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Cash and Counseling 101

Presented by the Boston College Center for Home and Community Life
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Cash and Counseling Program Overview 
Funders:
The Robert Wood Johnson Foundation

US DHHS/ASPE

Administration on Aging

Waiver and Program Oversight:
Centers for Medicare and Medicaid Services

National Program Office:
Boston College Graduate School of Social Work

Evaluator:
Mathematica Policy Research, Inc. 
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Original Cash and Counseling Demonstration Overview

Demonstration States:
Arkansas, Florida, New Jersey

Study Populations:
Adults with disabilities (Ages 18-64)

Elders (Ages 65+)

Florida only: Children with developmental disabilities

Feeder Programs:
Arkansas and New Jersey: Medicaid personal care option programs

Florida: Medicaid 1915c Home and Community-Based long-term care waiver programs
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Basic Model for Cash and Counseling
Step 1: Consumers receive traditional assessment and care plan

Step 2: A dollar value is assigned to that care plan

Step 3: Consumers receive enough information to make unbiased personal choice between managing individualized budget or receiving traditional agency-delivered services
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Basic Model for Cash and Counseling
Step 4: Consumer and counselor develop spending plan to meet consumer’s personal assistance needs

Step 5: Cash allowance group provided with financial management and counseling services (supports brokerage)
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Original and Expansion
Graphic: Map of the United States. Three original states are in darker shade (New Jersey, Arkansas, and Florida). Additional expansion states are highlighted in lighter shade (Vermont, Pennsylvania, West Virginia, Kentucky, Alabama, New Mexico, Illinois, Michigan, Iowa, Washington, Rhode Island, and Minnesota).
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Percentage Receiving Paid Assistance at 9 Months
Non elderly adults

Arkansas 

Treatment 95 (significantly different from the control group at .05, .01 level, respectively)

Control 68

Florida 

Treatment 76 (significantly different from the control group at .05, .01 level, respectively)

Control 64

New Jersey

Treatment 92 (significantly different from the control group at .05, .01 level, respectively)

Control 79

Elderly adults

Arkansas

Treatment 94 (significantly different from the control group at .05, .01 level, respectively)

Control 79

Florida 

Treatment 94 (significantly different from the control group at .05, .01 level, respectively)

Control 91

New Jersey 

Treatment 94 

Control 82

Children

Florida 

Treatment 80 
Control 65

Mathematica Policy Research, Inc.
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Percentage Very Satisfied with Overall Care Arrangements

Arkansas 

Treatment 77 (significantly different from the control group at .05, .01 level, respectively)

Control 42

Florida 

Treatment 68 (significantly different from the control group at .05, .01 level, respectively)

Control 48

New Jersey

Treatment 52 (significantly different from the control group at .05, .01 level, respectively)

Control 35

Elderly adults

Arkansas

Treatment 68 (significantly different from the control group at .05, .01 level, respectively)

Control 54

Florida 

Treatment 50

Control 47

New Jersey 

Treatment 57 (significantly different from the control group at .05, .01 level, respectively)

Control 37

Children

Florida 

Treatment 56 
Control 27

Mathematica Policy Research, Inc.
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Percentage Had an Unmet Need for Help with Personal Care

Arkansas 

Treatment 26 (significantly different from the control group at .05, .01 level, respectively)

Control 41

Florida 

Treatment 27 (significantly different from the control group at .05, .01 level, respectively)

Control 34

New Jersey

Treatment 46 (significantly different from the control group at .05, .01 level, respectively)

Control 55

Elderly adults

Arkansas

Treatment 36  

Control 37

Florida 

Treatment 43

Control 47

New Jersey 

Treatment 44 (significantly different from the control group at .05, .01 level, respectively)

Control 58

Children

Florida 

Treatment 33 (significantly different from the control group at .05, .01 level, respectively)

Control 45

Mathematica Policy Research, Inc.
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Percentage Contractures Developed or Worsened
Arkansas 

