State__bf Wisconsin g
= Department of Health and Family Services

Tommy G. Thompson, Governos
Joe Leean, Secretary

March 12, 1999

The Honorable John Gard

Co-~Chair Joint Committee on Finance
PO Box 8952

Madison, W1 53707-8952

Dear .Represgantative Gard:

The biennial budget bill, 1983 Wisconsin Act 27, created s. 46.275, Community Integration
Program (CIP) for Residents of State Centers. The intent of this program "is to relocate
persons from the state centers for the developmentally disabled into appropriate community
settings with the assistance of home and community-based services and with continuity of
care. The intent of the program is also to minimize its impact on state employees through
redeployment of employees into vacant positions.” S. 46.275(5m) requires the Department to
submit a report to the Joint Committee on Finance and to the Chief Clerk of each house of the
Legislature describing the program's impact during the preceding calendar year on state
employees, including the Department's efforts to redeploy employees into vacant positions and
the number of empioyees laid off.

"For the penod of January 1 1998 to December 31 1993 there were 67 placements of center
residents into the community. For fiscal year 1998, reductions of $5,862,995 and 135.32 FTE
were made in the budget for the purpose of CIP. placements. For the period July 1, 1998
through December 31, 1998, sufficient reductions will be made in the fiscal year i999
operating budget to reﬂect reductions for CIP placements. ‘Although twenty-nine employees
received at risk letters to be laid off, twenty-three of them transferred to other vacant
positions and six employees retired. Thus reductions of positions and dollars have been made
for calendar year 1998 with no employees being laid off during the year. Only six layoffs have
occurred at the centers due to the CIP program since the program began in 1983. All other
reductions have been absorbed through attrition of employees,

Sincerely,

S

e

Joe Leean
Secretary

cC: Charles R. Sanders, Assembly Chief Clerk

West Wilsan Sereers Post Office Box 7850 = Madison, W1 53707-7850 « Telephone {608) 266-9632




State of Wisconsin
Department of Health and Family Services

Tommy G. Thompson, Governor
Joe Leean, Secretary

March 18, 1999

The Honorable Brian Burke
Joint Finance Committee
State Capitol

Madison, W1 53702

Dear Senator Burke:

1995 Wisconsin Act 27 creat,e_d: § 46.27 (11g) of the statutes, which requires the
Department of Health and Family Services to submit an annual report on its Community
Options Program. The attached report describes the persons served, program
expenditures and services delivered through the Community Options Program in calendar
year 1997,

Community Options is designed to relocate or divert people who need long term care
from nursing homes. This is accomplished by offering an alternative package of
community services to elderly and disabled persons who are otherwise eligible for
Medicaid-funded nursing home care.

. The :Department allocates funds to county human service agencies to deliver these
community services. In providing services, the county agency may not expend more, on
average, than the state portion (about 40%) of the Medicaid cost for nursing home care.
The county agency must also maximize funds by accessing any federal funds (Waiver
and other Medicaid) available for an individual before using Regular Community Options
funds. These are two of the mechanisms that the counties, with Department oversight,
utilize to ensure the prudent, cost effective use of the Community Options funds while
maintaining program flexibility and integrity.

The annual report examines program activity for the Community Options Program and
the Community Options Program-Waiver in calendar year 1997.

Sincerely,

Secretary

Attachment

¢: Bob Lang, Legislative Fiscal Bureau

1 West Wilson Streete Post Office Box 7850+ Madisen, W1 53707-7850+ Telephone (608) 266-9622
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Executive Summary

Background

The following Legislative report is submitted pursuant to s.46.27{11g) of the Wisconsin state
statutes, which requires detailed reporting on state funds appropriated in the biennial budget
process for the Community Options Program (COP) and the Community Options Waiver (COP-W).
This report describes the persons served, program expenditures and services delivered through
the COP and COP-W in calendar year 1997. While COP serves all client groups needing long term
care and is entirely state-funded, COP-W is a combination of state and federal funds, and is limited
to persons who are elderly and/or who have a physical disability.

