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A. Introduction and Background 

TMG appreciates the opportunity to provide comments as the Department of Health Services (“the 

Department”) develops its vision and plan for the design and implementation of a model that integrates 

the provision of long term care, physical (primary and acute) and behavioral health services for 

individuals eligible for Wisconsin’s home and community-based waiver programs.  

TMG is a recognized leader and provider of quality driven, self-directed long term care services and has 

been operating as a Wisconsin business since 1986. TMG has served as an IRIS Consultant Agency (ICA) 

since the IRIS program began in 2008. The TMG ICA supports more than 12,500 individuals who are self-

directing their long term care in 64 counties around the state.  The IRIS program empowers individuals 

to fully self-direct their services as an alternative to managed long term care. In addition, TMG is the 

statewide IRIS Self-Directed Personal Care (SDPC) Oversight Agency for more than 5,000 eligible IRIS 

participants who have chosen to also self-direct their physician-ordered, personal care services.  

The roles of TMG as the IRIS Consultant Agency and SDPC Oversight Agency are summarized in the table 

below:    

ICA Role SDPC Oversight Role 

 Supports IRIS participants to: 

o Understand their authority and 

responsibilities in a self-directed model. 

o Identify their goals and the assistance 

required to address their long term care 

needs in order to reach their goals. 

o Make informed choices based on their 

individual strengths, needs and available 

natural supports. 

o Develop and implement their individualized 

support and service plans, and manage their 

budgets.  

o Find and access local community resources, 

activities and services.  

o Problem-solve employee or vendor issues or 

other concerns that arise related to their 

budget and/or employer authority. 

  

 Conducts the Long Term Care Functional Screen 

(LTCFS) to determine eligibility annually, or more 

often if the person’s condition changes. 

 

 Assures quality and adherence to federal and 

state program requirements and reports to the 

Department. 

 Supports IRIS participants choosing to 

self-direct their personal care services to: 

 

o Determine their personal care needs. 

o Develop a person-centered plan of 

care, called “My Cares”, which meets 

their needs, goals and preferences in 

the provision of personal care.  

 

 Conducts nurse oversight visits as 

documented in the My Cares plan. 

 

 Provides ongoing nurse support to train 

and educate on providing personal care 

to the extent necessary in order to 

ensure the person’s needs are met. 

 

 Assesses personal care needs annually, or 

more often if the person’s condition 

changes. 

 

 Assures quality and adherence to federal 

and state program requirements and 

reports to the Department. 
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Wisconsin’s experience with managed long term care under Family Care and self-direction under the 

IRIS program, as well as the experience of other states, provides lessons that can inform the 

Department’s planning and implementation of the new model. Managed integrated care models are a 

national trend, as more than half of the states have or are integrating their long term care and health 

care services in an effort to: 

 Rebalance their long term care systems to increase utilization of home and community-based 

services. 

 Improve outcomes and achieve better population health. 

 Make state Medicaid budgets more predictable.  

 Slow program expenditure growth to ensure long term sustainability in the context of increasing 

demands for long term care services.  

 Expand access to services by reducing or eliminating waiting lists and developing greater 

provider network capacity. 

 Ensure accountability for performance by contracting with one organization for the 

management of long term care, behavioral health and health care services.   

As the state’s partner in self-direction, TMG welcomes the opportunity to work collaboratively with the 

Department and the many stakeholders in the self-direction community. Collectively, we want to ensure 

the new model maintains the values and successes of self-direction, while incorporating better health 

care coordination to improve individual health and quality of life outcomes.  

B. Wisconsin’s Approach to Incorporating Self-Direction in an Integrated Care Model 

Wisconsin is in a unique position as it moves to an integrated care model. It currently has a strong and 

comprehensive self-direction option through IRIS, which includes full budget and employer authority, as 

well as a system of supports so that individuals can successfully self-direct. Wisconsin’s IRIS program is 

the largest program of its kind in the country and is distinguished by the following: 

 More than 12,500 people from three target groups (individuals with physical and developmental 

disabilities and older adults) currently self-direct their services in IRIS, representing 

approximately 25% of individuals who have the choice of IRIS or Family Care. 

 Individuals can exercise full budget and employer authority. 

 Individuals can choose to self-direct more than 20 home and community-based service 

categories.  

