team approach involving a group of people who work collaboratively with the individual and/or family/caregiver to develop and implement the service plan. Teams consist of the individual, the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, and any provider or direct service staff. It also may include any family member, legal guardian, significant other, authorized representative, or friend whom the individual wishes to involve in the planning process. No team member, with the exception of the individual or legal guardian, possesses any more authority than the other. All team members work on behalf of the waiver participant.  The service plan is developed at the initiation of waiver services and is updated at a minimum annually or as the support needs of the individual change.
Service plan development and service provision monitoring must include a review of:
* services being furnished in accordance with the service plan;
* access of the individual to the services identified in the service plan, either by the provision of waiver services or through other means;
* choice of provider(s) by the individual;
* individual's needs being met by services identified in the service plan;
* back-up plans and their effectiveness;
* health, safety, and welfare of the individual;
* access to services not covered by the waiver, including health care needs.
If issues with any of the above are identified by the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, it must be documented, including methods to address, in the individual’s record.  
Service plan implementation responsibilities are determined when the service plan is developed.  Monitoring of service delivery is the responsibility of the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, and depending on the method of service delivery chosen by the individual.


e.
Risk Assessment and Mitigation.  Specify how potential risks to the participant are assessed during the service plan development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs and preferences.  In addition, describe how the service plan development process addresses backup plans and the arrangements that are used for backup.
	Risk assessment is conducted by the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, as a part of the assessment and service plan development.  He/she takes into account the services and supports needed as well as the supports that are already in place to mitigate risk.
For both agency-directed and consumer-directed care, the individual must have a viable back-up plan (e.g. a family member, neighbor or friend willing and available to assist the individual, etc.) in case the service provider is unable to work as expected or terminates employment without prior notice. This is the responsibility of the individual and family and must be identified in the service plan. Individuals who do not have viable back-up plans are not eligible for services until viable back-up plans have been developed.  the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, assists the individual in identifying and selecting individuals or agencies that will be engaged as the viable back-up method.
The plan of care outlines back-up plan provisions for all other services requiring a back-up plan, either by the provision of waiver services or through other means.  The individual is supported in selecting a variety of back up measures including, but not limited to, natural supports in the community, additional consumer-directed employees, or agency-directed resources.  As the needs of the individual evolve, additional services requiring back-up plans and the method to address can be added to the service plan through the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver.


f.
Informed Choice of Providers.  Describe how participants are assisted in obtaining information about and selecting from among qualified providers of the waiver services in the service plan.

	Individuals receive a list of service providers from the case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, at the time of service initiation.  Individuals have ongoing access to information about available providers by calling DMAS or via the DMAS website.  The provider listing on the website allows an individual to search by the type of service and by locality.
The case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, also provides support to the individual in the selection of service providers by encouraging the individual and/or family member to directly contact the provider(s) to ask questions and gain information about the providers' service delivery philosophy and approach.  The case manager, transition coordinator, RN, CDSF, as appropriate to the waiver, can assist the individual in identifying a provider to best meet the needs of the individual by considering location, number of staff, complaint information, etc.


g.
Process for Making Service Plan Subject to the Approval of the Medicaid Agency.  Describe the process by which the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
	The case manager, transition coordinator, RN, CD Services Facilitator (CDSF), as appropriate to the waiver, reviews and approves the service plan.  Services are requested, pre-authorized, and approved by the contractor for service pre-authorization.  All service plans are subject to review by the Medicaid agency via the Quality Management Review (QMR) to assure that services are approved and appropriate for the participant; however, a sampling process (using a sample size calculator with a 95% confidence level and +/-2.9 confidence interval) is employed to determine the number of records reviewed for each provider, with a goal of 10% of Waiver participant records receiving an annual review.  The purpose of the Quality Management Review (QMR) is to determine whether services delivered were appropriate, continue to be needed by the participant, and the amount and kind of services were required.  DMAS analysts conduct QMR of all documentation, which shows the participant's level of care.  Visits are conducted on-site and are unannounced.
The QMR visit is accomplished through a review of the individual's record, evaluation of the individual's medical and functional status, and consultation with the individual and family/caregiver, as appropriate.  Specific attention is paid to all applicable documentation, which may include service plans, RN supervisory notes, Consumer Directed Services Facilitator notes, daily logs, direct service provider time sheets, progress notes, screening packages, and any other documentation necessary to determine if appropriate payment was made for services delivered.
A financial review is included as a part of QMR.  The purpose of the financial review and verification of services is to ensure the provider bills only for those services which have been provided in accordance with DMAS policy, are approved in the service plan and are covered by the Waiver.


