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Agency Goals for Program Redesign

Preserve and enhance individual choice

Provide necessary and appropriate services 
based on valid needs assessment process

Provide for financial predictability and 
appropriate cost controls.
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Option 1: Expand Consumer Directed Care 
Plus (CDC+) Program

Set individual budgets based on valid needs 
assessment process

Cap individual budget as a percentage of 
traditional cost plan

Provide flexibility to choose among appropriate 
services and providers and to negotiate rates

Use savings achieved in one area to enhance 
services in another
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Option 1: Expand CDC+ Advantages

Greater consumer satisfaction

Provides incentives for efficiency and creativity in 
meeting needs

Consistent with Legislative mandate to expand 
consumer direction

Allows for the introduction of managed care 
principles without the administrative overhead 
associated with traditional managed care 
organizations
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Option 1: Expand CDC+ Considerations

Challenges the status quo – likely resistance from 
traditional providers

Consumers need to have unbiased information in 
order to make informed choices

Program may not be appropriate for all 
individuals

Financial management processes must be refined 
prior to further expansion
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Option 2: Hybrid of Traditional Waiver 
and CDC+

Waiver to provide limited set of core services such 
as residential habilitation through current waiver

CDC+ accounts established to allow consumer 
flexibility in choosing other supports

Authorized services and CDC+ accounts 
established pursuant to valid needs assessment 
process

The CDC+ component can be capped 
commensurate with available budget
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Option 2: Hybrid Advantages

Establishes a structure to control utilization and 
promote financial stability

Maintains existing funding stream for critical 
services

Increases personal choice and accountability 
relative to status quo

Maintains many of the benefits of CDC+ while 
reducing some of the associated risks
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Option 2: Hybrid Considerations

Fewer personal choices than CDC+

Resistance from traditional providers

Administrative support processes will still need to 
be refined to allow for the CDC+ portion 
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Option 2: Hybrid Model Sample Budget Based 
on FY 2007-08 Appropriations

Core Services      $493,870,751

Flexible Services $389,240,801

Flexible service accounts would average roughly $15,000 for current 
enrollees.

For purpose of this example, core services include the following:

Residential Habilitation

Support Coordination

Supported Living

Intensive Personal Care Assistance

Nursing and Adult Dental

Behavioral Services

Durable Medical Equipment and Consumable Medical Supplies

Physical, Speech and Respiratory Therapies

* Note: Example based on approximately 26,000 individuals currently enrolled in the Home and Community 
Based Services waiver.
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Option 3: Traditional Waiver Financing 
with Individual Budgets

Valid needs assessment process used to set 
individual budgets

Individual budgets reviewed every three years 
unless there is a significant change in life 
circumstances

Agency currently in process of implementing this 
model
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Option 3: Individual Budgets Advantages 
and Considerations

Advantages:

Establishes a structure to control utilization 
and promote financial stability

Less disruption to existing support systems 
than CDC+ option

Considerations:

Limited flexibility allowed in certain 
components of individual budget

Less reward and resulting incentives for  
efficiency and creativity
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Option 4: Implement “Supports Waiver”
for Children in Foster Care

Limited to children in foster care system

Provides dedicated funding for children with 
developmental disabilities in the foster care 
system

Service package tailored to needs of children that 
cannot be met through the school system and 
Medicaid state plan (primarily respite care, 
residential habilitation)

Can be implemented independent of any other 
option
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Option 5: Explore Use of Additional 
Supports Waivers

Supports waivers offer limited service packages to 
specified populations and provide an economical 
alternative to provide services 

They could allow the state to access Federal funds 
for some services now provided entirely from 
General Revenue

Many children’s needs could be met with a limited 
service package in combination with state plan and 
school services 

In addition, a supports waiver may be an 
appropriate option for individuals in the community 
receiving services to restore competency pursuant 
to Chapter 916
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Option 6: Status Quo

System still in major transition

SB 1124 enacted the most sweeping changes in 
the history of developmental disabilities waiver 
programs

There has not been sufficient time to evaluate the 
impact of changes already implemented

Implementation of the most significant aspect of 
SB 1124, the new tiers, has yet to occur

Additional changes need to be carefully planned 
and implemented to avoid further instability that 
may put individuals at risk
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