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Introduction 
This handbook is designed to provide informa�on to par�cipants, representa�ves, family 
members, support coordinators, and Self-Directed Liaisons about self-directed services available 
through the Alabama Intellectual Disabili�es and Living at Home Waiver for Persons with 
Intellectual Disabili�es (ID/LAH Waiver).1 
The term “self-direc�on” refers to a service delivery op�on in which the individual who receives 
waiver services decides how, when, and from whom those services will be delivered. Self- direc�on 
is designed to make service delivery as flexible as possible for individuals and their families, and to 
make sure individuals who self-direct can exercise maximum choice and control over their services 
and supports. 

Self-direc�on comes with many benefits, and it also comes with responsibili�es. This handbook is 
designed to be a detailed resource about the self-directed services offered through Alabama’s 
Intellectual Disabili�es and Living at Home Waiver. 

This handbook can help people who are new to the Intellectual Disabili�es and Living at Home 
Waiver or to self-directed services learn more about how the self-directed model works—and how 
to make self-direc�on work best for them! 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________ 
1 The word “waiver” is a special term that means that the State of Alabama has chosen to offer eligible individuals the op�on to 
receive Medicaid-funded Long-Term Services and Supports in the community instead of in an ins�tu�onal se�ng. “Waiver 
programs” are programs that give individuals who need Long-Term Services and Supports access to those services in their 
community. Waiver programs provide cost-effec�ve, person-centered alterna�ves to ins�tu�onal se�ngs. 
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Philosophy 
What Is Self-Direction and What Is Its Purpose? 

Self-direc�on is a model of service delivery in which an individual has maximum choice and control 
over how, when, where, and from whom their services and supports are provided. Self- direc�on 
is predicated on the principle that individuals with disabili�es know best what their needs are and 
how they should be met. Because of this, individuals are the experts on how their services and 
supports should be provided. 
Self-direc�on is different from tradi�onal agency services because the self-direc�ng par�cipant (or 
an individual appointed by the par�cipant) decides who provides the services, when and how 
services are provided, how much service workers get paid, and how budget dollars are spent in 
alignment with HCBS waiver. Again, these cri�cal decisions are made by the par�cipant—not an 
agency, a support coordinator, or “the system.” 

Having this level of choice and control as a par�cipant also comes with responsibili�es. Par�cipants 
and those who support them are responsible for selec�ng and training the workers who will 
provide services, developing those workers’ schedules, providing feedback to workers on their job 
performance, and following program rules for self-direc�on. Luckily, even though the par�cipant 
(and representa�ve) has many responsibili�es in self-direc�on, there is help available for those 
who want it. The Intellectual Disabili�es and Living at Home Waiver offers several different kinds 
of formal supports to help make sure par�cipants have the support and informa�on they need to 
self-direct in a way that meets their needs and goals. These supports will be explored in depth in 
this handbook. 

 
Everyone can self-direct, if they have the right supports in place. This does not mean that self-
direc�on is necessarily the right fit for every person, but it is a good model for individuals and their 
families who would like more choice and control over their services. 
It is true that self-direc�on requires taking on responsibili�es, but that does not mean that an 
individual who self-directs must “do it all” or “figure it all out” on their own. There is support 
available every step of the way, and this handbook will explain in detail how these supports are 
structured. Different people and their families may prefer or need different levels of support when 
they par�cipate in self-direc�on. The most important things in self-direc�on are that the person 
who is receiving services remains an ac�ve par�cipant in the service delivery process, and that that 
par�cipant’s needs, and preferences remain central at all �mes. 

As an example of a support available to par�cipants in self-direc�on, many individuals with 
intellectual and developmental disabili�es choose to designate a representa�ve to handle 
employer du�es on their behalf. A key employer duty is to review and approve workers’ �mesheets 
before they are submited for payment. Another employer duty is to develop a worker’s schedule. 
Delega�ng such responsibili�es to an employer of record (EOR) or authorized representa�ve makes 
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self-direc�on accessible to individuals who were unwilling or unable to manage them on their own. 
(The representa�ve can be a parent or legally responsible individual but is not required to be.) 

Deciding whether self-direc�on is a good fit for an individual should always be discussed 
collabora�vely on a case-by-case basis. This decision requires careful considera�on by the 
individual and their circle of support, as well as by the support coordinator. This handbook can help 
families who are new to self-direc�on learn what to expect. 

Centering the Person 

Self-direc�on u�lizes person-centered planning (PCP), which is an individualized process that takes 
place between the individual, their circles of support, and their support coordinator. 
Person-centered planning is based on the philosophy that the individual is the expert authority on 
their life, including their needs, goals, and preferences. Incorpora�ng the individual’s personally 
selected goals and preferences into the person-centered plan is just as important as protec�ng the 
individual’s physical health and safety. 

True person-centered planning requires meaningful engagement with par�cipants and their circle 
of support. For support coordinators, this means asking par�cipants open-ended ques�ons, such 
as: 

• Tell me something about yourself. (For example, what is something you really like about 
yourself or are proud of?) 

• What are your goals? 
• What is important to you? (For example, who are the important people in your life? How do 

you spend your time?) 
• What are your needs? 
• How would you like to meet your needs? 
• How can we help you get what you need in order for you to live a fulfilling life? 

Using person-first language is important, because person-first language is a way to emphasize the 
individual, not their disability or diagnosis. For example, the statement “He is living with au�sm” 
uses more person-first language than the statement “He is au�s�c.” However, individuals always 
have the final say over the language they prefer and how they would like to be referred to by 
others. 

When someone decides that they would like to self-direct, then, that individual’s needs, 
preferences, expecta�ons, and goals should be documented in detail in their Person-Centered 
Assessment Plan. This plan helps support coordinators and other staff make sure that the 
individual’s services are helping them meet their needs and goals. For example, a statement like 
“Anna enjoys atending her sister’s soccer games and would like to par�cipate in a soccer league 
for people with disabili�es” is more detailed and can more effec�vely guide Anna’s service plan 
development than a more general statement like “Anna would like to make friends in the 
community.” 
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What Makes a Plan Person-Centered?2 

• The plan’s focus is on the individual 

o The individual is an ac�ve member of the crea�ng and designing the plan 

o The individual, and not the family or primary caregiver, is the top priority of the plan 

o The individual makes the final decision on the structure and people involved in the plan 

o Choice and determina�on for the individual are of primary importance 

• Community par�cipa�on is integrated in the plan 

o While living safely at home is an obvious priority, making sure the individual has access 

to their community is paramount 

o Plans should minimize barriers to the community, and maximize respect and equality 

• Informa�on accessibility 

o Informa�on is provided regarding both formal and informal supports, and highlights 

what support they already have in place in their home and community 

o Informa�on is conveyed in a way that can be understood and is respec�ul 

• Support workers have the appropriate skills and training 

o Workers are respec�ul 

o Workers have the necessary knowledge to be an effec�ve employee 

o Workers are trained in health and safety protocol 

o Workers are culturally competent 

• Posi�ve and Accurate Expecta�ons 

o Workers and the individual believe they can grow and learn 

o Both are willing to engage in the process of growing and learning 

 

 

 

 

_____________________________ 
2 Adapted from A Na�onal Environmental Scan of Indicators, published by the Na�onal Center for Advancing Person-
Centered Prac�ce and Systems: 
htps://ncapps.acl.gov/docs/NCAPPS_Indicators%20Scan%20_191202_Accessible.pdf 

https://ncapps.acl.gov/docs/NCAPPS_Indicators%20Scan%20_191202_Accessible.pdf
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Key Self-Direction Terminology 

Every self-direc�on program has special language with which people who use the program should 
be familiar. This list of key terms can help readers familiarize themselves with language that will be 
used later in this handbook. 

• Financial Management Services Agency (FMSA): The FMSA handles administra�ve 
responsibili�es on behalf of the employer and keeps employers in compliance with all 
federal and state requirements. The FMSA issues paychecks to a par�cipant’s workers, pays 
all required taxes, and helps par�cipants manage their budgets. 

 
Currently, par�cipants who self-direct their waiver services can select Allied Community 
Resources or Public Partnerships as their FMSA. A par�cipant cannot have more than one 
FMSA at a �me. If a par�cipant would like to change FMSAs, they may do so on January 1st 
or July 1st of a calendar year. If they are planning to change FMSAs they must no�fy their 
current FMSA at least 30 days prior to their intended date of transfer. For example, if a 
par�cipant plans to switch on July 1st, they must no�fy their current FMSA no later than 
June 1st. 
 

• Employer of Record (EOR): This term designates the individual who serves as the legal 
employer of workers. The EOR can be a representa�ve the par�cipant has appointed to 
serve as employer on their behalf, or the par�cipant themselves. The EOR is responsible 
for hiring, training, managing, scheduling, and in some cases, firing workers, as well as 
making sure that spending on services and supports does not exceed the authorized 
budget amount. The EOR is also responsible for reviewing and approving each worker’s 
�mesheets before they are sent to the FMSA for payment. 

 
If the par�cipant has appointed a representa�ve, the representa�ve who serves as the EOR 
is not required to be a parent or legally responsible individual for the par�cipant. 

 
• Electronic Visit Verifica�on (EVV): This term refers to an electronic �mekeeping system that 

records key informa�on about a visit by a worker to a par�cipant’s home. EVV helps make 
sure that services are being provided as expected and that workers do not get paid for 
service hours they did not actually work. EVV technology can be used through landline 
phones, smartphones, tablets, computers, and other means. EVV will be required for some 
services star�ng January 1, 2021. 
 

• Authorized Representa�ve: If the individual needs or prefers support with hiring and 
managing workers, managing a budget, or other employer responsibili�es, they can 
appoint an unpaid individual to assist them and serve as the EOR. The representa�ve will 
not make decisions for the par�cipant, but with them and in their best interest. Any person 
who has been appointed as a representa�ve by a par�cipant cannot also provide paid 
services to that par�cipant. The Authorized Representa�ve is the Employer of Record. 
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• Self-Directed Liaison (SDL): The SDL is an expert on self-direc�on who is responsible for 
helping par�cipants understand and navigate self-direc�on. 

•  If needed, the SDL can help the support coordinator and EOR with the development of the 
spending plan and budget. The SDL is a key support for par�cipants and EORs new to self-
direc�on, because the SDL is trained to answer common ques�ons, provide informa�on, 
and coach par�cipants and employers on how to make the most out of self-direc�on.  
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Understanding Roles and Responsibilities in Self-Direction 
At its core, self-direc�on is designed with a simple but profound goal: that people with disabili�es 
can exercise meaningful control and authority over their lives and their services. As straigh�orward 
as this is, the Intellectual Disabili�es and Living at Home Waiver has many supports at work behind 
the scenes to make sure self-direc�on is an accessible and sustainable op�on for families. Learning 
about these supports may seem complicated at first, but keep in mind that these supports are 
there to assist par�cipants and families whenever help is needed. 
 
If you are new to self-direc�on and have had any of the following thoughts, you’re not alone. 

• I am a litle confused about who is supposed to do what in self-direc�on. 
• I’ve never been an employer before and feel nervous about hiring and managing staff for 

the first �me. 
• I’m not sure what is “allowed” and “not allowed” in self-direc�on. 
• Am I going to have to figure all this out for myself? 

 
Feeling nervous or unsure when trying something new is a normal reac�on. Luckily, there is always 
assistance available through the waiver to help par�cipants and families scale the learning curve 
and become adept at using self-directed services. Informa�on about these supports, and about 
how different roles in the program fit together, is provided below. 
Par�cipant: The par�cipant is the individual who receives services, either via tradi�onal models or 
through self-direc�on. In self-direc�on, par�cipant responsibili�es include: 

• Deciding and communica�ng their needs, long-term goals, and personal preferences, and 
thinking about what types of services and supports might help best support these needs, 
goals, and preferences. 

• Providing feedback to their circle of support and to workers about the services they receive 
and the quality of those services. 

• Appoin�ng a representa�ve to serve as Employer of Record on their behalf, or in some 
cases, personally serving as the Employer of Record. An Employer of Record has the 
authority to hire, train, direct, and fire the workers who provide paid services to the 
par�cipant. (Workers may include friends, neighbors, and some rela�ves.) An Employer of 
Record also decides a worker’s hourly pay within wage ranges set by the State of Alabama. 
It is the role of the Employer of Record to the iden�fy the employee they will hire. 

• No�fying the support coordinator and/or Self-Directed Liaison in any instance in which self-
direc�on is not working well for them. 

 
Authorized Representative/Employer of Record: A representa�ve can manage some or all 
employer responsibili�es on behalf of the par�cipant to help them successfully self-direct their 
services and supports. Use of representa�ves can make self-direc�on accessible to individuals who 
are unable or unwilling to manage employer responsibili�es. If the par�cipant has iden�fied a 
representa�ve to act on their behalf and/or assist the par�cipant with direc�ng their service, that 
person will be responsible for the following tasks: 
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• Atending trainings and mee�ngs with the par�cipant. 
• Serving as the Employer of Record on behalf of the par�cipant and manage employer tasks, 

such as formally approving workers’ �mesheets or Electronic Visit Verifica�on �me records. 
• Receiving copies of no�ces and correspondence sent to the par�cipant by the Financial 

Management Services Agency and/or State of Alabama. 
• Standing in the place of the par�cipant. Any responsibility of the par�cipant is a 

responsibility of the representa�ve. Any ac�on taken by the representa�ve or failure to act 
will be accepted as the ac�on or lack of ac�on of the par�cipant. 

• Review and be knowledgeable of the Home and Community Based Se�ngs ID or LAH 
waiver and ensure compliance with the regula�ons. 

• Ensure con�nuous reference and use of the employer agreement 
• Provide opportuni�es for the support coordinator to monitor safety and services provided 

in the par�cipant’s home 
• The EOR must maintain all documents related to the services (including budgetary savings 

spending) provided by the waiver. Since the funds for the waiver are provided by Medicaid, 
then u�liza�on of funds is subject to be audited by Medicaid. 
 

If a representa�ve is needed or requested by the par�cipant but has not yet been iden�fied, 
support coordinators will train the par�cipant on how to choose a representa�ve. 
 

Who Can Be a Representative/Employer of Record? 

• A representa�ve may be a parent or legally responsible individual, but that is not a 
requirement. 

• A representa�ve may be a family member with whom the par�cipant lives. 
• A representa�ve must be able to assure the Alabama Division of Developmental Disabili�es 

(DDD) that he or she has no conflict of interest and will support the par�cipant's best 
interests. 

• For par�cipants who live in their own private residence and need to designate a 
representa�ve, some special requirements will apply. 

o This may include background checks if necessary. 
• Any person serving as a representa�ve must be at least eighteen years or older. 
• The representa�ve may not be funded by the par�cipant’s monthly budget funds, cannot 

be employed by and must have no conflict of interest. 
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What Should a Participant Look for in a Representative?  

• They care about the par�cipant. 
• They understand the needs, goals, and wishes of the par�cipant. 
• They are willing and able to be the employer of the par�cipant’s workers. 

Rules for Representatives:  

• They cannot be paid to be a representa�ve. 
• They cannot be hired as a worker. 
• They must be willing and able to fulfill all the responsibili�es, including providing sufficiently 

close supervision to: 
o Assure the par�cipant's health and welfare 
o Sign the worker's �mesheets with assurance each �mesheet is accurate and truthful 

• Criminal background checks may be run in situa�ons if ques�ons or concerns arise 

Support Coordinator: Support coordinators are responsible for coordina�ng services and 
con�nued oversight to ensure that the par�cipant is living safely. Support coordinators work to 
understand the par�cipant’s needs, preferences, and long-term goals and help make sure the 
person-centered plan is responsive to the par�cipant’s needs and wants. Support coordinators 
should be knowledgeable about the waiver defini�on for self-directed services and be able to share 
this informa�on with the individual/family. Support coordinators will work closely with the 
par�cipant, representa�ve, Self-Directed Liaison, and Financial Management Services Agency to 
guarantee the services and supports received by the par�cipant are mee�ng the par�cipant’s 
needs. 

Some of a support coordinator’s du�es include: 

• Informing the individual/family about the op�on to self-direct and explaining self- directed 
services and provide them with the Self-Directed Services Handbook. 

