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What are the CMS 
requirements?

How will requirements impact 
people served and service 

provision?

What are the strengths and 
weaknesses of each option 

across categories? 
Where does my organization’s 
practices stand with regard to 
these requirements? (Conduct 

readiness assessment)

What change is reasonable?

What will be impacted by 
requirements?

What is most important?

What does a strict 
interpretation of the 
requirements entail? 



What is a Firewall?

Eligibility and 
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Planning 
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Monitoring)
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Delivery

Provider Organization A

Firewall

Provider Organization B

“Entities that evaluate eligibility 
or provide case management 
services cannot…have a financial 
interest in any entity paid to 
provide care to the individual.”*

*CMS COI in Medicaid Authorities Training (reference to 1915(i) State Plan 
Requirements), 2016



What is a Safeguard?
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Process
For example, Independent Facilitation, Self-Directed 

Arrangements, and Supports Brokers.

A Safeguard is a process which attempts to mitigate against conflict. Many best 
practices put the person at the center of decision making and because of this they 
guard against conflict of interest. 

However, by themselves, they do not strictly meet CMS requirements to 
mitigate against conflict.



Use of Safeguards

Per the strictest interpretation of CMS 
requirements, Safeguards alone are not 

a compliant state-wide approach.

- Safeguards are only allowed, as an exception, if a 
region has only one willing and qualified 
provider.

- The State will decide whether to allow regional 
exceptions to the rule.

- Best practices which put the person at the center 
of decision making should be continued and 
improved upon, but they cannot make the State 
compliant with CFA&P. 



Sample Options
Funding Stream Oversight System



Firewall Option “Families”
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Family One:
State-Managed



Family One: State-Managed

State

Access and 
Planning Direct Service

PIHP
Change From Current System
- System manages DS providers 

as it currently does. 
- State manages a separate 

group of AP providers.
- AP providers are not overseen 

or funded by PIHPs.
- AP provider organizations 

cannot also provide direct 
services.



Family One: Example

State

Access and 
Planning Direct Service

PIHP
Example* of State-Managed 

Access and Planning
- South Dakota’s I/DD System has 

four case management regions. 
- Each region has 2 or more 

Case Management providers.
- Case Managers manage 

assessment, conduct planning, 
and facilitate monitoring. 

- Community Support Providers 
(direct service providers) 
conduct assessments as 
required by Case Managers, 
deliver direct services, and 
communicate life changes to 
the Case Manager. 

*Each example includes details beyond what the provided 
visual can display. This is an example of a component of this 
family. 



Family One: Example

Example* of State-Managed 
Access and Planning

- South Dakota’s I/DD System has 
four case management regions. 

- Each region has 2 or more 
Case Management providers.



Family One: Example

Example* of State-Managed 
Access and Planning

- To support its transition, SD 
mapped out the roles and 
responsibilities of each service 
provider organization.

- The image to the left displays a 
portion of their responsibility 
definitions. 



Family One: Examples

DS Providers

State
PIHP

CMH
AP Services

For example…
and not a proposed approach



Family Two: 
PIHP Managed



State

Access and 
Planning Direct Service

Family Two: PIHP Managed

PIHP
Change From Current System
- System manages DS providers 

as it currently does. 
- PIHP manages a separate 

group of AP providers.
- AP provider organizations 

cannot also provide direct 
services.



Family Two: Example

State
PIHP

CMH
AP Services

DS Providers

For example…
and not a proposed approach



Family Three: 
State Oversight/
PIHP Funded



Family Three: State Oversight/
PIHP Funded

State

Access and 
Planning Direct Service

PIHP
Change From Current System
- System manages DS providers 

as it currently does. 
- System funds AP providers the 

same as in current system.
- State directly oversees AP 

providers.
- PIHP funds but does not 

oversee AP providers. 
- AP provider organizations 

cannot also provide direct 
services.



Family Three: Example

State

Access and 
Planning Direct Service

PIHP
Example* of Shared 

Oversight
- Ohio’s I/DD System is requiring 

its County Boards to choose 
between Access/Planning and 
Direct Service.

- Oversight of Direct Service 
Providers is shared by the state 
and County Boards.

- By 2024, no one can receive 
both AP and DS from the same 
provider.

*Each example includes details beyond what the provided 
visual can display. This is an example of a component of this 
family. 



Family Three: Example

State
PIHP

CMH
AP Services

DS Providers

For example…
and not a proposed approach


