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Paper #431 1997-99 Budget May 21, 1997

“To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

Case. Management Serwces for Women Aged 45 through 64 (DHFS - Medzcal
Assistance) : - o

[LFB Summary: Page 265, #12] .

" iCURRENT LAW |

Under current Iaw case management isa ccvered medxcal assxstance {MA) bcneﬁt fer an
individual who: (a) has a developmental disability; (b) has a chronic mental illness; (c) has
Alzheimer’s disease; (d) is alcoholic or drug dependent; (e) is physically disabled; (f) is a child
with severe emotional disturbance;.(g) is age 65 or over; (h) is.a member of a family that has
a child at nsk of physical, mental or. emotional dysfunctmn i) is mfected with HIV (}) is
mfected with tuberculosis; (k) is a child ehglble for early mtervenuon services; or (I) is a child

Case management SEIvices. assxst mdmduals in. accesszng, coordmaung and momtormg
an array of services, xncluchng services. covered by MA and. services. prevxdeﬁ under other
programs. These services are provzded by qualzfied pabhc and private, nonprofit agencies, if a
county or municipality elects to make these services available. The MA program pays the federal
share of the cost of these.services. (appmxxmateiy 59%. of the totaE cost. of providing these
.servxces) Ccnntzes must provide the state MA match (approxzmateiy 41% of the total cost) by
-using funds provided through other programs, such as the commumty optwns pmgra.m or the
family support program. : :
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Expand eligibility for MA targeted case management services to include women aged 45
through 64 who are not residing in nursing homes or enrolled in managed care organizations and
are not otherwise receiving case management services. Provide $549,000 FED annually to reflect
the projected increase in federal MA matchmg funds that wou}d be available to support these
services. : - -

DISCUSSION POINTS

1. The Governor has identified MA eligible women aged 45 through 64 as a
medically under-served group that could benefit from case management services. The extension
of the case management benefit to. these women is mtendad to facilitate medical care
“coordination.” For example, ‘if 2 women were rmssmg ‘medical appomtments due toa lack of
transportation, a case manager could heip the woma.n access pubhc transportatmn

2. However, virtually ail women enrolled in MA who are: '(a)"age'ci 45 through 64;
- (b) not res;dmg in. nursing -homes; and.(c) not.enrolled in health maintenance ergamzatmns
' (HMOS) are women who are aiready zncluded in current targeted case. managemem groups. Very.
few women- aued 45 through 64 quahfy for MA based on AFDC-related criteria, and most of the
women who do qualify for MA under the AFDC_re}ated cntena are enmlled in an HMO as a
"result of the state s manaved care expansxon PR e T S

" The miajority -of ‘the women in this age range quahfy for MA due'to a physxcal or
deveiopmental dlsabllzty ora mental ﬂlness Individuals with dxsabximes andfor a mental xilness
“are cun‘enﬁy ehvzble for MA targeted case management servmes EER A I R

3, 1995 Wisconsm Act 27 (the 1995-97 bienmai budget act) expanded targeted case
management services to include: (a) farmhes who: have, a chﬂd at rzsk of physu:ai mental or
“-emotional dysfancnen, Cb) children who are ehglblc for mcchcal asszstance and ‘who re:cmve eariy
' 'mterventaon servxces under the Blrth—-to—'f’hree program and {c) chﬂdren thh asthma E

4. Areview of calendar year 1996 ’mlhng data méxcates that counties elect to provxde

‘case management services to targeted gmups to varying de grees The followmfr tablé summarizes

the number of counties which provzded case management services for each ehvzbie targeted case

‘mianagement group and total expenditures for case management servxc:es prowded m each gmup
in calendar year 1996. : s :
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© TOTAL

‘Health and Family Services -- Medical Assistance (Paper #431)

MA Targeted Case Management Utilization
- Calendar Year.1996. .

. No.of Counties
~ Providing Case

‘Memt, Services  Expenditures*
Individuals with developmental disabilities 64 §3,860,970
Individuals receiving Birth-to-Three services 38 503,553
Individuals receiving AODA services 25 T 525990
Individuals with mental iliness 54 2,875,887
Individuals with' Alzheimet’s disease - 3 2 1,751
“Individuals with tuberculosis 700 o Lm0 SRR R i
' Individuals with physical disabilities .~ oo e 285 L 128,678 - -
Individuals age 65 or older : 39 - 681,942
Children with severe: emononal dismrbance R 38 - 2,429,426
Children with asthma =~ ' B S U316
Individuals in families at skt L e e g 158,274
Ind1v1duals w1th HIV or AIDS S 5 198 042
-:_.'-$11 3’;4 829- o

*Counties supporied approximately 40% of these total costs.

This table illustrates that counties ele'c_'t}_tcs__t_a;gt’t‘_‘c:ase-__-iz’:an_age;neﬁt services primarily to MA
recipients who are disabled or m&ntally ikl and children with severe emotional disturbances.

5. In estimating the prqlected number 0f acidmonai women that Wou}d receive case

maaagement services’ under the Gnvemor s bill (ap oxzmateiy 1,800 per. year) DHZFS staff
~ estimated the total number of women eixgxbie fer
' __subtracted the e:stimated number of Wc;man w.

who are not in nursing: homes or HMOs,
> are currently recr—;iv_ g case. management
services, and assumed that 10% of the remammg wmnen wouEd reqmre and receive targeted case
management services. ' - i

However, this analysis assumes that: (a) the.reason this population does not currently
receive case management services is due to ina}igibility for the benefit; (b) all counties will
choose to make this service avaxiable and (c) counues will begin making these services available
beginning in July, 1997. :

6.  Because vmualiy all MA-ehglble women aged 45 through 64 currently gqualify for
case management services, it is estimated that ‘the' addmonai case rhanagement services these
women would receive under this proposal, and. co:r@spondmg federal matching funds, would be
minimal. Consequently, the Committee could adopt the Governor’s recommendations to add
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women aged 45 through 64 as a separate group eligible for MA ‘targeted case management
services, but delete the estimates of ‘additional federal MA funds that would be received.

Alternatively, the Committee could deny the Govemnor’s recommendation to create a
separate targeted case management group for women aged 45 through 64. Instead, DHFS could
encourage counties o provzde additional case management services to these women and other
groups ‘of MA reczp;ents currently eligible for targeted case management services.

ALTERNATIVES TO BILL

1. Adopi the Governor’s recommendation to add women 'étg'e'c'!tls 'thi.éugh 64asa group
eligible for MA targeted case management services and adjust fundmg o reﬂect cost reestimates
of expandmg targeted case: management services to this group::

mﬁ‘_ﬁémaﬁve“! Ceep |
1867-89 FUNDING (Change to Bill) - 51,099,200
"9, . Maintain current law.
Alternative 2 FED
1997.99 FUNDING (Change to Bill). . - - $1,099,200

prep'a'md'by Arme, T: (}c)ldman Zﬁ”m
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Paper #432 1997-99 Budget May 21, 1997
AT

To: Joint Commmittee on Finance

~ From:: Bob Lang, Dirécter. :
Legislative Fiscal Bureau

ISSUE
Medxcal Assxstanca Capayments (DHFS - Medlcai Assxstance)

{LFB Smary Page 269 #17}

~ CURRENTLAW

R Federal law permits states to require medxcai assistance (MA) recszents to share in the

€ost of receiving certain MA services, through the payment of a flat, nominal fee (ct)paymem)
per service. =However, federal. rcgulatzons estabhsh maxzmum copayments for services. and
exempt some groups from copayments, including: (a) recipients under the age of 18; (b)
categorically needy persons enrolled in health maintenance organizations; (c) services relating to
pregnancy; (d) institutional services if individuals are required to spend all their income for
-medical expenses, except for the amount exempted for personal needs; and (e) emergency, family
. ._-pianmng and hospxce sermces RRRENTRE

A compiete hstmg of copayments appheable to servzces offered under Wisconsm s MA
program is. provided .in Attachment 1.