• Discuss the financial management service agency (FMSA) provider op�ons and complete 
the Freedom of Choice Document indica�ng the par�cipants chosen FMSA 

• Mee�ngs with the individual/family to develop a rela�onship and learn about the persons 
interests and goals. 

• Wri�ng the person-centered plan, which includes iden�fied supports and services that was 
developed in collabora�on with the par�cipant and their circle of support. 

• Reviewing the FMSA-generated u�liza�on reports (spending reports) to ensure the person 
has ample supports. 

• Discussing with the individual/EOR the appropriate process to accessing the budgetary 
savings account and ensure that the requests align with the HCBS waiver defini�ons 

• Ensuring the par�cipant understands and knows how to report abuse, neglect, and 
exploita�on. 

• If an incident occurs, the Support Coordinator reports incidents following the Incident 
Preven�on Management System (IPMS) guidelines 
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• Rou�nely monitoring to ensure the par�cipant is safe and sa�sfied with their services. 

Self-Directed Liaison (SDL): The SDL is responsible for providing detailed explana�ons of self- 
direc�on to interested individuals/families, and providing expert assistance and feedback, 
par�cularly early in the process. The SDL can provide guidance to the par�cipant and 
representa�ve on hiring, training, firing, managing, and scheduling workers. The SDL will work 
closely with both the par�cipant, the par�cipant’s circle of support, and the support coordinator 
to ensure all par�es are “on the same page” in terms of their understanding and expecta�ons 
regarding self-direc�on. The SDL can also offer sugges�ons for remedying instances in which the 
par�cipant is unsa�sfied with their self-directed services. The SDL will be involved most heavily in 
the beginning of the service plan. The SDL’s involvement with a par�cipant will lessen a�er the first 
90 days of the par�cipant’s enrollment in self-direc�on, as the par�cipant and representa�ve 
become more familiar with managing their services. 

Financial Management Service Agency (FMSA): The FMSA handles administra�ve and compliance 
du�es on behalf of Employers of Record to minimize the amount of paperwork Employers of 
Record must handle. The most well-known FMSA responsibility is that the FMSA issues paychecks 
to workers, making sure workers get paid on �me and that all taxes are handled correctly. Other 
FMSA responsibili�es include: 

• Helping the par�cipant or representa�ve become a legally recognized employer by 
providing them with an employer packet that includes Federal and State employment and 
tax forms, Workers’ Compensa�on enrollment, and more 

• Developing an enrollment packet for individuals that will provide services 
• Performing background checks on prospec�ve employees 
• Reviewing �mesheets and processing payroll 
• Establishing and maintaining a savings account on behalf of each par�cipant who elects to 

make Individual-Directed Goods and Services purchases using funds saved through wage 
nego�a�on 

• Filing taxes with the Alabama Department of Revenue and Internal Revenue Service 
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History of Self-Direction 
Self-direc�on was not designed all at once. The self-directed model developed gradually over �me 
as part of a broader movement led by people with disabili�es who wanted greater choice and 
control over their lives. This movement con�nues today, and advocacy is based on a simple 
principle known as self-determina�on: all human beings have the right to make meaningful 
decisions about issues that affect their lives. 
Self-determina�on advocates reject the “medical model of disability”, which is a way of thinking 
based on the idea that there is something “wrong” with an individual who has a disability that 
needs to be “cured” or “fixed”. This mentality o�en leads to the mistaken belief that people with 
disabili�es are not able to make decisions for themselves. 

Instead, advocates con�nue to fight for changes that recognize that there is nothing wrong or 
abnormal about having a disability, and that having a disability does not define or limit a person. 
People with disabili�es are en�tled to all the same rights and opportuni�es for decision making 
that people who do not have disabili�es have. This includes the right to live in the community 
instead of in an ins�tu�onal se�ng. 

The first formally self-directed programs in the United States began in the 1970s and 1980s, with 
more self-directed programs created over �me. Self-direc�on grew rapidly in the early 2000s a�er 
a landmark United States Supreme Court case issued in 1999. This decision is known as Olmstead 
v. L.C. In this case, the Supreme Court ruled that individuals with disabili�es had the right to live in 
the “least restric�ve se�ng.” A�er this court ruling, many individuals with intellectual and 
developmental disabili�es who had lived in ins�tu�ons were able to transi�on living in their 
communi�es instead. The Olmstead decision helped make sure all states implemented 
community-based alterna�ves to ins�tu�onal se�ngs. Self-direc�on is one example of such a 
community-based alterna�ve. 

Self-direc�on builds upon the principle of self-determina�on and the Olmstead decision by 
ensuring that individuals with disabili�es who live in their communi�es can receive services in a 
flexible way with a high level of individual control. 
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Benefits of Self-Direction: Employer Authority and Budget Authority 
Self-direc�on provides unique benefits to par�cipants and their families. Unlike any other model 
of delivery, par�cipants who self-direct have what are known as employer authority and budget 
authority. 
Employer authority means that a par�cipant or representa�ve can directly hire workers of their 
choice and will train, manage, and schedule those workers. With employer authority, the 
par�cipant and/or representa�ve is quite literally “the boss”, as they legally become the employer 
of their workers. In fact, the FMSA registers the par�cipant or representa�ve as an employer with 
the State of Alabama and the federal government. This is required because any�me a person pays 
someone to provide services and controls how those services are performed, federal and state law 
recognize that person as an employer. 

Being an employer comes with major responsibili�es and major benefits. As employers, 
par�cipants and representa�ves can define their own job descrip�ons and no�ons about what 
quality means for them. Then, they can train workers to provide services exactly in the way that 
they prefer. 

In general, par�cipants can hire anyone they like so if the person can meet minimum requirements 
set by the State of Alabama. The FMSA will help the par�cipant with employer responsibili�es by 
making sure workers get paid correctly and on �me, and by helping par�cipants with administra�ve 
paperwork. 

If a par�cipant or representa�ve experiences challenges with being an employer and needs help, 
the Self-Directed Liaison and support coordinator are there to help get things back on track. 

Budget authority means that a par�cipant has choice and control over how their budget will be 
spent. This includes the ability to set workers’ rates of pay and purchase goods and services. 
With budget authority, the par�cipant can pay higher-quality workers higher wages and decide the 
mix of services and supports that works best for them. 
 

For par�cipants new to self-direc�on, the Support Coordinator will calculate the budget alloca�on 
amount. (This amount is based on the par�cipant’s level of need.) The Support Coordinator and 
Support Team will also help par�cipants and their representa�ve to develop a service plan that 
details how the dollars will be spent.  Par�cipants and their representa�ves have the responsibility 
to make sure their expenditures do not exceed the amount of their budget. The FMSA will monitor 
the par�cipant’s spending and will provide regular reports to help par�cipants and representa�ves 
monitor their budget u�liza�on. If something in the service plan is not working well for the 
par�cipant and family, the support coordinator can collaborate with par�cipants to make any 
needed changes to the person-centered plan. 
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Expenditure Safeguards 

The waiver recipient will be no�fied of self-directed services during the service plan development 
process. The plan development process requires signatures of all members of the support team, 
including the individual if able, indica�ng the services have been reviewed and all involved agree. 
The self-directed services budget amount will be determined, and the par�cipant will be informed 
during the enrollment mee�ng with the support coordinator. Requests for adjustments to the self-
directed services budget will go through the support coordinator. Request will be made to and 
approved by the regional office. The Regional Office will not approve changes to the budget based 
on financial misuse of dollars such as excessive employee pay rate or to pay employee over�me 
payment, employee bonuses, etc. The support team will determine the appropriate level of 
service, and the self-directed services budget will be built based on the par�cipant's assessed need 
and units authorized during the redetermina�on phase. Budget changes will not be approved for 
purchase of goods and services not authorized.  
 

Safeguards for preven�ng premature deple�on of the individual's budget are mul�-layered. 
Individual Goods and Services will only be authorized if there is enough savings in the individual's 
budget and there is not a concern of premature deple�on. The FMSA will maintain the individual's 
budget and savings account and will monitor it monthly to ensure u�liza�on remains steady. 
Individual balance reports will be generated monthly and submited to the liaison/support 
coordinator for review. If there appears to be either overu�liza�on or underu�liza�on of service 
units, the par�cipant will be contacted to outline concerns and informed of the possibility to be 
involuntarily discharge. If either over u�liza�on or underu�liza�on is an on-going problem, the 
waiver recipient and representa�ve will be no�fied of involuntary discharge of self-directed 
services, and a transfer to tradi�onal waiver services will be made. 
 

Budgetary Savings Accounts and Wage Negotiation 

As part of budget authority, par�cipants can choose to establish savings accounts with their budget 
dollars and use their savings to purchase Individual-Directed Goods and Services. 
Par�cipants must save up for goods and services they wish to purchase. Savings can be 
accumulated through a process known as wage nego�a�on. Wage nego�a�on means that 
par�cipants can nego�ate with their workers to pay a lower hourly rate than the maximum 
allowable waiver rate for that service. If a lower hourly rate is agreed upon by the par�cipant and 
worker, the difference between the worker’s pay rate and the maximum allowable rate will be 
stored by the FMSA in the par�cipant’s savings account and maintained un�l it is used for an 
approved individual-directed good or service purchase. The Support Coordinator ( -can provide 
informa�on to help the par�cipant and the par�cipant’s circle of support decide whether 
Individual-Directed Goods and Services and wage nego�a�on are a good fit for the par�cipant’s 
needs. 

Par�cipants are permited to save up to $10,000 in their savings account at any given �me. This 
savings is accrued in the current fiscal year and one fiscal year prior. If the par�cipant disenrolls 
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from self-direc�on, any remaining funds in their savings account will be refunded to the State of 
Alabama. 

Use of Budgetary Savings 

Any savings accrued within the par�cipant's budget must be u�lized in accordance with all federal 
and state guidelines to enhance the par�cipant’s quality of life and independence. Permissible uses 
of budgetary savings include: 

• Addi�onal Services: Payment for over�me when needed and approved in advance, 
ensuring that care is con�nuous and responsive to the par�cipant's changing needs. 

• Medical Appointments and Related Expenses: Costs associated with medical 
appointments, as well as other related expenses that are not covered by insurance or other 
funding sources. 

• Medica�ons and Medical Supplies: Purchase of medica�ons and medical supplies that are 
necessary for the health and wellbeing of the par�cipant and are not covered by Medicaid 
or other health insurance. 

All expenditures from budgetary savings must be documented and jus�fied as necessary to meet 
the par�cipant's specific needs and goals as outlined in their person-centered plan. Regular audits 
and reviews will be conducted to ensure compliance with all applicable guidelines and the effec�ve 
use of funds for the intended purposes. 
 

Prior Approval for Use of Budgetary Savings 

Prior approval is required for the use of budgetary savings or for reimbursement of expenses 
incurred. This policy ensures that all expenditures align with the par�cipant’s person-centered plan 
and comply with federal and state guidelines. 

• Approval Process: Before using budgetary savings or submi�ng any reimbursement 
requests, par�cipants or their Employers of Record (EOR) must contact their support 
coordinator so that a Request for Regional Ac�on Form (RFA) and a Prior Approval Form 
can be completed and submited to the Regional Office for review and approval. These 
forms must detail the intended use of funds, including the specific services, goods, or 
expenses for which the savings will be used. 

• Documenta�on Requirements: The Prior Approval Form must be accompanied by 
suppor�ve documenta�on, such as quotes, invoices, doctor’s orders, or detailed 
explana�ons of the need for addi�onal services or goods. 

• Review and Approval: Required forms and documenta�on must be submited to the 
par�cipant’s support coordinator, who will review the request based on compliance with 
the HCBS waiver and the par�cipant’s person-centered plan. Approval must be granted 
before any funds are disbursed or expenses incurred. 

• Urgent Needs: In cases of urgent needs, where wai�ng for prior approval could nega�vely 
impact the par�cipant’s health or safety, the EOR may request an expedited review. Such 



19 
 

requests must be clearly jus�fied and documented, and follow-up with formal approval 
must be completed as soon as possible. 

• Monitoring and Compliance: Regular audits will be conducted to ensure compliance with 
this prior approval process. 
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Understanding Individual-Directed Goods and Services 
The State of Alabama’s Intellectual Disabili�es and Living at Home Waiver permits par�cipants to 
purchase individual-directed goods and services using their savings accounts. Individual-directed 
goods and services can be one of the most helpful benefits of par�cipa�ng in self-direc�on. It is 
important to remember that there are some federal requirements that must be followed when 
deciding how the money should be spent. Following these requirements is an important 
responsibility for par�cipants and Employers of Record in self-direc�on, and for support 
coordinators and Self-Directed Liaisons who support them. 
 
This informa�on can help par�cipants, and their circles of support think through which purchase 
may be right for them based on the Home and Community Based Waiver. It can also help support 
coordinators become familiar with federal rules on how waiver dollars are permited to be spent 
on individual-directed goods and services. The federal rules only allow for a reimbursement 
process when purchasing goods and services. Once the purchase of item is approved, the 
par�cipant/family must first purchase the item and then submit receipts to the Support 
Coordinator for reimbursement. If the par�cipant/family are unable to purchase the items, then 
he/she should talk with the company or vendor and ask them if they are willing to submit at W-9 
form to be reimbursed for the goods. If the company or vendor agrees, then the EOR needs to 
submit the W-9 form to the Support Coordinator for reimbursement for goods. 
 

Objectives of Individual-Directed Goods and Services 

Individual-directed goods and services are designed to help par�cipants become healthier, safer, 
more independent, and/or more integrated in their community. The goods and services are subject 
to limits which will be reviewed annually. The Centers for Medicare and Medicaid Services (CMS) 
requires that these purchases should be made for one or more of the following general reasons: 

• The good or service increases the par�cipant’s safety, health, and/or independence at 
home or in their community. 

• The good or service enhances the par�cipant’s access to their community and the purchase 
would benefit the par�cipant’s community integra�on; or 

• The good or service enables the par�cipant to manage or treat their disability. 
 
Common examples of items par�cipants choose to purchase include: 

• Electronic devices, such as smartphones or tablets, that help them communicate with 
others and access applica�ons designed for individuals with disabili�es 

• Transporta�on-related purchases, such as public transporta�on passes (e.g., a bus pass), 
or ride sharing services, like Uber and Ly� 

• Home or vehicle accessibility modifica�ons, such as a wheelchair ramp or add a li�, 
seatbelts in floor to lock wheelchair in place 
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• Gym memberships, to provide opportuni�es for physical exercise and therapeu�c 
recrea�on 

Goods and Services:  What’s Not Allowed? 

While the individual, Employer of Record, and/or family should have broad authority over deciding 
what goods and services best meet the individual’s needs, there are reasonable limits to purchases 
that can be made. CMS does not allow waiver dollars to be spent on certain goods and services 
purchases. These include, but are not limited to the items below: 

• Purchases for solely recrea�onal purposes 
o Note: CMS allows purchases for “therapeu�c recrea�on” that in some way improves 

the par�cipant’s health, but recrea�on without a therapeu�c component is not 
allowable. For example, a gym membership would likely be considered “therapeu�c 
recrea�on.” On the other hand, a TV is unlikely to offer “therapeu�c” benefits. 

o Note: Waiver dollars can be spent on helping an individual par�cipate in a recrea�onal 
event that they would not be able to access without assistance. For example, a personal 
care worker could be paid to atend a movie in a theater with a par�cipant so that the 
par�cipant can access this ac�vity. But the par�cipant’s budget could not be used to 
purchase movie �ckets. 