 Individuals have access to specialized supports provided by IRIS Consultant Agencies who 

employ IRIS Consultants; Fiscal Employer Agencies; and Self-Directed Personal Care (SDPC) 

Nurses (if the person is also enrolled in SDPC) who are employed by the SDPC Oversight Agency. 

Most other states have much lower rates of participation in self-direction, may not include all three 

target groups, do not provide full budget authority, allow individuals to self-direct only a few services or 

do not provide specialized supports to help people to self-direct.  
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Therefore, Wisconsin has a much different starting point from which to move to an integrated model. 

State policymakers and the self-directed stakeholder community want to ensure that the progress 

Wisconsin has made in building a strong self-direction option is not eroded, but instead is used to 

develop and improve self-direction in the future. 

The Integrated Care Model diagram in Appendix A illustrates the synergies between self-directed long 

term care and health care coordination to achieve benefits in an integrated model. Self-direction adds 

value to an integrated care model in very real and tangible ways. Health plans and health care providers 

are embracing the need to engage with members to achieve better health. An individual who is self-

directing their long term care services is, by definition, a more engaged and empowered person for 

whom better self-care and management of their health care are natural steps in living a self-determined 

life. 

As it relates to behavioral health, self-directed services result in a stronger recovery focus and improved 

consumer satisfaction compared to traditional service delivery methods. The federal Substance Abuse 

and Mental Health Services Administration (SAMHSA) uses the following working definition of recovery: 

A process of change through which individuals improve their health and wellness, live a self-directed life, 

and strive to reach their full potential.  

Further, SAMHSA identifies the following four major dimensions1 that support a life in recovery, which 

are reflected in the self-direction principles in IRIS:  

 Health: Overcoming or managing one’s disease(s) or symptoms—for example, abstaining from 

use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem— 

and for everyone in recovery, making informed, healthy choices that support physical and 

emotional well-being.  

 Home: A stable and safe place to live. 

 Purpose: Meaningful daily activities, such as a job, school, volunteerism, family caretaking, or 

creative endeavors, and the independence, income and resources to participate in society.  

 Community: Relationships and social networks that provide support, friendship, love, and hope. 

Clearly, the philosophy and values of self-direction are very closely aligned with the intended outcomes 

in primary and acute care and the recovery principles underlying behavioral health care. Self-direction 

informs, engages and empowers the individual to be a better consumer of the services that are available 

and to develop creative solutions that may not involve paid or formal supports. As recent research2 

indicates, 80 percent or more of health status is due to social determinants and not medical care and 

interventions. Therefore the power of self-direction to engage people in their lives, in their health and in 

their futures, becomes essential.  

                                                           
1 Excerpted from SAMHSA’s Working Definition of Recovery at https://store.samhsa.gov/shin/content/PEP12-RECDEF/PEP12-
RECDEF.pdf which was first printed in 2012. 

 
2 Source: The Social Determinants of Health: It’s Time to Consider the Causes of the Causes, Public Health Reports, 2014 
Supplement 2, Volume 129, page 20 http://www.publichealthreports.org/issueopen.cfm?articleID=3078 
 

https://store.samhsa.gov/shin/content/PEP12-RECDEF/PEP12-RECDEF.pdf
https://store.samhsa.gov/shin/content/PEP12-RECDEF/PEP12-RECDEF.pdf
http://www.publichealthreports.org/issueopen.cfm?articleID=3078
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However, regardless of the research on the social determinants of health, providing the opportunities 

for self-direction of services so people can lead self-determined lives is the right thing to do. All of us 

aspire to control our own lives, and self-direction for people with long term care needs provides them 

with the tools to make choices about the services and supports they need.  

C. Wisconsin as a Leader in Self-Direction 

Individuals currently enrolled in IRIS represent almost 25% of the home and community-based, 

Medicaid-funded long term care population. As such, IRIS is a major and growing component of 

Wisconsin’s long term care system. It is also the largest self-direction program of its kind in the country. 

It includes older adults and adults with physical and intellectual/developmental disabilities and allows 

individuals to exercise both budget and employer authority to self-direct a broad range of goods and 

services. 