COP and COP-W use state and federal funds which are monitored by the Depariment of Health
and Family Services and are administered by local county agencies to deliver community-based.
services to Wisconsin citizens who-need long term assistance in performing activities of daily fiving.
Any person regardless of age who, due to a chronic disability, has a levei of care for which
Medicaid would purchase nursmg home care, is eligible for COP.

Wisconsin also administers Medicaid home and community-based waivers which allow persons
with disabilities who have long term care needs and who would otherwise be eligible for Medicaid
reimbursement in an institution to receive community care. The Community Options Program,
which is solely state-funded, can provide matching funds for Medicaid home and community-based
walver services. This report references other Medicaid home and community-based waivers
besides COP-Wwhen COP is used as matching funds for them. See the Glossary at the end of
this report for a brief description of these programs.

County CGP iead agenmes prowde ei1g1bie mdtvsduafs with: an assessment and- care plan regardmg-:=. -
equipment, supports or services that might be available to assist them in their own homes and -
communities. During the assessment process, a social worker, and other appropriate
professionals as needed, looks at each individual’s unique characteristics, medical condition, living
environment, lifestyle preferences and choices. The participant and the care manager develop a
plan for a comprehensive package of services, which integrates and supporis the informal, unpaid
assistance available from family and friends. This care plan incorporates an individual's choices
and preferences for the type and arrangement of services. Depending upon available income ‘and
assets, the individual may be responsible to pay for some or all of the services in their care plan.
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in 1997: 10,539 Assessments were conducted.
8,462 Care plans were prepared.
5,953 New persons were served with Regular COP and/or COP-W.
11,108 Persons initially receiving services prior to 1997 continued to receive them.
17,062 Total persons were served with Regular COP and/or COP-W funds.
$149,260,716 Was expended for assessment, care plans, and services to these persons.
This total includes federal matching funds attained when Regular COP is
used as match or overmatch for Medicaid Waivers (COP-W, CIP 1A, CIP
1B, CIP I, and CLSA), and 8 percent in program administration.

The $149,260,716 dollar figure represents a 13 percent increase over the expenditure for the COP
and COP-W in 1996. Two factors were of noticeable significance: the amount of federal dollars
generated through the use of Regular COP for match and the amount of county Community Aids
andlor county overmatch Th;s Iatter amount more than doubled. (See Tabie 2)

of the 10 539 persens who received a COP assessment 77 percent received a care plan. The
remammg peopie did not receive a care plan for a number of reasons. The two major reasons.
were that about one-fourth were found to be lnehgtble while appmxnmately 29 percent were placed
on the COP waiting list. Fifteen percent received services without the assistance of COP funding.
Seventy-six percent of the care plans were implemented, six percent using public funds other than
COP or a Medicaid home and community-basad waiver.

COP and COP-W participants receive services as long as they remain eligible and continue to

need services. In 1997 the ratio of case closure to the point-in-time caseload count ~ a measure of

caseload turnover — was 24 percent for regular COP and COP-W. Generally speaking, in 1997,

the turnover rate for all target groups was comparab!e w;th the except;on of the severely mentaily
il (SME) wh;ch was haif as much (See Tabie 6) T : .

Parﬁcxpants ”
On December 31, 1997, the distribution of COP participants by target group was as follows:

57.1% Elderly persons

14.1% Persons with Physical Disabilities

19.5% Persons with Developmental Disabilities
7.3% Persons with Serious Mental lliness
1.8% Persons with Alcohol and Drug Abuse conditions
0.2% Others