h.
Maintenance of Service Plan Forms.  Written copies or electronic facsimiles of service plans are maintained for a minimum period of 3 years as required by 45 CFR §74.53.  Service plans are maintained by the following (check each that applies):

	(
	Medicaid agency

	(
	Operating agency

	(
	Case manager

	(
	Other (specify):

	
	Transition Coordinator
Consumer Directed Services Facilitator
Provider Agency


II.
Service Plan Implementation and Monitoring

a.
Service Plan Implementation and Monitoring.  Specify: (a) the entity (entities) responsible for monitoring the implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which monitoring is performed.

	The case manager, transition coordinator, RN, CDSF, as appropriate to the waiver, must monitor service provision as often as needed, but no less than every 90 days. The initial assessment visit by the case manager, transition coordinator, RN, CDSF, as appropriate to the waiver, is conducted to create the service plan and assess the individual's needs. He/she must return for a follow-up visit within 30 days after the initial visit to assess the individual's needs and finalize assessment of the individual. For individuals electing to self-direct care, the CD services facilitator must monitor the service plan on an as needed basis, but in no event less frequently than quarterly for personal care and/or every six months or upon the use of 300 services hours for respite care.
Service plan and service provision monitoring must include a review of:
* services being furnished in accordance with the service plan;
* access of the individual to the services identified in the service plan;
* choice of provider(s) by the individual;
* individual's needs being met by services identified in the service plan;
* back-up plan(s) effectiveness;
* health, safety, and welfare of the individual;
* access to services not covered by the waiver, including health care needs.
If issues with any of the above are identified by the case manager, transition coordinator, RN, CDSF, as appropriate to the waiver, it must be documented, including prompt methods for remediation, in the individual’s record.  
Overall monitoring of agency-delivered services and monitoring by the case manager, transition coordinator, RN, CDSF, as appropriate to the waiver, are reviewed by the Department of Medical Assistance Services via QMR and include data collection on how service plan implementation issues are monitored, identified, and reported.


b.
Monitoring Safeguards.  Select one:
	(
	Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and welfare may not provide other direct waiver services to the participant.

	(
	Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and welfare may provide other direct waiver services to the participant.  The State has established the following safeguards to ensure that monitoring is conducted in the best interests of the participant. Specify:

	
	Individuals that have responsibility to monitor service plan implementation and participant health and welfare may not provide other direct waiver services to the participant in the MR, IFDDS, AIDS, and Tech Waivers.
Entities that have responsibility to monitor service plan implementation and participant health and welfare in the EDCD Waiver may provide other direct waiver services to the participant.  
For agency-directed services, the monitoring of service plan implementation and individual health and welfare are the responsibility of the case manager, transition coordinator, RN, as appropriate to the waiver, as often as every 30 days, but at least every 90 days. For consumer-directed services, the Consumer Directed Services Facilitator monitors service plan implementation and individual health and welfare.  Any changes in need for the individual or service alterations are submitted to the pre-authorization contractor.
All service plans are subject to review by the Medicaid agency via the Quality Management Review (QMR) to assure that services are approved and appropriate for the individual.  The purpose of the QMR is to determine whether services delivered were appropriate, continue to be needed by the individual, and the amount and kind of services were required.  DMAS analysts conduct QMR of all documentation, which shows the individual's level of care.  Visits are conducted on-site and are unannounced.
The QMR visit is accomplished through a review of the individual’s record, evaluation of the individual's medical and functional status, and consultation with the individual and family/caregiver, as appropriate.  Specific attention is paid to all applicable documentation, which may include service plans, RN supervisory notes, Consumer Directed Services Facilitator notes, daily logs, direct service provider time sheets, progress notes, screening packages, and any other documentation necessary to determine if appropriate payment was made for services delivered.
A financial review is included as a part of QMR.  The purpose of the financial review and verification of services is to ensure the provider bills only for those services which have been provided in accordance with DMAS policy, are approved in the service plan and are covered by the Waiver.



