Which Long-Term Care Program is Best for Me?
Which statement best describes YOU...

| would like to have | would like to manage my

help in getting the own service and supports.

| would like to have
help in coordinating
my long-term care
services. | want to
use my Medicare or
Medicaid to pay for
my doctor and my
medications.

Tell Me More about...
Family Care

services | need.

| would like to have help

coordinating my long—
term care services AND
my other health care
services such as
prescription drugs and
physician services. | like
the idea of having a
nurse practitioner on my
care team to coordinate
my doctor and
medications with me.

Tell Me More about...
Family Care

Partnership (or
PACE)

There are some
services that | would
like to hire, train, and
schedule for myself
and others where the
support of a care

team would be useful.

Tell Me More about...

Self-Directed
Supports

in Managed Long-
Term Care

Within a budget, |
want to manage ALL
of my long-term care
services allowing me
to recuit, hire and
schedule ALL of my
long-term providers
and services.

Tell Me More about...

Self-Directed
Supports Waiver
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