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Frequently Asked Questions about HCBS Waiver 

Consumer Choices Option 

Iowa was one of 12 states in October 2004 to receive funds supported by the Robert Wood Johnson Foundation and the US Department of Health and Human Services Office of the Assistant Secretary for Planning and Evaluation to develop the infrastructure needed to support Cash and Counseling (self direction) options in the HCBS waiver programs.  There are three states (Arkansas, New Jersey and Florida) that have implemented this model and now provide technical assistance through RWJ and the Centers for Medicare and Medicaid Services (CMS) to support the 12 new states to set up the infrastructure needed for Cash and Counseling.  Iowa’s Cash and Counseling program “Consumer Choices Option” will provide services to individuals eligible for one of the six Home and Community Based Services waivers (Mental Retardation, Elderly, Physical Disability, Ill and Handicapped, Brain Injury, and AIDS/HIV). 

What is the “Cash and Counseling” model?

The Cash and Counseling approach provides consumers with a flexible monthly budget that is based on functional and service needs to allow consumers to direct and manage their own personal assistance and other support services. In addition, this innovative option offers counseling (through an independent support broker) and financial assistance (through a financial management service) to help consumers manage their individual budget and responsibilities by themselves or with the aid of a representative to assist with making decisions.  These main features are adaptable to consumers of all ages and various types of disabilities and chronic conditions. 

Who is eligible to participate in “Consumer Choices Option”?

Individuals who are enrolled in one of Iowa’s six Home and Community Based Services waivers will be eligible for the self-direction waiver option.
  People choosing this option will continue to be eligible for Medicaid State Plan Services and will be able to use traditional services (through a Medicaid provider) as well as this new option.  

Why would people want to choose this self-direction option?

Many Medicaid recipients want more choice, control, and flexibility over personal daily activities.  With an individual budget, people have the ability to decide when, by whom, and how services are provided, and are able to better meet their needs and use funds more creatively.   According to the 2003 Mathematic report, “Lessons Learned from the Implementations of Cash and Counseling in Arkansas, Florida and New Jersey,” self-direction options increase consumer satisfaction, quality, and efficiency in the provision of personal assistance services and other support services. This option can increase access to care, thus enabling participants to stay as independent as possible for as long as possible in their community.

What is an individual budget? 

An individual budget is a spending plan for the funding allocated for services and supports for an individual consumer that is controlled by the consumer and/or their family or representative.  All consumers choosing this option will continue to have a service plan developed by their services worker/case manager.  The individual budget amount will be developed from their service plan.  The individual budget allocation amount will be based on the level of need as well as what has been historically utilized

What Home and Community Based Services will be available for people to convert into their monthly-allocated amount to be used for the Individual Budget?

Iowa is requesting from the Centers for Medicare and Medicaid Services (CMS) permission to include in the individual budget all services that do not require nursing oversight or a professional accreditation. They include:

· Assistive devices


· Consumer directed attendant care (unskilled) 

· Chore

· Day habilitation 

· Home delivered meals 

· Home and vehicle modification 

· Pre-vocational

· Basic respite 

· Senior companion 

· Specialized equipment 

· Supported community living 

· Supported employment 

· Transportation 

Why did Iowa decide not to include services that require nursing oversight or a professional accreditation in the individual budget?

The “Cash and Counseling” Pioneer states (Arkansas, New Jersey, and Florida) had little experience with including skilled services in the individual budget.  There currently are few lessons we can learn from these states about the participant’s ability to manage skilled services with self-direction before we begin implementation. By beginning with the services that do not require nursing oversight or a professional accreditation, Iowa can monitor and analyze the program, collect data, make improvements to the infrastructure for self-direction, survey participants on the need to add skilled services to their individual budget, and review the lessons learned.  After an initial implementation period, amendments can be submitted to CMS to add skilled and professional services if the data and need warrant. 

Iowa has also decided not to include in the allocated monthly amount, services that are provided in a group setting.  This is primarily because a person’s group services would be purchased from an agency provider.

What is a Financial Management Service?  

The Financial Management Service (FMS) is an entity that receives the Medicaid dollars based on an individualized budget and writes the checks to the consumer’s employees, other entities that provide services, and for items that assist them to live more independently as authorized by the consumer. Iowa is currently in the process of working with CMS to determine qualifications needed to become a Financial Management Service.  Iowa is planning that in order to be a Financial Management Provider, the entity must meet the legal definition of a credit union or banking institution.  The entity performing Financial Management Services will be enrolled as a Medicaid provider, and this role will be open to any entity that meets the provider qualifications.   It is anticipated that there will be Financial Management Services at several locations throughout the state. Payment for the Financial Management Service will come from the consumer’s monthly allocation.
  The Financial Management Service will also be responsible for handling employment taxes for the consumer. Every consumer in “Consumer Choices Option” will be required to work with an approved Financial Management Service.  

What is an Independent Support Broker?