Treatment 26 

Control 25

Florida 

Treatment 9 (significantly different from the control group at .05, .01 level, respectively)

Control 14

New Jersey

Treatment 25  

Control 28

Elderly adults

Arkansas

Treatment 16 

Control 20

Florida 

Treatment 20

Control 22

New Jersey 

Treatment 18 (significantly different from the control group at .05, .01 level, respectively)

Control 27

Children

Florida 

Treatment 9 (significantly different from the control group at .05, .01 level, respectively)

Control 13

Mathematica Policy Research, Inc.
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Percentage Very Satisfied with Way Spending Life These Days

Arkansas 

Treatment 43 (significantly different from the control group at .05, .01 level, respectively)

Control 23

Florida 

Treatment 64 (significantly different from the control group at .05, .01 level, respectively)

Control 50

New Jersey

Treatment 38 (significantly different from the control group at .05, .01 level, respectively)  

Control 21

Elderly adults

Arkansas

Treatment 56 (significantly different from the control group at .05, .01 level, respectively) 

Control 37

Florida 

Treatment 36 (significantly different from the control group at .05, .01 level, respectively)

Control 28

New Jersey 

Treatment 47 (significantly different from the control group at .05, .01 level, respectively)

Control 25

Children

Florida 

Treatment 52 (significantly different from the control group at .05, .01 level, respectively)

Control 29

Mathematica Policy Research, Inc.
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Percentage Informal Caregivers Very Satisfied with Overall Care

Arkansas 

Treatment 60 percent (significantly different from the control group at .01 level)

Control 43

Florida 

Treatment 48 (significantly different from the control group at .01 level)

Control 30

New Jersey

Treatment 52 (significantly different from the control group at .01 level)

Control 32

Florida children

Treatment 42 (significantly different from the control group at .01 level)

Control 22

Mathematica Policy Research, Inc.
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Effects on Medicaid PCS/HCBS Expenditures Year 1

Significantly Higher for Treatment Group in Each State

In AR and NJ, Mainly Because Control Group Received Substantially Less Care Than Authorized

In FL, Mainly Because Children and Adults With Developmental Disabilities Got Larger Benefit Increases After Assigned to Treatment Group
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Effects on non-PCS Medicaid Expenditures
Other Medicaid Costs Moderately Lower For Treatment Group in Each Age Group in All Three States

The Best Example: 

In AR, Compared to Control Group, Treatment Group Had 40percent Fewer Admissions to Nursing Facilities in Second Year
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Effect on Total Medicaid Costs
In AR, No Significant Difference by End of Year 2

Reductions in NF and other Waiver Costs Off-Set Increase in Personal Care Costs 

In NJ and FL, Costs Up 8-12percent, But States Learned How to Control Costs

Higher Costs in AR and NJ Due to Failure of Traditional System
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Policy Implications

Can increase access to care

Greatly improves quality of life (all ages)

Caregivers also benefit greatly

States may be concerned about costs

But have learned how to control them
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National Participant Network (NPN)

Participant/caregiver representation across CASH AND COUNSELING states

Partner with the NPO to:

share ideas about how to make Cash and Counseling better;

develop ways to advocate for self-direction at the state and national level; and

partner with states to strengthen participant involvement in their program.
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NPN Guiding Principles

Participant involvement makes program design, implementation, and evaluation stronger. 