• General home and vehicle repair 
o Note: Repair of an item that specifically relates to the individual’s disability, such as a 

wheelchair ramp, is allowable under federal rules. 
o Improvements or adapta�ons to the home that are of general u�lity and are not of 

direct medical or remedial benefit to the par�cipant are not allowable with waiver 
dollars (i.e. purchasing a new roof or new deck). 

o Adapta�ons or improvements to the vehicle that are of general u�lity, and are not of 
direct medical or remedial benefit to the individual cannot be purchased with waiver 
dollars (i.e. new �res, batery, brakes, radiator) 

o Purchase or lease of a vehicle is not allowable with waiver dollars. 
o Regularly scheduled upkeep and maintenance of a vehicle except upkeep and 

maintenance of the modifica�on is not allowable with waiver dollars. 
• Room and board 
• Purchases that are for the primary benefit of the family rather than the individual 
• Paying cash directly to the individual 
• Purchases on services that are available to the individual through other funding sources, 

such as the Medicaid state plan, un�l those services have been used up 
• Acquiring goods and services that a household that does not include a person with a 

disability would be expected to pay for as household expenses 
o For example, furniture that is not directly relevant to the par�cipant’s disability is not 

permited. 
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The State of Alabama cannot waive or modify these federal requirements. All states have the right 
to add addi�onal restric�ons around what purchases can be made through individual- directed 
goods and services. For the Intellectual Disabili�es and Living at Home Waiver, the State of 
Alabama has also specified that cigaretes and alcohol are not allowed to be purchased with waiver 
dollars. 

Navigating the Gray Area 

Some�mes families may request a goods and services purchase that falls in a gray area—that is, it 
might not be clear right away whether the purchase is allowable or not. Below are some rules of 
thumb about goods and services purchasing in self-directed services that can help support 
coordinators and Self-Directed Liaisons determine whether the request is allowable and 
appropriate under federal rules. 

• Self-direc�on is predicated on the principle that par�cipants and their circles of support 
know best what services and supports par�cipants need to live independent, fulfilled lives. 
The support coordinator or Self-Directed Liaison should not make these decisions on behalf 
of an individual and their family. 

• Medicaid is a public program funded by taxpayers, and states are tasked with making sure 
taxpayer dollars are spent responsibly. 

• Par�cipants and their circles of support should be the primary decision makers about what 
goods and services are right for them, but the support coordinator and Self-Directed Liaison 
should make sure these decisions are allowable under federal rules and that they are 
reasonable. 

• Just because a good or service purchase was appropriate for one par�cipant does not mean 
it is necessarily appropriate for another par�cipant who likely does not share the exact 
same needs, preferences, and goals. Support coordinators some�mes hear the argument 
from families that “A family we know bought this item, so it is unfair if we aren’t allowed to 
buy it too.” But in the context of individual-directed goods and services, true fairness means 
that every par�cipant and family is held to the same standard: that the purchase will 
enhance the par�cipant’s health, safety, independence, and/or community integra�on 

• “I have enough money in my savings account” is not a sufficient reason to explain why a 
purchase should be made. Goods and services purchases that are made with waiver dollars 
must enhance the par�cipant’s health, safety, independence, and/or community 
integra�on. This is why “I have enough money in my savings account, and this purchase will 
help me access my community and/or achieve my personal goals” is a great reason for 
purchasing something. 

• When deciding whether a good or service is allowable under self-direc�on, consider the 
following: 
1. Does the good or service help the par�cipant become safer, more independent, or 

more integrated in their community? 
2. Is the good or service an allowable purchase under federal rules? (See above.) 
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3. Am I confident this purchase is primarily for the benefit of the par�cipant and not 
others? 

 
If the answer to either of the first two ques�ons is No, then the purchase is not permited to be 
made with waiver dollars. If the answer to first two ques�ons is Yes, but the answer to the third 
ques�on is not clear, then extra considera�on and discussion is required to demonstrate why and 
how that purchase will specifically benefit the par�cipant. These reasons should be documented 
by the support coordinator. Alabama Division of Developmental Disabili�es reserves the right to 
request addi�onal evalua�ons or assessments to determine whether a requested purchase is 
appropriate. 
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Getting Started in Self-Direction 
Self-direc�on is usually first offered to individuals during a mee�ng with their support coordinator. 
O�en, either the individual will have heard of self-direc�on through a friend and is curious about 
it, or the support coordinator will recognize that the individual has needs that could possibly be 
beter met by self-direc�on. For example, an individual who lives in a very rural area may not have 
an agency nearby from which to receive services, and self-direc�on may beter fit that individual’s 
needs. 
 

Meeting with Support Coordinator 

• The support coordinator will meet with the individual to get a beter understanding of who 
the person is and what his/her dreams, wishes and desires are for his/her life.  

• The Support Coordinator will meet with the individual and his/her support team to develop 
the Person-Centered Assessment and Plan using the Alabama Department of Mental 
Health-Division of Developmental Disabili�es Person-Centered Planning Process   

• This process includes reviewing the conversa�on guide to iden�fy the person’s interests, 
and desires. 

• This process will require several mee�ngs to ensure the Support Coordinator obtains a 
complete understanding of the par�cipant.  

• Informal supports such as family members, friends, or neighbors will also be iden�fied in 
the Person-Centered Planning mee�ngs, emphasizing the social network of the par�cipant 
so they have maximum support. 

• The support coordinator will explain the supports available to the par�cipant and 
determine if capacity needs to be built to address other needed supports. 

• This process also includes ques�ons about what they know about self-direc�on, what kind 
of support they would need, and how much responsibility they would prefer to accept.   

• This process also includes a discussion about Self Directed Services and if this service 
delivery op�on will be appropriate and beneficial to the par�cipant. The Support 
Coordinator will provide a copy of the SDS Handbook to the individual for the individual 
and his family/guardian to review so that they will have a full picture of what Self-Directed 
Services entails.  

• Support Coordinator will provide answers to addi�onal ques�ons about tradi�onal versus 
Self-Directed service delivery op�ons. 

 

Referral Process completed by Support Coordinator 

• If the individual/guardian’s choice is Self-Directed Services as a service delivery op�on, and 
they have selected a FMSA, the Support Coordinator will complete and submit to the 
Regional Office a Request for Ac�on Form (RFA) along with the Par�cipant Referral Form, 
PCAP/PCP. The Support Coordinator will review the individual’s current Person-Centered 
Assessment Plan and   Person-Centered Plan to develop an appropriate self-directed 
budget.  
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• When the RFA for Self-Directed Services is approved by the Regional Office designee, the 
SDL will submit the Par�cipant Referral Form to Allied or Public Partnership for processing 
and enrollment.  

• The selected FMSA (Allied or Public Partnership) will contact the projected EOR and 
schedule a date to train the projected EOR of their du�es and responsibili�es. The approved 
EOR will be responsible for ensuring that the poten�al employees have fully and correctly 
completed their Employment Packet and submited the Packet and the requested 
documents to the FMSA for processing. 

• The FMSA is responsible for processing all Employment Packets and will inform the EOR 
and the SDL via email of the Hire Date for all Self-Directed Services.  Per the Employer 
Agreement for Alabama ADD/ALH program, the employer understands that an employee(s) 
CANNOT begin working and be paid under the Alabama program un�l they receive a Start 
Date from the FMSA (Allied Community Resources or Public Partnership). 

  
Meeting with Enrollment Specialist 
The Support Coordinator will introduce the par�cipant/family member or referral source to self- 
directed services. Because there is so much informa�on to be covered before beginning self-
direc�on, individuals who decide they want to self-direct will atend mul�ple mee�ngs to learn 
about ge�ng started. 

• The Enrollment Specialist will walk the par�cipant/poten�al EOR through the enrollment 
process, which includes: 

• FMSA program rules, requirements and employer responsibili�es.  
• Contact informa�on for the fiscal management service agency 
• Payroll process and maximum rate of pay for employees 
• EOR tax documents and employee applica�on 
• Comple�on and submission of EVV/�mesheets process 
• Mileage reimbursement process 
• Privacy no�ce 
• Remind individual/family member that documents must be notarized prior to submission 
• The Support Coordinator /Enrollment Specialist and individual/family member/guardian 

will discuss their capabili�es and determine if the individual needs a representa�ve to assist 
them. 

After Enrollment Meeting 

The EOR must submit all documents to the /Enrollment Specialist 
• The EOR will submit documents to the FMSA 
• The FMSA will process enrollment/employee applica�on background check 
• The Support Coordinator will submit the Person-Centered Plan to the Regional Office so 

that the budget can be uploaded in Authoriza�on in ADIDIS. 
• The FMSA issues a hire date for the employee to begin to work 
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Follow-up Meeting(s) 

As the par�cipant begins the enrollment process for self-direc�ng, the following will be addressed 
to ensure the par�cipant is safe and successful as they begin hiring and managing employees. 

• The Support Coordinator will discuss poten�al risks, including fraud, neglect, and abuse, 
and will train the par�cipant and representa�ve on how to report suspected incidences of 
fraud, neglect, and abuse. 

• The par�cipant, Support Coordinator, and representa�ve will develop a back-up plan for 
instances when the primary designated care provider is not available. 

• Any changes to the plan must be discussed with the Support Coordinator who revises the 
plan and submits to Regional Office for approval.  

• Per FMSA procedures, a�er the enrollment mee�ng, the individual/ poten�al EOR has 
ninety (90) days to complete all enrollment paperwork and submission to the FMSA for 
processing. 
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  Person Centered Plan       Service Plan        Budget 
 

 -Developed by the individual,    -Once the goals needs  -If a savings account 
family/guardian, and other    of the par�cipant are  is set up, the par�cipant 
persons that provide     identified, the support  and supports will 
services and supports     coordinator informs the  determine what goods 
(i.e. support coordinator or SDL).   Par�cipant about service  and services they would 

 -Support Coordinator holds on    and support op�ons  like to purchase with 
to the plan, which is writen in    available.   Remaining funds. 
collabora�on with the individuals    -The participant, support 
support team.     coordinator, and other 

 -The PCP with the POC     supports then determine 
is submited prior to enrollment    how many hours per week 

 and is included in the enrollment    of desired services the 
 packet.      the par�cipant will receive. 
 -Support coordinator      
 gathers informa�on about the  
 client's history before and  
 during the first mee�ng. 
 -The plan highlights specific  

health needs and provides  
specific ac�ons and a �me frame  
to address those needs. 
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Hiring Workers: Strategies for Participants and Employers of Record 
During the enrollment process, Employers of Record are encouraged to begin iden�fying poten�al 
employees. The EOR should not allow an employee to begin working un�l they receive the official 
hire date from the FMSA. If the EOR allows an employee to begin working prior to the official hire 
date, then the EOR is responsible for payment of staff from their personal funds. The Self-Directed 
Liaison supports the par�cipant and Employer of Record through the process of finding and 
training employees. 
 
The Support Coordinator will assist the par�cipant in iden�fying informal supports they may 
already be using, such as friends, neighbors, or members of their faith community. These 
individuals may be willing to provide more services in exchange for payment. 
 
When considering poten�al caregivers, it can be helpful to start with individuals the par�cipant 
knows best and interacts with the most, such as family members (except for the employer of 
record), and then move outward to friends, then community acquaintances, and so on: 
 
 
If hiring an informal support or exis�ng acquaintance is not an op�on, other poten�al resources 
are Facebook, the newspaper, or a community board. 
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Things to Keep in Mind When Hiring 

When crea�ng a job pos�ng, it is important to think about and describe the quali�es the 
par�cipant is looking for in an employee. Here are some ques�ons to consider: 
 

• Do you enjoy working with people? 

• Are you easily irritated and frustrated by others? 

• Is it important to me that the person I hire has prior experience working with people 

with intellectual and developmental disabilities? 

• What specific skills would I like or need someone to have? (For example, if meal 

preparation will be one of the worker’s main tasks, it would be helpful if they are 

already comfortable with cooking and using a kitchen.) 

 
One of the major strengths of self-direc�on is that par�cipants and Employers of Record are truly 
in charge of the people who work for them. This also means that it is ul�mately the Employer of 
Record’s responsibility to clearly communicate their needs and the needs of the par�cipant to 
poten�al workers. 
 
When making a job pos�ng, it is essen�al that the par�cipant and Employer of Record are explicit 
about what they are looking for and what they expect from applicants. The goal is not to have the 
most responses or applicants, but to have the right applicants who have a good understanding of 
what the job responsibili�es will be. Making sure the job descrip�on is clear will help those who 
are not qualified or not interested confirm that the job is not appropriate for them. 
A strong job pos�ng includes the following details: 

• A detailed job descrip�on: 
o Iden�fies service needs (for example, bathing, toile�ng, meal prep, etc.), hours, and 

general loca�on(s) where the work will be performed. 
• Note: It is important for applicants to know where the job will take place but avoid lis�ng 

the par�cipant’s address in the job descrip�on. Instead, it is safer to give general loca�on 
informa�on like “We live in Tuscaloosa, about a 10-minute drive from Bryant-Denny 
Stadium.” 
o Iden�fies physical requirements for the job (for example, the worker must be able to 

li� 100 pounds, or must be able to transfer the par�cipant from wheelchair to bed and 
vice versa) 

o Clearly states the �me commitment and hours expected of the applicant 
• Is the schedule flexible? Is it possible or not to modify the par�cipant’s schedule to hire a 

worker who works another job during some of the par�cipant’s desired hours, but could 
work other hours? 
o States whether the employee must have a car 
o States what the worker can expect to make per hour 
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o States what applicants should expect from the hiring process, including: 
• The desired start date for the job 
• The need to provide references 
• That the applicant will need to undergo a background check before being cleared to provide 

services 
 

Background checks, drug screens and the abuse registry checks are required for direct service 

provider employees who operate within the State of Alabama and who either provide direct 

services to the participant and/or who have access to client records. The state background checks 

are conducted by the FMSA and will also include a reference check with previous employers 

,abuse registry,  sex offender registry, and the Nurse/Aid Registry. Verification of investigations 

will be conducted during audit reviews of the service providers by the State of Alabama. 

 
REMEMBER: When hiring, the par�cipant/EOR should hire both primary and backup workers to 
make sure there is no lapse in service if the primary employee is sick or unavailable. 
 

The Interview Process 

Interviews may be completed in a variety of ways, including in-person, over the phone, or using 
technology such as Skype or Zoom. While the Employer of Record is legally responsible for hiring 
workers, it is helpful for the par�cipants who are not serving as Employers of Record to atend the 
interview process as well. 
 
Safety is a top priority when hiring. It may be helpful to hold the interview in a public place such as 
a library, coffee shop, or community center. Employers of Record and par�cipants may want to 
bring addi�onal family members or friends to provide support during the hiring process. This will 
add addi�onal safety and provide another opinion that may help the par�cipant and Employer of 
Record make the right choice. 
 
During the interview, the par�cipant and Employers of Record should make sure to bring the 
following: 

• A job descrip�on including hours, �me commitment, and level of physical ac�vity required 
for the posi�on (for example, the worker must be able to li� the par�cipant’s bodyweight) 

• A list of du�es required for the posi�on 
• Informa�on about the par�cipant’s disability 
• Informa�on about any special equipment the par�cipant uses 
• A list of interview ques�ons to ask. Some example ques�ons include: 

o Have you worked with individuals with disabilities before? 
o Are you comfortable helping me get out of bed and get ready in the morning? 
o What drew you to apply for this job? 
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o Do you have any questions or concerns about this job? 

Avoiding Discrimination During the Hiring Process 

In the United States, it is illegal to choose not to hire someone because of certain characteris�cs, 
such as what religious background that person has. To avoid discrimina�on in the interview 
process, employers should not ask ques�ons that are related to age (other than confirming that 
the applicant is over 18 years of age), race, color, religion, na�onal origin, sexual orienta�on, sex, 
marital status or number of children, whether the applicant is pregnant or may become pregnant 
in the future, or disability. 
Examples of ques�ons not to ask during hiring because they could be considered discriminatory 
include: 

• What country is your family from? 
• Are you a Chris�an? 
• Are you a U.S. ci�zen? 

o Note: Asking “Are you legally authorized to work in the United States?” is permited, 
since workers must prove with government documenta�on that they are authorized to 
work in the United States before they are hired. (The FMSA will help par�cipants and 
representa�ves with verifying the employee’s employment eligibility.) 

• Are you trying to start a family? 
• What year were you born? 

o Note: Asking “Are you 18 years old or older?” is permited and is not a sign of 
discrimina�on, since the State of Alabama requires waiver service providers to be at 
least 18 years old. 