Program Impact

The Community Options Program has had a significant impact on the reduction of nursing home
utiization while at the same time filling the gaps in unpaid care provided by family and friends with
services that enable peopie with long term care needs to continue to live in their own homes and
communities. Without community care programs, it is projected that the number of Medicaid-
funded nursing home residents in 1997 would have bean 48 percent higher than actual figures.
The proiected Medicaid-funded nursing home census is based on population growth and service
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use rates which were adjusted over time to reflect reduced use of nursing homes for custodial long-
term care. While no research has documented a direct correlation, days of nursing home use have
declined while enrollment in the Community Options Program has increased. (See Figure 7)

COP Funding and Overall Public Funding for Community Long Term Care

When viewed in the context of publicly funded programs for community long term care, Regular
COP contributes about 21 percent of the overall total, and Regular COP and COP-Waiver together
contribute 41 percent of the overall total.

When expenditures across community long term care programs are grouped by client
characteristics:

The elderly received 28 percent of funds

Persons with physical disabilities received 11 percent of funds

Persons with developmental disabilities received 57 percent of funds

Persens with serious mental illness received 3 perc&nt of funds

Persons with alc¢ohol and drug abuse conditions received one-half of one percent of funds, and
Particzpants with anspec;ﬂed client characteristics recetved one-half of che percent of funds

YV VVYY

Subtotal -} CIP 1, C
P,'CGP~W k
 vFTRE
Eiderly | $241,807,401 | $47.321.862 §71,502,563 13,216,666 $84.719,229 $84,719,229
39% 78% 58% 46% 56% 28%
PB $4,888,305 | $13,411,048 | $18,299,354 1 3152201921 $33,519,546 $33,519,546
o 8% 22% ' 15% 54% 22% 1%
DD $22,730,382 $22,730,382 $22,730,382 | $150,475,954 {1 $173,206,336
R E 36% e 18%:. . _ 5% 100% . 51%.1 .
Ism ] 810,070,867 - $10, 070 867 Tsto070:867°F o 1 $10,070,867
R 16% . ORMLY L BT% Y . R LS
ACDA $296,089 $296,089 $296,089 $296,089
1% <1% <{% <1%
Other $209,168 $209,169 $209,169. $205,169
' <1% <{% <1% <1%

Source: Reconciliation Schedules and 9M report for disability breakdown for COP. Report includes all GPR/state and federai

dollars paid.

oD
7%

Sh
3%

AQDA{Other

1%

Eiderly
28%

PD

11%
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Introduction and Background

This report is submitted pursuant to $.46.27 (11g) of the statutes. It describes the persons served, program
expenditures and services delivered through the Community Options Program {(COP) in calendar year 1997,

Community Options is a service delivery system for the provision of services which people with severe long-
term chronic disabilities need in order to continue to live at home. With the assistance of a care manager,
COP organizes all funding sources individuals need in order to continue to live in their own home, or in their
own community, at a cost which on average, is no greater than nursing home care.

The success of Community Options is measured both by how well the program is able to contain the use and
cost of Medicaid-funded nursing home care, and by producing positive outcomes for program participants.
COP and the Medicaid home and community-based waivers together provide complementary funding to
enable the arrangement of comprehensive services for people, of all target groups, in their own homes based
on the values of consumer direction and preference. The coordination of county resources are outlined in the
COP Plan, a description of the county policies and practices which assures the prudent, cost effective
operation of the Community Options program.

State level program management monitors local compliance with statutory program requirements, including
significant proportions

allowable residential settings

county COP plan approval, and

the mandated use of the federally funded home and community-based Medicaid waivers prior to using
the state funded Community Options Program.

YV ¥V VYV

In order to ensure the goals of COP are met, person-centered performance standards valued by COP
participants were incorporated into the acronym RESPECT:

Relationships between participants, care managers and providers are based on caring, respect, continuity
over time, and a sense of partnership.

Empowerment of individuals to make choices, the foundation of ethical home and community-based long
term support services, is supported.

Services which are easy to access and delivered promptly, tailored to meet unique individual circumstances
and peeds are provided.

Physical and mental health services are delivered in a manner which helps people achieve their optimal level
of health and functioning.

