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· Introduction
Welcome to the New Freedom Participant Directed Budget Based Waiver program.  New Freedom (NF) puts you, the Participant, in charge of directing your services and supports based on your CARE assessment.  You will receive a monthly service budget to purchase services and supports to help you live as independently as possible in your home.  
This handbook is designed to give you basic information to provide you with an overall understanding of the program.  You the Participant, your family, a designated representative of your choice, and your personal care assistants, can use it.  It contains the guidelines for how participant-directed care works in the NF program.  

The handbook explains:

· Basic rules of the New Freedom Program
· How New Freedom works for you

Useful Definitions

Comprehensive Assessment Report and Evaluation (CARE) – A person centered automated assessment tool used in determining Medicaid eligibility, budget, and comprehensive care planning.

Care Consultant (CC) - The person responsible to assist and work with Participants to determine the services and supports that will maintain or increase independence, advises Participants on how to access services and supports, assists in developing the Spending Plan (SP), assists to procure services and supports on the SP, coordinates with the Financial Management Service responsible for managing Participant’s service budget allocation based on the SP and updates the SP as necessary.  The CC also authorizes payments for personal assistance services and determines ongoing functional eligibility using the CARE assessment.      

Department of Social and Health Services (DSHS) – The Washington Department of Social and Health Services and its employees and authorized agents.

Designated Representative – A person of the Participant’s choice or by law who is authorized to complete and sign all necessary paperwork and work with the CC to create the spending plan on behalf of the Participant.  This person cannot be paid to provide care to the Participant.

Financial Management Services (FMS) - The agency that handles payments for planned items and services purchases on behalf of Participants enrolled in NF.  The FMS also ensures vendors are qualified to provide the services per Medicaid rules.  FMS are currently being provided by ACES$ Financial Management Services.   
Individual Provider (IP) - The person who is employed by Participants to provide personal care assistance to Participants who lives in their own home.
Home Care Agency Provider – A licensed and contracted agency who provides Participants with caregivers to assist with personal care tasks in their own home.  
Participant – The Medicaid recipient who has been determined eligible and chosen to receive services through the New Freedom Waiver.

Participant Directed Services -   A philosophy and orientation to home and community-based services in which Participants are given the authority to make choices about services and supports that work best for them, regardless of the nature or extent of their disability.
Payment Request Form (PRF) – An ACES$ form used by Participants to request payment for an authorized service or item from a qualified vendor/company.  A copy can be found in Appendix A of this handbook.
Self-Assessment – A tool used by Participants to help decide what types of services and supports will best meet their needs and will be added to their spending plan.  
Service Budget (SB) – The amount of service dollars the Participant has available monthly to spend on services and supports to address their care needs.
Services & Supports – Work performed or items that meet an identified need in a Participants CARE assessment and are documented on his or her spending plan.  
Spending Plan (SP) – The individual plan created by Participants and their CC at least annually and updated as necessary, which documents Participants’ intention to purchase certain services and supports to meet their assessed needs and to help maintain or increase their independence.

What is NF?
New Freedom is a voluntary program that provides Participants who are eligible for home and community based services through the Medicaid Waiver Program a choice in how they receive services in their home.  NF offers Participants the opportunity for increased responsibility, choice and control over their services and supports.  It is a participant-directed service option that can dramatically improve satisfaction with services, increase access to care, and enhance quality of life.  
Participants who choose NF receive an individual monthly service budget that they can use to purchase items and services to enable them to live as independently as possible in the community.  The program provides Participants the ability to save for and purchase services, equipment or supplies that decrease their need for Medicaid services and/or increase safety in their home environment.

How Will I Benefit From Being a NF Participant?

You will be in charge of your support services. You will be able to choose services and supports that fit your assessed needs. Under NF, you will manage a budget for your services. You will be able to:

· Create your own Spending Plan (SP)

· Choose when the services are provided

· Choose your personal care assistants (individual provider/homecare agency)

· Save for needed equipment or vehicle and residential modifications

How is Eligibility for NF Determined?