GOVERNOR

Decrease MA benefits fundmg by $1 654,600 ($678 400 GPR and $976 200 FED) in
-1997-98 and $3,478,400 ($1,426,000. GPR and $2,052,400 FED) in 1998-99 to reflect the
.projected .cost. savings of: (a) creating a. copayment for spemahzed medxcal vehzcie (SMV)
‘services and free-standing ambulatory surgery services; and .(b)_ increasing current cepayments
to the maximum-amount permitted under federai law, excludmc prescrzpuon and over-the-
.counter (OTC) drugs. :
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perform biood glucos& tests in their home. These tests are necessary for diabetics to monitor
their blood glucose levels. In 1995-96, MA recipients utilized 638,000 packages of these strips.
Under the Governor’s recommendation, the copayment for reagent strips would be increased from
$.50 to $2.00 per package.

8. Copayments may function as a barrier for utilization of necessary services. Many
states assess copayments for a few selective services where over-utilization is most likely.
Attachment 2 provides information on copayments assessed by all other states included in
Wisconsin’s Health Care Financing Administration (HCFA) region. As this attachment
illustrates, Wisconsin’s current copayment structure is more extensive than those of other states
in the HCFA region. For these reasons, the Committee could deny the Governor’s
recommendation to increase current copayments to the federally allowable maximum.

9. Based on a reestimate of projected MA benefit savings resulting from the proposed
copayment adjustments recommended by the’ Govemor ‘MA benefits savmgs would be $360,300
($146,700 GPR and $213,600 FED). in 1997- 98 and $889,800 ($358,200. GPR and $531,600
FED) in 1998-99 less than estimated in the bill. This estimate and the estimate ;mpared for the
bill assumes that 50% of the annual cost savings in the first year of the biennium to account for
the time DHFS will require to implement these changes. Under this reestimate, appmx;mate}y
56% of the MA beneﬁts savmgs is. attnbutable ta the mcreased copayrnent for reagent stnps

" The przmary dlfference betwean this csumate and the estitnate prepared for the bill is the
" elimination of a proposed increase to the: chagnast:c laboratory copayment due to the fact that the
' typzcai rexmbursement for the servxce does m‘)t _]ustzfy an’ mcrease m the copayment

Altematwes to Bﬂi

1. Medxfy chemar s recomm&ndauon to adjust current’ copayments 10 the federa}.iy
allowable maximum by mcreasmg MA benefits fundmg by $360, 300 ($146 7GO GPR and
$213,600 FED) n 1997-98 and $889 800 ($358 200 GPR and. $531 660 FED) in- 1998 99 to
reflect reestimates of the cost savings resultmg from adjustments in current cepayments '

Afternative Al GPR FED TOTAL
1997-99 FUNDING (Change to Bill $504,900 $745,200 $1,250,100
20 Deletc the Gavernor s rccommended increases in copayments for services currently

subject to copayments and increase MA benefits funding by $1,220,800 (5500, 500 GPR and
$720,300 FEE)} in 1997:98 and $2,610,800 ($1,070,300'GPR and 51, 540,500 FED) in 1998-99.
In addition. increase MA benefits funding by $29,700 GPR and $42,500 FED in 1997-98 and
$59,700 GPR and $84,600 FED in 1998-99 to reflect reductions in current: copaymetits ‘that
exceed federally established maximum copayment levels.
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. provide coverage of prescription

| Alternativeaz - gem pp m"ms.
1897-98 FUNDING ({Change to Bil) $1660200  $2.387.900 4048, 100

‘B DRUG COPAYMENTS
"'ﬁnfsf¢ir,ssion Points

B S A recent two~year study cempieted by a team of researchers headed by ﬁsian L.
_'_Hﬂlman, MD., at the Umversny of Pennsy}vama assessed the relative effecis of phys;czan and
_ patient. ﬁnancxal incentives under. managed care plans “The study demonstrated a relat;onshxp
‘between dmg copayments and individual drug spendmg Specxﬁcally, researchers cs:mc};uded that
as copayments increased, spendmg on prcscnptzon drugs decreased. However, the study did not
draw conclusions about the extent to ‘which increases m drug mpayments decreased spendm g for
dlscretzonary mechcamons, compared with medxcaliy necessary medzcatxons If the imposition of
]:ngher copayments reduces spenchng for medxcall” ‘necessary. medzcatms a Qaﬁents health could
_be adverseiy affectcci rcsultmg in mcreases in other heaith—related costs

2. While prescripti MA bene:ﬁt every State. h s "ele.cted o

Coverage of prescription drugs is considered to be cost effective for states. It is assumed that
by ensuring that MA recipients can afford their prescnptzon drugs comphance wﬂ} be 1m;>mve:d
and. other health care expendztures can be avozded

_ Many d&sabled and clderiy mdmduals 3:6: rcqmred to take multzpie medlcatxons If the cost
of 1 these nmedications becomes too high for an individual, the individual may not ﬁll his or Her
- prescrzpnans Pmlure 10 take med;caiiy necessary mcdzcaﬁons can eSuIt._ in acute health care
crises, which may reqmra expénsxve cmergency room __1sxts, or cimp 'cate emstmg ealth

~conditions. Gh BRI ' '

Fer these reasons, the Govemor cE: ;--not recammend at mcrease in the dmg capayment to
the federally allowable maxrmum ‘However; it is not known-how h;gh a capaym&nt must be in
order for a patient to forgo medlcaliy necessary medwatmns, ‘rather  than - discretionary
medications. Further, a similar argument for minimizing copaymcnts could be made for all cost
effective services that are currently subject to 4 copayment, mcludzng (a) preventative dental
services; (b) physical therapy servzces, and (c} dxagnosﬁ& sérvices, such as lab tests. The
arguments for establishing a copayment on drugs are no different from the arguments in sapport
of copayments for current services for which copayments are assessed.

3. The current drug copayment represents a small pc}mon of the total cost of
medications. The current copayment for prescription drugs is $1.00 per prescription with a $5.00
monthly limit per provider. The current copayment for OTC medications is $0.50 per
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prescription.. There is no monthly limit for OCT medications. In 1995-96, average annual drug
expenditures for MA rempxents who uuhze this benefit were $1,249 for prescripnon drugs and
$369 for OTC drugs.

The Committee could increase the drug copayment to the federally allowable maximum.

The copayment for prescription drugs could be raised from $1.00 to $2.00 and the copayment

for OTC drugs could be raised from $.50 to $1.00. If the Committee chose this alternative, it

would be necessary to raise the monthly cumulative limit for prescription drugs from $5.00 per

month to $10.00 per month per provider to realize the full savings resulting from an increase in

't the per prescnpnon copayinent If the Comnuttee mc;reases the ccpayment level but does not
“increase the monthly cumulative limit, recipients ‘would reach the limit after filling two
prescnpnons, rather than five, and DHFS would only collect $4 worth of copayments, which

~would be $1 O{) less than the amoant colfected under the current copayment scheduie '

‘In 1995«96 approxxmately half ef all prescr;pnons covered by the MA prcgram were
'subject toa copayment and a total of over $3 million (all funds) m sawngs was realized from
"'drug copayments. Therefore it'is assumed that if the drug copayment were mcreased to the
federally allowable maximum and the ‘monthly cumulative limit were ‘raised to $10.00, an

additional $3 million annually in MA benefits savings would be realized.

| Alternatives to B

1. Increase the copayments for prescription and over-the-counter drugs to the federally
allowable maximum ($2.00 per prescription and $1.00 per over the counter drug). In addition,
"mcrease the menthly cumulatave maximum copayment for prescnption drugs from $5.00 per
_month per prov;der o SIO 00 per month per provider. Fmaily, decrease MA benefits fundmg by
$1,542,800 ($634 480 GPR and $908, 40{) FED} in 1997- 98 and $3,085, 600 ($1 276 70{} GPR and
"$1,808,900 F}ED) m '1998-99 to reflect the- savmgs resuitmg from this increase. =

o Aitemattve Bio. . R el Y G?R vt FEERE TQ‘{A;-:_: o
1997‘39 FUND‘NG {Ghange GBIy oy e $LEIHA00 - $2TT 380000 e $4;é28;;400'-.{ RN
2. Maintain cmf'z"eﬁt faw.
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C. SPECLALIZED_MEDICAL VEBICLES
Discussion Points

1. Specialized medical vehicles may be used to transport indefinitely ‘disabled or blind
individuals who are unable to:take public.common carrier or private motor vehicle transportation
if the purpose of the trip is to receive covered MA services. An "indefinite disability” is defined
by DHES as a physmal or mental ;mpa:rment which includes an inability to. move without
'pcrsonai ass;lstance or mechanical aids, such as a wheelchalr waﬁiker or crutches or a mental

“impairment which prohxbzts the mdw;,duals from usmg ccmmon carrier, transportanon rehably or
safely. All transportation services provided by SMVs must be prescnbed by a physician.