Enhancement and maintenance of each participant’s sense of self-worth, and community recognition of his
or her value is fostered.

Community and family participation is respected and participants are supported to maintain and develop
friendships and share in their families and communities.

Tools for self determination are provided to help participants achieve maximum self-sufficiency and
independence.
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RESPECT performance standards are measured by the extent to which:

» Care managers identify a participant’s health status and care needs, create or arrange for
appropriate services to support and not supplant the help available from family, friends and the
community, and monitor the performance of service providers;

> Services respond to individual needs;

» Participant preferences and choices are honored, and the participant is satisfied with the services
delivered; and most importantly,

> Participants are able to maintain a home of their own choice and participate in community life.

Individualized service plans are developed with the assistance of a qualified, well-trained care manager, and
in accordance with county policies, federal requirements and state mandated guidelines. Outcomes for
individuals served with Medicaid waiver funds are monitored to ensure that the proposed plan of care meets
federal specifications and guarantees the health, safety and welfare of each program participant. The state
oversees the activities of an outside vendor, which monitors these safeguards and county agency compliance
with program requ;rements Atfull deseription of the compliance monitoring and quality indicators are. . -
outlined in detail in the 7997 Repoﬁ to the Legz,s lature, Medicaid Home And Commum!v—Based Wazvers

(Pl & COP—W)

Target Groups Served and Significant Proportions

COP is intended to serve persons in need of long term support. As an alternative to institutional care, COP is
required to serve persons from the major target groups in proportions which approximate the percentages of
Medicaid-eligible persons who were served in nursing homes prior to the COP’s inception. State statutes
require these percentages as “significant proportions.”

The percentages for significant propomons were m:tlaiiy set in 1984 and reserved a percentage for county ..
discretion by reducing the. elder]ly minimum. These minimum percentaces have been permdxcaliy ad;usted to _
reflect changes in the growth of the long term care population. The current minimum percentages that

county COP programs must meet in order to be considered in compliance with significant proportions are
shown below. The total minimum percentages add up to 84.2 percent with 15.8 percent reserved for county

discretion.

Elderly persons 57.0%
Persons with Developmental Disabilities 14.0%
Personsg with Physical Disabilities 6.6%
Persons with Serious Mental Hliness 6.6%

Persons With Long Term Care Substance Abuse Conditions  No % requirement
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Figure | depicts the percentage o-i“-persons from each-COP target group who received Regular COP/COP-
Waiver {COP-W) services on December 31, 1997,

Figure 1: Regular COP/COP-W Participants by Target Group on December 31, 1997

Point-in-Time Percentage of Persons
Receiving COP/COP-W Services, 12/31/97

e DD includes 1,624 CiP 1B participants for
whom COP is used as a focal match.
« 401 “person equivalents” which are
“calculated based on the amount of CIP 1
o0 overage added in OD.
2792 e  The chartincludes 28 elderly and 5 PD
9.5% “person equivalents” caculated from CIP Il
overage.
o The Other category is pritmarily people
under age 85 reported as elderly who
probably should be counied as PD

" Eiderly
81857
57.1%

AODAOther s 2025
291" 453 14.1% Source: HSRS COP 4A Sup. Report

0% 7%




Table | shows the history of statewide significant proportions. It provides point-in-time information on the
proportion of persons receiving Regular COP and/or COP-W services in cach target group from 1982

through 1997.
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Table 1: Significant Proportions, December 31, 1982 — 1997