After the Interview 

If the applicant will be offered a posi�on: Thank them for their �me and ask for their references to 
follow up. At a minimum the poten�al employee must provide one work or school reference and 
a personal reference. References can give addi�onal insight into the history and work ethic of a 
poten�al employee. It is the responsibility of the EOR to complete reference checks. 
 
If more applicants stand out than there are posi�ons available, s�ll contact all their references. It 
is possible that when someone is offered the posi�on, they will no longer be interested or may 
have already been hired at another job. Having back-up op�ons will help ensure the par�cipant 
begins receiving care as soon as possible. 
If the applicant will not be offered a posi�on: Thank the applicant for their �me and let them know 
they will be contacted in the future. If the applicant is pressuring the par�cipant to make a decision 
on the spot, the par�cipant should state that they need to be fair to others they are interviewing. 
No one is ever under obliga�on to hire someone, especially if they make the par�cipant 
uncomfortable. Deciding who to hire is a big choice, and the par�cipant should make sure they are 
being though�ul about who they choose to hire. 
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Offering The Job 

Before hiring new employees, the FMSA will provide the EOR with - an Employment Packet and an 
Employment Packet Checklist.  All new employees will need to complete this packet and submit it 
to the FMSA for processing. This paperwork will include authoriza�on to conduct a criminal 
background check as well as Form I-9, which is a federal form that verifies that a person is eligible 
to work in the United States. When a poten�al employee has been approved by the FMSA to work, 
the FMSA will no�fy the EOR via email of the date that the employee can begin to work. The EOR 
cannot allow a projected employee to begin working with a par�cipant un�l they receive a 
confirma�on email with a Start Date from the FMSA.  If the EOR allows a projected employee to 
work before he/she is approved by the FMSA to work, then the EOR will be responsible for paying 
the individual out of their pocket. 
 
If the applicant is no longer interested in the posi�on, the Employer of Record will return to the 
pool of applicants and iden�fy another applicant they would like to hire. If no applicants accept an 
offer, the par�cipant and the Employer of Record, will strategize about pos�ng the adver�sement 
again. The Employer of Record/par�cipant should not hire someone that they are not comfortable 
with, even in cases where the first round of interviews was not successful. 
 
If the par�cipant needs services immediately, an Employer of Record might consider hiring a 
temporary employee to fill the spot un�l they find someone who can provide services long-term. 
In these cases, it is the Employer of Record’s responsibility to make it clear that the job is 
temporary, and to be transparent about their expected �meline.  The poten�al employee s�ll must 
complete the applica�on and approval process with the FMSA.  

Training 

Building good communica�on with new workers early on, especially regarding boundaries and 
expecta�ons, will set the Employer of Record up for success throughout their working rela�onship. 
Maintaining verbal and/or writen communica�on with workers is cri�cal, and 
  
workers should be no�fied in advance by the Employer of Record if there are any changes in 
scheduling, job responsibili�es, etc. By respec�ng workers’ �me and trea�ng them with dignity, 
the Employer of Record models an environment of fairness that helps build trust. 
 
The Employer of Record should talk to a worker immediately if there are problems or if there is 
something, they want the worker to do differently. When this happens, clearly explain what 
behavior should be changed or how a task should be done correctly. If the Employer of Record 
does not communicate their concerns, the worker will have no way of knowing that there is 
something they need to improve. 
 
What to Do If a Problem Arises: Sugges�ons for Employers 

Verbal Notification 

If a worker has done something incorrectly or that upsets the par�cipant, it is important the 
Employer of Record and/or par�cipant communicates with them as soon as is convenient for both, 
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them and the worker. While these conversa�ons are uncomfortable, the worker is more likely to 
respond well if they are treated respec�ully. 
It is important not to “nitpick” everything a worker does. While the par�cipant should be receiving 
high-quality services, being overly cri�cal or having unreasonably high standards may make it 
difficult to retain workers for the long term. Workers make mistakes, just like everyone else does. 
If the Employer of Record can speak to a worker immediately when something has not been done 
correctly, the Employer of Record should make sure they have the worker’s full aten�on before 
they begin talking to them. If the employee is comple�ng a task, the Employer of Record can ask 
them to pause or wait for them to finish before speaking. 

“I Statements” 

To diminish the possibility of the employee becoming defensive, the Employer of Record should 
begin sentences with “I prefer” or “I feel,” instead of “you are”. Sentences that begin with “you” 
can be interpreted by the worker as hos�le or as though they are being blamed. This may cause 
the worker to feel the need to defend themselves instead of listening for how they can improve. 
 
Employers of Record should keep their voice calm but firm when talking. Ge�ng upset will most 
likely upset the worker as well. A�er the Employer of Record has finished talking, they should allow 
the worker to ask ques�ons if they have any. Again, the Employer of Record should answer these 
ques�ons in a calm but firm tone. A�er the process is complete, the Employer of Record should 
not men�on the incident again unless the problem con�nues to arise. If the problem does not 
occur again, that is a strong indicator that the worker was listening and willing to make changes. 
 
EXAMPLE 

 
The Employer of Record needs to provide feedback to their employee about cellphone use 
during the job. There are different ways the feedback can be provided: 
 
Op�on One: “I prefer for you to not be on your cell phone when I am talking to you. It makes it 
difficult for me to confirm that you heard me, and having your full aten�on is important to me. 
Does that make sense?” 
 
Op�on Two: “You were on your cellphone when I was talking to you earlier. Don’t do that.” 
 
Op�on Two may cause the employee to feel defensive, and they may try to explain why they 
were on their cell phone. On the other hand, Op�on One explains why this is an important issue 
and that, as the worker’s employer, this is how you would like the job done. Op�on One does 
not blame the employee for the past, but instead sets a precedent for the future. 
 

 
The Employer of Record should document the conversa�on in an employee file, including what 
was talked about, the date of the conversa�on, and the date the incident occurred. This will help 
the Employer of Record keep track of worker performance. If the Employer of Record needs help 
or advice about talking to an employee, they should ask their support coordinator or for assistance. 
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Remember—those supports are there to help employers navigate this process. If it makes the 
Employer of Record and par�cipant more comfortable, they can ask their SDL to help them prac�ce 
these conversa�ons, so they know what to expect. 
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Termination 
Immediate Dismissal 

Workers who show dangerous or threatening behavior should be terminated immediately. This 
includes but is not limited to: 

• Physical abuse or neglect 
• Stealing (for example, money, medica�ons, or other property) 
• Verbal abuse, including spoken threats 
• Dangerous driving 
• Working under the influence of drugs or alcohol 
• Pressuring others to commit illegal ac�ons, such as approving �mesheet hours that the 

worker did not actually work 
 

A par�cipant should never con�nue to employ anyone who makes them feel unsafe. Abusive, 
neglec�ul, and/or exploita�ve behavior should be reported immediately to the support 
coordinator. The Support Coordinator will generate a General Event Record (GER) in the Incident 
Preven�on Management System (IPMS). Addi�onally, par�cipants or representa�ves can contact 
the State of Alabama Adult Protec�ve Services Hotline at 1-800-458-7214. 
 

 
 

If the par�cipant or Employer of Record is concerned that there may be abuse or neglect, they 
should contact the support coordinator and explain the situa�on. One of the key responsibili�es 
of the support coordinator is to protect the par�cipant’s health and safety, so it is important the 
par�cipant and Employer of Record be open with them in communica�on and during home visits. 

Termination After Multiple Offenses 

Deciding to terminate a worker is at the discre�on of the par�cipant and Employer of Record. If a 
worker con�nues to make mistakes a�er training, reminders, and/or warnings, it may be that 
termina�ng that worker is needed because the worker is not able to provide services of a sufficient 
quality. 
 
Some examples of worker mistakes that might result in termina�on a�er mul�ple warnings 
include: 

• Being frequently late or not giving warning when the worker will be significantly late for a 
shi� 

• Poor communica�on skills, or displaying a poor a�tude while performing du�es 
• Con�nued inability to follow direc�ons 

 

Report Abuse, Neglect and Exploita�on to the  

Alabama Adult Abuse Hotline: 

1-800-458-7214 
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In these cases, Employers of Record should rely on their documenta�on from previous offenses, 
and explain, ci�ng dates and �mes of previous offenses, the reasons why the worker is being let 
go. 
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Labor Law Requirements for Employers in Self-Direction 
When a par�cipant chooses to self-direct, the par�cipant or the representa�ve they appoint as the 
Employer of Record is legally recognized as an employer of the par�cipant’s workers. This means 
that there are federal and state labor laws that must be followed. 
 
It is the Employer of Record responsibility to keep track of the legal requirement that applies to 
employees and ensure that par�cipants/EORs are following all federal and state laws, including 
those on labor law. Addi�onal informa�on is available at (ADD AL DOL website and the ADMH 
website). 

Minimum Wage 

Employers of Record must pay their employees at least $7.25 per hour. This is a federal law that 
applies even to paid family members who might be willing to work for less money. 

Overtime 

If an employee works more than 40 hours per week for their employer and does not live in the 
home with the par�cipant, the Employer of Record must pay �me and a half for every hour over 
40 worked by that employee. Employers of Record should make sure to account for over�me 
requirements when scheduling employees. Otherwise, there may not be sufficient budget funds 
available. 

EXAMPLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The FMSA is responsible for compliance responsibili�es, including handling over�me calcula�ons 
and making sure workers’ paychecks are correct.  
For EORs, they should remember to avoid scheduling over�me unless there is an extenua�ng 
circumstance, such as an emergency. The use of over�me should be prior approved. The EOR 

Emily is paid $8 per hour to provide self-directed personal care services. Normally, 
she only works 10 hours per week. However, this week, her Employer of Record has 
asked her to work addi�onal hours because some of the par�cipant’s family 
members are out of town and cannot provide their usual unpaid support. This 
week, Emily worked 42 hours total. What is Emily’s gross pay this week? 

Answer:  Emily’s gross pay must incorporate over�me. For every hour Emily worked 
over 40, she receives “�me-and-a-half” of her base rate of $8 per hour. In other 
words, her over�me rate is $12 per hour. Emily’s gross pay can be calculated as 
follows: 

• 40 straight �me hours x $8 = $320 
• 2 over�me hours x $12 = $24 
• Total gross wages for the week: $344 
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should contact the support coordinator who submits the request for over�me to the Regional 
Office for approval. 

Live-In Exemption from Overtime 

Employees who live with the par�cipant are eligible for the “live-in exemp�on” from federal 
over�me requirements. If the employee lives in the same residence as the par�cipant, or the 
employee spends at least 5 days per week living in the par�cipant’s home, the employee is not 
required to receive over�me payments for hours worked over 40. (The employer can s�ll choose 
to pay over�me to a live-in worker but is not required to do so.) 
 
If the employee does not live in the same residence as the par�cipant, the live-in exemp�on cannot 
be used. In these cases, over�me must be paid for all hours worked over 40 in a workweek. 
 
Parents and live-in workers should not be allowed to receive over�me payments for hours worked 
over 40 hours. 

Work Schedule 

To promote the health and well-being of both par�cipants and their caregivers, work schedules 
should not exceed 16 hours within a 24-hour period. This policy is designed to ensure that 
caregivers are well-rested and able to provide high-quality, aten�ve care. 

• Scheduling:  Employers of Record (EOR) and par�cipants are responsible for planning and 
approving work schedules that comply with this limita�on. Schedules should be designed 
to meet the needs of the par�cipant while also considering the welfare of the caregiver. 

• Over�me and Compliance:  Any excep�ons to this policy must be pre-approved by the 
support coordinator based on extraordinary circumstances and documented need. All 
over�me work must comply with applicable federal and state labor laws regarding over�me 
compensa�on. 

• Monitoring and Enforcement:  Regular monitoring will be conducted to ensure compliance 
with this policy.  

Travel Time 

Mileage will be reimbursed at 52 cents per mile. As an example, if a worker drove 10 miles round 
trip to and from a community event, they would receive $5.75 in mileage reimbursement from the 
FMSA for that trip. 
 
Transporta�on provided by a worker must assist the par�cipant in accessing the community per 
the ac�vi�es documented in the person-centered plan. (Miles traveled by the worker when 
commu�ng from their house to the par�cipant’s home will not be reimbursed.) 
 
To receive mileage reimbursement, employees must maintain and submit a mileage log 
documen�ng their travel. Employers of Record and support coordinators should account for 
mileage expenses when calcula�ng an employee’s costs. 
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Risk Prevention and Mitigation 
Understanding Risk 

Risk can be understood as the possibility of exposure to danger. While receiving self-directed 
services, as with most aspects of life, there are poten�al risks that should be discussed with 
support coordinators and Self-Directed Liaisons. Understanding the poten�al risks increases the 
probability of being prepared. 
 
No two people have the exact same risk profile. Risk is dependent on the individual, their 
environment, their capaci�es, and their broader community. Each par�cipant’s risk plan should 
consider the poten�al risks applicable to that par�cipant and their unique environment. However, 
the risk plan should also acknowledge the dignity of risk, a concept that is explored below, as well 
as the par�cipant’s capacity to learn and grow over �me. 
 
Federal Medicaid rules require the state of Alabama to document the safeguards that are in place 
to protect par�cipants from poten�al risk. All steps should be documented in the person- centered 
plan. 

Dignity of Risk 

Dignity of risk refers to the right to make mistakes and the right to live in a way where overly 
cau�ous caregivers do not prevent individuals with disabili�es from living full and meaningful lives. 
Dignity of risk is a cri�cal component of self-determina�on. It requires having the freedom to try 
new things that may not work out, or that may not go perfectly the first �me. Everyone makes 
mistakes, and individuals with disabili�es have the right to experiment and learn from their 
mistakes—just like anyone else. 
 
Par�cipants who self-direct can experiment with what will be the most effec�ve for them 
personally, which leads to greater crea�vity in service plan design and more needs being met. 
Par�cipants who self-direct know best what their needs are and how those needs should be met. 
This is not the same as saying that a service plan will meet the person’s needs perfectly right away. 
 
Support coordinators and EOR are responsible for balancing the dignity of risk with ensuring 
individuals’ health and safety. This is one of their most challenging responsibili�es, especially 
because in many cases, higher-risk choices can have greater long-term benefits for the par�cipant 
if they are successful. Support coordinators should honor par�cipants’ and families’ desire for 
growth and experimenta�on while making sure health and safety is maintained. In general, this 
means that support coordinators should avoid rejec�ng families’ ideas as “too risky” unless there 
is an immediate and serious risk that cannot be mi�gated. Risk can o�en be mi�gated by thinking 
through back-up measures in case the original idea does not work out as intended. A real-life 
example of a family’s ini�a�ve to help their son grow more confident and independent while 
balancing risk is included at the end of this sec�on. 
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Potential Areas of Risk 

Risk may present itself in many forms. The list below includes common risks for people with 
disabili�es. Par�cipants and their circles of support should contact the support coordinator if they 
feel any of the following are present in the par�cipant’s life, or if they no�ce something else that 
poten�ally threatens the par�cipant’s health and safety. If a risk presents an immediate 
emergency, dial 911. 

• Risk can manifest in environmental issues, such as: 
o Limited informal support (i.e., friends, neighbors, community members) 
o Primary informal caregivers becoming older and less able to sustain providing the level 

of care that the par�cipant needs 
o Limited access to hired caregivers 
o Social isola�on (i.e., living in a rural se�ng, limited access to reliable transporta�on, or 

having few opportuni�es to interact meaningfully with the par�cipant’s community) 
o Unsafe housing 

• Risk can manifest in behavioral and medical issues, such as: 
o Inappropriate, violent, or otherwise dangerous behavior toward caregivers 
o Self-injurious behavior 
o Refusal to eat or take medica�ons, or inappropriate consump�on of food and/or 

medica�ons 
o Substance abuse 
o Rapid weight gain or loss 
o Physical changes related to aging 

Potential Risks in Self-Direction 

When a par�cipant self-directs, other risks may appear that are related to using self-direc�on as a 
service delivery model. O�en, these added risks are related to the addi�onal responsibili�es 
related to a par�cipant managing their own services and supports, usually doing so collabora�vely 
with a circle of support and a representa�ve. Support coordinators should be 
  
aware of the poten�al risks and explore the situa�on with the par�cipant and their circle of support 
if any of the following risk factors appear to be present. 
 