The Administration and Legislature have expressed a strong commitment to continuing a self-directed 

option, similar to IRIS, in the new integrated model. In fact, key aspects of IRIS are critical to the success 

of the integrated model.  Without them, the state will not fully realize the benefits of integration.  To 

successfully implement the new model, self-direction must continue to mean that: 

1. Everyone can self-direct. 

2. People have full budget and employer authority. 

3. People choose a Self-Direction Consultant. 

4. People are informed they have the choice to self-direct all services and supports currently 

available. 

5. Functional eligibility and self-directed budgets are based on a consistent, uniform, person-

centered and state-approved needs assessment. 

6. Integrity and appropriate use of self-directed resources are built into the design of self-

direction. 

TMG believes that these critical features of self-direction, as outlined in the current Medicaid home and 

community-based waiver for the IRIS program and described in this section, should provide the 

framework for continuing Wisconsin’s role as a leader in self-directed long term care: 

1. Everyone can self-direct, which means that eligibility for self-directed services should be 

consistent with current practice, and include anyone who chooses to self-direct.  

Why is this important? Current eligibility for IRIS allows anyone eligible for Medicaid long term 

care to choose self-direction. The nature of a person’s disability should not limit their option to 

self-direct their long term care services and supports. 

In addition, the Department has reaffirmed its commitment that anyone who has a legal 

representative is eligible for self-direction. In the Department’s application to the Centers for 

Medicare and Medicaid Services (CMS) for the renewal of the IRIS waiver effective on January 1, 
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2016, the renewal states that “having a legal representative is neither a pre-requisite nor 

disqualifier for participation in the IRIS program.”3 

2. People have full budget and employer authority, so the person can decide how to best allocate 

their individual long term care budget and from whom to purchase allowable home and 

community-based services in the 1915(c) and (j) Medicaid waivers.  

Why is this important? Full budget and employer authority allow the person, as the employer of 

record or co-employer, to select supports from qualified individuals and vendors they choose 

and trust, and provides flexibility to shift funds from one type of allowable service/support to 

another or make other changes within their approved budget. In self-direction, people decide 

who provides their services and when and how those services are provided. It is important to 

strive for a balance between administrative simplicity and ease in support of the authority 

people have in self-direction and the need to ensure accountability in support of program 

integrity goals. 

The full budget authority under IRIS is perhaps the single most important distinguishing feature 

of self-direction in Wisconsin and should be maintained in the new system. While IRIS is 

Wisconsin’s fully self-directed option and an alternative to managed care, the IRIS budget is, in 

many ways, similar to an established amount per person in a managed care environment. Full 

budget authority harnesses the private market and individual choice, not unlike a health savings 

account, and taps into each individual’s desire to appropriately manage their spending. Data 

shows that full budget authority is critical to managing the overall cost of long term care 

services, with individuals typically spending only 83% of their IRIS budget.4  This demonstrates 

that IRIS participants prudently manage their budgets, using only what they need and often 

creating a mix of paid services and non-traditional and natural supports to meet their needs.  

Full budget authority in the integrated care model could be implemented as a sub-capitated rate 

for self-directed long term care services within the overall capitated rate for all services for 

which the Integrated Health Agencies (IHAs) are at risk. In this way, the budget for the long term 

care services that a person chooses to self-direct would be within, but separate from, the overall 

budget for all services for that person. An individual would direct their plans and authorized 

services consistent with the parameters of their self-directed budget, and with the support and 

assistance of their Self-Direction Consultant and Fiscal Employer Agent. The Consultant would 

work closely with the person’s Care Manager to ensure coordination across the full continuum 

of health and long term care services. 

3. People choose a Self-Direction Consultant, so they are able to effectively self-direct their long 

term care services and achieve their outcomes, such as integrated employment, community 

living, and health and safety.  

Why is this important? When a person in self-direction partners with the Self-Direction 

Consultant they choose, and has the assistance of a Fiscal Employer Agent (FEA), it ensures they 

have the support necessary to exercise their budget and employer responsibilities so they can 

develop and implement their plan and budget. The use of Consultants who are specifically 

                                                           
3 Wisconsin Department of Health Services Application for a 1915(c) Home and Community-based Services Waiver, Appendix E 

Participant Direction by Representative, page 142. 
4 Source: Wisconsin Legislative Fiscal Bureau 2015-17 Budget Paper #356, Long Term Care Changes, May 27, 2015. 
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trained in self-directed planning, budgeting and plan implementation is fundamental to a 

person’s choice to self-direct their long term care services. As such, the costs of Consultant and 

FEA support should fall outside the person’s self-directed long term care budget, so that 

everyone can utilize this support without impacting their overall budget amount. 