2. ‘The Governor recommends establishing a new copayment for SMV services.
However, current state law prohibits DHFS from estabhshmg copayments for specialized medical
services. Senate Bill 77 does not repeal this prohibition. In order to implement the Governor’s
recommendation, this provision should be repealed.

3. The administration believes that there is unﬁecessary utilization of SMV services.
The proposed $2.00 copayment for SMV services is intended to discourage overutilization and
. to curb abuse of these services. The maximum allowable copayment:for these services usider.

o :'-":-federal law weuld be $3: 00 T‘herefcre the Conmmtee could’ estabhsh this new copayment at

- $3.00. However, the administration believed that assessmg the maximuy copayment would: piace-
100 great a ha.tdsknp on xecuplents oF : e R T

4. o Based on a reestama__tc_:. oﬁ-;-préj_ccééci-; ﬁeﬁeﬁt:;sav_iﬁgs_r_és.ultixié}:f_r.ém tﬁe-_..éévgmér.’s
proposed SMV copayment, MA benefit savings $241,800 ($99,900 GPR and $141,900 FED) in
1997-98 and $438.700 ($203,400 GPR and $283,300) in 1998-99 more than estimated in the bill.

Aitematwes to Bxil

JERRTR Medxfy tbe Govemor s recammenda&on to astabhsh a $2 OO SMV copayment by
decreasmg MA benefits funding by $241,800 {$99 900 GPR and $141,900 FED) in 1997-98 and
$438,700 ($203,400 GPR and $280,300 FED) in 1998-99 to reflect reestimates of the benefit
savings resulting from the Governor’s recommendation to establish: a copayment on SMV
services. In addition, repeal the current statutory prohibition on SMV copayments.

Afternatwe c1 AL Gwpa e _'.FE"LQ":” o ToTAL |
199798 FUNDING (Change fo 8i) ~ <$303300 28422200 -$725500 |
2. Modify the Governor’s recommendation by establishing a $3.00. SMV copayment

and decreasing MA benefits funding by $463600 (191,100 GPR and $272,500 FED) in 1997-98
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and $927,200 ($386,900 GPR and $540,300 FED) in 1998-99. In 'a&ciition, repéai the current
statutory prohibition on SMV copayments.

- Alternative C2 . o PR . FED . TOTAL
| 1997-99 FUNDING (Change 1o 8il) - ~$578,000 1 <$812,800° - - $1,390,800
3. Delete the Governor's recommendation t6 estabhsh a copayment for SMV servzces

Increase MA benefits’ fundmg by $43€} 200 (3176 400 GPR and $253 8(}{) FEI}) in 199’7 98 and
$860, 300 (S352 700 C}PR and $507 600 FED) m I998~99 '

| Alternative €3 _ ~ GPR . FED..- . . TOTAL
- $997-99 FUNDING (Charige 1o Bill) 829400 . $761,400 - 81290500 1

' D. AMBULATORY SURGERY CENTERS
--Di_scu’ssion Pnints'

i Ambulatory surgery centers are famlmes that operate excluswely fer t.he purgose of
providing ‘surgical services to patients not requiring hosp;talmatmn “Services performed in these
centers are services which require general or. local anesthesia and: post-anésthesia observation
time. They are services which could not be performed safely in an ofﬁce scttmg, including: (a)
hernia repan' (b} brcast bxopsy, and (c) carpal tunnei surgery :

-2 Currently, there is no copayment for free standmg ambuiatcry surgery ‘services.
Under the bill, free standing ambulatory surgery centers, which provide outpatient surgery
services, would be subject to a $3.00 per visit copayment. Outpatient services, mclucimg surgery,
provided in hospitals are currently subject to a $3.00 per visit copayment. - Theréfore; “assessing
a copayment on outpatient surgery perfonned in ambuiatory surgery centers would be consistent
-'thh the current IE)HF'S pohcy to assess cepayments for outpatzent surgery m outpataent hospltais

Aitematxves to Bd}

1. Mochfy Governor 5 recommendatmn to estabhsh a $3 00 copayment fer ambulatory
surgery centers by decreasing MA benefits. funding by $7,300 ($3, 000 GPR. and $4,300 FED) in
1997-98 and $14,600 ($6,000 GPR and $8, 690 FED) in 1998- 99 to. refiect reestzmates of the MA
benefits savings of this proposal.. e

' kitematwem e ' “GPR T U FED ' ‘rm‘AL

1997-99 FUNDING {c:.haage to Bm) B I$6.000 - -8i2800  -$21.900
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Senator Decker

HEALTH AND FAMILY SERVICES

Copayment for Reagent Strips

Motion:

Move to modify Alternative Al of LFB paper #432 by providing $196,800 GPR and
$281,800 FED in 1997-98 and $396,000 GPR and $561,100 FED in 1998-99 to maintain the

current copayment for reagent strips (3.50 per package).

Note:

_ SB 77 would increase the copayment for reagent strips. from $.50.to $2.00.. This motion
wouid maintain: the copayment at its’ current’ level and restore: fundmg that reprcsents the MA

benefits savings associated with the copayment increase proposed in SB 77.

[Change to Bill: $592,800 GPR and $842,900 FED]
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2. Delete the Governor’s recommendation to establish a $3.00 copayment for free
standing ambulatory surgery centers. Increase MA benefits funding by $1,500 GPR and $2,200
FED in 1997-98 and 33,000 GPR in 1998-99 and $4.300 FED in 1998-99.

Alternative D2 GPR FED TOTAL
1997-95 FUNDING {Change to Bill} 34,500 $6,500 $11,000

Prepared by: Amie T. Goldman
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ATTACHMENT 1 o : .

Current Wisconsin Medicaid :Cépaj"':i}'_é_nts

Amount of .Cégax

Chirepractic Services

. services costing up to 510.00 _ S $0.50 .

. services costing 510.01 to $25.00 R s e 31O

. services costing 325.01 to $50.00 : . .$2.00
Dental Services (including orthodontia) _ e i e

» services costing up to $10.00 $0.50

. services costing $10.01 to $25.00 : . $1.00

. services costing $25.01 w $50.00 o 8200
. services costing over $50.00 B .. $3.00

Disposable Medi_cél. Supplies S
» each item: (no monthly Hmit) S Z$O,_5_{}.__

Durable Medical Equipment

. items costing up to $10.00 ' $0.50. . ..
= . items costing $10.0Lt0 $2500. . - SRR 110
U4 itoms costing $2500 05000 < g0
. items-costing over $50.00 e $3.00.
. audiological testing $1.00 .
. each purchased item L %300 .
- each accessory or repair oL 8100 .

HealthCheck Screen TR P 5 SR R T
. children under age 18 _ no copay

. recipients dage 18, 19 and 20 : $1.00

Hospital _ : N Gl e

. inpatient (maximum of $75.00. per stay) ' : . $3.00 (per day)
. outpatient. i+ - o $3.00. (per.visit)

{includes all services provided in the
hospital, including pharmacy and therapy services)

Medications
. each covered over-the-counter drugs $0.50.
(requires a doctor’s prescription)
(no meathly limit) S . R e e
. All other medications (35.00 limit per month, $1.00
per pharmacy)
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" Physician and Nurse Practitioner Servicés ~

Mental Health/Alcohol and Other Drug Abuse Therapy
. each 60 minutes of individual mental health, _ _ $2.00
alcohol and other drug abuse (AODA), family R :
therapy, and collateral interviews
{mental healthy AOD Afbiofeedback limited
to the first 15 hours or $500 of services
per calendar year) -
. each 60 minutes for each member of - : “$0.50
group ﬁxei'.fagjjr {mental health/AODA/Biofeedback AR :
limited to the first 15 hours or $500
of services per calendar year)
. each 60 minutes of psychiatric evaluation B SR 3 F6 ¢

Physical, Occupaﬁcn_al, or Speech Therapy
(not provided-in hospital) e
. services costing up to $10.00 ' S 80550

. services costing $10.01 to $25.00 $1.00
. services costing $25.01 to $50.00 RS2 ¢ 0 SEEE
. services costing over $50.00 : T RSRD- % £:¢ ¢ S