• Risk around not understanding the self-direc�on program rules and responsibili�es 
resul�ng in misuse of funds or not following program rules. For example: 
o Using the budget to purchase items that are not allowed. 
o Inability to stay within the alloted budget to pay for workers and other purchases. 
o Submi�ng worker �mesheets for periods when the par�cipant was hospitalized or 

living temporarily in an ins�tu�onal se�ng. (Federal Medicaid rules do not allow 
someone to receive ins�tu�onal services and Home and Community-Based Services at 
the same �me.) 

• Risk of exploita�on, for example: 
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o Pressure to hire a family member when the par�cipant and/or Employer of Record does 
not really want to hire that person, or to keep a family member as paid staff when the 
family member is not providing high-quality care. 

o Pressure to pay someone for doing work they did not do. 
o Pressure to purchase a good or service for someone other than the par�cipant. 
o Pressure to sell a good that has been purchased for the par�cipant with waiver dollars. 

 

Risk Assessment and Mitigation 

The State of Alabama incorporates risk profiles that are customized, person-centered and 
effec�vely iden�fy and document all poten�al and actual risks an individual might encounter when 
transi�oning to and living in the community. 
Risk profiles should: 

• Involve the par�cipant in the construc�on process. 
• Honor the par�cipant’s values, preferences, and opinions. 
• Include and understand dignity of risk where appropriate. 
• Encourage and assist par�cipants to live in the community and balance health and safety 

needs with acknowledging the dignity of risk and the value of learning from past decisions 
and experiences. 

Risk Assessment Plan Meeting 

When crea�ng a risk profile, the support coordinator and the par�cipant’s circle of support should 
ask and discuss the following ques�ons with the par�cipant: 

• "What is important to me, the par�cipant?" 
• "What is my current health?" 
• "What are my daily rou�nes?" 
• "What choices do I get to make?" 
• "What works for me and does not work for me?" 
• "What are our hopes and fears?" 
• Note: This is op�onal and is used specifically to discuss risks. 
• "What are the barriers and opportuni�es?" 
• Note: This is op�onal and is used specifically to discuss risks. 
• "What do the team and others need to know and do to support me?"  

 
What happens when a goal involves risk? 
When a goal is iden�fied and there is a degree of risk, that does not necessarily mean not including 
the goal.  The risk profile should iden�fy: 

• How much risk is involved? 
• Who will do what to minimize and mi�gate risk? 
• How will the goal aid in experien�al learning? 
• What training the direct support staff needs to be prepared? 
• What resources are available to help the par�cipant meet the goal safely? 
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In addi�on to the risk profile, a Safety Assessment will be completed that addresses straigh�orward 
concerns, including: 

• Fire evacua�on plan 
• Who the par�cipant calls when they need help? 
• Are special modifica�ons needed for emergency planning? 

 
Each risk assessment plan should be individualized and tailored towards the par�cipant’s 
living situa�on and supports. This includes guaranteeing that prescribed medica�on has 
been ordered and is available in the home in the correct quan�ty and dose and making 
sure par�cipants and emergency contacts are aware of their local emergency centers. It is 
essen�al to iden�fy the needs of a par�cipant that, without the authorized waiver service, 
would cause substan�al risk to health and safety. Emergency backup plans must be 
considered in these instances. 
 

EXAMPLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

James is a 23-year-old individual living with au�sm. James lives with his mother and father and self-
directs his services and supports with their help. 

James has never stayed home alone before but would like to do so one day. James and his parents share 
a goal that James will one day come home from his day ac�vi�es, unlock and relock his front door, and 
spend 1-2 hours safely at home on his own before his parents come home from work. 

James and his parents want to mi�gate risk while s�ll working toward the goal of James being able to 
spend �me alone independently at home. Together, they iden�fy risks, and ideas to mi�gate those risks, 
and take these ideas to their next mee�ng with James’ support coordinator: 

• James’s parents are concerned about two scenarios in par�cular: 
o What if James is unable to unlock the door one day and then was at risk of wandering? 
o What if James unlocks the door and enters the house, but forgets to close the door behind him? 

• James’s parents want to talk with the support coordinator about back-up plans with the 
understanding that not everything may go just right the first �me—or the second or third �me. 
They want James to have this opportunity to learn and grow, and they know James would benefit 
from being more independent at home and having �me to himself. They also do not want James to 
be unsafe. They come up with the following ideas to discuss with the support coordinator: 
o James’s budget could be used to purchase and install a security camera facing the front door. 

James’s parents could check the security camera footage while at work to make sure James 
unlocked the door, entered the house, and closed and re-locked the door and is now safely at 
home. A security camera that James’s parents can monitor remotely would help to reduce risk. 

o James’s next-door neighbor is willing to be “on-call” as an informal support during the 
a�ernoons James will be arriving at home on his own. The neighbor could provide 
assistance in case James has difficulty entering the home or closing and re-locking the door, or 
if something occurs at the home with which James would need assistance. Knowing a neighbor 
is nearby who was able to make sure James ended up in the right place and was safe would 
help to reduce risk. 

o James could use his budget to purchase a smartphone or tablet with which he could contact his 
parents (or vice versa), enabling his parents to check that he is safe at home. James’ having 
access to this technology would help reduce risk. 

o James could use his budget to purchase a wearable GPS device so his parents could confirm 
remotely that James made it home safely. This is another poten�al way to reduce risk. 
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What’s Next When the Plan Is Not Being Followed 
Noncompliance from a par�cipant or Employer of Record means that the service plan or risk plan 
is not being adhered to. Some�mes this means that budget dollars are not being spent in a 
sustainable way, pu�ng the par�cipant at risk of running out of funds too early. 
Examples of service budget dollars not spent in a sustainable way: 

• Exceeding the allocated service units 
• Exceeding allocated transporta�on miles 
• Accessing goods or services that do not meet HCBS waiver defini�on 

 
When a patern of noncompliance develops, remedia�on ac�vi�es may be necessary to prevent 
risks to the par�cipant’s health and safety and/or improper use of self-directed waiver services. 

• Examples of remedia�on ac�vi�es may include, but are not limited to: 
o No�fying par�cipant in wri�ng of incidents. 
o Providing addi�onal educa�on to par�cipants/representa�ves. 
o Revising par�cipant’s service plan, risk plan, and/or informed risk agreement. 
o Transi�oning par�cipant from self-directed to tradi�onal Home and Community- Based 

Services. 

Involuntary Discharge 

Par�cipants may be discharged involuntarily from self-directed services because of:  
 
1. Health or Welfare issues: the par�cipant's and/or family's desire to con�nue self-direc�ng will 

always be considered primary, but the support coordinator, liaison, or regional office will report 
adverse informa�on to the Central Office, if the par�cipant's health or welfare is in jeopardy, 
for any reason from abuse to change of condi�on, that waiver recipient will be returned to a 
tradi�onal form of services.  

 
2. Consistent par�cipant and/or EOR failure to correctly u�lize the FMSA services to pay his or 

her staff, a�er efforts have been made to provide support and training and have repeatedly 
failed, will result in termina�on of self-direc�on and return to a tradi�onal form of services. 
Likewise, a par�cipant/EOR who consistently discharges staff and ul�mately is unable to hire 
anyone will also be returned to tradi�onal services.  

 
3. Anyone who engages in false approval and repor�ng of �mecards, or in any other way acts to 

deceive or defraud, will be terminated from self-direc�on. If the person engaging in the fraud 
was not the waiver par�cipant/EOR, referral will be made to the Medicaid Fraud Unit. If that 
person was the waiver par�cipant/EOR, he or she will simply be returned to tradi�onal services.  

 
4. U�liza�on of Services: If there appears to be either overu�liza�on or underu�liza�on of service 

units, the par�cipant/EOR will be contacted to outline concerns and informed of the possibility 
to be involuntarily discharge. If either over u�liza�on or underu�liza�on is an on-going 
problem, the waiver recipient and EOR will be no�fied of involuntary discharge of self-directed 
services, and a transfer to tradi�onal waiver services will be made. 
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5. The method of returning a person to tradi�onal services when they are involuntarily 
terminated from self-direc�on is the same as the method used when a person is voluntarily 
terminated. The support coordinator will provide the par�cipant with free choice of providers 
who will take over delivering the services, unless it happens that a new service configura�on is 
needed. For example, it may be necessary for the waiver recipient to move to a group home, 
either for care of an accelerated health condi�on or because the previous se�ng was 
exploi�ve. If appropriate and desired by the par�cipant, the staff which has been providing the 
services may be employed by the new provider agency, but that will depend on the condi�ons 
that led to the termina�on. The transfer will be as fast as can be arranged depending on the 
circumstances: if the transi�on is prolonged, respite will be used as a bridge.  
 

6. Par�cipants who are terminated from self-direc�on are not provided the opportunity for a 
Medicaid fair hearing, because self-direc�on is only one method of receiving the services if the 
par�cipant can be and is transi�oned to the same essen�al set of services and his or her needs 
are met, no adverse ac�on has occurred. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



45 
 

Appeals Process 
The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to 
individuals: (a) are denied the service(s) of their choice or the provider(s) of their choice; or, 
(b)whose services are denied, suspended, reduced or terminated. The state provides no�ce of 
ac�on as required in 42 CFR §431.210. 
 
The formal process of no�fica�on and appeal is in accordance with 42 C.F.R. Sec�on 431, Subpart 
E and Chapter 3 (560-X-3) of the Alabama Medicaid Administra�ve Code. There is an appeal 
process conducted by the opera�ng agency (DDD) at the applicant's choice, with the right to 
further appeal to the Medicaid Agency being explained to the applicant. If an appeal is made to 
the Medicaid Agency, a hearing officer appointed by the Commissioner of the Medicaid Agency 
conducts fair hearings. Medicaid legal counsel will be responsible for taking a lead role in the fair 
hearing process. If the individual/guardian is s�ll dissa�sfied a�er the Fair Hearing, he/she may 
appeal to the Circuit Court. The OA will be responsible for defending any appeal of the 
administra�ve decision. 
 
The Community Service Director or designee marks Denied, if the Request For Regional Ac�on is 
denied. According to Federal Regula�ons, any adverse ac�on requires the par�cipant to be no�fied 
in wri�ng with an explana�on of the adverse ac�on included. The par�cipant’s appeal rights will 
accompany a leter and Dissa�sfac�on of Services form. 
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Appendix A:  What Services are Covered by EPSDT? 
Individuals under the age of 21 will receive the following services from the Early and Periodic 
Screening, Diagnos�c and Treatment (EPSDT): 

• Personal Care 
• Skilled Nursing 
• Posi�ve Behavior Supports 
• Crisis Interven�on 
• Specialized Medical Supplies 
• Specialized Medical Equipment 
• Physical Therapy 
• Occupa�onal Therapy 
• Speech & Language Therapy 
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Appendix B:  Waiver Services That Can Be Self-Directed 
Personal Care 

Service Defini�on 
Self-Directed Personal Care Services includes assistance with any ac�vity of daily living (ADL) or 
instrumental ac�vity of daily living (IADL). Assistance for ADLs includes: 

• Bathing     
• Toile�ng 
• Transfer and ambula�on 
• Skin care 
• Grooming 
• Dressing 
• Extension of therapies and exercise 
• Rou�ne care of adap�ve equipment primarily involving cleaning as needed 
• Meal prepara�on 
• Assistance with ea�ng 
• Incidental household cleaning 
• Laundry 

 
IADLs include: 

• Shopping 
• Banking 
• Budge�ng 
• Using public transporta�on 
• Social interac�on 
• Recrea�on 
• Leisure ac�vi�es 

 
Assistance with IADLs includes: 

• Accompaniment 
• Coaching and minor problem solving necessary to achieve the objec�ves of increased 

independence 
• Produc�vity 
• Inclusion in the community 

 
Self-Directed Personal Care may also include general supervision and protec�ve oversight 
reasonable to ensure the health, safety, and inclusion of the client. 
 
Who Can Provide the Service 
Personal Care Services may be provided by a rela�ve including a legally responsible rela�ve, and/or 
legal guardian as long as 1) the rela�ve/legal guardian is otherwise qualified to provide these 
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services and 2) the rela�ve/legal guardian does not serve as the same par�cipant’s 
representa�ve/Employer of Record (EOR). 
 
A legally responsible rela�ve may only provide extraordinary care, which means care exceeding the 
range of ac�vi�es that a legally responsible individual would ordinarily perform in the household 
on behalf of a person without a disability or chronic illness of the same age and which are necessary 
to assure the health and welfare of the par�cipant. If a rela�ve or legally responsible person and/or 
legal guardian is the choice of provider for personal care under the waiver, the Support Coordinator 
will document the rela�onship in the PCAP/PCP to ensure the person-centered planning team is 
cognizant of the need to ensure no conflict of interest occurs. 
 
Service Rules 
The worker may directly perform some ac�vi�es and support the par�cipant in learning how to 
perform others; the planning team (composed at minimum of the person and family, and a support 
coordinator) shall determine the composi�on of the service. This may include suppor�ng the 
par�cipant at an integrated worksite where the par�cipant is paid a compe��ve wage. There is not 
a separate rate or service code for this support when it is self-directed. Self- Directed personal care 
atendants may transport consumers in their own (the atendant's) vehicles as an incidental 
component of this service. For this component to be reimbursed, the personal care atendant must 
be needed to support the consumer in accessing the community, and not merely to provide 
transporta�on. Addi�onal payment will be made to the worker for mileage. 
 
Personal care is limited to no more than 12 hours/48 units each day for individuals living in the 
home with rela�ves or caregivers. There is no restric�on on the place of service so long as the 
person is eligible for the waiver in that se�ng and no duplica�on of payment occurs. Payment is 
for a 15-minute unit of service delivered to the individual, not including worker's �me of travel to 
and from the place of work. This service is not available to par�cipants under the age of 21 years 
as medical supplies are covered through EPSDT for this age group. 
 
Self-Directed Personal Care Workers must meet the following requirements: 

• Be at least 18 years of age 
• Have at least two references, one from work and/or school, and one personal, which have 

been verified by the par�cipant or family (with or without the support of a consultant) 
• Must pass a background check confirming no convic�ons for any crime of violence, abuse, 

neglect, exploita�on or any felony offense as required by law and regula�on 
• Must pass pre-employment drug screen  
• Have a TB skin Test 
• Complete Incident Preven�on Management Training and submit documenta�on  
• If providing transporta�on, must have valid driver's license and insurance as required by 

State Law 
 
The worker cannot be the employer of record.  
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Basic elements of training shall be provided prior to the worker delivering services which includes: 
• Procedures and expecta�ons related to the par�cular Self-Directed Service that the worker 

is approved to provide (Personal Care, Companion, RN, LPN, In Home Respite, PC 
Transporta�on), including the PCAP. 

• The rights and responsibili�es of the worker and the par�cipant 
• Repor�ng of Incidents and record keeping requirements 
• Procedures for arranging backup when needed 
• The EOR should contact the FMSA for any related issues.   
• The Role of the Support Coordina�on Agency and the Regional Office. The name and 

contact number of the Support Coordinator and any emergency contact numbers. 
 
In addi�on, and as needed, training in the following areas will be provided by the family or others 
and recorded: 

• Informa�on about the specific condi�on and needs of the person to be served, including 
their physical, psychological or behavioral challenges, their capabili�es, and their support 
needs and preferences related to that support. 

• If administra�on of ordinarily self-administered medica�on is required by the par�cipant 
(the par�cipant takes his/her medica�on), training and ongoing supervision in giving verbal 
prompts to remind par�cipant to take medica�on. 

• Training as needed in communica�on skills; in understanding and respec�ng individual 
choice and direc�on; in respec�ng the par�cipant's confiden�ality, cultural and ethnic 
diversity, personal property and familial and social rela�onships; in handling conflict and 
complaints and in responding to emergencies. 

• Training in assis�ng with ac�vi�es of daily living and instrumental ac�vi�es of daily living, 
as needed by the individual and iden�fied by the PCAP. 