III.
Overview of Self-Direction
a.
Description of Self-Direction.  In no more than two pages, provide an overview of the opportunities for participant direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that they provide; and, (d) other relevant information about the waiver’s approach to participant direction.
	Individuals are afforded the opportunity to act as the employer in the self-direction of personal assistance, respite, companion, and supported employment, as applicable to the waiver.  This involves hiring, training, supervision, and termination of self-directed assistants.
Individuals choosing to receive services through the CD model may do so by choosing a Consumer Directed Services Facilitator (CDSF) to provide the training and guidance needed to be an employer. As the employer, the individual is responsible for hiring, training, supervising, and firing assistants. If the individual is unable to independently manage his/her own CD services, or if the individual is under 18 years of age, a spouse, guardian, adult child, or parent of a minor child must serve as the employer on behalf of the individual. A person serving as a surrogate decision maker cannot be a paid caregiver or CDSF. The caregiver who is managing the care for the individual cannot be the paid assistant.
All CD services require the services of a Fiscal Management Services agent and a CDSF (DMAS-enrolled provider) and must be pre-authorized by the pre-authorization contractor. The CDSF must complete an assessment, a service plan, and continuous documentation of services provided as outlined. The fiscal management agent conducts all payroll functions on behalf of the individual, including the request and processing of criminal background investigations, payment of assistants, and filing of IRS wage withholdings.
Specific duties of the individual (or individual’s family member/caregiver serving on behalf of the individual) as the employer to the assistant include checking references, determining that the employee meets basic qualifications, training, supervising performance, and submitting time sheets to the Fiscal Management Services agent on a consistent and timely basis.


b.
Participant Direction Opportunities.  Specify the participant direction opportunities that are available in the waiver.  Select one:
	(
	Participant – Employer Authority.  As specified in Appendix E-2, Item a, the participant (or the participant’s representative) has decision-making authority over workers who provide waiver services.  The participant may function as the common law employer or the co-employer of workers.  Supports and protections are available for participants who exercise this authority.  

	(
	Participant – Budget Authority.  As specified in Appendix E-2, Item b, the participant (or the participant’s representative) has decision-making authority over a budget for waiver services.  Supports and protections are available for participants who have authority over a budget.

	(
	Both Authorities.  The waiver provides for both participant direction opportunities as specified in Appendix E-2.  Supports and protections are available for participants who exercise these authorities.


c. Availability of Participant Direction by Type of Living Arrangement.  Check each that applies:
	(
	Participant direction opportunities are available to participants who live in their own private residence or the home of a family member.

	(
	Participant direction opportunities are available to individuals who reside in other living arrangements where services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

	(
	The participant direction opportunities are available to persons in the following other living arrangements (specify):

	
	Participant direction opportunities are available to individuals who reside in group homes or other supported living arrangements where services (regardless of funding source) are furnished to four or more persons unrelated to the proprietor.


d.
Election of Participant Direction.  Election of participant direction is subject to the following policy (select one):
	(
	Waiver is designed to support only individuals who want to direct their services.

	(
	The waiver is designed to afford every participant (or the participant’s representative) the opportunity to elect to direct waiver services.  Alternate service delivery methods are available for participants who decide not to direct their services.

	(
	The waiver is designed to offer participants (or their representatives) the opportunity to direct some or all of their services, subject to the following criteria specified by the State.  Alternate service delivery methods are available for participants who decide not to direct their services or do not meet the criteria. Specify the criteria:

	
	Individuals assessed as having a cognitive disability that may limit or prevent the ability to self-direct services may designate a representative to act as the employer for self-directed care on behalf of the individual.


e.
Information Furnished to Participant.  Specify: (a) the information about participant direction opportunities (e.g., the benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or the participant’s representative) to inform decision-making concerning the election of participant direction; (b) the entity or entities responsible for furnishing this information; and, (c) how and when this information is provided on a timely basis.
	The case manager, transition coordinator, RN, as appropriate to the waiver, provide consumer-direction overview information to waiver participants at the initial level of care screening and service plan development.  Individuals electing to self-direct services select a Consumer Directed Services Facilitator (CDSF).  The CDSF is responsible for initiating services with the individual upon accepting the referral of service from the case manager, transition coordinator, RN, as appropriate to the waiver, or service provider (if the waiver participant is already receiving services).  The CDSF provides the individual with a copy of the Employee Management Manual which details the responsibilities of self-directing services, allowing the individual time to evaluate the pros and cons of self-direction and to make a final decision.  The CDSF, using the Employee Management Manual, must provide training to the individual on the responsibilities of self-direction within seven days of completing the comprehensive visit.


f.
Participant Direction by a Representative.  Specify the State’s policy concerning the direction of waiver services by a representative (select one):
	(
	The State does not provide for the direction of waiver services by a representative.

