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TERRY E. BRANSTAD, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
KIM REYNOLDS, LT. GOVERNOR
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June 8, 2011

To:

Case Managers, DHS Service Workers, and Independent Support Brokers

From:

The Iowa Medicaid Enterprise

Re:

Consumer Choices Option (CCO) Update #1

This CCO update is the first in a series of regular communications to address implementation and understanding of the Consumer Choices Option.  

The CCO budget is created based on waiver services that have been authorized in the member’s services plan.   A Case Manager (CM) or Department Service Worker (SW) should not do anything different in authorizing waiver services when CCO is being used by a member.  The CM/SW should assess a member’s need and identify the amount, duration, and scope of the waiver services to be used to meet the member’s need.  Once the waiver services have been authorized, the member has the choice to use an enrolled Medicaid provider or CCO to get their service needs met.  The amount of services authorized in the member’s plan should not be increased to get a higher CCO budget.  The amount of waiver services that create the CCO budget is based on service needs, not the need for a specific budget amount.

After the waiver services are authorized and the member chooses to use CCO, an individual budget is created for use by the member to self direct their services.  The member must use the budget to pay for the financial management services (FMS), the independent support broker (ISB), and to purchase any optional goods and services to meet the members identified needs.  The optional goods and services purchased must meet the needs that have been identified in the traditional services that are used to create the CCO budget.  If respite services are used to create the budget, the services purchased through CCO must give the caregiver a break.  If supported community living (SCL) services create the budget, the CCO goods and services purchased must be for the identified supports and goals of SCL as identified by the interdisciplinary team.  Likewise, if CDAC is used to create the budget, the goods and service purchased must be used to meet the identified CDAC needs.  Whether traditional services or CCO is used, the services needs are the same.  The CCO budget just has more flexibility in getting the needs met.

The Department began the prior authorization (PA) of certain waiver services in October 2010.   If a service requires a PA, whether it is on the traditional side of the service plan or in CCO, the IME Medical Services Unit will complete the PA process. The case manager or service worker will be asked to submit information to support the amount, duration, and scope of services requested in the service plan.

Please share this information with current members accessing CCO.  If you have any questions concerning CCO or have specific questions you would like addressed in future CCO updates, please submit them through e-mail to HCBSWaivers@dhs.state.ia.us. Please include CCO update or Consumer Choices Option update in the subject line of the e-mail.  

IOWA MEDICAID ENTERPRISE – 100 ARMY POST ROAD – DES MOINES, IA 50315-6241