{No copayment after the first 30 hours or
$1.500 of services per therapy type, per
calendar year)

. each evaliation-and management visit, S $100'to $3.00

hospital admission, or consultation
. each surgery service $3.00
’ each lab service gEs 2 B4 (RS
. each x-ray service o $2.00°
. each diagnostic service s BLOD

. each nuclear medicine service §2.00
{copayment limited to 330 per year per provider) SRR

Podiatry ' - o

. each evaluation and:management visit - 3100

. each Iab service date S $1.00

. eachxray service | e T gy e
. “edch surgery service $3.00+

’ each mycotic condition/nail procedure N T $3.00

. each routine foot care visit . o SRR 2 3¢ ) S
. each casting, strapping. or taping procedure $3.00

Rural Health Clinics =
. each visit T : = $2.00 S
(copayment limited to $30 per year per provider) SR

Transportation :
. each nonemergency ambulance trip $2.00
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Vision Care
Optometric Services

. each evaluation and management service 32.00 10 332.00
* each special and fow vision service, iest or therapy $0.50 10 51,00
. each contact lens service $3.00
Eyeglasses
. new $3.00 per complete pair
. replacement of frame, lens or temple $2.00
. each repair $0.50

Copayments do not apply fo:

. recipients under 18 years old

. recipients in HMOs

. pregnant women when the services are pregnancy-related
. family planning services and supplies

. nursing home residents

. eMmergency services
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ATTACHMENT 2

Medical Assistance Copayments
HCFA Region V

THinois (Categorically and Medically Needy Recipients)
Inpatient Hospital Stays

$3.00 per day $325 per day or more
$2.00 per day Above 3275 but less than 3325 per day
No copayment $275 per day or less

Indiana (Categorically Needy Recipients)
Transportation Services _
$0.50 - $2.00 depending on the reimbursement rate for the service

Pharmacy Services
$0.50 for each generic drug
$6.50 - $3.00 for each brand name drug depending on the reimbursement rate

Emergency Room Services
$3.00 copayment for nonemergency services provided in a hospital emergency room

“* Michigan (Medically Needy Recipients) - =
Vision Services
32.00 per visit

Denztal Services
$3.00 per visit

Podiatry Services
$2.00 per visit

Hearing Aids
$3.00 per hearing aid

Pharmacy S_ervices
$1:00 per prescription

Chiropractic Services

$1.00 per visit

Minnesota
No copayments

Ohio
No copayments

Note: Under federal law, the following groups are exempt from copayments: (a) pregnancy-related services provided
to pregnant women; (b) institutionalized individuals; {¢) individuals under the age of 18; {d) family planning services;
{e) emergency services; (f) services provided to categonically eligible MA recipients in HMOs.
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- CURRENT LAW

Paper #433 1997-99 Budget May 21, 1997
0 LIRS

To: Joint Committee on Finance

me Bob Lang, Director .
Leglslatxve Fiscai Bureau o

ISSUE
Vaindatwn of Hospxtal })RG Claxms (DHFS - Medxcal Ass:stance)

{LPB Summary Page 27{} #}8}

Under W;sconsm s medlcal assmtance (MA) program payment for most mpatxent hospital
services is based on a prospective payment system known. as a diagnosis-related group (DRG)
system. A DRG system, which is the type of hospital payment system used by the medicare
program, pays hospitals based on a patient’s diagnosis and/or the nature of the services furnished

- in relation to that diagnosis. However, the DRG system:allows for certain hospztal speczﬁc COSts
and circumstances. to be conszdered as: part of the rate calculation. . e :

The DRG payment system covers acute care hospitais and hosp;tal mstztutmns for mental
“disease. - MA' payment for inpatient hespital services. provxded at: the two state’ mentai health
'-znstztutes ‘and -Sacred: Heart: Rehabzlztatmn Hospltal in Mﬂwaukee is not based .on the DRG

system. Instead, these hospitals are paid on a per diem basis to reflect the s;}ecxai namre of the
panent mix at these facilities.

Under the: DRG system the hospxtal deienmnes the pauant dzagnosss and then bills MA
-for the DRG related to that condition and treatment. - o : L

GOVERN OR

. Reduce MA benefits funding by $2,000,000 ($822,400 GPR and $1,777.600 FED) in
1997-98 and $2.000,000($827,700 GPR and $1,172,300 FED) in 1998-99 to reflect the projected
cost savings of implementing a system to electronically audit and validate inpatient DRG hospital
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claims. No funding is provided in the bill to support ‘additional administrative costs of
implementing the system.

DISCUSSION POINTS

1. Recent articles in the Wall Street Journal ‘have focussed on the U.S. Department
of Health and Human Services (HHS), Office of the Inspector General's investigations into the
practice of "upcoding” under the medicare DRG system. HHS has targeted hospital fraud as a
major area of inquiry. S o '

Under the medicare system, upcoding is the practice of upgrading the seriousness of a
medical condition by filing medicare bills under the DRG code that will maximize payment to
the hospital. The Wall Street Joumal article concludes that this pracnce "appears to be endemic
in the industry.” In fact; an entire consulting industry has evolved to help hospitals-use the DRG
system ‘more advantageously Hospitals can utilize computer software pmgrms, such as
"Optimizer" and "Strategist," which offer a step-by-step guide to maximizing claims under the
DRG system. Similar to the practice of maximizing deductions on tax returns, many of these
: upc:odmg pracuces are enurely legal

2. ' However, accordmg o these arttcies and DPIF‘S staff the system is snb}ect to
-abuse and it is'clear that, in'some instances, claims are manipulated in:such a way that the DRG
""payment is’ mappr@prxately mcraased Iris these mstanccs of mappmpnate upcodmw which are
'the target of the HHS mqun'y B : : o8 S

7317 - The practice of DRG upcr:}dmg 'is not hmltcd to the medzcare. system DRG
upcoding can affect any insurer, including commercial insurers.and medical assistance programs,
whxch ut;hze a DRG system as the baszs for mpatient hospxtai paymems -

: 4 2 Thc Department of He:alth and Faxmly Servxces (DHFE) mtends to. 1mpiemcnt a
DR(} validation -audit program fer Wxsconsm s MA pmgram The ste;;s of th;ls audlt pmgram
would include the following: : . : . P

. Submission. of hospital claims for review by a computer software program that
‘would identify ‘claims ‘which are’ candidates for -an-audit. ~ This ‘would ‘be at:c‘:empﬁshed by
applying specific rules to hospital claims data in orderto identify: statistical: outliers. For
example, the software would identify hospitals that submit a Jarger than expected number of
claims for "DRGs with complications,” compared to "DRGs without complications.”

. After the software identifies a patient claim that should be audited, the actual

‘medical chart for that patzem ‘would be reviewed by nurses who are spemﬁcally tra,med in DRG
audztmw in order to conﬁrm or dtsconﬁrm the dzagnoszs that was smbnntted SRR
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. When the review indicates a discrepancy, the new diagnoses would be run through
the fiscal agem: DRG system and a new DRG payrnent zs ca}cuiated '

o The difference between the origina‘t DRG paymen{ and the new DRG payment
would be presented to the hospital and a recovery of the difference would be requested.

-5 The experience of an organization which has been administering a similar audit
system for commercial insurers indicates that hospitals accept the findings of the audit
approximately 90% of the time. This audit program also prowdes for an appeais process and
necessary physician consultations.

6. . If DHFS were to implement a DRG audit program, it could audit claims received
in the upcoming fiscal years as well as claims submitted in prior years. DHFS staff indicate that
it would be reasonable to retroactively andit claims as far back as five years If DHFS were to
submit current and past claims: for review by the audit software program it is estimated that
approximately 10,000 claims would be targeted for an audit in each year of the bxenmum

7. DHFS currently contracts with a number of orgamzaﬁons for the perfermance of
various audit and administrative functions related to the MA program. One of. these organizations
"'irecently estzmated that the ‘annual cost of admxmstermg a DRG audit ; ogram that targets.
“approximately 10,000 claims would be $766,000. It is estimated that these annual savings
resulting from the administration of this audit program would be apprommately $3.0 million (all

funds). The net savings of the DRG audit program would be_$__2 234,000 (all fundsy annually.-

8. The administration projected savings totallmg $2 5 mﬂhon annuaﬁy and increased
administrative costs of $0.5 million annually to support this initiative: . However, Senate Bill 77
reduces MA benefits by $2,000,000 (all funds) annually; funding was inadvertently omitted to
support increased MA administration costs, which are ]s_nppprté__d_ ona 50% GPR/50% FED-basis.
ALTERNATIVES TO BILL

1. Modify funding in SB 77 by: (a) increasing funding for MA administration by
$766,000 ($383,000 GPR and $383,000 FED) apnually to fund costs associated with
administration of a DRG audit system; and (b) reducing MA benefit funding by $411,200 GPR
and $588,800 FED in 1997-98 and by $413,600 GPR and $586,400 FED in 1998-99 to reflect
reestimates of the costs and savings associated with implementing a system to electronically audit

and validate inpatient DRG hospital claims.

