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INTRODUCTION

This paper describes the experiences of 194 early clients in the Arkansas Cash

and Counseling Demonstration, IndependentChoices. The description is based on the
clients’ responses to a telephone survey conducted about nine months after they
applied to enter the program and were randomly assigned to the demonstration’s
treatment group to receive a monthly cash allowance. Mathematica Policy Research,
Inc. (MPR), the demonstration evaluator, administered the survey.

After briefly describing the Arkansas project, data and methods used, and client

characteristics, this paper discusses client outcomes in four areas: (1) program
participation; (2) uses of services, goods, and cash; (3) hiring of caregivers and revision
of cash expenditure plans; and (4) satisfaction. Particularly interesting results include
the following:

On average, recipients of the experimental cash benefit were elderly (73 percent
were aged 65 or older), in poor health, and had high levels of functional disability.
This finding contradicts the conventional wisdom that the option to purchase
one’s own services out of an allowance in lieu of receiving professionally
managed personal attendant services appeals primarily to younger adults with
physical disabilities or to the elderly with less severe disabilities.

Two-thirds of the cash benefit recipients were still participating in
IndependentChoices after nine months. Nine percent had died prior to the nine-
month interview and 24 percent had disenrolled.

Disenrollments occurred for a variety of reasons, including factors that made
some individuals ineligible to continue (e.g., loss of financial eligibility for
Medicaid, moving out of state, entry into a nursing facility). Fifty-nine percent
reflected a decision to return to the traditional system of receiving personal care
services through agencies.

Choosing to return to traditional services was more likely to occur during the first
four months of participation; indeed, most such choices occurred after random
assignment to the treatment group but before the participant began receiving the
allowance.

Very few participants elected to receive the full amount of their monthly cash
allowance in “cash.” Nearly all those who employed individual attendants
preferred to have the fiscal intermediary/counseling agency act as their payroll
agent and file the employer’s share of applicable taxes. Described to participants
as a “book-keeping” service, this option was offered to participants at no extra
charge. Most participants chose to have the service maintain an account for them
and make major purchases, in addition to paying workers, on their behalf.



Most participants (92 percent) had at least one paid caregiver. Eighty-six percent
of participants who received the cash allowance (that is, excluding those who
died or disenrolled before actually receiving the allowance) used some or all of
the allowance to hire caregivers.

Over 90 percent of participants hired paid caregivers who were family members,
friends, or neighbors. Only a handful of participants hired individuals previously
unknown to them.

Most participants had live-in help (paid or unpaid) and most also had both paid
and unpaid caregivers. However, substantial minorities of participants lived alone
(over one-third) or did not have any unpaid helpers (one-quarter).

Prior to spending their cash allowances, participants were required to develop
cash expenditure plans. Actual spending was required to follow the plan, in order
to avoid possible overspending or unauthorized purchases; however, participants
could revise their plans at any time as long as they did not go over-budget. Forty
percent of participants who accessed the allowance revised their cash
expenditure plans at least once prior to the nine-month interview.

Eighty-two percent of participants who received the cash allowance reported that
it improved their quality of life. None said that they were worse off.

Roughly half those reporting an improved quality of life cited reasons having to
do with caregivers (e.g., being able to hire individuals of their choice, having
better access to the right kind of personal assistance services, or more
conveniently scheduled services, and being able to relieve family members).
Almost half cited the flexibility to use the allowance to purchase other kinds of
goods and services (e.g., medications, medical and personal care supplies,
equipment, home modifications).

Participants were allowed to “save up” from month to month in order to
accumulate enough funds to purchase a major piece of equipment or home
modification. Relatively few clients (10 percent) used the allowance to purchase
or repair equipment for personal activities other than meal preparation or
housekeeping. Similarly, only 10 percent of participants used the allowance to
make a home modification and only 2 percent used the allowance to make a
vehicle modification.

All respondents expressed satisfaction with their relationships with paid
caregivers who had helped them recently.

More than 9 out of 10 participants (including those who disenrolled and family
members responding on behalf of those who died) would recommend
IndependentChoices to others seeking greater control over their personal care
services.



A. CASH AND COUNSELING IN ARKANSAS

IndependentChoices gives beneficiaries who are eligible for Medicaid personal
assistance services (PAS) a chance to receive a monthly cash allowance in lieu of
traditional services.! Beneficiaries may use the allowance to hire caregivers or
purchase equipment that would enhance their ability to live independently. As part of the
demonstration’s evaluation, eligible beneficiaries interested in receiving the allowance
are randomly assigned by the evaluator either to the treatment group (which receives
the cash allowance) or to the control group (which continues to receive traditional
Medicaid PAS). This paper examines only the responses of beneficiaries assigned to
receive the allowance. We refer to them as “clients” throughout the paper.?

In addition to the monthly allowance, the demonstration provides counseling
services (for example, to help the client develop an allowance expenditure plan) and
bookkeeping services (for example, to pay and withhold taxes for caregivers hired with
the allowance). Clients may receive these services from one of two agencies in
Arkansas, depending on where they reside. Clients who are unable to manage their
own PAS (for example, to make decisions about whom to hire and how much to pay)
may have a representative do it for them. A representative may be a family member,
friend, legal guardian, or other legally appointed individual.

B. DATA AND ANALYTIC APPROACH

The data for this analysis were drawn from computer-assisted telephone interviews
with demonstration clients, including disenrollees. This paper summarizes the
responses of 194 individuals who enrolled in the Arkansas demonstration between its
inception (December 1998) and June 1999, were randomly assigned to receive the
cash allowance, and completed a nine-month follow-up interview between September
1999 and March 2000. The nine-month interview consists of questions with precoded
answers, with a few exceptions: an additional set of questions about disenrolling is
asked of clients who dropped out of the program between the four- and nine-month
interviews.

All but 20 sample members had also completed an interview about four months
after random assignment. That interview asked treatment group members about their
early program experiences, such as developing cash expenditure plans, hiring
caregivers, and reasons for disenrolling. To preserve comparability between the

! Cash and Counseling is a national demonstration jointly funded by The Robert Wood Johnson Foundation and the
U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation. The
national program office for Cash and Counseling is the Center on Aging at the University of Maryland.

2 For the sake of brevity, this paper will refer to all survey respondents as clients of the Cash and Counseling
program even though proxies sometimes responded on their behalf.
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treatment and control groups, we conducted nine-month interviews even with
disenrolled clients and with the proxies of deceased clients.

