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ALTCS SERVICE MODEL OPTIONS (Decision Tree)
(Attendant Care, Homemaker, Habilitation─HAH/HAI)
Member-directed service options allow Members to have more control and flexibility over how some of their services are provided. The options are not a new service, but rather a way of providing services, which offers the Member the ability to play a more active role in directing their own care. Member-directed service options are available to most Arizona Long Term Care System (ALTCS) members who live in their own home.  This tool is designed to assist the Member in making an informed decision on the option that works best for them.

	Key Decision Points
	Traditional
	Agency with Choice
	Independent Provider Network

	Instructions: Check off the services received by the Member and proceed to the next question.

	What services do you receive?


	Applicable Services:

 FORMCHECKBOX 
 Attendant Care

 FORMCHECKBOX 
 Homemaker (HSK)

 FORMCHECKBOX 
 Habilitation (HAH/HAI)
	Applicable Services:

 FORMCHECKBOX 
 Attendant Care

 FORMCHECKBOX 
 Homemaker (HSK)

 FORMCHECKBOX 
 Habilitation (HAH/HAI)
	Applicable Services:

 FORMCHECKBOX 
 Attendant Care

 FORMCHECKBOX 
 Homemaker (HSK)

 FORMCHECKBOX 
 Habilitation (HAH/HAI)

	Key Decision Points
	Traditional
	Agency with Choice
	Independent Provider Network

	Instructions: If Members actively participate in the service planning process and/or direct their own care, you can skip this question. If Members generally have someone support them or act on their behalf, review the opportunities available for each option and the exemptions.

	Do you have someone who supports you by acting on your behalf during the service planning process and/or in directing your care?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If a Member is unable to actively participate in the service planning process, they can have someone who acts on their behalf such as a legal guardian.
Individuals who help you in directing care, such as a legal guardian, may also serve as your paid direct care worker.
	If a Member is unable to actively participate in the service planning process and/or direct their own care, an Individual Representative may be appointed to direct care on their behalf.
The Individual Representative cannot serve as a paid direct care worker.
	If a Member is unable to actively participate in the service planning process, they can have someone who acts on their behalf such as a legal guardian.

Individuals who help you in directing care, such as a legal guardian, may also serve as your paid direct care worker. This allowance may not be available in the future.


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the Division of Developmental Disabilities ADA Coordinator at 602-542-0419; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
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	Key Decision Points
	Traditional
	Agency with Choice
	Independent Provider Network

	Instructions: Check off the options the Member would like to use in choosing their direct care worker(s). In order to proceed with the Agency with Choice option, Members must at least agree to “select” or “dismiss” their direct care worker(s). In order to proceed with the Independent Provider Network option, Members must agree to facilitate the entire hiring process.

	Do you want to choose your paid direct care worker(s)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	You can choose your direct care worker(s):

 FORMCHECKBOX 
 from a pool of workers employed by the agency, or
 FORMCHECKBOX 
 find someone who would like to become employed by the agency.
	You can choose your direct care worker(s):

 FORMCHECKBOX 
 from a pool of workers employed by the agency, or

 FORMCHECKBOX 
 find someone who would like to become employed by the agency.
You can identify additional qualifications for your direct care worker(s) over and above what is required by the State or the agency.
You must take responsibility for dismissing your direct care worker, if needed. This means you must be willing to tell them and/or the agency if they are not working out.

The agency has the option to hire and fire the direct care worker(s).
	You must recruit, interview and hire the direct care worker(s).

The direct care worker must be legally eligible to work and must meet minimum training requirements (i.e. CPR/First Aid; Article 9).

	Key Decision Points
	Traditional
	Agency with Choice
	Independent Provider Network

	Instructions: Review the differences of the options below, as it pertains to serving in some capacity as the employer of the direct care worker(s). Proceed to the next question in order to assist the Member in having an understanding of what it means to serve in the capacity of an employer.

	Do you want to be the employer of your direct care worker(s)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The direct care worker(s) are employed by the agency. Under this option, members are unable to be the employer of the direct care worker.
	· You have a partnership agreement with the agency.
· You manage the day-to-day activities while the agency is the legal employer.
· You have the support of the provider agency.
	· You are the sole and legal employer of the direct care worker(s).
· The only support available is from a fiscal employer agent who:
· Verifies whether or not the direct care worker is legally eligible to work and,

· Performs payroll functions
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	Key Decision Points
	Traditional
	Agency with Choice
	Independent Provider Network

	Instructions: Start with the Agency with Choice option and check off the responsibilities the Member is interested in doing. If the Member is interested in doing all of them, walk through the employer responsibilities for the Independent Provider Network option to see if the Member might be interested in that option and adding on the remaining employer responsibilities.

	Do you want to have any of these employer roles and responsibilities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Members do not direct their own care under this option, but may informally perform some employer-based responsibilities.
	You have the option to assume one or more of the following employer-based responsibilities:

 FORMCHECKBOX 
 Identify training needs above and beyond what is required by the State or the provider agency.

 FORMCHECKBOX 
 Manage the worker on a day-to-day basis including:


 FORMCHECKBOX 
 Orienting the worker and giving direction on how tasks will be performed


 FORMCHECKBOX 
 Determine when the worker will come and what tasks they will do.

 FORMCHECKBOX 
 Supervise the worker on a day-to-day basis including communicating with the direct care worker(s) and provider agency about your opinion of the worker’s performance.
	You must assume all of the employer responsibilities:

 FORMCHECKBOX 
 Determine when the worker will come and what tasks they will do.

 FORMCHECKBOX 
 Supervise the worker including orienting the worker and giving directions on how the tasks will be done.

 FORMCHECKBOX 
 Identify training needs for your worker (workers have minimal standardized training requirements compared to AWC)

 FORMCHECKBOX 
 Ensure all required paperwork (i.e. timesheets) are submitted to the Fiscal Intermediary in a timely manner.

 FORMCHECKBOX 
 Notify your Support Coordinator of a change in your health status or to report any problems or concerns with the quality of service
 FORMCHECKBOX 
 Initiate back-up plan(s) in the event of a potential gap in service and notify the Support Coordinator of gaps in services.

	Key Decision Points
	Traditional
	Agency with Choice
	Independent Provider Network

	Instructions: Document the individual / family selection.

	Based on the discussion, document the chosen service delivery option(s):

Will you use a combination of service delivery options? 
	Applicable Services:

 FORMCHECKBOX 
 Attendant Care

 FORMCHECKBOX 
 Homemaker (HSK)

 FORMCHECKBOX 
 Habilitation (HAH/HAI)
	Applicable Services:

 FORMCHECKBOX 
 Attendant Care

 FORMCHECKBOX 
 Homemaker (HSK)

 FORMCHECKBOX 
 Habilitation (HAH/HAI)
	Applicable Services:

 FORMCHECKBOX 
 Attendant Care

 FORMCHECKBOX 
 Homemaker (HSK)

 FORMCHECKBOX 
 Habilitation (HAH/HAI)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, explain. :       


