Key Elements of a Participant-Driven System 
Based on Self Determination

1. Individual control over pre-authorized budgets that can be used flexibly to accommodate the needs specified by the individual. The budget is determined through a process of evaluation, assessment and person centered planning that considers the individual’s needs and the types of services that could be applied.  The cost of services are based on historical rates or what the service may be purchased for locally.  The final budget is built from what the person says is needed, it is person-driven.  The State Medicaid agency retains authority to say yes or no to individual funding allocations. 

Independence Plus Waiver feature:  Individual budgets are mandated and we must specify the methodology used in developing individual budgets. 

2. Personal Advocates or Brokers help individuals develop support plans and secure supports.  Aside from the client, the broker may well be the most important element in a participant driven approach.  This person has the responsibility for assuring that the support plans:

a. honor the individual’s support preferences

b. are within the budget

c. are sufficient to meet the person’s needs

Additionally they may:

d. Provide information and resources,

e. Identify potential formal and informal service providers and supports;

f. Arrange/contract for services and supports;

g. Assist in ongoing evaluation and other considerations.

Independence Plus Waiver feature:  States must make available “supports brokerage” services to all participants in self-directed services waiver programs.  

3. Fiscal Intermediary or “business agent” is available to assist individuals to manage their budgets, satisfy any associated payroll obligations and protect individuals from various liability claims.  Individuals may contract with an agency to deliver services (an existing vocational or residential service provider) or hire individuals (employees) to provide a specified service, allowing more flexibility in the kind, amount and location of service to be delivered.  An individual, or their broker or intermediary, is able to negotiate a rate of reimbursement to the provider of service. 

Independence Plus Waiver feature:  States must make available “fiscal/employer agent” services to all participants in self-directed services waiver programs.  

4. Individual’s have a choice of service suppliers, from traditional Medicaid providers or non-traditional providers.  The individual, in consultation with a personal advocate/broker as needed, will decide what services they need and who will provide them. They negotiate the rate of payment with the provider within the budget allowed.  An underlying expectation of this approach is that participants will act prudently, seeking to gain the most value for their available budgets.  In addition, where less costly alternative supports are used, cost efficiencies can be achieved.

Independence Plus Waiver feature:  Families and individuals are to be afforded the 
“… flexibility to select qualified providers of their choosing within the criteria established by the State.”

Independence Plus Waiver feature:  Families and individuals are to “… have the ability to direct the services and supports identified in the plan of care within the resources available in the established individual budget.”  This includes the option for families and individuals, “to move resources among and between all or some of the services contained in the plan of care without a formal plan revision.”

5. A Person Centered Planning process should be followed to determine an individual’s needs based on their personal goals and ambitions.  People who support the individual’s goals and respect their preferences may be invited by the individual to participate in planning meetings.  For those individuals who have difficulty in communicating their values, preferences and needs, it is imperative that planning and decision-making support, chosen by and for the person, be built into the process to ensure that the individual is included and “heard” to the greatest extent possible.  The individual service plan should be written based on this process and the individual budget should be driven by the service plan.
Independence Plus Waiver feature:  States will be expected to use a “family or person-centered planning process” in developing individual plans of care for all participants.

6. Quality Assurance programs should be based on individual input and control.  Increasing the quality and effectiveness of services and supports with an emphasis on the value of personal choice should be the outcome of any quality assurance measure.  The service system should provide accurate information about choices and community education and training which results in informed decision-making by individuals and their families and development of provider capacities and the skills of direct support professionals.  

Independence Plus Waiver feature:  A state must assure that participant protections are in place and describe how these protections will be furnished.

Independence Plus Waiver feature:  A state must have in place “… an organized quality assurance program” that provides appropriate oversight and monitoring of the HCBS waiver program to ensure that each of the assurances is met.  This program must involve families or individuals in assessing and improving the waiver program and outline methods of addressing problems “in an appropriate and timely manner…” 