Questions in the nine-month interview refer to a variety of reference periods,
including the present, the most recent two weeks the client was in the home (as
opposed to in a hospital, nursing home, or long-term care facility), the entire nine
months since enrollment into the demonstration, and the period between the four- and
nine-month interviews. For example, we asked about clients’ current unmet needs and
satisfaction with care, as reports of past perceptions are unlikely to be accurate.
Questions about difficulty with daily activities and help performing daily activities refer to
a recent two-week period. We set a short recall period because clients performed daily
activities frequently, and we sought detailed information about the care received. In
contrast, we asked clients about community services or equipment purchases during
the entire nine-month period because these events were likely to be relatively
infrequent. Questions about revising cash expenditure plans refer to the period between
the four- and nine-month interviews.

The tables in this paper present percentage distributions, frequencies, and cross-
tabulations of selected survey responses. Because our goal is simply to describe
clients’ experiences, we do not present standard errors, confidence intervals, or tests of
hypotheses, nor do we compare clients with the control group.® Many of the tables
categorize responses by clients’ age groups and by how long clients had been using
PAS at the time they enrolled in the study. In the tables, clients are divided into two age
groups: (1) age 65 or older, and (2) younger than age 65. Clients who received PAS for
three or more months prior to enrollment are distinguished from “new” users--those who
had received PAS for fewer than three months. Given the small sample available for this
analysis, we note only differences between subgroups that are 15 percentage points or
larger. Smaller differences may be due to chance.

Nine-month interviews were completed by 202 eligible sample members, yielding
an interim response rate of 90.2 percent (see Table 1). (Eight of the completed
interviews required telephone call-backs to collect missing data and were dropped from
this analysis, leaving 194 cases. The eight cases will be included in a future analysis.)
About half the 194 interviews used in this analysis were completed by the clients
themselves; the other half were completed by proxy respondents (not shown). Thirty-
one percent of the proxies were also paid caregivers.

% After data on the full sample are available for both groups, we will conduct an impact analysis comparing survey
responses for all treatment and control group members. The impact analysis will also compare Medicaid and
Medicare enrollment and claims data.

* We calculated the response rate as of March 5, 2000. It excludes about 70 sample members for whom a completed
survey was still being pursued. The response rate equals the number of respondents who completed interviews
divided by the estimated number of eligible sample members. (The only ineligible sample members are those who
die within one month of enrollment. We have no such cases thus far.)
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C. CLIENT CHARACTERISTICS AND
UNPAID HELP

On average, clients were elderly, in poor health, and had high levels of functional
impairment. Seventy-three percent of the respondents in the cohort were age 65 or
older, and 77 percent had been using PAS for at least three months before enrolling in
IndependentChoices (see Table 1). A majority (54 percent) rated their health as poor
relative to the health of other people their age, and 84 percent had at least one chronic
health condition (see Table 2). Without help, bathing would have been very difficult or
impossible for 70 percent of clients. Getting in or out of bed or using the toilet would
have been very difficult or impossible for about one-third.

Substantial fractions of clients lived alone or did not receive unpaid help. Overall,
more than one-third lived alone, and one-quarter had no unpaid caregivers (see Table
3). The three-quarters who had unpaid help were split about evenly into groups defined
by whether they received unpaid help from one, two, or three or more people. Half the
clients who reported receiving unpaid help from a relative received this help from
daughters or daughters-in-law (not shown). Most (59 percent) of the clients who had at
least one unpaid caregiver did not live with the caregiver. New PAS users were
especially likely not to have live-in unpaid caregivers (74 percent did not).

D. PROGRAM PARTICIPATION

Two-thirds of the clients in this cohort were still participating in
IndependentChoices after nine months. Disenrollment rates were substantially higher
for older clients than for younger ones (40 percent versus 14 percent) and for prior PAS
users than for new users (37 percent versus 21 percent). About 80 percent of all clients,
including disenrollees, had received the monthly allowance by the time of the nine-
month interview (see Table 4). Approximately 98 percent of those still enrolled at that
time had received the monthly allowance, and only about 40 percent of those who left
the program had begun to receive the allowance before leaving (see Table 5). By the
nine-month interview, one-third of the analysis sample (64 clients) was either deceased
(18 clients) or had disenrolled from IndependentChoices (46 clients) (not shown). Of
these, most (44 clients) had died or disenrolled before the four-month interview.

E. USES OF SERVICES, GOODS, AND CASH

1. Personal Assistance Services

Most clients in the sample received personal assistance from a paid caregiver.
About 92 percent of the 172 clients who were home for at least two weeks shortly
before the interview received help during that period from a paid caregiver, including



agency workers (see Table 6). Of the clients with paid caregivers, 60 percent had one
paid caregiver, 27 percent had two, and 13 percent had three or more. Younger clients
were more likely to have just one paid caregiver (86 percent of these clients). Twenty-
six percent of clients with paid caregivers had live-in paid caregivers, and 87 percent
had visiting paid caregivers. Although Arkansas Cash and Counseling clients cannot
hire a spouse or legal guardian as a caregiver, 59 percent of clients with paid caregivers
did receive paid help from another relative. New PAS users were somewhat more likely
to have hired a relative (79 percent did so). Of the 93 respondents with a paid caregiver
who was a relative, 59 percent identified this caregiver as a daughter or daughter-in-law
(not shown).

The highest percentage of clients with visiting paid caregivers (40 percent)
received between 21 and 40 hours of care from all paid sources during the two weeks
about which they were asked (see Table 7). About one-third received between 10 and
20 hours of care from these sources, and 15 percent received more than 40 hours of
paid care during the two weeks. Similarly, of the 40 clients with live-in paid caregivers,
16 clients (40 percent) received between 21 and 40 hours of care from that person (not
shown).

Paid caregivers helped with all aspects of their clients’ care, though less often with
routine medical care than with personal care or household and community activities
(see Table 8). Ninety-five percent of all clients paid to have someone help with light
housework, and 90 percent paid for help bathing. Eighty percent paid for help preparing
meals, 62 percent relied on paid caregivers for help getting in or out of bed, and more
than half relied on them for help taking medicine or with other routine health care, such
as checking blood pressure. Younger clients were more likely to receive paid help with
transportation than were older clients (67 percent versus 36 percent). New PAS users
reported similarly high rates of paid help with transportation but reported less paid help
with several types of personal care than did clients with more PAS experience (for
example, 48 percent of new PAS users received help getting out of bed, compared with
65 percent of those with longer PAS tenures).