• Training on the types of incidents and incident repor�ng is required 
 
Self-Directed Personal Care Services Financial Management Services Agency 
 
The self-directed personal care workers will be employed by the family and individual, who will be 
employers of record. The family and individual will be supported by a Financial Management 
Service Agency (FMSA). The FMSA is responsible for paying the workers employed by the family 
and par�cipant 
 
The FMSA will withhold the necessary tax amounts, including employer's share, and pay these 
amounts to the proper authori�es on a quarterly basis. In addi�on to withholding FICA and 
Unemployment, the Fiscal Agent will withhold and submit income taxes for the workers. The 
primary requirements for the FMSA are to: 

a. Handle all payroll taxes required by law 
b. Assist with the documenta�on of training and other qualifica�ons of workers as required 

by the waiver, including verifica�on of ci�zenship. 
c. Maintain records to assure the worker was qualified, the service was provided in 

accordance with the plan of care 
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d. Furnish background checks on prospec�ve employees 
e. Provide the person and family with easy access to resolve problems with payroll and 

provide a no�fica�on route for any other issues that may arise. This means that the FMSA, 
if it hears that a change may be needed or that a backup plan needs to start, will no�fy the 
opera�ng agency, the self-directed liaison and the Support Coordinator. The objec�ve is to 
provide a network within which, no mater which contact the person or family makes, the 
informa�on is shared, and the reac�on is comprehensive. 

f. The FMSA will ensure the par�cipant, EOR and/ or family are sa�sfied with their service.  

Personal Care with Transportation 

Service Defini�on 
Personal Care is one service and Personal Care Transporta�on is a separate service. Personal care 
atendants may transport consumers in their own (the atendant's) vehicles as an incidental 
component of this service. For this component to be reimbursed, the personal care atendant must 
be needed to support the consumer in accessing the community, and not merely to provide 
transporta�on. The atendant must have a valid driver's license, and his/her own insurance 
coverage as required by State law. The provider agency shall assure the atendant has a good 
driving record and is in-serviced on safety procedures when transpor�ng a consumer. 
This service will provide transporta�on into the community to shop, atend recrea�onal and civic 
events, go to work and par�cipate in People First and other community building ac�vi�es. It shall 
not replace transporta�on that is already reimbursable under day or residen�al habilita�on nor 
the Medicaid non-emergency medical transporta�on program. The planning team must also 
assure the most cost-effec�ve means of transporta�on, which would include public transport 
where available. Transporta�on by a personal care atendant is not intended to replace generic 
transporta�on or to be used merely for convenience. 
 
Personal Care Transporta�on may not be used to transport to Day Habilita�on. All of the levels of 
facility and Day Habilita�on and Community Day Habilita�on include op�ons for transporta�on, 
assuming the 10-mile rule is met. Personal Care Transporta�on should be used in conjunc�on with 
the Personal Care or Personal Care on Worksite service, if transporta�on is needed for the Personal 
Care Service. Personal Care Transporta�on is not for the Employer of Record to be reimbursed for 
transporta�on. PCT for Self-directed Personal Care would be associated with whomever provided 
the Self-directed Personal Care. EOR is free to transport the waiver recipient to Day Habilita�on or 
anywhere else they want but cannot bill the waiver for those miles. All levels of Day Habilita�on 
have a transporta�on component which may be used, by the Day Habilita�on provider, if the 10-
mile rule is met. 
 
Who Can Provide the Service 
Personal care atendants may provide the service for the individual.  
 
Service Rules 
For this component to be reimbursed, the personal care atendant must be needed to support the 
consumer in accessing the community, and not merely to provide transporta�on. The atendant 



51 
 

must have a valid driver's license, and his/her own insurance coverage as required by State law. 
The rate of reimbursement is $0.52 per mile. 

Adult Companion 

Service Defini�on 
Companion services are limited to func�onally impaired adults (age 21 and over). Non-medical 
care, supervision and socializa�on, provided to a func�onally impaired adult. Companions may 
assist or supervise the individual with such tasks as meal prepara�on, laundry and shopping, but 
do not perform these ac�vi�es as discrete services. The provision of companion services does not 
include hands-on nursing care. Providers may perform light housekeeping tasks that are incidental 
to the care and supervision of the individual. This service is provided in accordance with a 
therapeu�c goal in the plan of care, and not purely diversional in nature. This service is needed to 
prevent ins�tu�onaliza�on. 
 
Services include: 

a. Supervising daily living ac�vi�es, to include reminding client to bathe and take care of 
hygiene and personal grooming, reminding client to take medica�on, and overseeing 
planning and prepara�on of snacks and meals. 

b. Staying with client in the evening and at night to ensure security. 
c. Accompanying client into the community, such as shopping. 
d. Supervising/assis�ng with laundry and performing light housekeeping du�es that are 

essen�al to the care of the client. 
e. Following writen instruc�ons such as the care plan and documen�ng services provided. 

 
Service Rules 
Adult Companion Services are to provide support and supervision that is focused on safety, non- 
medical care and socializa�on for clients par�cipa�ng in the ID waiver. Medicaid will not reimburse 
for ac�vi�es performed which are not within the scope of services. 
 
Requirements: 

a. Services must be on the service plan of care with documenta�on in the case record of need 
for service. The service is 15- minutes of direct companion services provided to the client. 

b. The provision of the service, and the number of units of service provided to each client, is 
dependent upon the individual's needs as set forth in the service plan of care. 

c. Companion service is not available to group home residents. 
d. Companion services are limited to func�onally impaired adults (age 21 and over). 
e. Companion service is non-medical and does not include hands-on care. 

 
Self-Directed Adult Companion Workers must meet the following requirements: 

o Be at least 18 years of age 
o Must pass a background check confirming no convic�ons for any crime of violence, 

abuse, neglect, exploita�on or any felony offense as required by law and regula�on. 
o Must pass preemployment drug screen  
o Have a TB skin Test 
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o Complete Incident Preven�on Management Training and submit documenta�on  
o If providing transporta�on, must have valid driver's license and insurance as 

required by State Law 
 
 
Who Can Provide the Service 
Adult Companion Services may be provided by a rela�ve including a legally responsible rela�ve, 
and/or legal guardian as long as:  

1) the rela�ve/legal guardian is otherwise qualified to provide these services and  
2) the rela�ve/legal guardian does not serve as the same par�cipant’s 

representa�ve/Employer of Record (EOR). 
A legally responsible rela�ve may only provide extraordinary care, which means care exceeding the 
range of ac�vi�es that a legally responsible individual would ordinarily perform in the household 
on behalf of a person without a disability or chronic illness of the same age and which are necessary 
to assure the health and welfare of the par�cipant. If a rela�ve or legally responsible person and/or 
legal guardian is the choice of provider for personal care under the waiver, the Support Coordinator 
will document the rela�onship in the PCAP/PCP to ensure the person-centered planning team is 
cognizant of the need to ensure no conflict of interest occurs. 
 
Supervision 
Supervision of the self-directed adult companion workers is the responsibility of the employer of 
record and/or the individual. 
 
Financial Management Services 
The self-directed adult companion workers will be employed by the family and individual, who will 
be employers of record. The family and individual will be supported by a Financial Management 
Service Agency (FMSA). The FMSA will pay the workers employed by the EOR.  and par�cipant The 
FMSA will withhold the necessary tax amounts, including employer's share, and pay these amounts 
to the proper authori�es on a quarterly basis. In addi�on to withholding FICA and Unemployment, 
the Fiscal Agent will withhold and submit income taxes for the workers. The primary requirements 
for the FMSA are to: 

a. Handle all payroll taxes required by law 
b. Assist with the documenta�on of training and other qualifica�ons of workers as required 

by 
c. Maintain records to assure the waiver, including verifica�on of ci�zenship. worker was 

qualified, the service was provided in accordance with the plan of care 
d. Furnish background checks on prospec�ve employees 
e. Provide the person and family with easy access to resolve problems with payroll and 

provide a no�fica�on route for any other issues that may arise. This means that the FMSA, 
if it hears that a change may be needed or that a backup plan needs to start, will no�fy the 
opera�ng agency, the self-directed liaison and the support coordinator. r. The objec�ve is 
to provide a network within which, no mater which contact the person or family makes, 
the informa�on is shared, and the reac�on is comprehensive. 

f. Help to assure the person and his or her family are and remain sa�sfied with the service. 
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Frequency of Verifica�on: 
Workers employed by consumers and families will have their qualifica�ons verified ini�ally by the 
FMSA, and no further verifica�on is necessary unless a situa�on or qualifica�on changes and the 
par�cipant or family reports it to the FMSA. Exclusion lists are checked monthly. 

Environmental Accessibility Adaptations 

Service Defini�on 
Environmental Accessibility Adapta�ons are those physical adapta�ons to the home, required by 
the par�cipant’s service plan, which are necessary to ensure the health, welfare, and safety of the 
par�cipant, or which enable the par�cipant to func�on with greater independence in the home 
and without which, the recipient would require ins�tu�onaliza�on. Such adapta�ons may include: 

• The installa�on of ramps and grab-bars 
• Widening of doorways 
• Modifica�on of bathroom facili�es 
• Installa�on of specialized electric 
• Plumbing systems which are necessary to accommodate the medical equipment 
• Supplies which are necessary for the welfare of the recipient, but shall exclude those 

adapta�ons or improvements to the home which are of general u�lity and not of direct 
medical or remedial benefit to the waiver client, such as carpe�ng, roof repair, central air 
condi�oning, etc. 

 
Who Can Provide the Service 
Environmental Accessibility Adapta�ons cannot be provided by a parent, legal guardian, rela�ve, 
or legally responsible individual. The service must be pre-approved by Regional office and explicit 
descrip�on of the adapta�ons included within the PCAP/PCP.  
 
Service Rules 
Adapta�ons that add to the total square footage of the home are excluded from this benefit. An 
evalua�on by a Physical Therapist may be necessary to assist in the determina�on of structural 
requirements and need for the EAA service. All services shall be provided in accordance with 
applicable State or local building codes as well as ADA Standards. 
 
Those physical adapta�ons to the home must be preapproved and required by the recipient’s 
person-centered plan. These adapta�ons must be necessary to ensure the health, welfare and 
safety of the individual, or which enable the individual to func�on with greater independence in 
the home and without which, the recipient would require ins�tu�onaliza�on. Such adapta�ons 
may include the installa�on of ramps and grab-bars, widening of doorways modifica�on of 
bathroom facili�es or installa�on of specialized electric and plumbing systems which are necessary 
to accommodate the medical equipment and supplies which are necessary for the welfare of the 
recipient. 
 
Exclusions: Those adapta�ons or improvements to the home that are of general u�lity and not of 
direct medical or remedial benefit to the waiver client, such as carpe�ng, roof repair, central air 
condi�oning, etc. 
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The individual’s home may be a house or an apartment that is owned, rented or leased. Rental and 
leased property are excluded from modifica�ons as it the landlord's responsibility for ensuring 
property is accessible, however, in the event that costs prohibit adapta�ons, some modifica�on 
could be considered, such as, modular ramps or any that could be moved if the par�cipant changes 
residence.  Adapta�ons to the work environment covered by the Americans with Disabili�es Act, 
or those that are the responsibility of other agencies, are not covered. 
 
Covered adapta�ons of rented or leased homes should be those extraordinary altera�ons that are 
uniquely needed by the par�cipant and for which the property owner would not ordinarily be 
responsible. 
 
Payment is for the cost of material and labor. The unit of service would be the job. Total costs of 
environmental accessibility adapta�ons shall not exceed $5,000 per year, per par�cipant. This 
service does not require a prescrip�on from the par�cipant's physician. All other community 
resources should be explored and exhausted prior to expending waiver funding. 
 
Self-Directed Environmental Accessibility Adapta�ons are only available to those par�cipants who 
are self-direc�ng personal care, companion and/or LPN/RN services. 
Self-Directed Contractor: Meets all applicable State (Alabama Code 230-X-1) and Local Licensure 
requirements. 

Individual-Directed Goods and Services 

Service Defini�on 
Individual-Directed Goods and Services are services available to only those par�cipants self- 
direc�ng services who can save funds through nego�a�on of worker's employment wages. 
Individual goods and services include equipment or supplies not otherwise provided through this 
waiver or through the Medicaid State Plan that address an iden�fied need in the service plan 
(including improving and maintaining the par�cipant's opportuni�es for full membership in the 
community) and meet the following requirements: 

• The item or service would decrease the need for other Medicaid services; and/or promote 
inclusion in the community 

• And/or increase the par�cipant's safety in the home environment 
• The item or service is not illegal or otherwise prohibited by Federal and State statutes and 

regula�ons 
• The par�cipant does not have the funds to purchase the item or service, or it is not available 

through another source. 
 
Goods and Services are required to meet the iden�fied needs and outcomes in the individual's 
person-centered plan, are the most cost effec�ve to mee�ng the assessed need, assures health, 
safety, and welfare, and are directly beneficial to the par�cipant in achieving at least one of the 
following outcomes: 

• Improved cogni�ve, social, or behavioral func�oning 
• Maintain the par�cipant's ability to remain in the community 
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• Enhance inclusion and family involvement 
• Develop or help maintain personal, social, or physical skills 
• Decrease dependency on formal supports services 
• Increase independence 

 
Excluded Goods and Services include: 

• Adapta�ons or improvements to the home or vehicle that are of general u�lity, and are not 
of direct medical or remedial benefit to the individual cannot be purchased with waiver 
dollars (i.e. new roof, new deck, new �res, new batery) 

• Purchase or lease of a vehicle 
• Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance 

of the modifica�on is not allowable with waiver dollars. 
• Experimental or prohibited treatments 
• Room and board 
• Items solely for entertainment of recrea�on 
• Cigaretes and/or alcohol 

 
Who Can Provide the Service 
Individual-Directed Goods and Services may be provided by a rela�ve but cannot be provided by 
parents, legal guardians or legally responsible individuals. The federal rules only allow for a 
reimbursement process when purchasing goods and services. Once the purchase of item is 
approved, the par�cipant/family must first purchase the item and then submit receipts to the 
Support Coordinator for reimbursement. If the par�cipant/family are unable to purchase the 
items, then he/she should talk with the company or vendor and ask them if they are willing to 
submit at W-9 form to be reimbursed for the goods. If the company or vendor agrees, then the 
EOR needs to submit the W-9 form to the Support Coordinator for reimbursement for goods. 
 
Service Rules 
How to Begin Receiving Goods and Services 
 
The process begins with the enrollment mee�ng between the par�cipant (and family if applicable) 
and the FMSA Enrollment Specialist. The Enrollment Specialist will train the Employer of Record 
and provide them with the Employer of Record and Employee paperwork. In order for the EOR to 
accrue funds to make purchases with IDGS, he/she must pay employees less than the maximum 
pay rate. They will review all the Employer of Record paperwork, discuss the budgetary and 
employer authority responsibility.  
 
During the mee�ng with the support coordinator the person's budget will be discussed along with 
what is considered acceptable and not acceptable uses of this service and a spending plan is 
developed iden�fying items for purchase. The EOR will be directed to the list of prohibited items 
are included to the par�cipant (and family) in the handbook. It is also during this �me that the 
par�cipant may iden�fy items of interest, and the savings plan is developed. These items will be 
listed on the person's budget and submited to the FMSA. A copy of the spending plan will be kept 
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in the client record and maintained by the support coordinator. The FMSA will follow their process 
of working with the par�cipant on procurement and reimbursement, as well as adjust the 
par�cipant's budget accordingly. The FMSA will no�fy the Regional Office, and the support 
coordinator (or Self-Directed Liaison, within the first 90 days of enrollment) of the actual amount 
spent on Individual Directed Goods and Services monthly. 
 
The limit on amount is determined individually based on the balance of the par�cipant's savings 
account at the �me of the request which is maintained by the Financial Management Services 
Agency annually. The dura�on of this service is again based on the par�cipant's savings account 
balance and the par�cipant's par�cipa�on in self-directed services. If a par�cipant returns to 
tradi�onal waiver services, the ability to access any dollars from the savings account and u�lize this 
service will be terminated. Addi�onally, dollars not u�lized will be refunded to the Division of 
Developmental Disabili�es. Dollars can be accumulated past the fiscal year but cannot exceed 
$10,000.00 at any given �me. The support coordinator/Liaison will be responsible for monitoring 
the balances of the savings to ensure proper u�liza�on. Items, goods, or services that are not for 
the primary benefit of the par�cipant are prohibited. 
 