It is important to people who choose to self-direct their long term care services that an 

integrated model not result in a care management overlay that interferes with or negates a 

person’s budget and employer authority. The specialized support provided by Self-Direction 

Consultants demonstrates the difference in philosophy and approach between self-direction as 

it currently exists in IRIS and in Family Care. This difference is further reflected by the fact that in 

Family Care the number of people self-directing their services and the number of services they 

self-direct is far fewer than in IRIS. 

It is also important that the support provided by the Self-Direction Consultant, in particular, not 

duplicate what the Care Manager in an integrated model would provide. The Supports for Self-

Direction in an Integrated Care Model chart in Appendix B describes the roles of each. For 

people choosing to self-direct their long term care services, the chart illustrates how some of 

the functions performed by a Care Manager would shift to the Self-Direction Consultant, 

ensuring there is coordination but no redundancy between positions, and allowing the Care 

Manager to manage the care of more individuals.  

4. People are informed of self-directed services and supports currently available under the 

1915(c) waiver for IRIS and the 1915(j) waiver for IRIS Self-Directed Personal Care (SDPC)5.   

Why is this important? This allows the person to know they have the ongoing choice to develop 

a self-directed plan and budget that they can customize to best meet their needs, incorporate 

their strengths, reflect their preferences, and support their goals. 

While SDPC currently operates under a separate waiver authority, personal care is a key service 

that eligible individuals in IRIS can choose to self-direct and approximately 40% currently do so. 

SDPC is an important support because it is portable and can be used where the person goes, 

outside their home and in their community. As a result, it can be an integral part of having a job, 

going to school, volunteering or engaging in other meaningful activities that are part of living in 

a community. 

To ensure all individuals have informed choice to self-direct, some states have implemented the 

following measures: 

 At the start of a person’s enrollment with a managed care organization, require a signed 

agreement that the person received education about self-direction and could make an 

informed decision to choose self-direction. 

 On an ongoing basis and at least annually, require managed care organizations to inform 

the person of the opportunity they have to self-direct their long term care services, and 

                                                           
5 The statutory language adopted by the Legislature and enacted as 2015 Act 55 preserves self-direction for all services that an 

individual could self-direct as of July 1, 2015.  
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require a written acceptance or denial to self-direct as documentation that the choice 

was provided and explained to the person. 

 Require the state’s contract with managed care organizations to include an increase in 

the current number of people self-directing long term care by a certain percentage 

every year. 

5. Functional eligibility and self-directed budgets are based on a consistent, uniform, person-

centered and state-approved needs assessment that produces a similar assessment result 

regardless of the organization conducting the assessment.  

Why is this important? This requires the use of a state-approved tool to assess the functional 

needs of the person which, in turn, will support determination of an individual’s allocation for 

the long term care services they may choose to self-direct. A person’s long term care needs 

assessment and subsequent self-directed budget determination should not vary based on the 

Integrated Health Agency (IHA) in which they are enrolled. 

The Department currently requires use of the state-developed Long Term Care Functional 

Screen (LTCFS) for assessing a person’s long term care needs by specially trained and qualified 

screeners. The same screening tool is used by every screening agency in the state, including 

Aging and Disability Resource Centers (ADRCs) for initial screens and Family Care organizations 

and IRIS Consultant Agencies for annual and change in condition screens. In addition, the state 

tests for and monitors inter-rater reliability to ensure consistency and uniform application of the 

screen among screeners from different agencies.  

Some states are currently using or planning to use one of the standardized assessment tools for 

long term care, like the System Intensity Scale (SIS)6 or the interRAI7. In addition, there has been 

increasing interest at the federal level and by states in using a standardized and universal 

assessment tool for people needing long term care who are in a variety of settings, including 

community-based, hospital and nursing home settings.8  The benefit of using a standardized and 

universal assessment is that it gives the state using it the opportunity to benchmark data across 

care settings and against other states and nationally. While the Department may want to 

consider other assessment tools, the required use of a standard tool by trained and qualified 

screening staff in the new integrated care model is critical in order to ensure fairness and 

consistency for determining functional eligibility and assessing needs for the purpose of self-

directed planning and budgeting.  