2. Goods and Community Services

Since enrollment, about one-third of clients had obtained or repaired equipment for
personal activities, communication, or safety, and about 10 percent reported using their
monthly allowance to pay for this equipment (see Table 9). Fewer clients obtained or
repaired equipment to prepare meals or keep house (22 percent), and 7 percent paid for
their equipment with the monthly allowance. One-quarter of all clients had modified their
homes since enrolling in the program, and 10 percent reported paying for the
modification with the monthly allowance. Clients who had been receiving PAS for three
months or longer prior to enrollment were nearly twice as likely as those with shorter
tenures to have modified their homes (see Table 10). Only a few clients (4 percent) had
modified their vehicles to make them easier to ride in.



Since enrolling in IndependentChoices, clients used some community services
substantially more than others. About 36 percent of clients had received home-delivered
meals since enrollment; a substantially larger percentage of older clients (46 percent)
than younger clients (6 percent) received these meals (see Table 11). Seventeen
percent used special transportation services to see a physician or perform errands. In
contrast, fewer than 10 percent had attended social or recreational programs since
enrolling, and very few (2 percent) attended adult day care.

F. HIRING CAREGIVERS AND REVISING
EXPENDITURE PLANS

1. Hiring Caregivers

Eighty-six percent of currently enrolled cash recipients used the allowance to hire
at least one caregiver directly, rather than through an agency (see Table 12). Of those,
70 percent (85 clients) had hired their caregivers by the time of the four-month interview
(data not shown).

This analysis sample includes 145 clients who tried to hire caregivers by the time
of the nine-month interview (see Table 13). Of those, 75 percent attempted to hire a
family member; 37 percent tried to hire a friend, neighbor, or church member; and 17
percent tried to hire a former home care agency worker. About one-fifth asked their
families or friends to recommend a worker.> Family members were the most commonly
hired caregivers by far, followed by friends and neighbors (see Table 14). Very small
percentages of clients hired caregivers who were not immediate acquaintances.

2. Revising Expenditure Plans and Other Activities Between
Interviews

Forty percent of cash recipients had revised their cash expenditure plans between
the time of the four- and nine-month interviews (see Table 15). Nearly one-quarter of
clients who had hired someone since enrollment or who had tried to hire between
interviews reported changing the wages, hours, or type of work with which they wanted
help. Only 5 percent of clients who had hired a caregiver since enroliment and who
received the monthly allowance provided any fringe benefits. None of the few clients
providing fringe benefits at the four-month interview were providing additional benefits
by the nine-month interview. Fewer than 2 percent had received peer counseling
between interviews (not shown). (The same percentage reported having received peer
counseling at the time of the four-month interview.)

> Because we asked clients to identify all the hiring methods they used while trying to hire a caregiver, the
percentages sum to more than 100 percent.



G. SATISFACTION WITH LIFE AND
QUALITY OF CARE

Clients were largely satisfied with their lives and care. Nearly all clients (96
percent), including disenrollees, expressed satisfaction with their overall care (see Table
16). Furthermore, nearly all clients (99 percent) were pleased with the way their paid
caregivers fulfilled their duties, such as providing personal and routine health care.
Importantly, every one of 129 respondents expressed satisfaction with the relationship
he or she had with the paid caregivers who had helped them recently. Moreover, for
each of these measures, large majorities of satisfied clients (from 79 percent to 94
percent) said they were “very satisfied” with that aspect of their care (data not shown).
Eighty percent said their paid caregivers always or almost always completed their tasks.
Although 95 percent were satisfied with the time of day they received help, about half
said that it would be difficult to change their caregiver’s schedule if it were necessary to
do so.

Despite the high levels of satisfaction reported, when asked about specific
activities, substantial proportions of clients said they were not receiving as much help as
they needed. Approximately 40 percent reportedly needed more help with meal
preparation and housework (see Table 17). One-third had unmet transportation needs,
and a similar percentage had unmet personal care needs. About one-quarter needed
more help with medications and other routine health care. For each of these measures,
however, clients who had received the cash allowance were less likely than those who
had not received the allowance to report an unmet need. One-quarter of cash recipients
needed more help with medication and routine medical care versus one-third of
nonrecipients. Cash recipients were also less likely than nonrecipients to need more
help with meals and housework (38 percent of recipients versus 51 percent of
nonrecipients), transportation, and personal care (29 percent of recipients versus 43
percent of nonrecipients, for both measures). (Data not shown.)

About 80 percent of all clients said they were satisfied with their lives (see Table
17). Again, cash recipients were more likely than nonrecipients to be satisfied (82
percent versus 71 percent). Nonetheless, almost 90 percent of all clients reported that
health problems or lack of assistance limited their recreational, cultural, social, or
religious activities. Clients between the ages of 18 and 75 were asked whether their
ability to pursue education or paid work was hindered by health or lack of assistance.
Ninety percent of respondents could not fulfill educational pursuits, and 98 percent had
limited ability to work for pay.



H. SATISFACTION WITH
INDEPENDENTCHOICES

Clients found much to commend about IndependentChoices. More than 90 percent
of them (including 100 percent of enrollees and 68 percent of disenrollees), said they
would recommend the program to someone wanting more control over PAS. Overall, 82
percent said the monthly allowance improved their lives, and more than 75 percent
reported a great deal of improvement (see Table 18). Not one respondent said that
receiving the cash allowance reduced the quality of their lives.

Clients who said the monthly allowance improved their lives were asked (in an
open-ended question) to name the most important way that it did so. The ability to
choose one’s own caregivers was the most common response (see Table 19).
Increased feelings of independence, dignity, and control over their care were the next
most common responses, followed closely by the ability to purchase medicines.® A
number of clients said being able to obtain the right kind of PAS or buy personal items
related to personal care and health had improved their lives the most.

I. CONCLUSION

On average, people in this early cohort of treatment group members were in
relatively poor health and had high levels of functional impairment. Despite these
limitations, one-third of the cohort members lived alone and one-quarter had no unpaid,
informal caregivers. Most cash recipients (86 percent) used the monthly allowance to
hire a caregiver on their own, and most did so within the first four months after enrolling.
A majority of paid caregivers were relatives. Paid caregivers helped with all aspects of
their clients’ care, although less often with routine medical care than with personal care
or with household and community activities.

