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What Is Self-Direction?
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Overview

• Waiver participants can self-direct, or personally manage, certain 
CSW services.

• The Centers for Medicare and Medicaid Services (CMS) recommends 
self-direction because it promotes independence and empowers 
individuals to make choices that better their daily lives.

o Self-direction enables individuals to take an active role in managing 
their services instead of relying solely on agencies.

4



Appendix E: Participant Direction

• Appendix E covers self-direction, also known as participant direction 
of services.

• It outlines how CSW participants can direct their own services, giving 
them more control over who provides their supports, how services are 
delivered, and how their budget is used.

• This section covers choices available, responsibilities involved, and 
supports available to help participants succeed while self-directing.
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What Is Self-Direction? (1/3)

• All services on the CSW* can be provider managed. That means the service 
provider is responsible for managing service delivery and making sure that 
services are administered in line with the person-centered service plan.

• Additionally, some services on the CSW may be self-directed. Self-direction 
is optional. 

• Self-direction lets participants control how they receive services and who 
delivers them. 

* Except individual-directed goods and services.
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What Is Self-Direction? (2/3)

• If a participant—or their representative(s)—self-directs their services, they 
opt to personally handle every part of service delivery:

o recruiting, hiring, training, supervising, and firing providers

o choosing how and when services are delivered

o tailoring services to their needs and preferences

o deciding how much to pay hired staff and how to spend their budget

o switching between self-directed and provider-managed services at any time
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What Is Self-Direction? (3/3)

• Participants can hire people they know and are comfortable with, like 

family, friends, or neighbors.

• Self-direction promotes choice and independence, which improves 

participant satisfaction and creates positive outcomes for individuals 

and their families.

8



CSW Services with Self-Direction
1. Personal Care Services

2. Respite

3. Family/Caregiver Support and Training

4. Non-Medical Transportation

5. Individual-Directed Goods and Services (IDGS)*

*Participants can use IDGS to purchase items or services that address a need 
identified in their service plan and that meet the requirements set forth in the IDGS 
definition. IDGS is only available through self-direction. 
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Self-Direction Responsibilities 
and Supports
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Participant Responsibilities

• Participants who choose to self-direct Personal Care Services, Respite, Non-Medical 
Transportation, and/or Family/Caregiver Support and Training must:

o Recruit, hire, schedule, train, and supervise workers

o Verify qualifications and set extra qualifications (if desired)

o Set staff wages (within state limits)

o Obtain criminal history/background checks

o Determine staff responsibilities (consistent with service definitions)

o Approve timesheets

o Replace and fire workers when needed
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Participant Responsibilities: Staff Wages

• Participants can select staff wages, within the State’s 

established rate range, for Personal Care Services, Respite, and 

Family/Caregiver Support and Training.

• There is no rate range for Non-Medical Transportation. The 

self-directed rate is established by the State.
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Who Helps Participants Self-Direct?

• CSW participants who self-direct one or more of their services 
receive additional support from:
o Targeted Case Manager (TCM)

o Financial Management Services (FMS) Entity

o Managed Care Organization (MCO) Care Coordinator

o Community Developmental Disability Organization (CDDO)
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Targeted Case Manager (TCM) 

• The TCM will help self-directing participants with the following:
o Understanding the responsibilities and risks of self-direction
o Recruiting, hiring, and training staff
o Developing back-up staffing plans
o Determining staff wages and managing the self-directed budget, 

including IDGS purchases
o Helping develop the monthly spending plan documenting staff wages, 

scheduled services, and IDGS purchases
• TCMs also review monthly spending plans to ensure they align with 

participant’s person-centered service plan.
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Financial Management Services 
(FMS) Entity (1/2)
• When participant hires workers to deliver a self-directed service, the FMS entity helps 

the participant:
o Verify background checks and minimum provider qualifications
o Complete time sheets and payroll
o Process invoices
o Purchase IDGS
o Maintain workers’ compensation
o Withhold and file required taxes
o Provide reports on participant’s budget and service spending
o Host an online portal showing participant’s budget and spending
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Financial Management Services 
(FMS) Entity (2/2)
• The FMS entity (along with the TCM and MCO Care Coordinator) 

monitors the participant’s self-directed budget and helps the 
participant address:

o Underspending

o Overuse or extra hours

o Uneven use of service hours

o High worker turnover
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Managed Care Organization (MCO)
Care Coordinator
• Conducts the InterRAI needs assessment

o Prior to or during the service plan meeting

• Reviews and approves the service plan
o Fulfills TCM’s responsibilities for participants who do not have a TCM

• Authorizes services
• Monitors health and safety
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Community Developmental 
Disability Organizations (CDDOs)
• Helps participants understand provider options

• Documents participants’ provider choices

• Informs participants about self-direction
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Why Self-Direct?
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Why Would a CSW Participant 
Want to Use Self-Direction? (1/2)
1. They want to hire their own staff to deliver 

(one or more of) the following services:

a. Personal Care Services

b. Respite

c. Family/Caregiver Support and Training

d. Non-Medical Transportation
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Why Would a CSW Participant 
Want to Use Self-Direction? (2/2)
2. They want flexibility to set a wage for Personal Care Services, 

Respite, or Family/Caregiver Support and Training.

3. They want to purchase a good or service through IDGS that is 
not available through other waiver services and that addresses 
an identified need in their person-centered service plan.
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Self-Direction Process
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Choosing and Using Self Direction

• During person-centered service planning, the TCM does the following:

o Explains self-direction

o Helps participants determine which services they want to self-direct

o Connects participants with the FMS if they choose to self-direct

o Participants can choose to self-direct some services or none. They can also change their 
minds at any time.