Year | FrailElderly |~ PD 1 DD': . SMI - AQDA | Other | Total
19472 8,185 2,025 2792 1,053 30 2611 14,346
57.1% 1 14.1% 18.5% 7.3% 0.2% 1.8% 100%
19362 7,695 1,829 2594 988 40 2121 13,358
57.6% | 13.7% 19.4% 7.4% 0.3% 1.8 100%
1995 6,942 1,698 2,297 953 43 186 | 12,128
573% | 140% | 18.9% 8.9% 0.3% 1.5% 100%
18943 6,476 1,528 1.578 878 48 183 1 14,081 -
584%  13.8% 17.8% 7.9% 0.4% 1.6% 100%
18932 6411 1,491 | 17,534 846 43 170 10,714
: 58.8% ¢ 139% | 164% 7.9% 04% 1 1.6% 100%
1997 5,548 | 1448 1,635 318 47 110 | 9606
57.8% | 151% 17.0% 8.5% 05% 1 11% 100%
19913 4785 1,309 1,532 830 51 39 8,546 -
56.0% | 15.3% 17.0% 9.7% 0.8% 0.4% 160%
19803 4,492 1,281 1,487 700 58 37 8,085
558% | 15.9% 18.5% 8.7% 0.7% 0.5% 100%
19883 3814 1,289 1,473 660 53 5 7,204
523% | 17.0% | 202% 9.0% 0.7% 0.1% 100%
1988° 3,361 1,094 1,365 800 54 38 6,513
51.61 195% | 21.0%. 104% 0.8% 0.6% 100%
1987 2,989 970 1,195 563 83 53 5833
51.2% 1 166% | 20.5% 9.7% 1.1% 0.9% 100%
1988 | 2609 762 956 415 58] 31| 4931
| B B28% ] 154% 1 CA84% 1 84% 12% 1 27% 1 100%4
1885 2,088 649 6541 - 329 43 85 38581
544% | 16.8% 17.0% 8.5% 1.1% 2.2% 100%
1984 1,498 541 4568 248 3G 23 2,809 |
534% 1 19.2% 16.7% 8.8% 1.1% 0.8% 100%
19834 1,042 325 160 25 18 19 1,588
65.6% | 20.5% 10.1% 1.6% 1.0% 1.2% 100%
19824 145 31 20 g 2 ] 188
73.2% { 15.7% 10.1% 0.0% 1.0% 0.0% 100%

' Includes person-equivalents calculated from the use of Regular COP funds for services above the CIP T and CIP II
rate. This calculation is arrived at by dividing the spending above the rate by the statewide COP average per
person expenditure. There were 93 person-equivalents in 1993, 247 in 1994, 291 in 1995, 380 DD and 5PD in

Source: HESRS COP 004A Sup. Report

CY 1996, and 28 ELD, 401 DD and 5 PD in CY 1997,

b

for 1997) where COP is used to provide the local match.
*  Unduplicated count of persons with services funded by Regular COP and/or COP-W.
¢ Count of all persons served during the vear. Point-in-time data was not available until 1984.

Unduplicated count of persons with services funded by Regular COP, COP-W, or CIP 1B (1,189 for 1996; 1,624
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Figure 2: Point-in-Time Count of Persons Receiving COP / COP-W Services
. 12/31/84 - 12/31/97
Saurce: HSRS (004A Supplement Report
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Figure 2 shows, historically, the actual number of persons receiving Regular COP and/or COP-W services
on December 31, 1982 - December 31, 1997, 'Although a target group’s percentage of the caseload may
fluctuate, the number of persons served shows steady growth.

Figure 3 shows the d;smbumen {)f Reguiar COP and the state matchmg share (GPR ﬂmds) of COP W service

'-pammpants across target. groups

Figure 3: Distribution of GPR Regular COP and COP-W Funds by Target Group, 1997

GPR Funds Reimbursed by Target Group
" COP & COP-W, 1997

$50.0
2 5400
e
= 330.0
=
® 3200
=
o) $10.0
0 ] .
Eldery PD _ 513] : SMi - AODA
oOCoP-w 8176 | $49
mCOP 5241 | $48 5227 | $101 | S02

Source: Reconciliation Schedules
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SO
Statewide Expenditures

Table 2 (next page) shows statewide expenditures and reimbursement of Community Options funds for the
calendar years 1982 through 1997. Lead agencies are reimbursed at a fixed rate for each assessment and
each care plan compieted for participants in the Community Options Program or by any of Wisconsin’s
Medicaid home and community-based waivers. See Tables 8 and 9 for county-specific activities and
expenditures.