6. Integrity and appropriate use of self-directed resources are built into the design of self-

direction through continued development of a clear set of policy parameters and protocols as 

well as consideration of technology to address concerns.  

                                                           
6 Source: States using SIS on the American Association on Intellectual and Developmental Disabilities website  
http://aaidd.org/sis/sisonline/states-using-sis#.Vh6XsGqFOVM 
7 Source: InterRAI Instrument Worldwide on the interRAI website http://interrai.org/worldwide.html  
8 Source: Charting a Path Forward for Uniform Assessment of LTSS Need Roundtable Report from the Long Term care Alliance 
(LTQA), June 10, 2014 http://www.ltqa.org/wp-content/themes/ltqaMain/custom/images/LTQA-Charting-A-Path-Forward-
Report-Final-Report-6-10-14-.pdf   
 

http://aaidd.org/sis/sisonline/states-using-sis#.Vh6XsGqFOVM
http://interrai.org/worldwide.html
http://www.ltqa.org/wp-content/themes/ltqaMain/custom/images/LTQA-Charting-A-Path-Forward-Report-Final-Report-6-10-14-.pdf
http://www.ltqa.org/wp-content/themes/ltqaMain/custom/images/LTQA-Charting-A-Path-Forward-Report-Final-Report-6-10-14-.pdf
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Why is this important? If self-direction is to remain a sustainable and viable option for people 

needing long term care now and into the future, requirements for ensuring public accountability 

and confidence in self-direction must be met. This allows individuals who are self-directing their 

long term care services continued access to effective supports and services, while providing 

accountability for the use of public funds.  

There are a variety of ways to support program integrity by considering safeguards and tools 

that other states have implemented in their long term care programs. These include: 

 Use of reader friendly and understandable participant education materials. 

 Training for employees and providers and the development of education materials 

specific to providers and participant hired workers. 

 Use of electronic visit verification (EVV) systems that track and monitor the provision of 

services in a person’s home. 

 Use of a web portal where participants can track the status of their employee 

paperwork and monitor their self-directed budgets. 

 Robust program eligibility monitoring to ensure only those eligible receive services. 

 Cross-system monitoring to flag situations at risk for fraud or abuse. 

 Timely referral, review and follow-up of suspected cases of fraud or abuse. 

 Regular review of outliers involving higher paid providers and workers. 

In reviewing the program integrity measures that the Department has put in place and 

additional measures it may consider in the future, it is important that these do not: 

 Become unnecessarily burdensome to the participant. 

 Rely primarily on manual processes to implement.   

 Create unintended consequences that negatively impact the appropriate use of self-

direction to purchase allowable services that are effective and meaningful to the 

individual. 

D. Ensuring Accountability through Performance Metrics 

While the inclusion of health care in the new model holds tremendous opportunity for individuals to live 

better and healthier lives, it also raises concerns about the potential for the health care side to 

overshadow other important aspects of a person’s life. The medicalization of an integrated care model, 

and long term care services in particular, is a fear that is often voiced by self-advocates and their 

families. It is also a concern for policymakers, as it could undercut the ability of the state to leverage 

information gathered through long term care supports to develop a more comprehensive view of the 

whole person. This concern can be addressed by making the IHAs accountable for meaningful outcomes 

that impact a person’s overall quality of life.  

For example, will the new system primarily measure (and therefore value) the physical health-related 

aspects of a person’s life, or will it also measure a broad range of quality of life and member satisfaction 
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outcomes that go beyond a person’s body mass index (BMI), blood pressure, acute care episodes and 

immunization levels? What gets measured is what the organizations involved in the new model will pay 

attention to. There needs to be a mix and a good balance of performance measures related to long term 

care, behavioral health and primary and acute care.  

The Department could look to existing national measures such as the National Core Indicators (NCI) 

and/or the Council on Quality and Leadership (CQL) outcome measures to inform the selection of 

measures that reflect the well-being of the whole person. Another advantage of these national 

measures is that they provide Wisconsin with the opportunity to benchmark performance against that 

of other states, which, in turn, provides a richer, more robust foundation for analysis.  

