Fact Sheet 3:
INDEPENDENCE


Consumer Choice vs Consumer Direction

In the Tool:
§	Statements 1-5 address consumer choice issues.
§	Statements 6-9 address both consumer choice and consumer direction.

Issues to Consider as you discuss the tool:

§	Information and assistance (including written materials) on home and community based services, including consumer-directed options
§	Support and training for consumers who direct their services 
§	Training on consumer direction for HCBS staff and providers

Information on Service Options
Getting information about the services and supports that are available to help consumers stay in the community may require contacting several organizations and patching together information from many different sources.  States and communities that have developed "one stop shopping" for long term care information - for example, Wisconsin and New Jersey - make it easier for consumers to get the total picture of the services that are available. 

Independence and Interdependence
Independence is a highly valued goal and is the underpinning of consumer direction.  Interdependence recognizes that all humans, with or without disabilities, need help and support from other people in order to survive and reach their highest potential.  There is no conflict between living with supports and living independently.  It is important to recognize that many people who need extensive support with their daily needs can still participate in consumer-directed programs.  Persons who prefer to let someone else handle some decisions for them, as well as individuals who have a substitute decision-maker such as a guardian, can also participate in consumer-directed programs.

Medicaid and State Rules That May Impact Consumer Direction

Provider Requirements
§	States decide how much education, experience and supervision personal assistance providers need.

§	Federal Medicaid rules do NOT require personal assistance workers:
	To be supervised by a nurse.
	To be home health aides or certified nursing assistants.  

§	States may use "independent personal assistance providers" - workers who do not work for an agency and who can be hired and/or fired by the consumer.

§	States may allow friends or relatives of the consumer to be paid Medicaid providers if 
ü	They are not husbands, wives or parents of the person receiving services. 
ü	They meet the state standards for personal assistance providers. 

§	States may allow consumers to decide if a worker is qualified to help them. 

§	Federal Medicaid rules do NOT REQUIRE criminal background checks, consumer satisfaction surveys, or provider training when states use independent providers.  However, some states may have these requirements.

§	State laws and regulations - such as Nurse Practice Acts and licensing requirements for home and community based services - may require that certain tasks be done by a "medical professional."

Provider Payments
§	Medicaid can pay an agent, such as an Independent Living Center, Area Agency on Aging or other organization if it meets Medicaid standards and the provider agrees to receive pay through the agent.

§	Medicaid does not NOW permit states to give consumers cash unless the state has received a research and demonstration waiver.  These waivers are more difficult to get than home and community based services waivers.

Consumers who employ independent providers are responsible for:
§	Reporting the worker's income.
§	Paying the employer's share of FICA and Medicare taxes.
§	Paying Federal Unemployment Tax if wages total $1,000 or more in a given quarter.

Vouchers and cash benefits
Vouchers and cash payments are generally not allowed in the Medicaid program except in the three states (Arkansas, Florida and New Jersey) that are now using vouchers under a "cash and counseling" demonstration program.


