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¾ Consumer Representation (list on web?) 
¾ More input opportunities 
¾ Self directed service – commitment to 
¾ 1 CMO vs. 2 ADRC’s – does not make sense 

• easier to centralize I & A 
• service delivery should be close to the consumer 

¾ Who is working on “Provider Network” and covered services 
¾ We don’t want CMO to determine what SDS means: 

• More than just select my attendant 
• Ability to opt out of 30-day RN visit 
• Other choices 

¾ Elders in rural areas trust local case management agencies; it will be harder for 
them to contact a central ADRC 

¾ If villages keep funding local case management, can there be a collaborative 
working relationship with the ADRC and reformed system? 

¾ Having focal points perform some ADRC functions - F.P. need reimbursement for 
this 

¾ What about criminal background checks? 
¾ How is it decided if one goes into Partnership or Family Care? 
¾ Suggestion:  get the word out better regarding website and other information 

sources 
¾ What will attendants be allowed to do?  Drive consumer?  Grocery shop?  Other 

helpful activities? 
¾ Have a chart that compares benefits COP/CIP vs. Family Care vs. Partnership, 

etc. 
¾ RN delegation under managed care?  Answer:  yes, it is possible within nurse 

delegation regulations. 
¾ Consumer input before final report is submitted to WDHFS 
¾ Assertive outreach to low income, rural and minority populations 