• Designated representatives may help direct services if the participant needs 
assistance—as long as conflicts of interest are avoided. For example, a legal
guardian who is paid to provide care may need to appoint a separate representative
to oversee self-direction.
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Process for Starting Self-Direction (1/2)

1. The TCM informs the participant about their option to self-
direct when creating their person-centered service plan.

2. The participant chooses if they want to self-direct one or 
multiple allowable service(s).

3.  If the participant chooses to self-direct, the TCM directs them 
to the FMS.

24



Process for Starting Self-Direction (2/2)

4. The TCM assists the participant with developing a spending plan and ensures it 
aligns with the participant’s person-centered service plan. 

5. The participant recruits and hires workers, using the TCM’s help as needed.

6. The FMS assists the participant with paperwork (i.e., confirming background checks, 
verifying provider qualifications, establishing a provider agreement, etc.).

7. Self-directed services begin.

8. The TCM monitors the participant’s service utilization and offers support and training 
as needed.
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Self-Directed Rate Ranges
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Self-Directed Rate Ranges (1/3)

• CSW participants who self-direct can determine how much they will 
pay for each service, as long as that amount stays in the acceptable 
KDADS range.

• The table on the next slide lists the rate ranges that KDADS set for self-
directed services. CSW participants can use these to determine how 
much to pay for a given service.
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Self-Directed Rate Ranges (2/3)

Service Category Self-Directed 
Rate Minimum

Self-Directed 
Rate Maximum Unit

Family/Caregiver Support & Training $4.57 $14.87 15 min.

Family/Caregiver Support & Training (Group) $1.14 $3.72 15 min.

Personal Care Services $3.60 $6.05 15 min.

Respite $14.38 $32.54 Hour

Respite (Group) $3.60 $8.14 Hour
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Self-Directed Rate Ranges (3/3)
CSW participants who self-direct Non-Medical Transportation can hire their own driver, but 
they must use the relevant rate set by KDADS.

Service Category Self-Directed Rate Unit

Non-Medical Transportation: Modified Vehicle $1.40 Per mile

Non-Medical Transportation: Non-Modified Vehicle $0.91 Per mile

Non-Medical Transportation (Group of 2 or 3):
Modified Vehicle $1.23 Per person, per mile

Non-Medical Transportation (Group of 2 or 3):
Non-Modified Vehicle $0.80 Per person, per mile

Non-Medical Transportation (Group of 4 or more):
Modified Vehicle $1.18 Per person, per mile

Non-Medical Transportation (Group of 4 or more):
Non-Modified Vehicle $0.77 Per person, per mile
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Self-Direction Across Waivers
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Self-Direction on the CSW vs. I/DD Waiver

Community Support Waiver (CSW) Intellectual/Developmental Disability 
(I/DD) Waiver

Participants do not get to choose from multiple 
FMS agencies. The State contracts with one FMS 
to support all CSW participants.

There are multiple options for FMS providers. The 
participant selects which one they want to work 
with.

Participants can choose the rate they will pay 
for a self-directed service, as long as it fits 
within the State’s range. Reminder, there is no 
rate range for NMT. 

Participants do not get to pick the rate paid for 
a self-directed service; the State sets a rate.

Participants can use their budget funds to 
purchase IDGS authorized in their person-
centered service plan.

IDGS is not available on the I/DD Waiver.
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Budget Safeguards
32



Safeguards for Your Budget 

• A team of people will help make sure that the participant’s budget lasts 
through the year and that their needs are met.

o The TCM helps the participant build a Spending Plan and checks in regularly.

o The FMS monitors their monthly spending and flags concerns.

o The MCO checks spending against authorizations.

o The participant’s team (TCM, FMS, MCO) helps resolve problems if they occur.
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Stopping Self-Direction
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If Participants Choose to Stop Self-Directing

• Individuals may stop self-directing their services at any time. The 
following steps should be taken to ensure a smooth transition:
o The participant provides 30 days notice.
o The TCM and MCO will help arrange provider-managed services.
o The CDDO will help the participant choose a new provider.
o The TCM will update the participant's service plan and coordinate 

transition meetings.
o The participant’s services will continue without interruption.
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State Intervention
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Involuntary Termination of Self-
Direction (1/2)
• In rare cases, the State may require a participant to transition to 

provider-managed services. This happens only when the health, 
safety, and/or service integrity are at risk, like in the following cases:
o The participant doesn’t fulfill their responsibilities as an employer.

o Medicaid funds are misused or fraud is committed.

o Workers repeatedly fail to meet the participant’s health and safety needs.

o A doctor determines the participant can no longer self-direct health-
related tasks.
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Involuntary Termination of Self-
Direction (2/2)
• Before removal:

o The MCO recommends review to KDADS.
o A Notice of Action is given.
o The participant keeps receiving services during the transition.
o The participant has the right to appeal. Appeal rights are 

described in Appendix F.
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Advocacy
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Independent Advocacy

• All participants (whether self-directing their services or not) can get 
support from independent advocacy organizations like the following:

o Self Advocate Coalition of Kansas (SACK)

o Disability Rights Center of Kansas

o Kansas Commission on Disability Concerns (KCDC)

• TCMs provide contact information for these groups during person-
centered service planning.
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Want to reach out? 
Email KDADS.CSW@ks.gov or 

visit the CSW web page.
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