Items, Goods, and Services unrelated to the par�cipant's assessed long-term support needs and 
outcomes related to those needs are prohibited. State plan services and waiver service funds 
should be expended prior to u�lizing the Individual Goods and Services. The support coordinator 
has oversight of expenditures of Individual Goods and Services and must document the need of 
any item or service in the case record. Individual Goods and Services can be u�lized prior to 
expenditure of waiver funds in the event there are no providers accessible in the par�cipant's area 
to provide the service. This must be documented in the case record. 

Personal Emergency Response System 

Service Defini�on 
Personal emergency response system (PERS) is a service that provides a direct telephonic or other 
electronic communica�ons link between someone living in the community and health 
professionals to secure immediate assistance in the event of a physical, emo�onal or 
environmental emergency. PERS may also include cellular telephone service used when a 
conven�onal PERS is less cost-effec�ve or is not feasible. This service may include installa�on, 
monthly fee (if applicable), upkeep and maintenance of devices or systems as appropriate. The use 
of these technologies requires assurance that safeguards are in place to protect privacy, provide 
informed consent, and that documented needs are addressed in the least restric�ve manner. The 
person-centered plan should iden�fy op�ons available to meet the need of the par�cipant in terms 
of preference while also ensuring health, safety, and welfare. 
 
To Be Discussed When Acquiring PERS: 

• Personal risk factors 
• Informa�on regarding data collec�on 
• Customized list of par�cipants/providers to be no�fied of alerts 
• Who will be allowed access to data (service provider/staff)? 
• Choice should be afforded between providers of both equipment and monitoring 
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The person-centered plan should also include: 

• The purpose of the PERS 
• Back-up system for PERS in �mes of electronic outages or failure 
• Training of caregiver (paid and unpaid) 
• Provider/caregiver response �me for different events 
• Safeguards for protec�on of the person's privacy related to remote support and data 

collec�on 
 
If remote support includes video (in person's bedroom), informed consent must be addressed (and 
documented) and privacy concerns should be addressed. 
 
Who Can Provide the Service 
Rela�ves, parents, legal guardians, and legally responsible individuals cannot provide PERS. 
 
Service Rules 
Emergency Response System installa�on and tes�ng is approximated to cost $500.00; Emergency 
Response Monthly Service Fee (excludes installa�on and tes�ng) is approximated to cost no more 
than $83.00/month; Emergency Response system purchase is approximated to cost $1,500.00. The 
maximum cost for all PERS per year is $3000.00. This service will not be authorized for person's 
receiving residen�al habilita�on. PERS will not replace supervision and monitoring of ac�vi�es of 
daily living which are provided to meet requirements of another service (i.e. personal care; day 
habilita�on). Self-directed PERS are only available to those par�cipants who are self-direc�ng 
personal care, companion and/or LPN/RN services. 
 
Addi�onal Informa�on 
The PERS provider should assure that these devices, where applicable, meet Federal 
Communica�on Commission standards or Underwriters Laboratory standards or the equivalent. 
The installa�on of PERS systems should be done by qualified installers represen�ng the health 
agency managing the personal emergency response system. In the event these installers are not 
available the agency should seek experienced technicians to complete necessary line adapta�ons. 
 
PERS Minimum Requirements: 

• Provide an alert buton or other mechanism that can be ac�vated by the person to indicate 
the needs for emergency assistance and/or u�lize technology to detect a possible adverse 
event indica�ng the need for immediate response 

• Immediately transmit/communicate the alert to a central clearinghouse that maintains 
24/7 immediate/real �me recogni�on of and response to the alert and includes a"failsafe" 
procedure that assures that every alert for assistance is responded to in a �mely manner 
as defined in the person's person-centered plan or PERS parameters 

• A call tree that reflects the person's needs and preferences 
• Assurance that any agency or individual who creates, collects, records, maintains, stores, 

or discloses any individually iden�fiable par�cipant data complies with the Health 
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Insurance Portability and Accountability Act (HIPAA) as well as all other data privacy laws 
and requirements 

• Address the documented risk factors and preferences of the person 

Skilled Nursing 

Service Defini�on 
Services listed in the service plan which are within the scope of the State's Nurse Prac�ce Act and 
are provided by a registered professional nurse, or licensed prac�cal or voca�onal nurse under the 
supervision of a registered nurse licensed to prac�ce in the State. The RN completes an in-home 
assessment to determine if services may be safely and effec�vely administered in the home. The 
registered nurse establishes a nursing care plan complying with the plan of treatment. The RN must 
make monthly supervisory visits to evaluate the appropriateness of services rendered by a licensed 
prac�cal nurse (LPN). 
 
Licensed Prac�cal Nurse Services (LPN) 
The LPN may provide con�nuous skilled nursing services for the recipient if a licensed physician 
prescribes the services and Medicaid grants prior authoriza�on. The LPN works under the 
supervision of the RN. The RN evaluates the recipient and establishes the service plan care prior 
to assigning recipient services to the LPN. There is no restric�on on the place of service. 
 
This service may also, when provided to a par�cipant or family which is self-direc�ng personal care 
services, include training and supervision related to medical care and/or assistance with ordinarily 
self-administered medica�ons to be provided by the personal care worker. This training and 
supervising component of nursing is only available to people who receive personal care at home, 
either agency-based or self-directed. It is not available to agencies providing residen�al and day 
programs, because payment for the nurse supervision is already included in the rate paid for those 
services. 
 
Who Can Provide the Service 
Skilled Nursing cannot be provided by a parent, rela�ve, legal guardian, or legally responsible 
individual.   
 
Service Rules 
RN/LPN Services must be prescribed by a physician and is based upon the par�cipant's assessed 
need. The need for con�nued nursing must be ordered by the par�cipant's physician every year at 
the �me of the annual redetermina�on. When Nursing is provided to self-direc�ng par�cipants 
and families, it does not include delega�ng nursing skills to Personal Care, Adult Companion and/or 
Respite Care workers including:  
• Providing direct medical care (i.e. tube feeding, injec�ons) to waiver par�cipant.  
• Directly distribu�ng medica�on to waiver par�cipant either orally or via injec�on.  
 

The RN/LPN may provide the following to immediate family members:  
• Educa�on to family about the par�cipant’s medica�ons.  
• Educa�on about poten�al drug interac�ons with other medica�ons and/or foods.  
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• Educa�on about wound care and turning the individual to prevent bed sores.  
• Educa�on about how to check vitals such as temperature, blood pressure and oxygen level 

using appropriate medical equipment.  
 
The RN/LPN may provide the following training to immediate family members, Personal Care, Adult 
Companion and/or Respite Care workers:  
• Educa�on on how to assist with Ac�vi�es of Daily Living.  
• Educa�on on basic first aid.  
• Educa�on about how to operate basic medical equipment such as a li� chair, Hoyer li�, 

wheelchair etc.  
• Educa�on about transferring individuals (from bed to chair; from chair to vehicle, etc.). 
• Educa�on about assistance with self-administered medica�ons. 
 
The licensed nurse performs these du�es. Skilled nursing service under the waiver is not available 
to children under the age of 21, including self-directed RN/LPN, when provided as the result of an 
EPSDT screening, because that service is covered under the State Plan. A record of the RN/LPN visit 
will be captured by an Electronic Visit Verifica�on Monitoring system. 
Addi�onal Informa�on Provider Qualifica�ons License: 
• Nurses are licensed under the Code of Alabama 
• 1975 Sec.34-21 Cer�ficate (specify): Nurses typically are employed by cer�fied waiver 

providers 
o Administra�ve Code Chapters 580-3- 23 580-5-33 

• The service(s) of the nurse must be documented by a nursing note that includes the iden�ty 
and Medicaid number of the consumer, the date of service, the beginning and ending �me of 
the service, and the nursing service(s) provided within that �me 

 
In addi�on, the nursing note, signed and dated, should include, as appropriate: 
• The nurse's assessment 
• Changes in par�cipant's condi�on 
• Follow-up measures 
• Communica�ons with family, caregivers or physicians 
• Training or other per�nent informa�on 
 
Nursing licenses are renewed annually. Debarment checks are conducted ini�ally and monthly 
therea�er. 
 
The FMSA (Financial Management Services Agency) will hold the provider enrollment by 
permission of the Alabama Medicaid Agency. Note that a nurse, either an RN or an LPN, may work 
for an agency and work for an individual or family, as long as there is no duplica�on of payment or 
conflict of interest. 
 
Because both the agency's service and the self-directed service will need to be prior authorized 
(all waiver services are prior authorized from the service plan). This poten�al conflict/ duplica�on 
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would be apparent to the Opera�ng Agency, which will ensure it does not arise. The service(s) of 
the nurse must be documented by a daily nursing note that includes the iden�ty and Medicaid 
number of the consumer, the date of service, the beginning and ending �me of the service, and 
the nursing service(s) provided within that �me. The nurse must sign and date the note daily. 

Specialized Medical Supplies 

Service Defini�on 
Specialized medical supplies are those which are specified in the service plan and are necessary to 
maintain the par�cipant's health, safety and welfare, prevent further deteriora�on of a condi�on, 
or increase a par�cipant's ability to perform ac�vi�es of daily living. Specialized medical supplies 
are supplies that address the par�cipant's physical health and any ancillary supplies. All items shall 
meet applicable standards of manufacture and design. Providers of this service must maintain 
documenta�on of items purchased for each par�cipant. State plan services must be u�lized prior 
to the expenditure of waiver funds for medical supplies. 
 
Supplies reimbursed under this service shall not include: 

• Common over-the-counter personal care items 
• Supplies otherwise furnished under the Medicaid State plan 
• Items which are not of direct medical or remedial benefit to the recipient and does not 

include items such as: 
o Soap 
o Coton swabs 
o Toothpaste 
o Deodorant 
o Shampoo 
o Sanitary items 

 
Who Can Provide the Service 
Specialized Medical Supplies cannot be provided by a parent, legal guardian, rela�ve, or legally 
responsible individual. An approved ADMH-DDD vendor must be used to purchase supplies.  
 
Service Rules 

• Costs for medical supplies are limited to $2400.00 per year, per par�cipant and must be 
prescribed by the par�cipant's physician. 

• This service is not available to par�cipants under the age of 21 years as medical supplies 
are covered through EPSDT for this age group.  

• Specialized medical supplies are those which are specified in the person-centered plan and 
are necessary to maintain the individual's health, safety and welfare, prevent further 
deteriora�on of a condi�on, or increase an individual's ability to perform ac�vi�es of daily 
living. This includes personal protec�ve equipment (PPE). Specialized medical supplies are 
supplies that address the par�cipant's physical health and any ancillary supplies. All items 
shall meet applicable standards of manufacture and design.  

• Self-directed medical supplies services are available only to those par�cipants who are also 
self-direc�ng personal care and/or LPN/RN services 
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In-Home Respite Services 

• Service Defini�on 
• Respite care is a service provided inside a family’s home to temporarily relieve the unpaid 

primary caregiver. Respite care providers short-term care to an adult or child for a brief 
period of rest or relief for the family from day-to-day care giving for a dependent family 
member. 

 
Respite is intended for par�cipants whose primary caregivers typically are the same persons day 
a�er day (e.g. family members and/or adult family foster care providers) and is provided during 
those por�ons of the day when the caregivers typically provide care. Relief needs of hourly, or shi� 
staff workers will be accommodated by staffing subs�tu�ons, plan adjustments or loca�on changes 
and not by respite care. Respite care is typically scheduled in advance, but it can also serve as relief 
in a crisis relief, out of home respite can also allow �me and opportunity for assessment, planning 
and interven�on to try to re-establish the person in his home, or if necessary, to locate another 
home from him. 
Some consumers are ins�tu�onalized because their community supports become exhausted, 
because they don’t know how to cope with an increasingly challenging behavior, or due to the 
loss/incapacita�on of a caregiver. The scope of out of home respite will allow quick response to 
place the person in an alternate se�ng and provide intensive evalua�on and planning for return, 
with or without addi�onal interven�on and supports. Planning will be made for alternate 
residen�al supports if return to home is not possible. The goal is to avoid ins�tu�onaliza�on. 

 
 Who Can Provide the Service 
The employer of record (EOR) is responsible for assuring the minimum qualifica�ons are met prior 
to submission of the worker applica�on to the financial management service agency (FMSA). The 
FMSA is responsible for conduc�ng the background checks and verifying the minimum hiring 
qualifica�on are met for the individuals performing this service. The EOR is responsible for the 
supervision, training and general oversight of the Respite worker. The respite worker must be 
approved by the FMS to provide services. Requirements for employee to provide service: 

• Be at least 18 years of age 
• Must pass a statewide background check confirming no convic�ons for any crime of 

violence, abuse, neglect, exploita�on or any felony offense 
• Must pass a pre-employment drug screen 
• TB skin test 
• Must be able to follow the person-centered plan with minimal supervision unless there is 

a change in the person’s condi�on. 
• Must have no physical or mental impairment (that would prevent providing the needed 

oversight and care to the person). 
 

Service Rules 
Respite care dependent on the individual’s needs as set forth in the plan of care and requires 
approval by the Division of Developmental Disabili�es, subject to review by the Alabama Medicaid 
Agency. The limita�on on in home and out of home Respite Care in combina�on shall be 4320 15-
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minute units of service (equals 1080 hours or 45 days) per par�cipant per waiver year. Respite care 
out of the home is typically provided in a cer�fied group home. 

Out-Home Respite Services 

Service Defini�on 
Respite care is a service provided outside a family’s home to temporarily relieve the unpaid primary 
caregiver. Respite care providers short-term care to an adult or child for a brief period of rest or 
relief for the family from day-to-day care giving for a dependent family member. This service must 
be provided by an ADMH-DDD approved residen�al provider. 
 
Respite is intended for par�cipants whose primary caregivers typically are the same persons day 
a�er day (e.g. family members and/or adult family foster care providers) and is provided during 
those por�ons of the day when the caregivers typically provide care. Respite care typically is 
scheduled in advance, but it can also serve as relief in a crisis relief, out of home respite can also 
allow �me and opportunity for assessment, planning and interven�on to try to re-establish the 
person in his home, or if necessary, to locate another home from him. 
 
Who Can Provide the Service 
An ADMH-DDD approved residen�al provider can provide out-of-home respite to par�cipants who 
self-direct services.  
 
Respite Care Provider Qualifica�ons:  
1. Must employ individuals to serve as In-Home Respite Care Workers who have the following 

verified qualifica�ons:  
• Be at least 18 years of age.  
• Must pass a statewide background check confirming no convic�ons for any crime of 

violence, abuse, neglect, exploita�on or any felony offense.  
• Must pass a pre-employment drug screen.  
• TB skin test.  
• If providing transporta�on, have valid driver's license and insurance as required by State 

Law. The provider agency shall assure the atendant has a good driving record and is in-
serviced on safety procedures when transpor�ng an individual.  

 
2. Any contracted agency undertaking the provision of this service must employ or contract with 

a QIDP to provide the required supervision and must meet the other requirements of this 
addendum related to training, plans of care, documenta�on and repor�ng. Documenta�on: 
The billing provider must maintain documenta�on of the services provided each day. Logs 
signed by the worker and cosigned by the individual or family member are acceptable. 