Clients were highly satisfied with the care they received. Still, substantial
proportions said they needed more help than they were receiving. A substantial
proportion disenrolled early (before the four-month interview). Nonetheless, 93 percent
of clients, including disenrollees, would recommend IndependentChoices to others.
Eighty-two percent said the monthly allowance had improved their lives, often by
allowing them to choose their caregivers or buy medicine, or by enhancing their feelings
of independence.

Our final analysis of data from the nine-month interviews will be based on a much
larger sample. It will compare the experiences of randomly assigned treatment and

® In Arkansas, Medicaid routinely covers three prescription drugs per month. At a physician’s request, the limit may
be extended to as many six prescriptions. Under Arkansas’s demonstration rules, Cash and Counseling clients may
use the monthly allowance for personal care or other medical- or personal assistance-related items or services not
already covered by Medicaid.



control group members to see how beneficiaries receiving the monthly allowance and
other IndependentChoices services fared relative to those receiving PAS through the

traditional Medicaid pr

ogram.

TABLE 1. Distribution of Eligible Clients and Respondents, by Age and PAS Use

Clients Eligible Interim
for Interview" RO Response
Group p
Number Percent Number Percent (PeRr?:t:nt)
Age
65 or older 162 72.3 147 72.8 90.8
Younger than 65 62 27.7 55 27.2 88.7
Preenroliment PAS Use
Three months or longer 169 75.4 155 76.7 91.7
Fewer than three months 55 24.6 47 23.3 85.5
Total 224 100.0 202 100.0 90.2

excluded from these

figures.

SOURCE: IndependentChoices Demonstration Program and MPR CATI reports.
CATI = computer-assisted telephone interview.

1. Refers to the pool of eligible sample members among those released for interviewing and finalized
as of March 5, 2000, the cut-off date for interview responses to be included in this analysis. The
224 sample members include 12 eligible nonrespondents and 10 individuals whose eligibility could
not be determined because we could not locate them for an interview (all were assumed to be
eligible). Approximately 70 released cases that were still being pursued as of March 5, 2000, are

TABLE 2. Health and Functioning

(Percentages)
Question Al . AgeY — PrelslnrolrimentFPAS Ushe
3 : ge ounger ree Months ewer than
(Question Number) Clients or Older | than Age 65 or Longer Three Months

Self-Rated Relative Health Status (A2)

Excellent or good 10.4 10.5 10.2 10.3 10.8

Fair 35.3 33.9 38.8 33.1 43.2

Poor 54.3 55.7 51.0 56.6 46.0
Has Chronic Condition
that Requires Care 84.0 82.5 87.8 83.3 86.5
(A16)
Activity Would Be Very Difficult or Impossible Without Help

Bathing (A19) 69.8 72.1 63.8 71.4 63.9

Getting out of bed

(A20) 35.9 38.5 29.2 37.3 30.6

Toileting (A21) 33.7 36.1 27.7 36.8 22.2
Number of 176 127 49 139 37
Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.

1. The number of respondents who were living at the time of the nine-month interview. The actual
number of respondents to each question varies slightly (from 169 to 173) because of item
nonresponse and skip logic.
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TABLE 3. Household Size and Number of Unpaid Caregivers

(Percentages)
Question Al . AgeY — PrelanrolrimentFPAS Ushe
3 : ge ounger ree Months ewer than
(Question Number) Clients or Older | than Age 65 or Longer Three Months

Number of People in Client's Household (Including Client) (B5 and B12)

1 37.8 34.1 46.9 34.6 50.0

2 26.2 29.3 184 26.5 25.0

3 215 22.8 184 22.8 16.7

4 or more 14.5 13.8 16.3 16.2 8.3
Number of Unpaid Caregivers (C4)

0 25.6 27.6 20.4 25.7 25.0

1 27.3 27.6 26.5 24.3 38.9

2 20.3 20.3 20.4 23.5 8.3

3 or more 26.8 24.4 32.7 26.5 27.8
Among Clients with Unpaid Caregivers, Number of Live-In Unpaid Caregivers (C4, C24, and C26)

0 58.6 55.1 66.7 54.5 74.0

1 22.7 24.7 17.9 23.8 18.5

2 14.8 14.6 154 16.8 7.4

3 or more 3.9 5.6 0.0 5.0 0.0
Overall Respondents® 172 123 49 136 36
Respondents with 128 89 39 101 27

Unpaid Caregivers

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Sample sizes vary from measure to measure because some questions were asked of

individuals who met specific conditions.

1. The number of respondents with a two-week reference period (a period to two weeks shortly
before the interview when they were in the community).

TABLE 4. Enrollment Status and Receipt of Monthly Allowance

(Percentages)
Question All Age Preenrollment PAS Use
; : Age 65 Younger Three Months Fewer than
(lhettien) Uil o=ty Sl or Older than Age 65 or Longer Three Months

Enrollment Status at Nine Months (Ala)

Enrolled 66.7 59.9 86.0 63.4 79.5

Disenrollment/ 33.3 40.1 14.0 36.6 20.5

deceased
Monthly Allowance (Alb)

Started before four- 70.8 67.4 80.4 66.5 87.5

month interview

Started between

four- and nine-month 8.3 8.5 7.8 9.2 5.0

interviews

Never received 20.8 24.1 11.8 24.3 7.5
Number of 192 142 50 153 39
Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.

1. Excludes two clients who did not respond.
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TABLE 5. Enrollment Status, by Receipt of Monthly Allowance at Nine Months

Number of Percentage Who
EMTEIIETT SIS (A1) Respondents Received Allowance (Alb)
Enrolled 128 97.7
Disenrolled/Deceased 62 40.3
All Respondents 190 78.9

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Question numbers are in parentheses. This table excludes four respondents for whom we had
no data on enrollment status (two cases) or on whether they had received their allowance (two cases).

TABLE 6. Use of Paid Caregivers

(Percentages)
- Age Preenroliment PAS Use
(Qggszgﬁte,\lrﬁ#ger) Clgllits Age 65 Younger Three Months Fewer than
or Older | than Age 65 or Longer Three Months
HAD PAID
CAREGIVER(S) (D1) 91.9 93.5 78.8 94.9 80.6
AMONG CLIENTS WITH PAID CAREGIVERS
Number of Paid Caregivers (D1)
1 59.5 49.6 86.0 59.7 58.6
2 27.2 34.8 7.0 24.8 37.9
3 or more 13.3 15.7 7.0 155 3.4
Percentage with
Visiting Paid
Caregiver(s) (BS5, 87.3 89.6 814 86.1 93.1
D1, and D30)
Percentage with
Live-in Paid
Caregiver(s) (B, 25.9 27.0 23.3 26.4 24.1
D1, and D28)
Percentage with
Paid Caregiver Who 58.9 54.8 69.8 54.3 79.3
Was a Relative (D3)
Overall Respondents® 172 123 49 136 36
Respondents with 158 115 43 129 29
Paid Caregivers

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Sample sizes vary from measure to measure because some questions were asked only of

individuals who met specific conditions. The questions used in this table refer to the most recent two
weeks the client was home during the two months preceding the interview.

