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REAL CHOICE CONSUMER WORK GROUP POSITION 
PAPER 

Strengthening Personal Assistance Programs in West Virginia 
 

Vision/Goal: 
 Personal assistance programs, which provide personal assistance and 
support to West Virginians with disabilities, will be effective in providing 
quality personal assistance services that are fiscally responsible and lead to 
outcomes that allow people with disabilities to live independent lives in their 
communities.  A personal assistance system that is consumer directed and 
responsive puts quality care first and respects those that provide this care. 
 
Background: 
West Virginia 
 The individualized program plan (IPP) (MR/DD Waiver) and the plan 
of care (A/D Waiver) were put in place to serve as a guideline for providing  
individualized services after the certification of large developmental 
disability facilities in West Virginia.  Regulations and framework were put 
in place to provide quality community services that includes timelines for 
delivery of services, such as personal assistance provided by direct care 
workers.   
 Direct care workers provide a key and important service to individuals 
with disabilities and their families.  They represent the front line in service 
delivery.  The low pay and lack of benefits received by personal assistants 
creates high turnover and difficulty in finding reliable, qualified workers.  In 
2001, when the Bureau for Senior Services raised the homemaker rate one 
dollar, advocates who had pushed for this raise, believed the raise would be 
given directly to those personal assistants providing the care.  Instead, a 
majority of vendors used this money to absorb their administrative costs.    
 Many individuals with disabilities and their families find it difficult to 
find out the number of hours personal assistants turn into their employers 
(vendors) who then submit invoices to DHHR for reimbursement.  In 
addition, other families rightly or wrongly, are fearful of losing their 
services, if they question how their personal assistance workers are paid.  In 
addition, it is not clear if the individualized program plan (IPP) is a contract 
or only a team recommendation.    
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Other Personal Assistance Programs in West Virginia 
 The Bureau of Senior Services (BOSS) has three programs that 
include personal assistance care for eligible clients: the Non-Medicaid 
Community Care Program, the Medicaid Aged and Disable Waiver program 
(ADW) and the Medicaid Personal Care Program.  The Non-Medicaid 
Community Care Program, which provides personal care services in the 
home to people who are not eligible for Medicaid and are 18 years of age or 
older served approximately 400 participants in 2004.[4] The ADW program, 
which provides in-home health care for eligible clients, served 5,760 
individuals in 2004, and the Medicaid Personal Care Program provided 
services in the home to 3,127 Medicaid clients in 2004.[4]    
 To be eligible for the Non-Medicaid Community Care Program the 
participants must be certified as requiring personal care services by a signed 
physician(s) order. Non-Medicaid clients pay a fee based upon their income 
under a sliding fee scale.  A coordinated and comprehensive care plan is 
developed for each client by a physician and a nurse. Client needs are 
reassessed on a semi-annual basis and care plans are altered accordingly. [5] 
 The ADW provides services to aged and disabled individuals who are 
eligible for Medicaid or who would be eligible for Medicaid if 
institutionalized. To be eligible, an applicant must be 18 or older and a 
resident of West Virginia; approved by the West Virginia Medical Institute 
as medically eligible for nursing facility care; require services which do not 
exceed the statewide average cost of nursing home care; and be willing to 
participate in the program. An applicant must also be financially eligible, 
with assets not exceeding Medicaid asset limitations.[6] 
 The Medicaid Personal Care Program provides services in the home to 
Medicaid clients who are 18 years of age or older.  Eligibility for this 
program requires participants to be certified as requiring personal care 
services by a signed physician’s order. [4] 
 West Virginia has two small programs that provide personal 
assistance:  the West Virginia Division of Rehabilitation Services provides 
personal assistants to 22 persons as a workplace accommodation.  The Ron 
Yost program provides personal assistants to 20 persons who do not meet 
requirements for any other funding source.  Both programs are controlled by 
the consumer through a self-directed model. 
 The Department of Health and Human Resources (DHHR) also has an 
“Adult Companion Program” that is available to individuals who receive the 
Mental Retardation/Developmental Disability (MR/DD) Home & 
Community Based Waiver Program.  This program provides assistance with 
such tasks as meal preparation, laundry and shopping, but do not perform 
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medical care. Providers also perform light housekeeping tasks which are 
incidental to the care and supervision of the individual.  In order to be 
eligible for this Waiver individuals must have both a diagnosis of mental 
retardation and/or a related condition(s), and require the level of care and 
services provided in an Intermediate Care Facility for individuals with 
Mental Retardation and/or related conditions (ICF/MR Facility). [3] 
 