Participant involvement is critical to make sure our programs are available in the future. 
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NPN Process and Representation

Kick off meeting held June 2007; meeting monthly

Core participant leadership assists with drafting agendas and facilitating calls

Current representation from 11 of the 15 states

Some states have 2 or more representatives

Approximately half participants, half caregivers

Diverse range of advocacy experience
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NPN Examples of Topics

Experience with advocacy and advocacy organizations

Leadership training

Recruitment strategies

Hiring spouses

Methods of peer support (planned topic)
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Participant/Caregiver Roles in Cash and Counseling States

Program Design
Advisory Panels – generic and topic-specific

Outreach
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Other Participant/Caregiver Roles

Peer Support

Peer Mentoring

Quality Monitoring and Improvement

CDM Design and Testing
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Consumer-Direction Module (CDM)

Software package for states

Accessible by state staff, participants and their representatives, Support Brokers and Fiscal Employer Agents

Has Multiple Uses
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CDM Functionality

On-line Access to Participant Spending Plan

On-line Tracking of Participant Expenditures

On-line System to Make Budget Changes and Get Approval for Changes

Notices, Alerts  and Other Communications
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Examples of CILs’ Participation in Cash and Counseling
Minnesota:
Outreach and Recruitment

Enrollment Efforts

Call Potential Participants

Explain Program

Follow-up Calls

Rhode Island:
Peer Supports

Fiscal/Employer Agent
Support Broker
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Minnesota’s Home & Community Based Service System: A Changing Paradigm
From being system-focused:
Rules prevail

Experts “know best”

Consumer lacks direct control over needed supports

To person–centered:
Consumer along with family members and friends are “experts”

Consumer gains control over resources

Plan based on personal preferences and priorities
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CILs:  Enrollment Assistance Services 

Goal:  Bolster Elderly Waiver (EW) & Alternative Care (AC) recipient use of Consumer Directed Community Supports (CDCS)

Work Scope:

Directly contact eligible EW/AC recipients 

Conduct 1:1 educational sessions with interested people 

Directly provide assistance and follow-up to people unable to access CDCS

Advocate and resolve CDCS enrollment issues

Support lead agencies in CDCS enrollment process

Trouble-shoot enrollment issues with MN DHS and lead agencies

Partner with aging network providers in outreach
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PARI – Rhode Island

Fiscal/Employer Agent

Advisement Role (Support Broker/Counsellor)

Peer Support

Advocacy Assistance
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Certified Occupational Therapist Assistants Perform Assessments

Help participants identify their needs

Recommend assistive technologies to promote independence
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Comparison of Cash and Counseling with Other Models

Agency with Choice

Connecticut Nursing Home Transition Program
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Granite State Independent Living

GSIL

Personal Assistance only

Agency with Choice – Agency is Employer of Record

Agency Provides financial services (payroll, taxes, workers comp etc.)

No flexible budget – limited to purchase of personal assistance

Cash and Counseling
Personal Assistance and “other goods and services”

Individual (or her representative) is the Employer of Record

Fiscal Employer Agent provides financial services

Flexible Budget – individual, with supports if desired, allocates budget  
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Connecticut Nursing Home Transition

Connecticut NFT

Traditional Waiver Services

Menu-based

Mostly Agency-based

One-time allocation of funds to purchase items or services needed to transition to the community

Participant Cannot Manage Everything

Cash and Counseling
Consumer-Directed Services

Individualized Flexible Budget 

Personal Assistance Services

Other goods and services

Ongoing Flexible Funds and Ability to Manage
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The “Cash and Counseling Model” Vision Statement

Ideally the fully flexible budget allows the participant to hire legally responsible relatives, purchase goods and services from vendors without Medicaid provider agreements, and receive some part of the budget in cash.
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Essential Principles of the Cash and Counseling Model

CASH AND COUNSELING reflects a belief that individuals, when given the opportunity to choose the services they will receive and to direct some (or all) of them, will exercise their choice in ways that maximize their quality of life.

CASH AND COUNSELING is one option among several service delivery models but it should be available for all participants that choose it. 

Because participation in CASH AND COUNSELING is voluntary, there should be a seamless process for moving between this option and the traditional system. 
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Essential Principles of the Cash and Counseling Model (continued)

Consumer-direction is not used as a vehicle for reducing benefits to recipients.