2. Maintain current law.
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Alternative 2 R GPR  eEp T TOTAL

1997-99 FUNDING (Change to Bil) $1,650,100 $2.349,900 ' $4.000,000

' 'Prepa;re:d by: Amie T. Goidénén'
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Paper #434 1997-99 Budget May 21, 1997

" To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau™

ISSUE
Medzcal Ass:stance Ehgrbxirty Umt (BHFS - Medlcal Asszstance}

[LFB Summary Page 272 #23}

- _--_CURRENT LAW

Provisions of 1995 Wisconsin Act 27 transferred the responsibility for the adxmmstrauon_
“of ecoriomic support programs from the. Department of Health and Family Services (DHFS) to
“the Department of Workforce Development (DWD), effective July 1, 1996. Prior to this date,
*staff in the DHFS Division of Economic Support (DES) were primarily responsible for medical
‘assistance (MA) eligibility determination policy and analysis. At the time DES was transferred,
1.0 full time equivalent (FTE) policy analyst position that'otherwise woulld: have been transferred
to DWD was retained by DI—IFS and transfermd to the va;sxon of: Healﬁz (DOH} tor work on MA
ehglbxhty ISSH&S : : .- : :

"GGVERN()R

Provide $ 121,200 ($60 6€}0 GPR and $6€} 66)0 FED} annually to support 2 5 posmoxzs (1 25
GPR positions and 1.25 FED positions), beginning in 1997-98, to form a new MA eligibility unit
in the DHFS Bureau of Health Care Financing. These positions would be transferred from DWD
to reflect that DHFS, rather than DWD, is currently responsible for implementing all MA
eligibility policies and procedures. Reduce funding and position authority in DWD by a
corresponding atnount.
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'DISCUSSION POINTS ~

1. DHFS, DWD and the Department of Administration (DOA) have agreed that
because DHFS administers the MA program, the responsibilities of MA eligibility policy should
remain with DHFS. However, under Act 27, only 1.0 FTE position was retained by DHEFS to
perform this function. ' ' '

2. The following MA ehgxbxlzty responsmzhtzes remain with DHFS after the transfer
of DES: (a) promulgating administrative rules related to MA eligibility changes; (b) preparing
training materials; (¢) completing policy analysis of federal MA laws; (d) assuming responsibility
for legal decisions and liability issues associated with eligibility decisions; (e) communicating
with staff in the DHFS Office of Strategic Finance about MA eligibility changes; (e)
communicating eligibility policy changes to all interested parties; (f) coordination with other
~agencies, pamculariy DWD; and (g) responchng to and mterpretmg eligibility pohcy quastmns

3. In addmon DHPS must ensure comphancc thh federal Iaws and reguiatmns
relating to MA eligibility. As a result of the recent federal welfare reform legislation which
eliminated the aid to families with dependent children (AFDC) program and the separation of
Wisconsin Works and the MA program the MA ehcrzbﬂlty detemunatmn process has become

more. complex : - : : : v st

o dhy Currentiy, the Bureau of Health-Care Fmancmg (BHCF) is devotmg approxnnateiy
100 FI‘E posztzons to-work on MA eligibility issues, particularly those which relate to federal
welfare reform and the: separation of the W-2 and MA: programs. - These staff resources are being
-.diverted from existing work requirements, including: (a) general management of BHCEF; (b)
administration of the estate recovery program; (c) implementation of changes to _processing and
-operations through the MA fiscal agent; (d} pohcy analysxs of MA beneﬁts, and. (f) administration
-of the managed care expansxon g T R R T I P P :

5. Due to this anantzczpated increase in MA ehg:bﬂzty-related warkload the: DHFS
Secretary has requested the establishment of a 10.5 FTE (5. 25 GPR positions and 5.25 FED
positions) eligibility unit. MA administrative costs, including eligibility staff, are ehg;.b}f: for a
509%FED/50%GPR match. The Department of Admmistrauon, DHFS and DWD have agreed that
'the unit should be staffed in the following manner: . R I
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Proposed MA Eligibility Unit Staffing

“Total FTE GPR FED
Source _ . ~ Positions Positions Positions
Current DOH MA eligibility analyst position 1.0 0.50 0.30
DWD staff transferred to DHFS under 3B 77 2.5 1.25 1.25
Proposed transfer of an additional 3.0 FTE positions from DWD to DHFS 3.0 150 1.30
Realiocation of 2.0 GPR DHFS general operations positions and
correspondiag increase in FED positions 4.0 2.00 200
Total 16.5 525 5.25

6. The current proposal advanced by the administration would not increase GPR costs
or positions, since this workload would be addressed through the transfer of current staff from
DWD to DHES and reallocations of staff within DHFS. In addition, the state can claim
additional federal matching funds by reallocating 2.0 GPR current positions and using these funds
to create 2.0 FED additional positions to meet this workload.

Based on the number of staff DHFS has currently reallocated to work on MA eligibility
issues (10.0 FTE positions) and the importance the administration places on ensuring that

_individuals who are eligible for MA remain covered, the reqnested staffing for the new MA

ehgzbzhty unit appears reasonable. Consequently, the Cor;mutte:e could: modxfy the Governor’s
recommendation by: (a) transferring an additional 3.0 FTE positions from DWD to DHFS (1.50
GPR positions and 1.50 FED positions) and $72.800 GPR and $72,800 FED anmually; and (b):
transferring 2.0 GPR positions and $82,500 GPR annually from the DHFS gencral administration
appropriation to the Division of Health and providing $82, 500 FED to support 2.0 FED positions,

beginning in 1997-98, to staff a new MA eligibility unit in the Bureau of Health Care Financing.

ALTERNATIVES TO BILL

1. Approve the Governor’s recommendahon to transfer 2. 5 FI‘E posmons (1.25 GPR
positions and 1.25 FED positions) from DWD to DHFS. e

2. Modify the Governor’s recommendation by authorizing the transfer of an additional
$72,800 GPR and $72,800 FED annually and 3.0 FTE positions (1.5 GPR positions and 1.5 FED
positions) from DWD to DHFS. In addition, transfer $82,500 GPR annually and 2.0 GPR
positions, beginning in 1997-98, from the DHFS general administration appropriation to the
Division of Health and provide $82,500 FED annually to create 2.0 FED positions, beginning in
1997-98, to staff a new MA eligibility unit in the Bureau of Health Care Financing.
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“Alternative 2

1887-99 FUNDING (Change 1o Bill)

© 1998-99 POSITIONS (Change to Bill)

FED
$165,000
2.00

Prepared by: Amie T. Goldman
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Paper #435 1997-99 Budget May 21, 1997
0 VO

To: ~ Joint Committee on Finance

From: Bob Lang, DBirector:
Legislative Fiscal Burean

ISSUE

Medical Asszstance Adm:mstratwe 'Costs Resulting from Federal Welfare Reform
(DHFS -- Medical Assxstame)

CURRENT LAW '

P L 104« 193 the rccent federal welfare reforrn Iegxsla’tic’m authonzed $SOO mﬁlmn Gn
_:a one-time basis to support medical asszstancc (MA) adxmmstratzve costs states will incur as 2
___result c}f the: separauon of the MA pmgram and econormc asszstance programs Prevxousiy,

categor;caﬁy ehgﬂﬂe for MA Thxs legzsiatzon replaces the AFDC‘ program with a tempmrasy
assistance to needy familiés (TANF) block grant program In Wzsconsm the AFDC program will
_be replaced with the Wzsccnsm Works employment program, snpported by TANF funds. PIL.
' 104-193 also made changes regardmg MA ehgzbzhty for legal 1mm1grams, as well as for certain
“children who would qualify for MA ag a resnlt of meeung $SI—reIated el:gzbﬁny cnten&

