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Improve 
Quality

Challenge: 
Inadequate 

Management 
Tools

Challenge: 
Increasing 
Acuity of 

Need 

Challenge: Poorly 
performing 
providers

Challenge: Payment 
structure not 

outcome aligned

Challenge:

Lifecourse in 
Complex 
Systems 

Navigation

What Problem(s) Needs Solving?
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• Conducted an overview of the different delivery system 
models used throughout the nation to provide HCBS for 
individuals with I/DD.

• Most states with a model other than traditional FFS use 
a specialized plan, three states have selective 
contracting, and one state currently uses an 
administrative services organization (ASO) model.

• The environmental scan focused on states providing 
HCBS to individuals with I/DD in a capitated managed 
care program or alternative model

Environmental Scan: I/DD Delivery System
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ODP is interested in pursuing two statewide 1915(b)(4) selective 

contracting waivers for select services currently offered through 

targeted services management and in the following 1915(c) waiver 

programs:

• Consolidated

• Community Living 

• Person/Family Directed Support (P/FDS)

The services that will be included are:

• Residential Services

• Supports Coordination

Selective Contracting Waivers
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What is a 1915(b)(4) waiver or 

“selective contracting”?

ODP will use the 

1915(b)(4) to waive 

“Freedom of 

Choice,”(choice among 

every “willing and 

qualified provider”)

• ODP must ensure an 

adequate network of 

providers 

• ODP will ensure 

participants have 

choices of SCOs and 

residential providers
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• Can be used with existing 1915(c) home and community based
waivers.

• Allows ODP to move beyond contracting with any “willing and 
qualified” provider, and instead requires providers to meet specific 
criteria set by ODP.

• Clarifies state expectations and provider requirements, 
characteristics required of providers, and outlines quality and care 
coordination standards.

• Program design can support strategies to address workforce issues
– Promote service models and delivery methods less reliant on traditional 

staffing

– Promote retention through credentialling 

• Allows ODP flexibility to use alternative payments and to link 
payments to outcomes, to further drive quality service provision. 

• Allows for continuity of care.

Advantages of Selective Contracting
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Residential Services included in 

Selective Contracting

*Some Residential Habilitation/Group homes with 5-8 individuals have been grandfathered in.
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Supports Coordination Services

Supports

Coordination

Locating

Coordinating

Monitoring

Supports Coordination is provided for all waiver participants 

and all participants eligible for targeted services management.



6/5/2023 9

• Improving quality through

– focus on key/pivotal service areas

– developing class of “Preferred Providers” using new 

performance metrics

– aligning payment with outcomes by using “Pay for Performance”

Selective Contracting Objectives

Targeted percentage of individuals 

with I/DD receiving HCBS statewide 

express satisfaction with preferred 

providers of Residential Services by     

July 1, 2025

Targeted percentage of individuals 

with I/DD receiving HCBS statewide 

express satisfaction with preferred 

providers of Supports Coordination by   

July 1, 2026
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Key Drivers to Achieve Objectives

SCOs and 

provider quality

Integration of

behavioral 

supports

Supports 

are integrated

People experience 

more independence

Supports are 

person centered

Individuals have a 

variety of choices

Entities practice a 

culture of quality

Strong entity 

leadership

Providers offer a 

full continuum 

of supports

SCOs embrace role 

as arm of ODP

Training and 

mentoring 

transcends the 

classroom

Workforce 

recruitment and 

retention improves

Providers have 

clinical teams

Provider staff have 

clinical experience

Entities leverage 

community 

partnerships

Entities focus on 

wellness

Entities develop 

specialties 

(staff are specialists)

Providers and 

SCOs are creative 

(not merely relying 

on traditional 

24-hour services)

Use and 

measurement of 

behavioral supports 

outcomes

Day and employment 

supports are 

customized

Greater use of 

enabling technology

Focus on community

integration and 

developing 

community 

resources

Staff are 

credentialled  

Engagement and 

support of families

SCO use of 

technology equals 

more personal 

engagement

Providers recognize 

ability of individuals 

(strength-based 

planning)

LifeCourse is fully 

practiced



Program Changes
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Implement 

Selective 

Contracting

Improve 

Professional 

Standards

More Focus on 

QA&I Practice 

Versus Policy

Use Financial 

Assumptions 

to Support 

Capacity 

Building

Implement 

Enterprise 

Case 

Management 

Solution

Implement 

Workforce 

Support 

Strategies



Future State

• ODP will continue to operate its 

existing 1915(c) waivers.

• Existing county-based Administrative 

Entities (AEs) will continue all current 

delegated functions.

• ODP will continue to administer the 

HCBS waiver programs in 

partnership with AE/counties. 

• Individuals will continue to receive 

Supports Coordination and 

Residential Services by providers of 

their choosing.

• ODP will continue to drive the 

provision of quality services.

• Two new 1915(b)(4) waivers will be 

implemented allowing ODP to selectively 

contract for designated services.

• ODP will contract with a back office  

External Administrative Vendor (EAV) who 

will assist in data collection, analysis and 

reporting for administration of the 

selective contracting program.

• Individuals and families will have access 

to information on provider performance to 

assist them with provider selection. 

• Providers of Supports Coordination and 

Residential Services will be required to 

meet specific quality metrics in order to 

maintain contracts.

• Payment will be tied more to quality and 

outcomes. 

• Opportunities for streamlined oversight for 

excellent performers
12

What will stay the same? What is changing?
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ODP Selective Contracting

High-Level Timeline
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• Concept Paper Released for Public Comment May 24th: 

ODP Announcement 23-042: Open for Public Comment: 
Concept Paper on Selective Contracting for Residential and 
Supports Coordination Services

• Stakeholder workgroups: ODP is planning a number of

different meetings with stakeholder groups. Residential 

Strategic Thinking Group meets beginning in June

• Surveys: ODP may also use surveys in order to solicit 

feedback on the move toward selective contracting. 

• Proposed Waiver and Waiver Amendments for Public 

Comment: ODP will publish the 1915(b)(4) application and 

any accompanying 1915(c) amendments for public comment 

prior to submitting to CMS

Stakeholder Engagement

https://palms-awss3-repository.s3.us-west-2.amazonaws.com/Communications/ODP/2022/ODP+Announcement+23-042.zip
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This work is still conceptual. Some areas ODP will seek input on 
include:

• Establishing performance metrics to support different payment 

options, including alternative payment arrangements, and 

streamlining of oversight.

• Evaluating and developing operational implementation activities.

• Developing a transition plan.

• Recommendation 13: Evaluate Future Innovations Based on 

Everyday Lives Principles

What’s Next?