1. The number of respondents with a two-week reference period (a period to two weeks shortly
before the interview when they were in the community).
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TABLE 7. Hours of Paid Care from Visiting Caregivers

Hours of Care in Two Weeks CRIERILEG I B

Respondents
Fewer than 10 Hours 10.1
10 to 20 Hours 34.4
21 to 40 Hours 40.4
41 or More Hours 15.1
Number of Respondents’ 119

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview, questions D65 1, D65 2,
and D65_3, which refer to the most recent two weeks the client was home during the two months
preceding the interview.

1. The number of respondents with one or more visiting paid caregivers, excluding 19 who did not

respond.
TABLE 8. Types of Care From Paid Caregivers
(Percentages)
. . Age Preenroliment PAS Use
CarReZﬁ\E/E:evregeTslvc\j/ith Clglrllts Age 65 Younger Three Months Fewer than
or Older | than Age 65 or Longer Three Months

Health Care

Taking Medicine 56.1 52.2 66.7 55.0 60.7

(D8)

Other Routine

Health Care (D9) 55.4 53.5 60.5 57.8 44.8
Personal Care

Bathing/Showering

(D17) 89.9 87.8 95.4 89.9 89.7

Getting in or out of

Bed (D15) 62.0 57.4 74.4 65.1 48.3

Eating (D14) 57.6 59.1 53.5 60.5 44.8

Toileting (D16) 52.5 50.4 58.1 55.0 41.4

Other (D18) 81.5 78.1 90.7 82.8 75.9
Household/Community Chores

Light Housework

(D21) 94.9 93.0 100.0 95.4 93.1

Meals (D20) 80.4 74.8 95.4 78.3 89.7

Shopping (D22) 73.4 70.4 81.4 72.1 79.3

Transportation (D23) 44.3 35.7 67.4 40.3 62.1

Other (D24) 72.2 66.1 88.4 68.2 89.7
Number of | 158 115 43 129 29
Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Question numbers are in parentheses.

1. The number of respondents with paid caregivers and a two-week reference period (includes
disenrollees). The actual number of respondents to each question varies slightly (from 157 to 158)
due to item nonresponse.
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TABLE 9. Use of Cash for Equipment and Modification

(Percentages)
Activity Performed Used Allowance
(Question Number) Activity to Do So

Obtained/Repaired Equipment for Meal Preparation or 292 6.7
Housekeeping (F7, F9, and G23) ' '
Obtained/Repaired Equipment for Other Personal 335 10.3
Activities, Communication, or Safety (F8, F9, and G29) ' )
Modified Home (F4 and G11) 25.9 9.3
Modified Vehicle (F5 and G17) 3.6 15
Number of Respondents 194

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: The questions used in this table refer to the period since the client’s enroliment.

TABLE 10. Equipment and Environmental Modifications
(Percentages)

Age Preenroliment PAS Use

Activity All

(Question Number) Clients Age 65 Younger Three Months Fewer than

or Older | than Age 65 or Longer Three Months

Obtained/Repaired Equipment for:

Meal preparation or

housekeeping (F7 22.2 175 35.3 23.4 175
and F9)

Other personal

activities, 33.5 30.1 43.1 32,5 37.5

communication, or
safety (F8 and F9)

Modified Home (F4) 25.9 24.5 29.4 22.1 40.0
Modified Vehicle (F5) 3.6 3.5 3.9 2.6 7.5
Number of 194 143 51 154 40

Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: The questions used in this table refer to the period since the client’'s enroliment.
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TABLE 11. Use of Community Services

(Percentages)
- Age Preenrollment PAS Use
(Q(lijf;g%cr:el\rllus;%ser) Clglrgts Age 65 Younger Three Months Fewer than
or Older than Age 65 or Longer Three Months
Received Home-
Delivered Meals (H6) 35.6 46.2 5.9 37.0 30.0
Received Special
Transportation Services 17.0 16.1 19.6 15.6 225
(H7)
Attended Social or
Recreational Programs 7.7 8.4 5.9 6.5 125
(H8)
Attended Adult Day
Care (H9) 2.1 2.1 2.0 2.6 0.0
Number of 194 143 51 154 40
Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Questions used in this table refer to the period since the client’s enrollment.

TABLE 12. Hiring Status, by Enrollment Status, as of the Nine-Month Interview

Hiring Status Enrolled -
(Qu%stion Total (A2 and Ala)l Disenrolled
Number) Number Percent Number Percent Number Percent
Hired Worker (C2 122 67.4 107 85.6 15 26.8
and J3)
Did Not Hire Worker (D2 and J4)
Tried to hire 21 11.6 6 4.8 15 26.8
Did not try 38 21.0 12 9.6 26 46.4
Total 1817 100.0 125 100.0 56 100.0

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.

1. Question numbers from the four-month interview (A2, C2, and D2) and the nine-month interview (Ala, J3,

and J4).

2. Excludes 13 respondents with missing hiring (12 respondents) or enrollment data (1 respondent).
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TABLE 13. Recruiting Methods Attempted
(Percentages)
- Age Preenrollment PAS Use
(gigstf[:gngll\fr?ntggl Clglrllts Age 65 Younger Three Months Fewer than
or Older than Age 65 or Longer Three Months

Tried to Hire (D5 and J6)

Family member 75.2 75.0 75.6 74.1 78.8

Friend, neighbor, or 36.6 31.0 48.9 40.2 24.2

church member

Former home care 16.6 14.0 22.2 19.6 6.1

agency worker
Asked Family or Friend
to Recommend Worker 21.4 19.0 26.7 22.3 18.2
(D5 and J6A)
Published or Posted
Advertisement (D5B 7.6 4.0 17.8 6.3 15.2
and J6B)
Contacted an
Employment Agency 2.8 4.0 0.0 2.7 3.0
(D5B and J6C)
Other (D5B and J6D) 7.6 7.0 8.9 8.0 22.2
Number of 145 100 45 112 33
Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.