_ Every state wﬂl be allacated a nummum of $2 0 mﬂhon w’hzch crm be claxmed ‘with a
10% state match. The rmmmum aliocannns for the: states represent 20% of the total $50{) million
in fundmg The remaining 80% will be aliocated based on a formula compmsed of the foliowmg

factors: (a) state AFDC caseioad (69%) (b) state MA adxmnzstraﬁve expendltures (20%) (c) SSI
__chzldren in the state ( 10%); ‘and (d)'SSI 1m1mgrants in' the state (}0%) ‘The state match rate for

funding provzded through thc formula is 25% for certam activmes and 10% fcr other speczﬁed
actzvmes

GOVERNOR

No provision.
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"DISCUSSION POINTS -

1. Wisconsin’s total federal award is approximately $7,023,800, which is available
on a one-time basis. States are required to utilize the federal funding within 12 quarters of the
date on which their TANF state plan is in effect and no earlier than October I, 1996. Because
Wisconsin’s state plan was approved effective August 22, 1996 these funds will need to be
claimed and expended in the 1997- 99 bxenmum

2. The following table sammarizes the acﬁvities that are eligible for a 90% and 75%
federal matching rate. ' R ' o : =

99% Match Rate 75% Match Rate

» Education * Hiring new eligibility workers

» Public service announcements . = Identifying potential TANF/MA rec;p;ents .
« Outstationing of eligibility workers =~ = State/local organizational changes o
+ Training for eligibility workers, providers . Intergavemmental activities 7

+ Local community interactions = Eligibility systems changes

= Developing and distributing new publications = Design of new eligibility forms

» Outreach _ o . C_)t_he_r _ac;iviti_es,_as approv_ed by ti_le 'Segre_tary of DHHS _

3. I)ue to the fact that the Us. Beparunent of Hea}th and Human Servaces Heaith
" __.Carc Fmanc:mg Aciﬁnmstrauon {HCFA) did not_issue. final reguiatzons relat:ng to the
' _adnnmstratlon of the:se ﬁmds until . May 14, 1997 DHFS has not yet had the 0pportumty to
finalize a detailed budget for these act1v1t1es However, DHFS mtcnds to conduct activities that
:are ehgzble for the 90% federal match The attachment to. this paper is a prehmmary ‘plan
developad by I)HFS staff for :;he use of these funds Based on Wisconsin’s allocation of
__}S‘/ 023,800 of federal funds, the state would be requ;red 1:0 pmvxde S’FOZ 400 GPR m 1997~98
as a match to claim these’ ﬁmds o o . L

: 4 ~The A?DC«rciateci MA caseload dechned by cver 19% between Ma:ch 1,.1996 and
_ March 1, 1997 It is: beheved that this declme 1"" attnbutabie in parﬁ o rmsunderstandmgs by
reczgxents, service provxders ami c:ounty ‘workers about the delinkage of APDC and MA. As 2
‘means of addressmg this issue, on Apni 7,.1997, the’ Secretarms of BH",E*"S and the ‘Department
of Workforce {)eveiopment zssued a press release cianfymg that mdlvxduais who are MA ehglble

*‘Wisconsin Works In addxuon o the press release 'DHFS has tried to chssemmate samz}ar
information through direct communication with county workers, MA recipients and service

providers.

5. As aresult of the elimination of the AFDC program and the separation of Wisconsin
Works and the MA program, the MA eligibility determination process has become more complex.
In order to accommodate the separation of the two programs, the Department has been required
to make a number of administrative modifications, particularly to jts computer systems. DHFS
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has also reallocated significant staff time to this function. and developed several work groups to
address numerous administrative and policy issues facing the Department as a result of the
federal welfare reform legislation.

6. In a letter addressed to the Co-Chairs of the Committee dated April 21, 1997, the
DHFS Secretary requested that GPR funds be provided as a 10% state match in order to claim
the federal funds available to support increased MA costs associated with federal welfare reform.

7. As an alternative to providing these funds directly to DHFS, the Comimnittee could
place $702,400 GPR in its supplemental appropriation for release to the Department after a final
detailed budget for the use of these funds has been developed. Once the final budget has been
developed, DHFS could subimit its proposal to the Governor and Committee under s. 13.10 for
release of funds.

ALTERNATIVES TO BILL

1.  Provide $702,400 GPR and $7,023,800 FED in 1997-98 to support one-time MA
costs associated with federal welfare reform.

 Aternative 1 ' GPR

1897-99 FURDING {Change to Bill} $702,400

2. Place $702,400 GPR to be used as the state match for federal funds provided to
support the one-time costs associated with federal welfare reform in the Joint Finance
Committee’s supplemental appropriation, subject to release to DHFS following approval of a
detailed budget submitted by DHFS.

- Alternative 2 : - GPR - mo#

' 1997-99 FUNDING (Change to Bill $702400-1 . gURKE
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3. Maintain current law. WINEKE
SHIBILSKI
COWLES
PANZER

P L
ZZ22Zz22Z=2Z

JENSEN

. GURADA

Prepared by: Amie T. Goldman HARBDORE

ALBERS
GARD
KAUFERT
LINTON
COGGS

g o
zz2ZZ222

AYE NO ABS

PR EEPRP»

P3PPI DPD

Health and Family Services -- Medical Assistance (Paper #435)




Representative Gard

HEALTH AND FAMILY SERVICES

MA Administrative Costs

Motion:
Move to modify Alternative 2 of LFB paper #435 to provide $234,100 GPR and
$2,341,300 FED in 1997-98 and place $468,300 GPR and $4,682,500 FED in the Committee’s

supplemental appropriation, subject to release to DHFS following approval of a detailed budget
submitted by DHFS, to support the one-time costs associated with federal welfare reform.
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ATTACHMENT

Wisconsin Allocation of $7 Million Enhanced Match Fund Under
P.L. 104.193
Draft Plan

Educational Activities
Information Campaign
Fact Sheets

Public Service Announcements (PSAs)
Information Campaign

Outstationing of Eligibility Workers

FQHCs
Disproportionate Share Hospitals
Tribal Health Centers
Migrant Health
Milwaukee Healthy Start Outstations

- Major Medical Practices
St e

Training
Information Campaign
Healthy Start Outreach (BPH)
WIC Agencies
Head Start
Day Care Providers
HMO Enrollment Specialists
Hotlines
SS1
Healthy Start/HealthCheck/WIC (MCH)
Bilingual Workers

Developing and Disseminating New Publications
Medicaid Eligibility Brochures

Local Community Activities
Community Meetings
Consumer Protection Workgroup
Immigrant and Refugee Associations
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Paper #436 1997-99 Budget May 21, 1997
OO Ao

_T o: Joint Cormmittee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau.

ISSUE

Federal Matéhing Rate fof MEDS Céntréét (DHFS-- Medziéa.l. Assi_sta.nce.)..

CURRENT LAW

- Federal law requires states to operate a dmg utilization review: (DUR) system: for thmr
medicai assistance (MA) programs. The DUR system retrespecﬁveiy reviews drug’ uuhzanon by
MA recipients with high drug expenditures, such as elderly individuals and nursing home
residents. When the DUR system identifies patterns that saggest over—pmscnbmg, DHFS staff
educate provxders and attempt to 1mprove prescnbmg practzces -

GOVERNOR

No provision.

DISCUSSION POINTS

1. An enhanced 75% federal financial participation rate (FFP) was available to states
for the operation of DUR systems for calendar years 1991 through 1993. Beginning Januvary 1,
1994, the FFP was reduced to'50%. Due to an error by the U.S. Department of Health and
Human Services, Heaith Care Fmancmg Administration (HCFA), Wisconsin continued to receive
the 75% FFP. after that date.

2. " On Febmary 12, 1997 DHFS received a letter from HCFA stating that the FFP
would be reduced from 75% to SE}% effective retroactively to September, 1996. However, the
funding provided in SB 77 was based on the assumption that the state would continue to receive
75% FEP for the operation of the DUR system in the 1997-99 biennium.
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3. In his April 21, 1997 letter to the Committce’s Co-Chairs, the DHFS Secretary
requested that funding for MA administration be increased by $356,000 GPR annually, which
represents the increased state share of the costs of operating the DUR system as a result of the

reduced FFP.