The goal of NF is to allow eligible Medicaid recipients to remain in their own homes rather than have to move into a nursing facility or other residential care facility to get the care they need.  Eligibility is determined based on financial and functional criteria established in Medicaid rules. 
How is My Budget Allocation Determined?

Your budget allocation is calculated using the average individual provider hourly wage, including mileage, multiplied by the number of units generated by the CARE assessment, multiplied by .93, plus the average participant expenditures for non-personal care supports.   

How Does it Work?
You will work with a Care Consultant and Financial Management Services to design and implement your Spending Plan (SP).  Each plays an important role in working with you to develop your SP, which details what and how you have chosen to meet your needs.

What is a Care Consultant?

The Care Consultant (CC) assists you to develop and manage your NF budget.  The CC is available to advise you in how to gain access to needed services, assist in the development of the SP, monitor the services included in the budget, and update the plan as necessary.
When you first enter New Freedom, your CC will play a much larger role in helping you navigate the program.  They will be there to walk you through how to manage your NF budget, and allocate your budget funds to meet your care needs.  As time progresses and you become familiar with the program, your CC will transition to more of a supportive role.  They will always be there to answer your questions, but the goal of this program is to put you in charge of your care.    
What is a Financial Management Service?

A Financial Management Service (FMS) handles all financial and contract matters on your behalf.  Currently for New Freedom, ACES$ Financial Management Services handles the FMS.  With the exception of personal care services, all approved NF services and supports are paid through ACES$.
All of your service budget, not allocated for personal care, will be sent to ACES$, who will assist you in managing your budget.  Your CC will let ACES$ know what your approved items and services are and once you have accrued enough money in your account, you can purchase that item or service.  All you need to do is login to the online portal, submit the required documentation and request the purchase or payment be made.  You also have the option of sending in a signed Purchase Request Form (PRF) with any necessary documentation to ACES$ and the item or service will be purchased.  There are several ways to pay for a purchase.  
Can I Hire Anyone I Want?
You can only hire qualified providers as determined by Medicaid rules.  Any service provider must demonstrate they are proficient in the skills required for the specific services that they will provide to you.  Your CC and ACES$ can assist you in identifying qualified providers, however ACES$ cannot provide assistance with identifying a personal care provider.  

What Are the Requirements for Hiring Personal Care Providers?

If you need help with personal care, you may hire a qualified family member, friend, neighbor, or provider from a home care agency. Individual Providers (IP) must pass a WA State Department of Social & Health Services (DSHS) criminal background check, establish a contract with DSHS, and complete mandatory training within specific timeframes noted in WAC 388-71-0500 through 388-71-05909.  If you choose to use a home care agency, it must be one currently contracted with DSHS. 

*Your paid caregiver cannot also be your spouse, legal guardian or New Freedom designated representative.  

Can I Purchase Anything I Choose?

You may purchase services or items that address needs identified in your CARE assessment, as long as those services or items are allowable under the NF waiver guidelines and do not duplicate things that are already covered by your Medicaid medical benefit or some other funding source. Your purchases must also be within the scope of your budget. Your Care Consultant will help you to identify those services. 
Your CC may require a physician or other licensed professional to recommend a specific purchase in writing.  This recommendation is needed to make sure the service or support will increase, maintain or delay decline of functional abilities, and to ensure the purchase supports your health and welfare.   
There are services and supports that cannot be purchased within New Freedom budgets including, but not limited to: fees related to health or long-term care incurred by you, including co-pays, waiver cost of care (participation), or insurance; home modifications that merely add square footage; vacation expenses; rent; tobacco or alcohol; lottery tickets; entertainment items that are non-adaptive in nature; vehicle purchases, maintenance or upgrades that do not pertain to the modifications related to the disability; costs to attend recreational or sporting events; pets and their related costs; postage; routine household supplies/maintenance; basic food and clothing; experimental treatments; gym equipment; utilities; warranties; cosmetic services.  

*For more specific information on what cannot be purchased with New Freedom funds, please see WAC 388-106-1405.
How Are Services and Supports Purchased?

Services and supports are usually purchased and paid for by ACES$ with funds from your account.  They will only issue funds from your account once the approved service/support has been added to the spending plan by your CC, and after you have approved the purchase either thru the online portal or by submitting a PRF.
How Will I Know What to Do?