1. Question numbers from the four-month interview (D5 and D5B) and nine-month interview (J6, J6A,

J6B, J6C, and J6D).

2. The number of respondents who tried to hire a caregiver by the time of the nine-month interview,
regardless of whether they succeeded. Because some respondents tried more than one method,
columns sum to more than 100 percent.
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TABLE 14. Recruiting Methods Resulting in Hires

(Percentages)
All Age Preenroliment PAS Use
Hired Clients Age 65 Younger Three Months Fewer than
or Older than Age 65 or Longer Three Months
Family Member 78.0 78.1 78.1 75.5 86.2
Friend, Neighbor, or
Church Member 154 134 19.5 18.1 6.9
Worker Recommended 2.4 2.4 2.4 2.1 0.0
by Family or Friend
Former Home Care
Agency Worker 1.6 2.4 0.0 1.1 3.5
Through a Published or
Posted Advertisement 08 12 0.0 11 0.0
Through an 0.8 1.2 0.0 1.1 0.0
Employment Agency
Other 0.8 1.2 0.0 1.1 0.0
Number of
Respondents® 123 82 41 94 29

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: The four-month questions were D5, D5A, D5B, D5C, D5D, and D7. The nine-month questions
were J6A, J6B, J6C, J6D, and J6E.

1. The number of respondents who used their monthly allowance to hire a caregiver directly. (Differs

from Table 12 by one respondent with missing enrollment data.)

TABLE 15. Revising Expenditure Plans Between the Four- and Nine-Month Interviews

Question
(Question Number)

All
Clients

Age

Preenrollment PAS Use

Age 65
or Older

Younger
than Age 65

Three Months
or Longer

Fewer than
Three Months

Of Those Who
Received Cash,
Percentage Revising
Expenditure Plan (J1)*

40.2

36.3

48.8

39.0

43.8

Of Those Who Hired or
Tried to Hire,
Percentage Changing
Wages, House, or Type
of Work (J16, J17, and
J18)?

23.5

17.6

34.2

22.1

27.6

Of Those Who
Received Cash and
Hired, Percentage
Providing Fringe
Benefits (J8)°

5.3

4.1

7.5

7.0

0.0

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Sample sizes vary from measure to measure because some questions were asked only of

individuals who met specific conditions.

1. The number of respondents is 132; the results exclude 15 clients who did not respond.

2. The number of respondents is 115; the question was not asked of proxies for the 8 clients who
were deceased by the four-month interview.

3. The number of respondents is 113; the results exclude 1 client who did not respond.

17




TABLE 16. Satisfaction with Care

(Percentages)
Al Age Preenroliment PAS Use
Clients Age 65 Younger Three Months Fewer than
or Older than Age 65 or Longer Three Months
SATISFIED WITH:
Overall Care | 95.6 94.6 97.9 95.2 97.0
Arrangements
Helpwith 89.8 91.0 87.2 87.7 97.0
Transportation
AMONG THOSE WITH PAID CAREGIVERS
Satisfied with How Caregiver
Fulfills personal 99.2 98.8 100.0 99.0 100.0
care duties
Helps with
medication and 98.9 98.3 100.0 98.7 100.0
routine health care®
Fulfills duties in
house or 96.8 96.5 97.5 97.1 95.5
community®
Satisfied with Times a
Day They Receive 95.4 95.5 95.0 95.3 95.7
Help®
ga“sf'ed with that 100.0 100.0 100.0 100.0 100.0
elationship
Paid Caregiver(s) Complete(s) Tasks®
Always or almost 80.0 77.8 84.8 80.2 79.3
always
Usually or 15.9 16.2 15.2 14.7 207
sometimes
Rarely 4.1 6.0 0.0 5.2 0.0
Would Have Difficulty
Changing Caregiver's 49.6 53.0 42.1 53.0 33.3
Schedule’®

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Sample sizes vary from measure to measure because some questions were asked only of clients who met
specific conditions.

1. From question E14, which was asked of 159 respondents or of proxy respondents who said they could
assess the client’s satisfaction.

2. From question E16, which was asked of 147 respondents or of proxy respondents who said they could
assess the client’s satisfaction; results exclude 12 clients who did not attempt to get help with transportation.

3. From question E22, which was asked of the 123 respondents whose paid caregivers helped with personal
care in the most recent two weeks the client was home.

4. From question E26, which was asked of the 88 respondents whose paid caregivers helped with medicine or
other routine medical care in the most recent two weeks the client was home.

5. From question E24, which was asked of the 126 respondents whose paid caregivers helped with household
or community chores in the most recent two weeks the client was home.

6. From question E20, which was asked of the 130 respondents who used paid caregivers in the most recent
two weeks they were home; results exclude 1 client who did not respond.

7. From question E28, which was asked of the 130 respondents who used paid caregivers in the most recent
two weeks they were home; results exclude 1 client who did not respond.

8. From question E31, which was asked of 153 respondents or of unpaid proxy respondents who said they
could assess the client’s satisfaction; results exclude 8 respondents who did not respond.

9. From question E20b, which was asked of the 130 respondents who used paid caregivers in the most recent

two weeks they were home; results exclude 9 clients who did not respond.
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TABLE 17. Quality of Life and Unmet Needs

(Percentages)
Age Preenrollment PAS Use
Question All Fewer than
(Question Number) Clients e B8 VR L0es @iz Three
or Older than Age 65 or Longer
Months
Percentage Satisfied
with Their Lives (E13)* 79.3 81.6 74.5 78.1 83.9
Needs Help but Not Getting It or Needs More Help with:
Meals and
housework (E40) 41.3 39.6 44.9 44.1 30.3
Transportation (E41) 32.9 33.0 32.7 35.2 24.2
Personal care (E37) 32.5 33.9 29.2 36.7 15.6
Medication and
routine health care 26.9 25.9 29.2 29.1 18.2
(E42)
Health Problems or Lack of Assistance Limit
Recreational,
cultural, social, or 89.9 91.8 85.4 89.7 90.6
religious activities
(E46)°
Educational pursuits 90.7 100.0 85.1 90.0 933
(E48)3 . . . . .
Ability to do paid
work (E49)° 98.7 100.0 97.9 100.0 93.8
Number of 163 114 49 130 33
Respondents

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.

1. Asked of 145 respondents who were alive and mentally able to form an opinion or of unpaid proxy
respondents who said they could assess the client’s satisfaction; the results exclude 3 clients who

did not respond.

