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OUTPUTS OUTCOMES* OUTCOMES*
(1-5yrs) (5+ yrs)

Long-Term Care (LTC)
clinical coordinators

(LTCCCs) & waiver staff

Long-term care counseling
of options

Care assessment, planning,

LTCCC's, providers, and
advocates provide effective

counseling regarding LTC
options and settings.

1. Participants receive
necessary information
and support to choose the
LTC setting consistent

8. Vermont general public
is aware of the full range
of LTC settings for
persons in need of LTC
and are supported to
make decisions regarding
LTC.

9. CFC participants’
medical and long-term
care needs are addressed
effectively and
preventable
hospitalizations are
avoided.

Case managers & monitoring/coordination with their expressed
¢ ¢ preference and need.
CFC patrticipants receive
VT Department of .| Public awareness and private information on the existing —
Disabilities, Aging and » LTC insurance campaians array of LTC options for || 2. CFC participants have
Independent Living | i Vermont elders and people _,| timely access to their
with physical disabilities. choice of LTC setting.
| {,| Expansion of HCBS >
providers/options
VT Department of i —»| Adiverse array of LTC 3. Participants receive
Children and Families N o | settings with quality service > high quality and effective
> Sglz?n?iila?ilé?:bmty ”| options exists for elders and HCBS to enable them to
adults with physical live longer in community.
Ombudsman provider i disabilities.
Choices for Care (CFC) Quality , ¢
community stakeholders R assurance/improvement: 4. CFC participants have

Participants/families

HCBS and nursing
facility (NF) providers:

- Case managers

- ERCs

- 24-hour care homes

- Independent providers

- options counseling

- care coordination

- provider oversight
(certification/licensing,
monitoring, corrective
actions)

- continuous stakeholder

feedback (participants, et al)

CFC processes and
procedures to ensure
quality and timely CFC
services are implemented.

A 4

!

- Agency-based HCBS
providers

- Nursing homes

- Support brokerage
agency

- Fiscal intermediary

- PACE
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Direct care to participants:
-PCA/Home Health/
-Homemaking
-Companion
-Transportation
-Supervision

-Respite

-Adult day services
-Durable medical equipment
-Flexible Choices services
-Nursing care

-24-hour care

-PACE

vy

higher satisfaction with
the type, scope and
amount of CFC services.

.

.

@ Participants receive the

type, scope and amount of
CFC services appropriate to
»| their needs and preference.

5. Participants’ quality of
life improves.

!

6. Participants on waiting
list do not experience
adverse outcomes.

= CFC services are budget

neutral.

v

:

Vl

7. Medicaid cost of
serving CFC participants
is equal to or less than
without the waiver.

* Benchmarks for outcomes will need to be determined.