Directing your own support services may involve learning new skills, such as managing employees, following regulations and controlling your expenditures. Your CC will help you develop your SP and will be available to help you master the skills required to be successful.
If you feel that making these decisions is more than you can do on your own you can ask someone to serve as your designated representative.  Your CC will then have your permission to work with that representative. If you choose to have a designated representative for New Freedom this person cannot also be your paid caregiver.
What if I am Temporarily Admitted into the Hospital or Nursing Facility?

If you are admitted to a hospital or nursing facility for less than 45 days and you intend to return to New Freedom when you are discharged home, your NF budget will be suspended for the duration of your hospitalization.  You cannot use nor accrue any NF service budget dollars while you are in the hospital or nursing facility.  Your budget may be pro-rated upon your return home.  In order to make your transition home from the facility, you can work with your CC to use your budget funds for some necessary transition items or services. 
What if I Don’t Want to Continue With NF?

You may dis-enroll from NF at any time.  If you decide to terminate your enrollment in NF, you will be referred back to other Medicaid programs that you qualify for.  As a general rule if a Participant asks to dis-enroll after the 15th of a month the effective date will be the first of the second month (e.g. the client calls on September 18th; the disenrollment will occur October 31st).  The CC needs enough time to complete the transfer to ensure a safe and smooth transition to the new program.
· Meeting Your NF Care Consultant
Intake

When the CC meets with you s/he will explain the NF program in more detail so you can be sure you want to participate in it.  You may want to arrange for others to attend the meeting such as a family member or a legal representative such as a power of attorney or guardian.  If you would like interpreter services, your CC can assist you in arranging a paid interpreter.   

Participant Rights & Responsibilities

Participants in NF take responsibility for identifying their goals and structuring their service plan to achieve those outcomes.  You will have support from your CC and PPL, but ultimately the outcome is up to you.  
* See Attachment “A” at the end of the handbook for a copy of the Participant Responsibility Agreement Form your CC will ask you to sign. 
· Developing Your Participant Spending Plan (SP)

Self-Assessment
A self-assessment will provide the road map for you to take control of your services and supports.  In order to choose what you need, it will be necessary to first identify what is most important to you.  In addition to addressing your health and safety, what do you need to help you maximize your independence?  Your CC will help you put your vision down on paper in the self-assessment.  The CARE assessment will be helpful in capturing information about your strengths as well as your needs.  
*See Attachment “B” at the end of the handbook for a sample of a NF Self-Assessment.
Choosing Your Services & Supports 
The next step is to translate the things you thought about and discussed with your CC in the self-assessment process into your SP.  You will use the SP to detail how you intend to spend your monthly service budget amount to meet your care needs.  Your CC will help you estimate the costs of the services/supports that you have identified so they can be prioritized within the budget you have available.  
You can choose to set aside some of your budget dollars each month for a planned purchase.  You may want an assistive device or supportive item that can help meet your goal of increased independence.  Your CC will help you incorporate planned purchases into your SP.  These authorized purchases will be noted on your planned purchases list. Your planned purchases list is a place to track items you’re saving for. When you have enough money saved for a purchase on the list complete a request payment be made through the online portal or submit a Payment Request Form (PRF) to move forward.   
An important thing to keep in mind is that any service paid with your NF budget must relate to needs identified in your CARE assessment.  There may be a time when your CC denies a request to put a service or item into your SP because it does not relate to an identified need.  If, after discussion with your CC, you disagree with his/her perspective you may request an Administrative Hearing per Medicaid rules.
The types of support available from NF fall into the following categories:
Personal Assistance Services
Personal assistance includes supports like mobility, medication management, transfers, toileting, meal preparation, shopping, housekeeping, bathing, and grooming. They can be performed by an Individual Provider (IP) of your choice or a home care agency that is contracted with DSHS. 
Treatment and Health Maintenance Supports
A licensed or certified professional healthcare provider, such as a Licensed Practical Nurse or Massage Therapist, usually performs these services. It is important to determine if these services can be purchased with resources from your Medicaid medical benefit or any other funding source before committing a part of your monthly budget to them. Your CC can help you make this determination. 