Table 2 also shows service funds expended and reimbursed for persons through either Regular COP or COP-
W. This includes COP funds used as match for federally funded CIP I or Community Supported Living
Arrangements (CSLA). The COP-W and locally matched CIP /CSLA service funds are further broken out
into the state GPR and federal share of service costs. Table 2 includes the portion of federal funds generated
when COP is used as a matching source for CIP [ or CSLA locally matched slots. It does not include the
federal funds associated with CIP I slots which are funded by state and federal Medicaid dollars (fully

funded slots}‘ _

Each service category in Table 2 consists of funds spent for direct services, including care management
expenses, and-local program administration. In 1997, $10,142,972 was expended for local administration of
the COP and COP-W. Ninety-two percent of the total COP and COP-W was expended for direct services to
participants. Eight percent was expended for administration of the COP and COP-W program.
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Notes for Table 2

Column 1
Column 2
Column 3

Column 4
Column 3
Column 6

Celumn 7

Column 8

Column 9
Column 10

“Colimn 11

Total costs reported by lead agencies for COP, COP-W, and CIP I where COP 15 used as
match.

COP funds paid for assessments and care plans. Includes federal assessment funds in 1987
- 1989.

COP funds paid for Regular COP services. Includes service funds expended for local
program administration and COP Alzheimer Service funds.

The GPR (state match) portion paid for federally funded COP-W services.
The total amount of GPR funds paid (total of columns 2, 3 and 4).
The federal portion of funds paid for COP-W services.

The federal portion of funds paid for CIP 11, CIP I or CSLA services for which COP funds
were used asithe state/local match or overmatch. Counties may have additional state and
federal revenue for fully funded CIP I or CSLA slots, or for slots matched with local funds
other than COP.

Includes other federal revenue and revenue for Medicaid-funded case management available
to offset state reimbursement of reported costs. Additional revenue may have been applied
to reduce county overmatch for costs incurred above the COP contract level. Also includes
revenue generated by a county that charges participants for assessment and plan costs.

The total amount of federal funds paid (total of columns 6, 7 and 8).

The amount listed is assumed to be local Community Aids, county overmatch or other
revenue used for COP services based on differences between amounts reported on HSRS
and payment ameunts

'_:.'Totai pa:d from aIE sources (totai of columns 4.9 and 10)
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COP Funds Used for Participants with Alzheimer’s Disease

The Community Options statute was changed in 1986 to target some funding for persons with Alzheimer’s
disease or related dementias who would not otherwise meet level of care eligibility requirements. In the first
few years following this change, not all funds allocated for this purpose were spent, in part because at the
time Alzheimer’s disease was difficuit to diagnose. Subsequently eligibility for these funds was extended to
all persons with an Alzheimer’s diagnosis regardless of level of care requirements. Table 3 summarizes,
historically, the use of these legislatively targeted funds, plus regular COP funds going to this participant
group. Beginning in 1996, COP Alzheimer’s funds were no longer kept separate from Regular COP funds,
and counties are not required to track the allocation separately. In 1997, a total of 470 participants were
reported on HSRS with Alzheimer’s disease as a client characteristic. Of these individuals, 380 were
functionally eligible for COP; 90 were reported as eligible only by diagnosis, not by level of care.