2. Results exclude three clients who said they were not interested in this activity.
3. Asked of respondents between the ages of 18 and 75 or of unpaid proxies; results exclude 4
clients who were not interested in this activity.
4. Asked of respondents between the ages of 18 and 75 or of unpaid proxies; results exclude 1 client
who was not interested in this activity.
5. The number of respondents or unpaid proxies, unless otherwise noted. The actual number of
respondents to each question varied slightly (from 160 to 161) because of item nonresponse.
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TABLE 18. Satisfaction with IndependentChoices

(Percentages)
. . Age Preenrollment PAS Use
(ngggilcs)aaﬁtllj(r)‘:ber) Clglrits Age 65 Younger Three Months Fewer than
or Older than Age 65 or Longer Three Months
\F’,\i‘;‘égﬁe&gg’}“e”d 93.3 90.6 100.0 92.9 94.7
Effect of the Monthly Allowance on Quality of Life (J35)°
Improved 82.4 77.7 93.3 82.9 81.1
Stayed the same 17.6 22.3 6.7 17.1 18.9
Reduced 0.0 0.0 0.0 0.0 0.0
How Much Quiality of Life Was Improved (J36)°
A great deal 78.7 77.5 81.0 81.5 70.0
Somewhat 21.3 22.5 19.1 18.5 30.3

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.
NOTE: Sample sizes vary from measure to measure because some questions were asked of

individuals who met specific conditions.

1. Asked of all clients; results exclude 15 clients who did not respond.
2. Asked of 148 respondents who had ever received the monthly allowance.

3. Asked of the subset of 122 respondents who said their quality of life had improved.
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TABLE 19. Most Important Ways Life was Improved by Monthly Allowance

Reason Number of
Respondents
REASONS PERTAINING TO CAREGIVERS
Benefit Enables Client to
Choose caregivers 21
Obtain the right types of PAS or other services 12
Obtain enough care or care at the right time 9
Compensate caregivers or allow them to leave other jobs 6
Have tasks performed to their specifications 5
Relieve family members 3
Nonspecific Reasons Pertaining to Caregivers 4
REASONS PERTAINING TO SUPPLIES AND EQUIPMENT
Benefit Enables Client to Buy
Medicine 13
Personal items related to personal care and health 11
Food or nutritional supplements 9
Medical equipment or supplies 9
Microwave oven 2
Other items related to personal assistance needs 13
ATTITUDINAL REASONS
Client Feels More Independent, Dignified, or in Control of Care 14
Client Worries Less 3
FINANCIAL REASONS
Benefit Enables Client to Pay Bills/Provides Extra Money 6
Number of Respondents’ 122

SOURCE: MPR’s Nine-Month Cash and Counseling Evaluation Interview.

NOTE: This table is based on open-ended responses that were coded postinterview. Although they
were asked to provide the most important reason, some respondents gave more than one; all are

represented here.

1. The number of respondents who said the cash benefit had improved their quality of life.
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PERSONAL ASSISTANCE SERVICES “CASH AND
COUNSELING” DEMONSTRATION/EVALUATION

Reports Available

Assessing the Appeal of the Cash and Counseling Demonstration in Arkansas, Florida
and New Jersey
Executive Summary  http://aspe.hhs.gov/daltcp/reports/CCappeales.htm

HTML http://aspe.hhs.gov/daltcp/reports/CCappeal.htm

PDF http://aspe.hhs.qgov/daltcp/reports/CCappeal.pdf
Cash and Counseling: Consumers' Early Experiences in Arkansas

HTML http://aspe.hhs.gov/daltcp/reports/2000/earlyAR.htm

PDF http://aspe.hhs.gov/daltcp/reports/2000/earlyAR.pdf

Cash and Counseling: Early Experiences in Arkansas
Executive Summary
HTML :
PDF http://aspe.hhs.gov/daltcp/reports/mpr-ark.pdf

Changing to Consumer-Directed Care: The Implementation of the Cash and Counseling
Demonstration in Florida
Executive Summary  http://aspe.hhs.gov/daltcp/reports/FLchangees.htm
HTML http://aspe.hhs.gov/daltcp/reports/FLchange.htm
PDF http://aspe.hhs.gov/daltcp/reports/FLchange.pdf

Consumer and Consultant Experiences in the Florida Consumer Directed Care Program
Executive Summary  http://aspe.hhs.gov/daltcp/reports/FLcdcpes.htm
HTML http://aspe.hhs.gov/daltcp/reports/FLcdcp.htm
PDF http://aspe.hhs.gov/daltcp/reports/FLcdcp.pdf

Consumer and Consultant Experiences in the New Jersey Personal Preference
Program
Executive Summary  http://aspe.hhs.gov/daltcp/reports/NJpppes.htm
HTML http://aspe.hhs.gov/daltcp/reports/NJppp.htm
PDF http://aspe.hhs.gov/daltcp/reports/NJppp.pdf

Consumer and Counselor Experiences in the Arkansas IndependentChoices Program
Executive Summary  http://aspe.hhs.gov/daltcp/reports/arkexpes.htm
HTML http://aspe.hhs.gov/daltcp/reports/arkexp.htm
PDF http://aspe.hhs.gov/daltcp/reports/arkexp.pdf

Determining Consumer Preferences for a Cash Option: Arkansas Survey Results


http://aspe.hhs.gov/daltcp/reports/CCappeales.htm
http://aspe.hhs.gov/daltcp/reports/CCappeal.htm
http://aspe.hhs.gov/daltcp/reports/CCappeal.pdf
http://aspe.hhs.gov/daltcp/reports/2000/earlyAR.htm
http://aspe.hhs.gov/daltcp/reports/2000/earlyAR.pdf
http://aspe.hhs.gov/daltcp/reports/mpr-ark.pdf
http://aspe.hhs.gov/daltcp/reports/FLchangees.htm
http://aspe.hhs.gov/daltcp/reports/FLchange.htm
http://aspe.hhs.gov/daltcp/reports/FLchange.pdf
http://aspe.hhs.gov/daltcp/reports/FLcdcpes.htm
http://aspe.hhs.gov/daltcp/reports/FLcdcp.htm
http://aspe.hhs.gov/daltcp/reports/FLcdcp.pdf
http://aspe.hhs.gov/daltcp/reports/NJpppes.htm
http://aspe.hhs.gov/daltcp/reports/NJppp.htm
http://aspe.hhs.gov/daltcp/reports/NJppp.pdf
http://aspe.hhs.gov/daltcp/reports/arkexpes.htm
http://aspe.hhs.gov/daltcp/reports/arkexp.htm
http://aspe.hhs.gov/daltcp/reports/arkexp.pdf