Through the contracting mechanism with IHAs, the state can include community integration goals and 

performance measures for community employment, community living, valued community roles, long 

term relationships and other areas that reflect community inclusion. This will be key to maintaining the 

community-based values of Wisconsin’s long term care programs in the new model. A scan of the 

quality requirements in managed long term care programs in other states shows a range of measures 

that focus on processes as well specific outcomes.9 Some specific examples of performance measures 

that address the effectiveness and quality of community-based long term care include: 

 Participation in self-direction, with targeted annual increases in the level of participation, using 

existing participation levels as the starting point to ensure IHAs are invested in self-direction as a 

best practice to improve health and quality of life outcomes. 

 Timeliness of services related to enrollment, service provision, call response times, etc. 

 Rates of community employment and average wages, with targeted annual increases in the 

level of community employment and wage rates. 

 Member satisfaction with care management organizations and service providers. 

 Member quality of life satisfaction, as reflected by the percentage of participants reporting 

they are in good health, are connected to the people who support them, are in jobs or volunteer 

opportunities they like, are living in a place of their choice, etc.  

 Progress toward goal attainment, as reflected by the number of participants who are achieving 

their individual outcomes that are stated in their service plan. 

 Preference for community-based settings, as reflected by the number of nursing home 

transitions into home and community-based settings. 

 Prevalence of health and safety incidents, such as hospitalizations, emergency room visits, and 

falls. 

For individuals in the new model it is important to focus on the right measures to ensure accountability. 

It is especially important to engage stakeholders to identify what they value, incorporate these values 

into the expectations the state sets for the IHAs, and then measure and monitor to ensure 

accountability. While people expect high quality services, that alone is not an indicator of quality of life. 

                                                           
9 Resource: Environmental Scan of MTLSS Quality Requirements in MCO Contracts at 
http://aspe.hhs.gov/report/environmental-scan-mltss-quality-requirements-mco-contracts, U.S. Department of 
Health and Human Services Assistant Secretary for Planning and Evaluation, September 2013. 

http://aspe.hhs.gov/report/environmental-scan-mltss-quality-requirements-mco-contracts
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Individuals receiving long term care want more than great services. They want to have great lives in 

which they have choice and control and participate as full citizens in their communities.  

E. Importance of Transition Planning 

The experience of other states and guidance from CMS have highlighted the importance of active and 

ongoing stakeholder engagement to the success of these transitions to integrated care models. More 

recent examples of other state experiences include those of Tennessee and Iowa, whose state officials 

have stressed the importance of stakeholder involvement. The Commonwealth of Virginia recently 

issued its second Request for Information (RFI) to long term care stakeholders about aspects of its plans 

for integrated care before the release of a formal Request for Proposals (RFP) next year.  

Given the significant impact the future changes will have on the current delivery system in Wisconsin 

and on the business models of the existing Family Care Managed Care Organizations (MCOs) and IRIS 

agencies (ICAs, FEAs and SDPC Oversight Agency), we would like to suggest key considerations for the 

transition planning process. As the Department continues through this process, TMG welcomes the 

opportunity to participate and provide additional information and feedback. The objectives of transition 

planning are to: 

 Ensure that the existing system can remain adequately intact to successfully move to the new 

system and leverage the operational expertise of its long term care partners. The Department 

should engage its current business partners in Family Care (MCOs) and IRIS (ICAs and FEAs) to 

identify strategies that ensure the current system continues to support people until the 

transition to a new model occurs. 

 Identify strategies to mitigate transition risks for individuals who rely on the long term care 

system and depend on the continuity of needed services and supports. Given the magnitude and 

complexity of this major change, the Department should establish a realistic timeframe for 

implementation and a defined period when all current service plans, services and service 

providers are maintained to avoid disruption and ensure continuity of services for individuals. 

 Reduce the anxiety, fear and uncertainty of individuals who are currently enrolled in Family 

Care, IRIS and the Legacy waiver programs. The Department should provide clear 

communications around what will happen when and how those activities and milestones will 

impact the people in those programs, their families and caregivers. 

 Engage a broad group of stakeholders in the development of the transition plan, including 

Family Care members and IRIS participants, their families and caregivers, existing Family Care 

organizations and IRIS agencies, ADRCs, advocacy organizations, potential IHAs, and long term 

care, behavioral health and health care provider agencies. 