Table 3: Use of COP Alzheimer’s Funds, 1986 — 1997

1897 | 990,993 781457 - 3,119,266
1996 990,993 1,934,930 20 1,287,275 3,222,205
1985 890,993 1,366,978 382 2,240,516 3,607,494
1994 990,993 1,477,554 317 1,779,178 3,256,732
1993 990,993 1,523,806 303 1,346,808 2,870,714
1992 990,993 1,367,453 261 963,633 2,331,086
1991 990,583 1,276,261 219 809,499 2,085,760
1980 990,993 - 1,158,684 257 723,914 1,682,598
| 1989 | 1,004,975 1 150777. 2901 . 8h4198 | 2481 603,357 | 14575551
11988 | 1028003 | 334356 . 22970 . 693,647 | 190 [ 1 479,978 117362571
11987 | 759785 362307 AT C 397478 188 - 416,808 814,086 1
1986 499,999 N/A® 94 194,761 N/A* N/AS 184,767

Source: HSRS COP Alzheimer's Report and Allocation Tables

' LOC stands for level of care.

All COP funds including special COP Alzheimer’s allocation,
Funds could not be carried over prior to 1987,

*  Because there was no HSRS code for persons with Alzhetmer’s disease or related dementias prior to 1987, the
number of persons with these conditions who met level of care eligibility and COP expenditures for them could not
be determined.

S In many cases, counties might not report Alzheimer’s as the one of the client’s reported characteristics. Therefore,
the number of individuals with an actual Alzheimer’s diagnosis may be greater than the number reported here.
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Participants Served

Table 4 shows, historically, the number of assessments and case plans completed by local COP lead agencies
during each calendar year from 1982 to 1997. (See Tables § and 9 for county-specific activities and
expenditures.) The table also shows the number of new persons served and the total number of persons
served during each calendar year with either RegularCOP or COP-W service funds. Since the beginning of
COP, on average, approximately one-third of the total persons served each year has been new participants.
Over time, the proportion of assessments that have resulted in new cases has climbed. While during the late
1980°s and early 1990°s the proportion of assessments resulting in new cases remained around 40 to 44
percent, in [997 it reached 56 percent.

Table 4; COP Assessments, Care Plans and Persons Served, 1982 to 1997

atio atio of New

_Person nsto

'Year | Assessments | CasePlans. | Cals fear | Total Serve al Assessments:
49827 e 366 4 o 100% 1. RS U
1983 4,399 2,836 C 0% | C 2%

149841 523 3,893 69% o 43Y
1985 6874 | 3:883 49% | -39%
1986 8,514 4 868 45% 35%
1987 7,632 4,998 35% 34%
1988 6,754 4,790 33% 40%
1989 7,198 5125 35% 41%
1990 8,070 5,744 35% 45%

1 1994 3011 - 5,698 32% 44%
1992 8,206 5,803 29% 42%
1993 | - . Q876 - 7348 - 3% - 4 2%.:

4994 0 goR8 | 6852 LRT% A%
1995 9548 | CTEI0 3% 1 54%
1996 9,397 5,662 34% 60%
1997 . 10,538 8,462 35% 58%

- Total 121,375 - - 84389 NIA N/A

Source; HSRS COP 004 and 005 Reports :

Since 1982:

%» more than 121,000 persons have had a COP assessment,

> more than 84,000 have benefited from the assistance of a COP care plan, and,

more than 53,000 persons have received community-based long term support services.

v
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Figure 4: Percentage of New Persons Receiving COP/COP-W Services During 1997

AQODA/Other

SMi 152
897 {2.6%}

{10.0%)

Elder!
iy New persons do not inciude 1624 CIP 1B

3313

:2{; (55.8%) participants for whem COP is used as local match.
{15.5%) {Data avafiable was not able fo determine actual
service start date of local match participants.)
PD Diata does not include the person equivalent
968 calculation for DD (401), PD (5), and the Eiderly

(16.3%) (28);

In the AQDA/Cther category, *Other” is primarily

pecple under age 85 reported as Elderly who
probably should be counted as PD,

Source: HSRS COP 005 Report

Figure 4 shows the target group distribution of new persons served during 1997. The data in Figure
4 and Figure 5 demonstrate how new participants are brought into the program in approximately the
same proportions as the target groups already participating.