Assistive Technology 

Service Defini�on 
 
Assis�ve technology means an item, piece of equipment (including any equipment not covered by 
Medicaid State Plan Services), service animal or product system, whether acquired commercially, 
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modified or customized that is used to increase, maintain, or improve func�onal capabili�es of 
par�cipants. Assis�ve technology services mean a service that directly assist an individual in the 
selec�on, acquisi�on, or use of an assis�ve technology device that may include: 
 
a. the evalua�on of the assis�ve technology needs of a par�cipant, including a func�onal 

evalua�on of the impact of the provision of appropriate assis�ve technology and appropriate 
services to the par�cipant in the customary environment of the par�cipant 

b. services consis�ng of purchasing, leasing, or otherwise providing for the acquisi�on of assis�ve 
technology devices for par�cipants 

c. services consis�ng of selec�ng, designing, fi�ng, customizing, adap�ng, applying, maintaining, 
repairing, or replacing assis�ve technology devices 

d. coordina�on and use of necessary therapies, interven�ons, or services with assis�ve 
technology devices, such as therapies, interven�ons, or services associated with other services 
in the service plan 

e. training or technical assistance for the par�cipant, or, where appropriate, the family members, 
guardians, advocates, or authorized representa�ves of the par�cipant; and 

f. training or technical assistance for professionals or other individuals who provide services to, 
employ, or are otherwise substan�ally involved in the major life func�ons of par�cipants. 
Providers of this service must maintain documenta�on of items purchased for each individual. 

 
Who Can Provide the Service 
Providers of this service must meet the same standards required for the providers under the 
Alabama State Plan. Licensure is by the Alabama Board of Home Medical Equipment Services 
Providers 
 
Service Rules 
A prescrip�on from the par�cipant's physician is required for this service. Items reimbursed with 
waiver funds shall be in addi�on to any medical equipment and supplies furnished under the State 
plan and shall exclude those items which are not of direct medical or remedial benefit to the 
recipient. Payment is for the cost of the item provided. 
 
There is a $5,000 per year, per individual maximum cost. For children 21 years and younger, State 
Plan Services available through EPSDT are u�lized prior to expending waiver funds. 
Self-Directed Assis�ve Technology is only available to those par�cipants who are self-direc�ng 
personal care, companion and/or LPN/RN services. 
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Appendix C:  Glossary of Legal Forms in Self-Direction 
Beginning to self-direct comes with a significant amount of start-up paperwork—much of which is 
from government agencies like the Internal Revenue Service and the Alabama Department of 
Revenue. This is because when an individual decides to self-direct, the Employer of Record legally 
becomes the employer of the worker(s) who provide services to the individual. It is normal for 
Employers of Record to have ques�ons about the paperwork they are signing and what it means. 
They may also have ques�ons about the forms their new employees are required to complete. This 
guide is designed to explain the purpose of each form in plain language and why it is important. 

Employer Forms 

IRS Form SS-4, Applica�on for Employer Iden�fica�on Number 
This form registers the individual (or representa�ve) as an employer with the Internal Revenue 
Service (IRS), so that the FMSA can pay federal taxes on their behalf and keep them in compliance 
with all federal requirements for employers. The IRS will assign the individual a Federal Employer 
Iden�fica�on Number, and the FMSA will handle all taxes related to home care services from that 
point onward. 
 
The individual may ask whether they will need to file their personal taxes differently now that they 
have a Federal Employer Iden�fica�on Number. The answer is that no changes will be required on 
their end, and they can file their personal taxes just as they always have. The wages paid by the 
FMSA to employees are never counted as part of the individual’s income. The FMSA is responsible 
for handling all taxes and issues related to paying workers. 
 
IRS Form 2678, Employer/Payer Appointment of Agent 
This form authorizes the FMSA to file and pay federal tax on behalf of the individual. When Form 
2678 is signed, the FMSA becomes liable for all the individual’s taxes as an employer. When the IRS 
receives a signed Form 2678, the IRS then formally recognizes that the FMSA is handling all taxes 
on behalf of the employer related to their involvement in self-direc�on. This protects the 
par�cipant in the event the FMSA makes a mistake, because the IRS will hold the FMSA (and not 
the par�cipant) financially responsible. Signing Form 2678 does not give the FMSA any authority 
or responsibility over the individual’s personal taxes. Form 2678 only gives the FMSA responsibility 
for the taxes owed as part of paying home care workers through self-directed services. 
 
IRS Form 8821, Tax Informa�on Authoriza�on 
This form authorizes the IRS to communicate with the FMSA about an employer’s tax issues. 
However, signing this form will not authorize the IRS to release any informa�on about an 
individual’s personal taxes. Personal taxes are kept separate in the IRS system from taxes related to 
be an employer in self-direc�on. 
  
Alabama Form 2848A, Alabama Department of Revenue Power of Atorney and Declara�on of 
Representa�ve 
This form authorizes the FMS to pay state taxes to the State of Alabama that are owed related due 
to par�cipa�on in self-direc�on. Signing this form will not affect the par�cipant’s personal state 
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taxes in any way, and the Employer of Record can s�ll file their personal state tax return in the same 
way they always have. 
 
Employee Forms 
IRS Form W-4, Employee’s Withholding Cer�ficate: This form will be completed by the employee 
and provided to the FMSA. This form tells the FMSA how much federal income tax to withhold 
from the employee’s pay. 

 
USCIS Form I-9, Employment Eligibility Verifica�on: This form is used to verify that an employee 
the Employer of Record wishes to hire is eligible to work in the United States. When comple�ng 
Form I-9, the employee will have to provide proof of their iden�ty. Therefore, employees should 
be prepared to provide government-issued ID, such as a passport, driver’s license, Social Security 
card, military ID, official birth cer�ficate, or other official documenta�on. 
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Appendix D:  Self-Directed Services Operational Procedures   
Referral to Self-Directed Services 

Purpose: Provide the process to refer individuals to be considered for self-directed services op�on. 
 
Defini�ons:  SDS (Self-Directed Services) –A service delivery op�on; SDL (Self-Directed Liaison) – 
RFA (Request for Ac�on) –ADIDIS (Alabama Developmental Intellectual Deficits Informa�on 
System); FMSA (Financial Management System Agency) – Agency that provides payroll services to 
individuals who select SDS; EOR (Employer of Record) –Individual who will be responsible for 
oversight of SDS with in the home; EIN (Employer Iden�fica�on Number) 
 
Procedure/Explana�on: 
All requests to enroll an individual into the Self-Directed Services op�on must be completed and 
submited by the Support Coordinator to the Regional Office via the Regional Request for Ac�on 
(RFA) process. The Support Coordinator should atach self-directed services referral form with the 
RFA forms when submi�ng to the appropriate regional office. 
 
PROCEDURES FOR SUPPORT COORDINATOR 
1. Hold a mee�ng with the individual and/or his/her family to explain the service delivery op�on 

of self-directed services. 
2. Provide the individual and/or family member with a copy of the SDS Handbook and answer 

ques�ons detailing the difference between the self-directed service op�on and tradi�onal 
service delivery op�on. 

3. If individual and/or family indicate an interest in the self-directed services op�on, then the 
Support Coordinator must complete the en�re SDS Referral form and RFA form. 

4. Submit the completed SDS Referral form (Revised 6/2/2020) and RFA form to the appropriate 
regional office via the RFA process. When the RFA is submited in ADIDIS the Support 
Coordinator should tag the CSD, waiver coordinator and SDL. 

 
PROCEDURES FOR SELF-DIRECTED LIAISON 
1. A�er the RFA Commitee in the Regional Office approves RFA, the Self-Directed Liaison submits 

the Par�cipant Referral Form to the FMSA for processing and enrollment.  
 
 PROCEDURES FOR FINANCIAL MANAGEMENT SERVICES AGENCY 
1. Receive documents submited 
2. Process documents and determine if individual/family can obtain an employer iden�fica�on 

number (EIN) and become an employer of record (EOR). 
3. Process employee applica�on and background checks for poten�al employees. 
4. If there are problems with the applica�on or it is incomplete, this will delay the process. The 

FMSA will send an email to the SDL or EOR to request addi�onal informa�on. 
5. Once the EOR has been approved, then they receive no�fica�on of their EIN number. 
6. Once the employee is approved to work, then the FMSA will send an email to the EOR and SDL 

with the employee hire date. 
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Purchase of Goods, EAA, SME and PERS Services 

Purpose: Provide the process to obtain and be reimbursed for specialized medical equipment, 
specialized medical supplies, environmental accessibility adapta�ons, personal emergency 
response system and other goods. 
 
Defini�ons: Specialized Medical Equipment (SME), Environmental Accessibility Adapta�ons (EAA), 
Personal Emergency Response System (PERS) 
Procedure/Explana�on: 
 
Procedures for Individual or Employer of Record: 
1. Prior to making a purchase the individual/employer of record (EOR) should submit the request 

to use waiver funds for purchases to his/her Support Coordinator 
2. The EOR should review his/her budgetary savings report to determine if the funds are available 

for the purchase of goods 
3. The request should provide explicit details about the reason for the purchase and how it will 

benefit the waiver recipient. Please include prescrip�ons and leter from physician detailing 
how the good or service will benefit the individual. 

4. The request should include three quotes for the items being purchased. 
 
Procedures for Support Coordinator: 
1. The Support Coordinator should review the person-centered plan and PCAP/PCP to ensure that 

the requested good or service is iden�fied. 
2. The Support Coordinator should review the monthly u�liza�on report (budgetary savings 

report) to ascertain if the individual has the funds available for purchase. 
3. The RFA should include a detailed explana�on of reason for purchase, most recent copy of 

budgetary savings report, three quotes for the item, and the completed prior approval form. 
The Support Coordinator should ensure the purchase aligns with Waiver s�pula�ons for the 
service or goods and person-centered plan. 

4. The Support Coordinator must submit the request to the regional office via the Regional 
Request for Ac�on (RFA) process in ADIDIS and tag the Regional Community Services RFA 
account. 

Procedures for Regional Office: 
1. Verify all informa�on is included on the RFA. If not, return to support coordinator with a note 

in the NEEDED INFORMATION sec�on of the form. Include the date returned to the support 
coordinator. 

2. Verify the documenta�on supports the need for service and person-centered plan 
3. Approved; generate leter to the par�cipant/ guardian with a copy to the Support coordinator 
4. Denied; generate leter to the par�cipant/guardian accompanied by appeal rights with a copy 

to the Support coordinator. 
5. Inform the Self-Directed Liaison of the decision. 
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Procedures of Support Coordinator a�er Regional Office Review: 
1. Inform the waiver recipient/employer of record of the Regional Office decision or request for 

addi�onal informa�on 
2. If addi�onal informa�on is required by Regional Office, then request the addi�onal informa�on 

be provided by the EOR. 
3. Submit addi�onal informa�on to the regional office. 
 
Procedures for waiver recipient/employer of record to purchase items a�er receiving approval: The 
EOR has two op�ons to obtain items 
1. Pay the provider directly for items and submit receipts to their Support Coordinator for 

reimbursement –OR-- 
2. Have the supply vendor send a W-9 form to financial management service agency (FMSA) so 

that FMSA can pay the supply vendor directly. In this scenario, receipts/invoice should also be 
sent to the support coordinator to keep with the person’s records. The invoice for the company 
must include the company’s name, address and telephone number along with the individual’s 
name, item purchased and the cost of the item. 

 
Procedure for Support Coordinator a�er EOR submits receipts: 
1. Email or fax the previously approved Prior Approval form and receipts to financial management 

service agency. 
2. Retain a copy of the Prior Approval form and receipts with the person’s records 

Financial Management Services Transfer Process  

Purpose: Provide procedures for par�cipant to transfer financial management services agency. 
 
Defini�ons: EOR-- Employer of Record, FMSA—Financial Management Service Agency, PCP—
Person-Centered Plan, PCAP—Person-Centered Assessment and Plan, RFA—Regional Request for 
Ac�on 
 
Due to tax regula�ons, the transfer from one Financial Management Service Agency (FMSA) to the 
other can only occur at the beginning of a quarter (January 1st, April 1st, July 1st or October 1st).  
An employer of record can transfer once per year.  
 
Due to the reconcilia�on of the closing account and ini�a�on of the new account process, there 
will be an 60-90-day delay in access and reimbursement from budgetary savings. The employer of 
record (EOR) must submit all receipts to the current FMSA for payment no later than the 5th of the 
last month of service.  
 
Support Coordinator: 
1. The Support Coordinator will complete the transfer form, Free Choice of Provider form and 

referral form for new FMSA with the EOR and Waiver Par�cipant.  
2. The Support Coordinator will submit the transfer form, referral form, Free Choice of Provider 

form, and PCP (which includes the PCAP) at least 90 days prior to transfer (This form can be 
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submited prior to 90 days minimum) to the Regional Office through the RFA process and tag 
Regional RFA account for that region and Self-Directed Liaison. 

 
Regional Office 
1. The Regional Office reviews the RFA.  
2. The Regional Office informs the Support Coordinator of the decision 
3. Once the RFA for the FMSA transfer is approved, then the Self-Directed Liaison submits the 

approved Transfer Form to the current FMSA at least 75 days prior to transfer date. 
4. SDL will submit the referral form to the new FMSA at least 75 days prior to transfer.  
 
Current Financial Management Service Agency: 
1. Once the transfer process is approved and complete, the current FMSA sends a check made 

out to the Alabama Department of Mental Health. The current FMSA sends a secure 
email/uploads file that includes the individuals that are transferring services. 

2. The DMH DDD CFO will access the secure email/uploaded file to share with the Director of 
Support Coordina�on for dissemina�on to all regional Self-Directed Liaisons. 

3. ADMH will deposit the check into the Department’s revenue account and make a payment to 
the accep�ng FMSA, transferring the funds. The payment should be processed within 3 
business days, pending staff atendance, holidays, etc. 

4. The accep�ng FMSA will access the list of transfer records by secure email/file access. 
5. If the payment is not received by the accep�ng FMSA within 7 working days, the FMSA should 

follow up with the DMH Finance office.  
 
New Financial Management Service Agency 
1. Once the transfer is approved and the referral form submited to the new FMSA by the self-

directed liaison, then the enrollment specialist with the FMSA contacts the employer of record. 
2. The enrollment specialist will explain the role of the FMSA and assist with paperwork to enroll 

the individual and EOR into their system.  
3. The FMSA will inform the EOR of the “Good to Go date” for their employee.  
4. The FMSA will educate the EOR on their electronic verifica�on visit (EVV) system). 
5. The FMSA will provide the date for access to budgetary savings and the balance in the savings. 
 
Employer of Record 
1. The EOR will begin to use the new FMSA to report �me via EVV a�er the “Good to Go Date,” is 

provided by FMSA. 
 

The first day the new FMSA should be used for �me repor�ng is the 1st of the new quarter (January 
1st, April 1st, July 1st or October 1st).  
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FMSA Transfer Form 
Self-Directed Services 

(To be completed by Person, Parent/Guardian, and Support Coordinator) 
 

Waiver Par�cipant Name: Medicaid Number: Authoriza�on ID: EIN#:  

Support Coordina�on Supervisor: 
 
 

Support Coordinator: HCBS Waiver: 

Employer of Record Name: 
 
 

Date: Region: 

 
Self-direc�on is designed to make service delivery as flexible as possible for individuals and their 
families, and to make sure individuals who self-direct can exercise maximum choice and control 
over their services and supports. Self-direc�on is a model of service delivery in which an 
individual has maximum choice and control over how, when, where, and from whom their 
services and supports are provided. 
 

Please check Yes or No indicating your agreement with and acknowledgment of the following: 
1 I have received informa�on regarding the op�on to self-direct my services as 

well as informa�on for cer�fied support service agencies. 
YES NO 

2 I understand that I have the right to choose the provider for each of my 
HCBS Waiver services. 

YES NO 

3 I have received and read ALLIED brochure for FMSA. YES NO 
4 I have received and read Public Partnerships LLC (PPL) brochure for 

FMSA. 
YES NO 

5 I understand my Roles and Responsibili�es in receiving Self-Directed Services 
through each FMSA. 

YES NO 

6 I am making a Voluntary Decision to transfer From ____________To _______________  
Targeted Effec�ve Date:________________ 

7 I understand that the FMSA transfers are allowed only at the start of the 
quarter (January 1st, April 1st, July 1st, October 1st) and only once per year 
(due to federal tax regula�ons).     

YES NO 

 
I understand that due to the transfer process the budgetary savings will not be accessible for 60 
days. My signature below is my acknowledgement and agreement to transfer FMSA. 
 
Waiver Par�cipant Signature ________________________________ Date ____________ 
Employer of Record Signature _______________________________ Date ____________ 
ADMH Representa�ve Signature _____________________________ Date ____________ 
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