Participant-Directed Items, Services and Supports

This category includes things like humidifiers, orthopedic devices and other equipment necessary for you to be able to function more independently. It can also include services such as advertising for a personal care provider.

Environmental or Vehicle Modifications

This might include adding a wheelchair ramp to your residence or handrails to your bathtub.  It could also include adapting your vehicle in order to overcome physical limitations thereby enabling you to meet your own transportation needs.

Training and Educational Supports

This can include training or education for you on relevant health issues or personal skill development; or training for unpaid caregivers related to your needs. The training must relate to a need identified in your CARE assessment. 

Selecting Your Service Providers

Your CC will explain the types of providers available to perform the services and supports you would like to use and assist you in identifying specific providers or items.  ACES$ will ensure the provider is licensed or credentialed to provide the service, initiate a vendor agreement with the provider, and arrange payment for or send a check to pay for most services and/or items that are documented on your SP.  Personal care services are only authorized by your CC.  ACES$ will not make any payments for your personal care services.  No payments will be made unless the service or support was authorized in your SP prior to the purchase.
Once you have completed your SP your CC will print off the spending plan and you (or your designated representative if you have chosen one) will sign the document.
Making Spending Plan Changes 

Sometimes things don’t go as planned.  If you find that one or more of your services are not providing the supports you need, it may be necessary to change or modify the SP.  Your CC will check in with you at least quarterly by phone to see how things are going and review your SP. You can always contact your CC at any time to ask questions, request changes, etc. 
In the event that you decide that it is necessary to make a change in the services/supports you receive, your SP will have to be updated.  For example, you may decide that if you had a bath rail, you would not need an IP to provide bathing assistance. This requires a SP change to reflect the different use of funds and costs.  
You cannot change the number of personal care hours you have during the month.  Prior to the first of a month, you must let your CC know how many personal care hours you want to use for the following month.  For example, if in July you are using 46 hours of personal care and in August you want to use 62, you will need to let your CC know before August 1st of this change in hours. 
If you ask ACES$ for help in changing your SP you will be directed back to your CC since it is the CC’s job to work with you on developing and modifying your spending plan.
If you have experienced a change in your ability to care for yourself or people who have helped you without being paid are no longer available, call your CC.  Together you can determine if the changes will affect your service budget and spending plan.  

· Working With FMS and CC to Implement Your SP
Paying for Services and Supports

ACES$ will pay for most services and items you included in your SP, either on a monthly basis (such as home delivered meals or PERS units) or at the time the supports are delivered (such as the purchase of items).  ACES$ will not make payment for services or items not identified in your SP. Your CC will authorize the payments for your personal care services (IP and/or homecare agency).     
No payments can be issued from your account without your express permission, either by approving the payment online or by submitting a PRF.  When you sign your annual Service Summary (SS) you are giving consent for your personal care services.   
In addition, if you authorize a purchase online or complete and sign a Payment Request Form (PRF) you are saying that you give approval for ACES$ to pay for the service or support on your behalf.  You can make three types of purchase requests using the PRF:

1. Check payable to the vendor (mailed to the vendor directly or to you)
2. Online purchases

3. Reimbursement for approved goods or services you paid for on your own
If you return an item purchased through the New Freedom program the funds need to be returned to ACES$ for credit to your account. 
You will be able to begin using personal care services as soon as the IP you have selected has completed all the contracting requirements. If using a homecare agency it needs to be an agency that is already contracted with DSHS.  
How Budgets Work in the NF Web-Portal

ACES$ provides an online New Freedom web-portal that will allow you to see your SP at any time.  They will create an individual spending account for you in the portal and will provide you access to your account that is secure.  You will be given a unique identification number when your CC enters your spending plan into the NF web-portal.  
Once you approve payment for an item or service, either online or by submitting a PRF, the money to pay for it remains in the account for 90 days to ensure funds are available when the provider bills for the service.  
The maximum you can accumulate in total is $3,500. Any funds above $3,500 will revert back to DSHS on a monthly basis at the end of the month. If you have an approved item you’d like to purchase that will take you over the $3,500 cap ask your Care Consultant about requesting an exception.
Planned Purchases List