Personal Assistance Practices in Other States 
 Many states have developed methods to increase accountability within 
the system that provides personal assistance supports to people with 
disabilities.  The Centers for Medicare and Medicaid Services have provided 
direction to states that enables them to move toward “quality community 
programs [that] offer not just one model of delivering community services 
but rather a continuum of options in order to allow individuals to select the 
service delivery method that best meets their preferences, desires, and 
personal outcomes.” [1.]  
 California, Maine and Nevada are examples of innovative states 
developing Money Follows the Person Rebalancing Initiatives.  These states 
have developed person centered, self-directed personal assistance supports 
that are cost effective and meet high levels of accountability. [1]  
 Twenty-one states, Rhode Island, for example, have passed legislation 
that increases the wages of the direct care staff workforce.  New Jersey and 
Pennsylvania provide copies of monthly billings to those recipients who 
request it with clear explanations of the billing codes.  Michigan found that, 
“in 13 years of providing annual wage pass-through funds, wages earned by 
certified nurse assistants increased by 61 percent while turnover rates for 
that position decreased by 21 percent.”[2] Many states have strong 
protections for people who speak out (whistleblower laws). [7] 
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Objective:  To work with the State to assure that personal assistance 
programs serving people with disabilities are timely, cost effective and 
accountable and require responsible actions from consumers and 
service agencies. 
 
Strategies: 
 
Develop regulations that make the IPP a contract  
  

Suggested actions:   
• State clearly that the plan of care/ IPP is a contract.  

Signatures on this document should constitute a contractual 
agreement to carry out the personal assistance services 
goals and objectives set forth in the individualized plan of 
care (IPP). 

• Require a good faith effort between both parties with 
clearly defined guidelines.   

• Put person-centered planning into regulations as did 
Michigan  (see attached) 

• Develop a system of sanctions for vendors who do not meet 
their contractual obligations. 

• Place consumers on contract review committees. 
• Develop clear contracts between vendors and DHHR that 

clearly delineate the rights and responsibilities of all parties 
including the consumer. 

 
Build A Strong Direct Care/Personal Assistance Workforce 
 

Suggested actions:   
• Implement a wage pass through program.                                                         

Currently there is an extreme shortage of direct care workers to 
provide community-based services.  One of the primary hurdles to 
this problem is the lack of a competitive wage for direct service 
workers.  Twenty one states have instituted “wage pass through” 
programs to ameliorate this situation.    

• Educate direct care staff and their agencies about options that would 
improve their wages and working conditions.   
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Provide Protections To Individuals and Families 
 
Suggested actions: 

• Whistleblower law protection should be expanded to not only 
protect direct care workers and DHHR employees, but also to include 
individuals who receive services 

• Send a copy of the monthly billing to those individuals that 
request it for certification of hours worked by direct care staff. 

• Ensure that individuals and their families can invoke their rights 
as service users to the furthest extent without fear of retaliation. 
 

 
 
Summary: Many recommendations set forth in this document do not 
require the development of new programs or services.  These 
recommendations ask that consumers be allowed to negotiate and work 
in collaboration with the Department of Health and Human Resources 
to strengthen and implement existing policies and procedures that 
govern our state personal assistance service delivery system. 
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