4. Currently, the DUR system is funded through the Department’s medical
evaluations and decision support (MEDS) contract.. 8B 77.would ‘maintain funding for this
contract at the 1996-97 base amount. Base funding. for the MEDS contract represents the costs
of a contract developed with Unisys prior to the 1995-97 biennium. Since that time, Unisys lost
the contract because it was unable to fulfill its contractual résponsibilities. DHFS staff believe
that Unisys was not able to meet its contractual responsibilities because it underbid its contract.
Consequently, it is unlikely that there is sufficient funding allocated for this contract to support
the increased cost of the DUR system. For this reason, the Committee may wish to: provide
$356,000 GPR annually and reduce fecieral fundmv by a corrcspondmg amount 1o suppert the
DUR systemi‘in the next biennium. SRR

ALTERNATIVES TO BILL

va;zde $35600€§ annua}ly to. snpps:}rt the costs ef the medlcai ass:stance DUR B

o systefn and reduce federal ﬁmdmg by a CGH@SPGH&KE amount.

1997-99 FUNDING (Change to 8il) $712.000  -$712006 80
ALt
Mog__ fvi i
2. Maintain current law, -y
A : - %auRke %) WA
DECKER ¥ N oA
GEORGE N A
- JAUCH NOA
WINEKE N YA
‘ SHIBILSKI N A
Prepared by: Amie T. Goldman COWLES. N A
sznsm LAY N A
. OURADA 5 . N . A
"HARSDORF ‘%! N A
ALBERS - "X} NTUA
GARD N A
..~ KAUFERT N A
L UNTON & @ N A
AYE ./ NO A ABS_|
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Item #

8(part)

10
14

19
20
21
22
24
25
26
27
28
29

Itrem #

13

HEALTH AND FAMILY SERVICES

Medical Assistance

LFB Summary Items for Which No Issue Papers Have Been Prepared

Title

Review of Nursing Home Capital Expenditures Under the Resource Allocation
Program
MA Waivers -- CIP 1A and CIP IB
Irapact of SSI Eligibility Changes on MA Benefits
Termination of MA Benefits
MA Contract Adnnmstratzon
© o AuditStaff oo
" Coordination of Benefits e
Pre-Admission Screening and Annual Reszdent Revxew
Specialized Motor Vehicles Transportation Services
MA Subrogation
MA Managed Care
MA Estate Recovery -- Joint and Payable-on-Death Bank Accounts
MA Eligibility
W-2 Health Plan Coverage of Over-the-Counter (OTC) Dmgs
MA ﬁppeal Process and Elzgzbzhty‘ Detenmnatlons :
Limit on MA Home Health Care’ Servzces : :
State Centers MA Increases ' L

L¥B Summary Items to be Addressed in Subsequent Papers

Title

Case Management and Crisis Intervention Services for Children in Milwaukee

County
MA COP Waiver -- Federal Funding
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Representative Jensen
Senator Burke

HEALTH AND FAMILY SERVICES

MA Subrogation

Motion:

Move to delete provisions in the bill that specify that if DHFS is joined as a plaintiff in
a personal injury lawsuit because of the provision of MA benefits to the injured party, DHFS
need not sign a waiver of the right to.participate in order to have its interests represented by the
party. Regardiess of whether DHFS participates in prosecuting the claim, if the plaintiff prevails,
the portion of the proceeds of the claim that represent benefits paid under MA as a result of the
occurrence of injury, sickness or death for which the claim arose must be paid to DHFS.

MO# ’ Sql Qé

7/ BURKE 6{: N A
DECKER ¥ N A
GEORGE Yy N &
JAUCH Y N A
WINEKE _ N A
SHIBILSKI ¥ N A
COWLES ! N A
PANZER (/) N A

] JENSEN X N A
OURADA % N A
HARSDORF &x‘; N A
ALBERS YON A
GARD WK N A
KAUFERT o N A
LINTON Y N A
COGGS Y N A
e |5 w0 (O nes |
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Senator Decker

HEALTH AND FAMILY SERVICES

Medical Assistance Family Planning

Motion:

Move to direct DHFS to develop a proposal to expand access to family planning services
currently covered under the MA program to all women between the ages of 135 and 44 who live
in families with income under 185% of the federal poverty level. In addition, direct DHFS to
seek approval of a demonstration waiver from the U.S. Department of Health and Human
Services, Health Care Financing Administration (HCFA), and to implement the proposal by July
1, 1998.

Provide $840,000 GPR and $7,560,000 FED in 1998-99 to support the estimated costs of
family planning services that would be provided under this proposal. In addition, provide
$100,000 GPR and $100,000 FED in 1998 99 to support the adrmmstranve costs associated with
this proposal. : :

Note:

The State of Michigan developed a demonstration project which_'_é:xtends MA coverage for
family planning services to all women of childbearing age in families with income up to 185%
of the federal poverty level. Under this demonstration project, Michigan expanded its current
MA family planning benefit. :"3 R

Under this motion, DHFS would develop a similar demonstration project, except the
Wisconsin project would only include family planning services which are currently covered by
the Wisconsin MA program. The motion would increase funding for MA benefits expenditures
by $840,000 GPR and $7,560,000 FED in 1998-99 and MA administration by $100,000 GPR and
$100,000 FED in 1998-99 to support projected costs of expanding these services.

The demonstration project would be designed to test the effectiveness of innovative
intervention strategies aimed at reducing the number of unintended pregnancies and improving

birth outcomes among low income women.

[Change to Bill $940.000 GPR and 57,660,000 FED]

Motion #1125







Representative Ourada

HEALTH AND FAMILY SERVICES

Medical Assistance Family Planning

Motion:

Move to direct DHFS to develop a proposal to expand access to family planning services
currently covered under the MA program to all women between the ages of 15 and 44 who live
in families with income under 185% of the federal poverty level. Direct DHFS to seek approval,
by January 1, 1998, of a demonstration waiver from the U.S. Department of Health and Human
Services, Health Care Financing Administration to implement this proposal.

Specify that, if DHFS receives approval of the demonstration waiver proposal, DHFS will
submit legislation authorizing thé implementation of this proposal to the appropriate standing
committee of the Senate and General Assembly.

Note:

The State of Michigan developed a demonstration project which extends MA coverage for
family planning services to all women of childbearing age living in families with income up to
185% of the federal poverty level. In addition, under this demonstration project, Michigan
expanded its current MA family planning benefit. Under this motion, DHFS would develop a
similar demonstration project, except the Wisconsin project would oniy mclude fanniy pianmng
services which are currentiy covered by the Wmmrzsm MA program

The demonstration project wouid be des;gned to test the effectweness of‘ mnovatwe

intervention strategies aimed at reducmg the number of unintended pregnancxes and zmprovmo
birth outcomes among low-income women.
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Representative Qurada

HEALTH AND FAMILY SERVICES

In-Home and Community Psychotherapy Services

Motion:

Move to specify that, if permitted under federal MA law, at county option, if mental health
services and alcohol and other drug abuse services under 49.46(2)(b)6f. are provided to recipients
age 21 and over in their place of residence or other community settings, that the recipient’s
county must pay that portion of the cost of the service not provided by the federal government.

Note:
Based on this language, the Departrnent would be required to promulgate changes to

administrative code to remove the rcstnctm on providing psychotherapy in the home or in other
-==+service for psychetherapy and AODA.
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Representative Qurada

HEALTH AND FAMILY SERVICES

Community Based Psychosocial Services

Motion:

Move to direct DHFS to create an MA benefit which would be similar to the current MA
community support program benefit, except that it would available to individuals whose mental
health needs are less severe than individuals with chronic mental illness. In addition, direct
DHES to establish: (a) the scope of services; (b) recipient eligibility criteria; and (¢) provider
certification criteria for this benefit.

Specify that counties which elected to provide this benefit would be responsible for paying
the state share of the MA cost for these services.

Note:

The purpose of Community Support Prog:ams (CS?S) isto provzde individuals with chronic
mental illness effective and easily accessible treatment, rehabxhtat;ou, and support services. CSP
services are provided in the camrnumty, as opposed to.in: c:hmcs or institutions.” It is ‘thought that
by helping long-term mentally il persons: better manage the symptoms of theu: mentai illness,
fewer institutional placements will be needed : -

Chronic mental illness is defined as 'a r’i?iéntal illness-which is severe and degree and
persistent in duration, which causes a substantially diminished level of functioning in the primary
aspects of daily living and an inability to cope with the c)rdmary demands of life, which may lead
to an inability to maintain stable adjustment and independent functioning without long-term
treatment and support and which may be of lifelong duration.”