The planned purchases list allows you to identify specific planned purchases and the costs associated with these purchases. This list is for reference only and is not connected to your budget. Once there is enough funding saved for a particular item on the planned purchases list you can then ask your CC to approve the item to be purchased.
Getting Budget Balance Reports 

ACES$ will maintain records of everything that has been paid for from your account.  You will receive a formal report of your budget activity and current balance on a quarterly basis.  You can also look it up in the NF web-portal or you can ask ACES$ about your balance at any time by contacting customer service.
Monitoring Your Services & Supports
An important part of the NF program is monitoring to make sure that you are receiving the services and supports you have requested and that those services and supports are being provided in accordance with the SP.  You may decide that you are going to do this monitoring for yourself or you may ask a relative or friend to help you with this task.  Your CC can help you learn how to monitor your services.  In any case, it is important that you and/or your representative work closely with ACES$ to ensure that you receive the supports and services you have put in your SP. 
· Filing Complaints and Grievances
Steps to Take 
Both your CC and ACES$ have written procedures explaining how NF participants can file a formal complaint about their services in situations where issues of concern cannot be resolved informally.  You are encouraged to speak openly and honestly with your CC and ACES$ about any concern related to your NF services.  
Should there be a situation where you are unable to resolve a problem related to your CC or ACES$ after using the formal procedures of either organization you may contact the NF Program Manager with Aging and Long-Term Support Administration.  Your CC or ACES$ can provide you with this contact information if necessary.
· Attachments
Attachment A
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New Freedom Participant Responsibility Agreement

In addition to the Rights and Responsibilities form (16-172), the following are added responsibilities for Participants and Care Consultants.  For the purposes of the New Freedom Program, consider the Social Service Worker, referenced in form 16-172, your Care Consultant.
Participant’s Responsibilities:

· Direct and participate in the development of your spending plan

· Make sure your spending plan addresses your identified needs in CARE in a reasonable and cost efficient manner.
· Purchase only what is listed in the approved spending plan

· Communicate clearly with your Care Consultant (CC) and Financial Management Services (FMS) 

· Send all paperwork required for purchases to the FMS in a timely manner, including receipts.
· Notify your CC of admission to a hospital or nursing facility in a timely manner

· Report and return any monies not fully utilized related to purchases made through New Freedom

· Notify your CC of personal care hours you wish to purchase prior to the first of the month.
Care Consultant’s Responsibilities:

· Assist and advise you in the development of your spending plan

· Help you ensure that your spending plan addresses your assessed needs in a reasonable and cost effective manner, and provide you with assistance to adjust the plan if necessary 

· Periodically review your spending plan with you to determine if modifications are necessary

· Maintain records of interactions with you

· Be available to answer questions about issues related to your spending plan

· Assist you in making modifications to your spending plan

· Assist you in identifying qualified service providers

· Inform you about community resources

· Complete your CARE assessment for functional abilities 
What the Care Consultant will not do:

· Interview, hire, train, supervise or fire your personal care workers

· Maintain your personal financial records

· Make purchases for you without your authorization

· Write your spending plan without your direction

I understand and accept the responsibilities listed in this agreement and know that I may be involuntarily dis-enrolled from the New Freedom Program if I do not follow the rules of the program:

________________________________                   ____________________

Participant Signature                                              Date

Attachment B - 
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     Participant Self-Assessment                                                        

You decide what services and items you need to best meet your care needs including who will provide those services.   The following worksheet will help to develop your participant spending plan.    

	Need identified in CARE assessment
	What services/item will help me?
	How Often/How Long/How Many?


	Who will help make this happen? (Self, personal care assistant, friend, consultant, etc.)
	Will this be a purchase from my budget?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


You can choose another person in your life to help you make decision regarding your spending plan if you want.  Do you have someone you want to appoint as your representative decision maker?
________    No

________    Yes       If yes, the Representative is ____________________________________________

Have you thought about what would you do in case there is an emergency, such as staff not showing up for their shift, sudden illness?
_____________________________________________________________________________________________________
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