CASH AND COUNSELING includes participant-centered-planning to ensure that the participant is making personal choices for the spending of the budget based on his or her own goals.
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Essential Principles of the Cash and Counseling Model (continued)

CASH AND COUNSELING requires a flexible individualized budget that the participant may spend on services that assist the individual to meet his/her community support needs and enhance his/her ability to live in the community.

The participant may use the individualized budget to choose and directly hire workers to provide the services. 

The participant may use the individualized budget to purchase goods, supplies or items to meet community support needs.

A flexible budget means the participant has significant choice in the allocation of their funds between hiring workers and making other purchases.
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Essential Principles of the Cash and Counseling Model (continued)

CASH AND COUNSELING allows participants to select a representative to help them with making decisions and managing their services.

CASH AND COUNSELING provides a system of supports to assist the participant in developing and managing his/her spending plan; fulfill the responsibilities of an employer, including managing payroll for workers he/she hires directly; and obtain and pay for other services and goods.

CASH AND COUNSELING obtains feedback from participants, representatives, and family members (when appropriate) as well as data from support service providers to continuously improve the program.
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Key Elements:  State Responsibilities and Accountabilities

Provide information and outreach to ensure that individuals have access to this option

Establish the individual budget amount using a transparent, equitable and consistent methodology

Identify and address potential conflicts of interest in the design and operations of the program (for example, the representative hiring him/herself as a paid worker)
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Key Elements:  State Responsibilities and Accountabilities

Establish expectations and standards for the supports system and build sufficient capacity to sustain the system and serve participants in a timely manner

Ensure that participants/representatives are involved in the design and operation of the program 

Establish effective communication paths between support entities, participants, their representatives and the state program
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Key Elements:  State Responsibilities and Accountabilities

Establish a process for review and approval of spending plans

Establish a quality management system, including but not limited to:

Ensuring that the program reflects the principles of CASH AND COUNSELING and obtains feedback from participants and representatives,

Monitoring the supports system performance, and

Conducting program reviews that assess program compliance and financial accountability.
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Key Elements:  System of Supports

Supports Broker and Fiscal Management Services Type Functions

Provide the participant/representative with information about the concepts of self-direction and participant rights and responsibilities 

Assist the participant in identifying his/her own goals and needs using a participant-centered-planning-process 

Assist the participant in developing his/her spending plan

Provide clarification and explanation about program allowable expenditures and documentation/record keeping
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Key Elements:  System of Supports

Supports Broker and Fiscal Management Services Type Functions

Assist the participant/representative in developing an individual back-up plan

Provide training and assistance to participants/representatives on recruiting, hiring, training, managing, evaluating and dismissing self-directed workers 

Assist the participant/representative in monitoring expenditures under the spending plan

Assist the participant/representative in revising his/her spending plan 
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Key Elements:  System of Supports

Supports Broker and Fiscal Management Services Type Functions

Assist the participant/representative in obtaining services included in spending plan 

Instruct and assist participant/representative in problem-solving, decision making and recognizing and reporting critical events 

Coordinate activity between support entities, participants/representatives and state program

Process hiring package for directly hired workers
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Key Elements:  System of Supports 
Supports Broker and Fiscal Management Services Type Functions

Process payroll for directly hired workers in accordance with federal, state and local tax, labor and worker compensation laws for domestic service employees and government or vendor fiscal/employer agents operating under Section 3504 of the IRS code (footnote)
Process and make all payments for goods and services in accordance with the participant’s approved spending plan.

Issue easily understood reports of budget balances to participants/representatives and support brokers periodically and upon request.

Issue programmatic and financial reports to government program agency/Medicaid agency periodically and upon request. 
Footnote Oregon is the exception to this, for historical reasons.
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We look forward to working with you!
Please visit

www.cashandcounseling.org

Contact Us
Erin McGaffigan:

ebmcgaffigan@verizon.net
Lee Bezanson:
leebezanson@metrocast.net