 Carefully consider the impact of proposed short-term changes to the current system and the 

relatively short implementation timeframe being proposed in order to avoid disruption to 

individuals and instability to long term care organizations and providers before the transition to 

the new model takes place. This includes changes in program policy and rules, service 

definitions, provider standards and funding, IT system functionality, processes and work flows.  

The overall goal of transition planning should be to keep the current long term care system as stable as 

possible to avoid a crisis in the delivery of quality and timely supports before the new integrated model 
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is implemented. All Department communications and proposed changes to the operations and current 

service delivery of long term care should be viewed through the lens of whether making the changes 

now makes sense in the context of the move to a new model, or whether the changes would cause 

instability and disruption and, therefore, would threaten a smooth transition. 

F. Next Steps 

TMG thanks the Department for the opportunity to submit these written comments and we hope there 

will be ongoing opportunities to work with the Department as the new integrated care model is 

developed. TMG stands ready, as the state’s business partner for almost three decades, to inform and 

support this effort in any way we can. 



 

Appendix A: Self-Direction and Health Care Coordination in an Integrated Care Model 

 
October 30, 2015  Page 1 of 1 
 

Goal:  To develop an integrated care model that maintains individual choice to self-direct long-term care 

supports and services, while ensuring individuals have coordinated access to their necessary health care 

services, resulting in improved health and quality of life outcomes.   

  

 

 

 

 

Combined With 

 

 

 

 

 

 

Benefits of Integrated Care 

 

 

  

Self-Directed Long-Term Care 
 

 Participants choose to self-direct all 

or some of their community based 

long term care services, with the 

support of a Consultant, Fiscal 

Employer Agent and, where 

applicable, a Self-Directed Personal 

Care Nurse.  
 

 Self-direction empowers 

participants, improves quality and 

satisfaction, and focuses on the 

social determinants of health. 
 

 Self-directed strategies help 

participants engage in their own 

health through effective linkages 

with health care, tools and 

information. 

 

Health Care Coordination 
 

 Licensed health plans, known as 

Integrated Health Agencies (IHAs), 

coordinate health care (primary, 

acute and behavioral health services) 

for members within a member’s 

comprehensive plan of care.  
 

 Care planning connectivity and 

robust data support coordination of 

all services/benefits. 
 

 Health care strategies help inform 

and guide members to better 

manage their chronic health 

conditions, and promote and sustain 

wellness. 

 

Participant is informed and 

engaged about their health 

and is an empowered 

consumer 

Participant is integrated in 

community life and social 

determinants of health are 

addressed 

Participant has improved 

access to stable 

relationships with health 

care providers 

Participant has better 

health to support their  

Quality of Life 

Participant makes best use 

of health care resources – 

right care, right place, right 

time 
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Appendix B: Supports for Self-Direction in an Integrated Care Model 

When an individual chooses to self-direct their long term care services and supports in an integrated care model, shifting tasks normally performed by a Care 
Manager to a Self-Direction Consultant can lead to better life and health outcomes. Self-Direction Consultants develop strong and trusting relationships through 
their face-to-face work with individuals self-directing their long-term care services. These relationships and a self-directed approach provide a solid foundation 
from which to engage individuals in the management of health or behavioral health conditions they may also have.   
 
This model also provides an opportunity for the Care Manager to manage the care of more individuals. Individuals who are self-directing their long term care are 
supported by a Self-Direction Consultant and the Care Manager functions as a liaison for the Consultant to the individual’s health care team. Though actual tasks 
may vary depending on the needs of a particular person, this chart provides the general framework of the respective roles in an integrated care model. 
 
 

An individual choosing to self-direct long term services and supports has full budget and employer authority and the responsibilities that accompany each 
of these authorities.  The individual is supported by a Consultant, Care Manager, and Fiscal Employer Agent. 

Task Self-Direction Consultant Care Manager Fiscal Employer Agent  
Self-Directed Personal 

Care (SDPC) Nurse1 

Financial and 
Functional Eligibility2 

Partners with individual to maintain 
their financial and functional eligibility 
for the program. 

Collaborates with Consultant as needed.  Collaborates with Consultant 
as needed. 