HTML http://aspe.hhs.gov/daltcp/reports/arksrvy.htm
PDF http://aspe.hhs.gov/daltcp/reports/arksrvy.pdf

Do Consumer-Directed Medicaid Supportive Services Work for Children with
Developmental Disabilities?
Executive Summary  http://aspe.hhs.gov/daltcp/reports/2004/ddkidsMsses.htm
HTML http://aspe.hhs.gov/daltcp/reports/2004/ddkidsMss.htm
PDF http://aspe.hhs.gov/daltcp/reports/2004/ddkidsMss. pdf

Does Arkansas' Cash and Counseling Affect Service Use and Public Costs?
Executive Summary  http://aspe.hhs.gov/daltcp/reports/ARsupces.htm
HTML http://aspe.hhs.gov/daltcp/reports/ARsupc.htm
PDF http://aspe.hhs.gov/daltcp/reports/ARsupc.pdf

Does Consumer Direction Affect the Quality of Medicaid Personal Assistance in
Arkansas?
Executive Summary  http://aspe.hhs.gov/daltcp/reports/arguales.htm
HTML http://aspe.hhs.gov/daltcp/reports/argual.htm
PDF http://aspe.hhs.gov/daltcp/reports/arqual.pdf

Easing the Burden of Caregiving: The Impact of Consumer Direction on Primary
Informal Caregivers in Arkansas
Executive Summary  http://aspe.hhs.gov/daltcp/reports/easinges.htm
HTML http://aspe.hhs.gov/daltcp/reports/easing.htm
PDF http://aspe.hhs.gov/daltcp/reports/easing.pdf

Effect of Consumer Direction on Adults' Personal Care and Well-Being in Arkansas,
New Jersey, and Florida
Executive Summary  http://aspe.hhs.gov/daltcp/reports/adultpcwes.htm
HTML http://aspe.hhs.gov/daltcp/reports/adultpcw.htm
PDF http://aspe.hhs.gov/daltcp/reports/adultpcw. pdf

Enabling Personal Preference: The Implementation of the Cash and Counseling
Demonstration in New Jersey
Executive Summary  http://aspe.hhs.gov/daltcp/reports/enableppes.htm
HTML http://aspe.hhs.gov/daltcp/reports/enablepp.htm
PDF http://aspe.hhs.gov/daltcp/reports/enablepp.pdf

Experiences of Workers Hired Under Cash and Counseling: Findings from Arkansas,
Florida, and New Jersey
Executive Summary  http://aspe.hhs.gov/daltcp/reports/workerexpes.htm
HTML http://aspe.hhs.gov/daltcp/reports/workerexp.htm
PDF http://aspe.hhs.gov/daltcp/reports/workerexp.pdf

How Cash and Counseling Affects Informal Caregivers: Findings from Arkansas, Florida
and New Jersey


http://aspe.hhs.gov/daltcp/reports/arksrvy.htm
http://aspe.hhs.gov/daltcp/reports/arksrvy.pdf
http://aspe.hhs.gov/daltcp/reports/2004/ddkidsMsses.htm
http://aspe.hhs.gov/daltcp/reports/2004/ddkidsMss.htm
http://aspe.hhs.gov/daltcp/reports/2004/ddkidsMss.pdf
http://aspe.hhs.gov/daltcp/reports/ARsupces.htm
http://aspe.hhs.gov/daltcp/reports/ARsupc.htm
http://aspe.hhs.gov/daltcp/reports/ARsupc.pdf
http://aspe.hhs.gov/daltcp/reports/arquales.htm
http://aspe.hhs.gov/daltcp/reports/arqual.htm
http://aspe.hhs.gov/daltcp/reports/arqual.pdf
http://aspe.hhs.gov/daltcp/reports/easinges.htm
http://aspe.hhs.gov/daltcp/reports/easing.htm
http://aspe.hhs.gov/daltcp/reports/easing.pdf
http://aspe.hhs.gov/daltcp/reports/adultpcwes.htm
http://aspe.hhs.gov/daltcp/reports/adultpcw.htm
http://aspe.hhs.gov/daltcp/reports/adultpcw.pdf
http://aspe.hhs.gov/daltcp/reports/enableppes.htm
http://aspe.hhs.gov/daltcp/reports/enablepp.htm
http://aspe.hhs.gov/daltcp/reports/enablepp.pdf
http://aspe.hhs.gov/daltcp/reports/workerexpes.htm
http://aspe.hhs.gov/daltcp/reports/workerexp.htm
http://aspe.hhs.gov/daltcp/reports/workerexp.pdf

Executive Summary  http://aspe.hhs.gov/daltcp/reports/ICaffectes.htm
HTML http://aspe.hhs.gov/daltcp/reports/ICaffect.htm
PDF http://aspe.hhs.gov/daltcp/reports/ICaffect. pdf

Lessons from the Implementation of Cash and Counseling in Arkansas, Florida, and
New Jersey
Executive Summary  http://aspe.hhs.gov/daltcp/reports/cclessones.htm
HTML http://aspe.hhs.gov/daltcp/reports/cclesson.htm
PDF http://aspe.hhs.gov/daltcp/reports/cclesson.pdf

Medicaid Costs Under Consumer Direction for Florida Children with Developmental
Disabilities
Executive Summary  http://aspe.hhs.gov/daltcp/reports/2004/FLddkidses.htm
HTML http://aspe.hhs.gov/daltcp/reports/2004/FLddkids.htm
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To obtain a printed copy of this report, send the full report title and your mailing
information to:

U.S. Department of Health and Human Services
Office of Disability, Aging and Long-Term Care Policy
Room 424E, H.H. Humphrey Building

200 Independence Avenue, S.W.

Washington, D.C. 20201

FAX: 202-401-7733

Email: webmaster.DALTCP@hhs.gov

RETURN TO:

Office of Disability, Aging and Long-Term Care Policy (DALTCP) Home
[http://aspe.hhs.gov/ /office specific/daltcp.cfm]

Assistant Secretary for Planning and Evaluation (ASPE) Home
[http://aspe.hhs.gov]

U.S. Department of Health and Human Services Home
[http://www.hhs.gov]
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