An Independent Support Broker is the individual hired by the consumer to provide information about community supports available, to assist the consumer in making informed and financially sound decisions, to assure that each consumer is using the budget to meet identified needs, and to monitor the health and welfare of the consumer. Every consumer in “Consumer Choices Option” will work with an Independent Support Broker.  The Independent Support Broker must be free from conflict of interest.  The Independent Support Broker cannot be a Financial Management Service, funder of service or a provider of services for the consumer. Family members will be eligible to be hired as an Independent Support Broker except for a spouse of the consumer and a parent of a consumer under the age of 22.   The role of the case manager/service worker for consumers using “Consumer Choices Option” will be similar to what the role is today.   Consumers may select services from traditional Medicaid providers in addition to those included in the “Consumer Choices Option”.  The case manager or service worker will be responsible for developing and authorizing the service plan of care, which includes the monthly allocation for “Consumer Choices Option”.  The Individual Support Broker will be responsible for assisting the consumer with the development of the individual budget. 

Does “Cash and Counseling” mean a person gets a monthly check from Medicaid directly? 

Consumers using the “Consumer Choices Option”  will have an account established with Medicaid dollars to pay for providers, employees, goods and services.  The consumer will have the use of a Financial Management Service that will pay the bills for the services or supports the consumer chooses, on a schedule set by the State. Iowa is amending all six of its current Section 1915(c) waivers to allow for the self-direction option. Under a Section 1915 (c) waiver, a state may not pay the consumer directly. Services will not be paid for until rendered.  However, Iowa will explore flexible options for consumers to receive checks or vouchers to purchase goods listed on their individual budget in advance.

How is this self-direction option different than the current Home and Community Based Services Consumer Directed Attendant Care?

The self-direction option allows for more flexibility and more protections for both the State and the consumer.  The consumer can hire whomever he or she desires as an employee.   The employee does not need to be an approved Medicaid or Medicare provider (although, again, he or she cannot be a spouse of the consumer, or the parent of a consumer under the age of 22).   The consumer can also plan to purchase goods and services in their individual budget to meet his or her needs. The Financial Management Service provider will be available to help the consumer with employee taxes, but the consumer will be the common law employer.

Does this self-direction option cost more for the state?

NO. Iowa will not spend more than what is spent now for traditional services.  Iowa has determined a process to assure that this option is cost neutral for the state.  This process will be based on what consumers are currently utilizing for services. 

How can we be assured that people will not abuse this system?

The three original Cash and Counseling states report no major instances of fraud and/or abuse. There has been no evidence to show that this option with the use of financial management services and support brokers has more fraud and abuse than the traditional system. In addition, a quality assurance protocol is required by both CMS and RWJ for this program.  Iowa is currently developing the protocol to assure the consumer is making fiscally sound decisions and is satisfied with the quality of supports or services purchased.  Individuals will only be able to purchase services and goods that are on their approved individual budget.  Iowa has defined what types of goods and services will or will not be authorized. 

Will everyone automatically be converted to the “Consumer Choices Option”?

No.  This option is voluntary. The three original Cash and Counseling states (Arkansas, Florida and New Jersey) report that approximately 10-15% of the eligible population chose this option in the beginning, while the rest remain with the traditional waiver services and providers.  If a person begins with this option and decides to go back to traditional services, they will just need to contact their service worker/case manager and adjust their service plan. 

When will the “Consumer Choices Option” program be available?

The framework is being developed over the next several months.  It is anticipated that by June 1st 2006 this option will begin to be available, with a gradual expansion to statewide coverage by March 2007.

Is “Consumer Choices  Options” just another pilot?

NO. It is expected “Consumer Choices Option” will become a new way of doing business in Iowa. The Robert Wood Johnson Foundation, as well as other grant sources, is providing the financing to help Iowa change its current system and develop the permanent infrastructure that will promote more flexibility in the use of funds that provide support to individuals with disabilities.  Seventeen other states are also in the process of making infrastructure changes or implementing “cash and counseling” principles. The principles of “cash and counseling” are also being supported actively at the federal level as a new way to do business.  It has proven to be cost effective and more flexible for consumers than traditional waiver services. CMS has targeted Real Choice grants and matched RWJ funds to assist more states to develop the infrastructure needed to offer it.  In Iowa, the concept has the support of key Legislators.  

What, if any, liability issues exist for the State, consumer, and/or the consumer’s worker under a self-direction model?

The experience of the three original states show that there is no increase in risk of injury to the consumers under a self direction model compared to that of the traditional service model. Iowa plans to use the lessons learned by the three original states to implement options to address liability risks for the State, consumer and the consumer’s worker. Please refer to the following website for more information: http://www.cashandcounseling.org/library/cash_and_counseling_presentations
Who is responsible for developing the “Consumer Choices Option” infrastructure?

The Department of Human Services Bureau of Long Term Care has received the RWJ Grant and has been working with the Self-Direction Subcommittee of the Olmstead Real Choices Consumer Taskforce. This committee consists of consumers, county staff, case managers, providers of both disability services and aging services, and legislators, and receives staff support from DHS and the University of Iowa’s Center for Disabilities and Development.   The committee makes recommendations to DHS on infrastructure development.

For more information, please contact:  Eileen Creager, Bureau Chief, Long Term Care at 515-725-1273, ecreage@dhs.state.ia.us., Debbie Johnson, 515-725-1012, djohnso6@dhs.state.ia.us, or Brooke Lovelace, 515-725-1154, blovela@dhs.state.ia.us
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