Inform and Educate 
about Self-Direction 

Provides initial and ongoing education 
and support to individual regarding 
roles and responsibilities related to self-
direction and budget and employer 
authority. 

Informs individual of their option to 
self-direct their services and supports. 

Provides initial and ongoing 
education and support to 
the individual regarding 
employee and vendor 
paperwork. 

Provides education as it 
relates to self-directing 
personal care and the roles 
and responsibilities specific to 
self-directing this service. 

Partner with People 
to Achieve their Goals 

 Conducts initial comprehensive 
assessment. 

 Partners with individual in 
developing, implementing, and 
managing their service plan and 
annual budget.  

 Engages and supports individual in 
developing valued connections, 
relationships and roles in their 
communities. 

 Ensures Consultant has information 
from other assessments, such as 
Health Risk Assessment, to 
maximize collaboration and 
coordination. 

 Ideally, this could be accomplished 
with an IT solution where the 
Consultant has direct access to this 
information and could receive 
alerts in an automated fashion. 

Pays wages to the person’s 
employees and claims to 
their vendors to ensure 
services are provided 
consistent with their service 
plan and budget. 

Shares information and 
collaborates with Consultant. 

Facilitate Critical  
Care Transitions 

Facilitates successful critical care 
transitions across settings through 
appropriate services and by maximizing 

Collaborates with Consultant to ensure 
successful community integration and 
minimize health and safety risks. 

 Collaborates with Consultant 
as needed. 

                                                           
1 Role of SDPC RN is specific to eligible individuals who choose to self-direct their personal care, as opposed to all individuals who choose to self-direct their long term care 
services.  
2 Specially trained and qualified Long Term Care Functional Screeners perform assessments to determine and maintain functional eligibility for long term care. 
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Appendix B: Supports for Self-Direction in an Integrated Care Model 

An individual choosing to self-direct long term services and supports has full budget and employer authority and the responsibilities that accompany each 
of these authorities.  The individual is supported by a Consultant, Care Manager, and Fiscal Employer Agent. 

Task Self-Direction Consultant Care Manager Fiscal Employer Agent  
Self-Directed Personal 

Care (SDPC) Nurse1 

community and non-traditional 
supports. 

Collaborate to 
Improve Health 

Outcomes 

Engages individual in developing and 
implementing strategies, related to:  
o Better health literacy, compliance 

with preventative health measures 
(e.g., annual physicals, 
immunizations). 

o Building circles of support regarding 
their health care in order to meet 
established health and wellness 
outcomes. 

 Shares information and serves as a 
resource for Consultant to help 
connect individual back to covered 
services, provider referrals, 
member health education 
resources, etc. 

 Provides timely service utilization, 
member satisfaction and other data 
to help inform strategies for 
effective interventions to improve 
health outcomes and prevent 
unnecessary hospitalizations. 

  Provides health 
information to individual 
in SDPC and collaborates 
with Consultant as 
needed.  

 Supports individual to 
train their personal care 
workers so the workers 
are aware of the unique 
medical considerations 
and health implications of 
the individual’s disability. 

Quality Assurance 

 Assesses the individual’s 
environment through home visits 
and regular contact to identify and 
help address health and safety 
concerns, and to focus on social 
determinants of health.  

 Supports individual to instruct and 
provide feedback to their 
employees to ensure they receive 
quality service, and to report any 
concerns or gaps in service.  

 Supports individual in developing a 
back-up plan.  

 Ensures individual understands and 
can access the complaint, grievance 
and appeal process. 

Collaborates with Consultant as needed 
to resolve concerns about the quality of 
the individual’s services, as well as 
health and safety risks.  

 Performs background 
checks on employees 
hired by the person.  

 Provides timely and 
accurate processing of 
paperwork.   

 Pays wages to the 
person’s employees 
and claims to their 
vendors accurately and 
in a timely manner to 
ensure there is no gap 
in services. 

 Alerts Consultant and 
Care Manager to 
concerns related to 
potential misuse of 
funds. 

 Encourages individual to 
provide feedback to the 
program via survey tools 
and other feedback 
mechanisms. 

 Ensures individual 
understands and can 
access the complaint, 
grievance and appeal 
process related to SDPC. 

 


	1
	2
	3