	(
	The State provides for the direction of waiver services by a representative.  Specify the representatives who may direct waiver services: (check each that applies):

	
	(
	Waiver services may be directed by a legal representative of the participant.

	
	(
	Waiver services may be directed by a non-legal representative freely chosen by an adult participant.  Specify the policies that apply regarding the direction of waiver services by participant-appointed representatives, including safeguards to ensure that the representative functions in the best interest of the participant:

	
	
	For individuals appointing another person to direct care on their behalf, a Consumer Direction Services Management Questionnaire (DMAS 95-B) must be completed. This is intended to ensure and document that the individual and person to direct care have considered the responsibilities of this role and to assess that the selected person will act in the best interests of the individual receiving waiver services.  This document is completed with the Consumer Directed Services Facilitator, who monitors service provision and the activities of the person directing care on behalf of the individual, including an understanding that acting as the employer of record includes hiring, training, supervision, and termination of self-directed care assistants.


g.    Participant-Directed Services.  Specify the participant direction opportunity (or opportunities) available for each waiver service that is specified as participant-directed in Appendix C-3.  (Check the opportunity or opportunities available for each service):

	Participant-Directed Waiver Service
	Employer
Authority
	Budget
Authority

	Personal Assistance Services
	(
	(

	Respite Services
	(
	(

	Companion Services
	(
	(

	Individual Supported Employment Services
	(
	(

	
	(
	(

	
	(
	(


h.
Financial Management Services.  Except in certain circumstances, financial management services are mandatory and integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial transactions on behalf of the waiver participant.  Select one:

	(
	Yes. Financial Management Services are furnished through a third party entity.  (Complete item E-1-i). Specify whether governmental and/or private entities furnish these services.  Check each that applies:

	
	(
	Governmental entities

	
	(
	Private entities

	(
	No. Financial Management Services are not furnished.  Standard Medicaid payment mechanisms are used.  Do not complete Item E-1-i.


i.
Provision of Financial Management Services.  Financial management services (FMS) may be furnished as a waiver service or as an administrative activity.  Select one:

	(
	FMS are covered as the waiver service entitled
	

	
	as specified in Appendix C-3.

	(
	FMS are provided as an administrative activity.  Provide the following information:

	
	i.
	Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

	
	
	The Department of Medical Assistance Services secured financial management services for consumer-directed care through a competitive Request for Proposal process.  DMAS holds a three year contract with a single fiscal/employer agent, which can be extended for one year periods with a maximum of two extensions.  The current FMS is Public Partnerships Limited (PPL).

	
	ii.
	Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform:

	
	
	Payment is rendered to the FMS on a monthly billing cycle with a per member per month fee and includes all administrative functions specified in the contract between DMAS and PPL.  The FMS administrative costs are approximately 2.5% of waiver covered services in the aggregate.

	
	iii.
	Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies):

	
	
	Supports furnished when the participant is the employer of direct support workers:

	
	
	(
	Assist participant in verifying support worker citizenship status

	
	
	(
	Collect and process timesheets of support workers

	
	
	(
	Process payroll, withholding, filing and payment of applicable federal, state and local employment-related taxes and insurance

	
	
	(
	Other (specify):

	
	
	
	

	
	
	Supports furnished when the participant exercises budget authority:

	
	
	(
	Maintain a separate account for each participant’s participant-directed budget

	
	
	(
	Track and report participant funds, disbursements and the balance of participant funds

	
	
	(
	Process and pay invoices for goods and services approved in the service plan

	
	
	(
	Provide participant with periodic reports of expenditures and the status of the participant-directed budget

	
	
	(
	Other services and supports (specify):