This new benefit would be targeted for individual whose mental health needs require more
than outpatient counseling, but less than the current CSP services.

Motion #2030
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Representative Ourada

HEALTH AND FAMILY SERVICES

Distribution of Additional County Nursing Home Supplemental Payments

Motion:
Move to direct the Department of Health and Family Service to distribute any supplemental

payments to county-owned nursing homes in excess of $37,100,000 in the following manner
(a) first, based on the facility’s proportion of all direct care operating deficits, net of any
supplemental payments from the $37,100,000; and if funding exceeds the amount needed

to fund all net direct care operating deficits, then

(b) seconidly, based on. the facility’s proportion of all care operating. dcﬁczts, net af any
supplemental payments from the $37,100,000 and payments under (a).
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Representative Albers

HEALTH AND FAMILY SERVICES

Rural Medical Centers

Motion:

Move to direct DHFS to assist members of Wisconsin’s congressional delegation in the
preparation of federal legislation that, if adopted, would amend the Social Security Act to enable
Wisconsin to operate a demonstration project for rural medical centers. Require that DHFS work
with Wisconsin’s congressional delegation to finalize this proposal by December 31, 1997.

Note:

1995 Wisconsin Act 98 established rural medical centers as a licensed health care entity.
Because rural medical centers are not defined as a provider type in the Social Security Act, there
are constraints under federal law relating to medicare and medical assistance reimbursement to

rural medical centers.
MO# 55
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Representative Qurada

HEALTH AND FAMILY SERVICES

Transportation Services

Motion:

Provide $63,000 GPR in 1997-98 for DHFS to reimburse providers of transportation
services for repayments of medical assistance overpayments that were made between January 1,
1992, and May 14, 1993, in situations where: (a) the provider’s private pay rate was less than

the usual medical assistance rate; and (b) the provider’s private pay billings for a year were less
than 10% of total billings for that year.

[Change to Bill: $63,300 GPR]
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Senator George

HEALTH AND FAMILY SERVICES

Supplemental Payments for Essential Access City Hospitals

Motion:

Move to provide $300,000 ($123,400 GPR and $f76,6(}9_'FED) in 1997-98 and $300,000
{$124,100 GPR and $175,900 FED) in 1998-99 to inc’r‘éase:t:dt;ai_'annual payments to essential
access city hospitals (EACHs) from $4,440,000 to $4,740, OO{} annualiy.

I)xrect DHFS to modify its inpatient hospital state plan §0° that MA payments to EACHs
would be made to any hospital that: (a) is an acute care generai hospltal with medical, surgical,
emergency and obstetrical services available to medlcai assistance recipients; (b) is located in an
inner city of the first class (Milwaukee); (¢) has at least 15% of its inpatient discharges residing
in the inner city area of the hospital; and (d) has over 15% of its total inpatient discharges

attributable to MA patients. However, direct DHFS to contmue to distribute $4,400,000 annually

to the hosp;tal that currently quahfies for an EACH payment. The remaining $360,000 amxualiy L

would be distributed to all other hospltals that would qualey for an EACH paymerit under the
modified formula.

Direct DHFS to expand the definition of qualifying inner-city areas to include the following
zip codes: (a) 53204; (b) 53218; and (c) 53215. In addition, modify the formula for the
allocation of EACH payments to replace references to "MA days" with "MA discharges."

Note:

Currently, DHFS makes an annual supplemental MA payment to an EACH, which is
defined as an acute care hospital with medical and surgical, neonatal intensive care, emergency
and obstetrical services, located in the inner city of the first class (Milwaukee). An EACH must
have 30% or more of its total inpatient days attributable to MA patients and must have 30% of
its inpatient recipients residing in the inner city area of the hospital. Since the creation of the
supplemental payment in 1991, the only hospital which has met the criteria for this supplemental
payment is Sinai-Samaritan Hospital.

Under the state plan changes proposed in this motion, St. Michael Hospital and St. Joseph
Hospital are likely to be eligible for the additional funding that would be provided under this

motion.

[Change to Bill: $247,500 GPR and $352,500 FED]

Motion #6077
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Budget Memo

Agency: Health & Family Services - Health

Staff Recommendations:

Paper No. 440: Alternatives 2 & 4 {(together) (M/j‘ W

Comments: The details of this program need to be worked out betfter
before the committee provides funding for it - make DHFS come back with a
detailed plan. {See paragraphs 4 & 5 for support of our recommended
alternatives)

- In the staff meetlng, no one wanted to authorize a. “women’s health
offlcer position”.  We agree. and think ait 2, which ailows further JFC
review, would accomplxsh ‘that. AIScD a separate ‘motion may be made ole ,'
specifidally say no position should be part of the plan.

Sen. Jauch may take the lead on this issue. . Also, there may be an
Assembly amendment to reguire insurance coverage for breast r@constxuctlon
operations that are directly related to a mastectomy

Paper No. 441: Alternatives 2(a){b}{c) & 3

Comments: You may want to set the stage for a future K-2 motion by
admonlshzng the state for net helping all eligible kids get MA =~ this is _
net a good way to save state money.  You may &lsd want to aévocate for some @
typé of expansion of MA ellglbllity for kids (or at least a study of the
igglie} .. (Se¢e paragraphs 2,3, 5 and 6 for support of our recommended
aZternatlves} .

Cindy is talking to Reimer. She thinks his ideas can be locked at in
the study, or taken care of under a different paper.

Paper No. 442: Alteznati-vew u ()}’W

Comments: You need to speak up on this issue. It’s part of your K-2
initiative, and you should know the details {i.e. alt 7 is referenced in
your press release from Friday). However, any option other than 1 or 2
would probably be ok (i.e. #7 probably won’'t pass). We think alt 4 would he
an especially good compromise, and so do other staff. (See entire paper -
the varicus funding mixes are complicated - for support of our recommended
alternative)

Also, Sen. Moen's Committee {Health, Human Services, etc.}! recently
veoted 5-1-1(not voting) to maintain current law (i.e. alt 7) {Sen.
Fitgzgerald was the nc vote).




The State Medical Society distributed memo today opposing the
governocr’'s recommendation to cub funding for immunizations.

Probably best to move #7, and get votes on this, rather than agreeing
to compromise right away.

Paper No. 443: Alternative 1 (Funding) ygf;;;/

Alternative F f(Copayments} {

Comments: AIDS lobbyist supports these recommendations. (See
paragraphs 2, 7 & 8 for support of our recommended alternatives)

Paper No. 444: Alternative 1 %{U/

Comments: Panzer or Wineke will offer AIDS lobbyist’s motion (i.e.
alt 1 plus extras). {See highlighted sentences for support of our
recommended alternative)

| 4..4.5.1 .Al.té.r.r.la..t lV@{g/ | OQJO;M/‘/\(/(/

Comments: Linton is worked up about this issue. She apparently
wants alt 4, and so does Cindy in our office. Julie and I think alt 2 is
better, from a state fiscal standpoint, but really any alternative other
than 1 is ok with us {also, the K-2 presg release hinted that yvou would try
for something like alt 4). The Milwaukee Dept. Of Health gets a fair amount
of money under this program and it should not be eliminated completely -
like the governor wants. {See paragraphs 5, 6 & 9 for support of our
recommended alternative) .

Paper No.

Also, to be righteously indignant, you may want to use the Dept.’'s
argument against them {i.e. funding has been cut back so much it’'s really
insignificant now - meang we should restore funding to previcus levels so
it’s not insignificant. A few thousand dollars might not mean much to a
bureaucrat in Madison, but it means a lot to these small public health
agencies) .

Also, Sen. Mcen's committee (Health, Human Services, Aging, etc.)
recently voted 5-1~1 to maintain current law {i.e. alt 4). Shibilski may
take the lead, but his staff was not well prepared on this matter.’

Paper No. 446: Alternative 3 O@%

Comments: Take a stand and push for a $5/per person/per summer
increase in the fresh vegetable allotment. {See paragraph 6 for support of
our recommended alternative}.

Emphasize additional federal funding will be available if program
expands - especially to Marathon and Brown Counties.