	
	
	
	

	
	
	Additional functions/activities:

	
	
	(
	Execute and hold Medicaid provider agreements as authorized under a written agreement with the Medicaid agency

	
	
	(
	Receive and disburse funds for the payment of participant-directed services under an agreement with the Medicaid agency or operating agency

	
	
	(
	Provide other entities specified by the State with periodic reports of expenditures and the status of the participant-directed budget

	
	
	(
	Other (specify):

	
	
	
	

	
	iv. 
	Oversight of FMS Entities.  Specify the methods that are employed to: (a) monitor and assess the performance of FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

	
	
	The Department of Medical Assistance Services employs a full-time contract monitor to monitor and assess the performance and deliverables of the FMS entity, including the integrity of financial transactions performed.  Payroll system edits are required as a part of the fiscal management services contract and the contract monitor randomly conducts system checks for financial integrity.  The contract monitor also assesses performance of the contractor every six months and is documented on a Contract Monitoring Evaluation Form.
The individual holds a provider agreement with the self-directed assistant(s).  The FMS maintains the record copy of this agreement.


j.    Information and Assistance in Support of Participant Direction.  In addition to financial management services, participant direction is facilitated when information and assistance are available to support participants in managing their services.  These supports may be furnished by one or more entities, provided that there is no duplication.  Specify the payment authority (or authorities) under which these supports are furnished and, where required, provide the additional information requested (check each that applies):

	(
	Case Management Activity.  Information and assistance in support of participant direction are furnished as an element of Medicaid case management services.  Specify in detail the information and assistance that are furnished through case management for each participant direction opportunity under the waiver:

	
	

	(
	Waiver Service Coverage.  Information and assistance in support of participant direction are provided through the waiver service coverage (s) specified 

	
	in Appendix C-3 entitled:
	Consumer Directed Services Facilitation

	(
	Administrative Activity.  Information and assistance in support of participant direction are furnished as an administrative activity.  Specify: (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c) describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the methods and frequency of assessing the performance of the entities that furnish these supports; and, (e) the entity or entities responsible for assessing performance:

	
	


k.
Independent Advocacy (select one). 

	(
	Yes. Independent advocacy is available to participants who direct their services. Describe the nature of this independent advocacy and how participants may access this advocacy:

	
	

	(
	No. Arrangements have not been made for independent advocacy.


l.
Voluntary Termination of Participant Direction.  Describe how the State accommodates a participant who voluntarily terminates participant direction in order to receive services through an alternate service delivery method, including how the State assures continuity of services and participant health and welfare during the transition from participant direction:

	Individuals may elect at any time to initiate or discontinue self-directing their care.  The individual also may exercise the option of combining agency-directed and consumer-directed care in order to meet his/her service needs.  In the event that an individual elects to discontinue self-direction of care, the CD Services Facilitator will aid the individual in securing services from an agency provider.


m.
Involuntary Termination of Participant Direction.  Specify the circumstances when 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.
	If the CD Services Facilitator determines that the health, safety, and welfare of the individual may be in jeopardy and cannot be mitigated or eliminated, the CD Services Facilitator will recommend to DMAS that the individual be transitioned from self-directed to agency-directed care.  The CD Services Facilitator assists the individual in securing services from an agency provider.


n.
Goals for Participant Direction. In the following table, provide the State’s goals for each year that the waiver is in effect for the unduplicated number of waiver participants who are expected to elect each applicable participant direction opportunity.  Annually, the State will report to CMS the number of participants who elect to direct their waiver services.

	Table E-1-n

	
	Employer Authority Only
	Budget Authority Only or Budget Authority in Combination with Employer Authority

	Waiver Year
	Number of Participants
	Number of Participants

	Year 1 (FFY ’09)
	2,273
	

	Year 2 (FFY ’10)
	2,919
	

	Year 3  (FFY ’11)
	3,570
	


IV.
Participant Employer
a.
Participant – Employer Authority (Complete when the waiver offers the employer authority opportunity as indicated in Item E-1-b)
i.
Participant Employer Status.  Specify the participant’s employer status under the waiver.  Check each that applies:
	(
	Participant/Co-Employer.  The participant (or the participant’s representative) functions as the co-employer (managing employer) of workers who provide waiver services.  An agency is the common law employer of participant-selected/recruited staff and performs necessary payroll and human resources functions.  Supports are available to assist the participant in conducting employer-related functions.  Specify the types of agencies (a.k.a., “agencies with choice”) that serve as co-employers of participant-selected staff;  the standards and qualifications the State requires of such entities and the safeguards in place to ensure that individuals maintain control and oversight of the employee.:

	
	Agency providers of personal assistance, respite, companion, or individual supported employment services may elect to directly hire an employee that is self-directed by the individual.  The Consumer Directed Service Facilitator maintains responsibility for supporting the individual in the self-direction of services, including the monitoring of agency providers acting in a co-employer capacity.  The Consumer Directed Services Facilitator monitors the individual's role in maintaining authority and control over employees through the co-employer arrangement and facilitates discussion and resolution of issues between the co-employing agency and the individual.

	(
	Participant/Common Law Employer.  The participant (or the participant’s representative) is the common law employer of workers who provide waiver services.  An IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing payroll and other employer responsibilities that are required by federal and state law.  Supports are available to assist the participant in conducting employer-related functions. 


ii.
Participant Decision Making Authority.  The participant (or the participant’s representative) has decision making authority over workers who provide waiver services.  Check the decision making authorities that participants exercise:
	(
	Recruit staff 

	(
	Refer staff to agency for hiring (co-employer)

	(
	Select staff from worker registry

	(
	Hire staff (common law employer)

	(
	Verify staff qualifications

	(
	Obtain criminal history and/or background investigation of staff.  Specify how the costs of such investigations are compensated:

	
	Public Partnerships Limited (PPL), as the contracted FMS, request and obtain criminal history checks of attendants on behalf of the self-directing waiver participant.  PPL receives reimbursement for the cost of these investigations as a part of the administrative contract billing.

	(
	Specify additional staff qualifications based on participant needs and preferences so long as such qualifications are consistent with the qualifications specified in Appendix C-3.

	(
	Determine staff duties consistent with the service specifications in Appendix C-3.

	(
	Determine staff wages and benefits subject to applicable State limits

	(
	Schedule staff 

	(
	Orient and instruct staff in duties

	(
	Supervise staff 

	(
	Evaluate staff performance 

	(
	Verify time worked by staff and approve time sheets

	(
	Discharge staff (common law employer)

	(
	Discharge staff from providing services (co-employer)

	(
	Other (specify):

	
	


b.
Participant – Budget Authority (Complete when the waiver offers the budget authority opportunity as indicated in Item E-1-b)
i.
Participant Decision Making Authority.  When the participant has budget authority, indicate the decision-making authority that the participant may exercise over the budget.  Check all that apply:

	(
	Reallocate funds among services included in the budget

	(
	Determine the amount paid for services within the State’s established limits

	(
	Substitute service providers

	(
	Schedule the provision of services

	(
	Specify additional service provider qualifications consistent with the qualifications specified in Appendix C-3

	(
	Specify how services are provided, consistent with the service specifications contained in Appendix C-3

	(
	Identify service providers and refer for provider enrollment

	(
	Authorize payment for waiver goods and services

	(
	Review and approve provider invoices for services rendered

	(
	Other (specify):

	
	


ii.
Participant-Directed Budget.  Describe in detail the method(s) that are used to establish the amount of the participant-directed budget for waiver goods and services over which the participant has authority, including how the method makes use of reliable cost estimating information and is applied consistently to each participant.  Information about these method(s) must be made publicly available.

	


Informing Participant of Budget Amount.  Describe how the State informs each participant of the amount of the participant-directed budget and the procedures by which the participant may request an adjustment in the budget amount.
	


iv.
Participant Exercise of Budget Flexibility.  Select one:
	(
	The participant has the authority to modify the services included in the participant-directed budget without prior approval.  Specify how changes in the participant-directed budget are documented, including updating the service plan.  When prior review of changes is required in certain circumstances, describe the circumstances and specify the entity that reviews the proposed change:

	
	

	(
	Modifications to the participant-directed budget must be preceded by a change in the service plan.


v.
Expenditure Safeguards.  Describe the safeguards that have been established for the timely prevention of the premature depletion of the participant-directed budget or to address potential service delivery problems that may be associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:
	