Figure 5 shows the target'group distribution of all persons-served by COP or COP-W in 1997,

_Figure 5: Total Participants Served in 1997, COP & COP-W

AODA ! Other
316
L {1.8%)

(14.7%)

DD category includes 1624 CiP 1B participants for
whom COP is used as a local maich.

Data on this chart does not include the person
equivalent calculation for DD (401), PO {5), and the

Elderly  o1derly (28).

10,098
(55.2%;

DD
2,967
{17.4%}

The AODA/Cther category includes people under
age B5 reported as eldsrly who probably should be
counted as PD (AGDA = 40 people; Other = 276

pecpie).

Source: HSRS COP 04 Sup. Report
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Applicant Participation Rates

In 1997, 10,593 assessments were conducted, and 8,462 care plans were developed including 303 care plans
for persons who were assessed in a prior year. Table 5 shows the COP participation rate. More than 77
percent of the persons assessed in 1997 had a care plan developed in 1997, and 76 percent of persons with a
care plan had it implemented in 1997. About 47 percent of all persons applying were placed on a waiting list

at some point,

Table 5: Community Options Participation Rate for Persons Assessed in 1997

7'7% Gf persons_havmg an assessment also 76% of care plans were :mplemented (?O% '
are plan developed - - by COI’D ora Wawer' 8!

Of the 1,526 people Whi} ciad not goonto getz Of the 2,024 peopie who did not go on to

a c:are pian AL _ {services either funded with COPICOP Wor
IR ‘| public funds: '
115% had 'se':"vice_s -arrangéd without COP | 1% had needs that could not be metin
' ' community
29% were placed on the waiting list 47% were placed on the waiting list
25% were ineligible for COP services 10% were ineligible for COP services
8% preferred nursing home care 10% preferred nursing home care

4% dsed before a pian couid be developed 10% died before plan could be implemented

9% had no pian for ethaf reasons '2%-"did‘r§6t ih’f?léﬁﬁ:énf %ﬁe"j‘plan for other |
reasons ' :

Source: HSRS CCP 008 Report
Turnover Rate for Participants

Program participants receive services as long as they remain eligible and continue to need services. In the
past, data show that while nearly two-thirds of COP and COP-W participants receive services for three years
or less, the other one-third continues to be part of the program, some participants for as long as ten years.
Given past trends, we would not expect this to change significantly.

Turnover is defined as the number of new participants who need to be added in order to keep the caseload
constant. For example, a local program may need to serve 125 persons during a year to maintain an average
ongoing caseload of 100, and would have had a turnover of 25 participants. The turnover rate equals the
amount of turnover divided by the total caseload. In the previous example, the turnover rate would be 25
percent. Table 6 shows the number of cases closed during 1997 divided by the caseload size on January 1,

1997, for each target group for COP and COP-W.
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Table 6: Ref’ular Commumty Opimm and COP-W Turnover by Target (Jroup, 1997

S T Elderly Pn*;i---s- DD | SMI | AODA | Other | Total |

Al Persons. Served During: 1997 10,098 | 25087 2867 | 1173 40 216 | 17082
Pc'i'ntwémTirﬁe Number of Persons 8,157 1 2020 23911 1053 30 2611 139177
Served on December 31, 1897 '
Corrected Number of Persons 1,941 488 576 120 10 15 3,150
Closedin 1957 {Turnover)
Point-in Time Number of Persons 76851 1824 | 2214 988 40 212 | 12873
Sewad on Januarv 1,1997 :

Source HSRS COP 668 and 004A Sup. R@pc;ts

Instttutlonailzat:on and Mortal;ty

'Apprommately 19 percem of a]i pammpams cases were ciosed durmg cy: 199’? Table 7 shows the number :
of people in each target group who either died, or moved to a hospital, nursing facility or other institution
during 1997. About 39 percent of elderly case closures and 32 percent of closures of persons with a

pbysmal disablht}r were due to death. Approxzmateiy 41 percent of elderly case closures were due to movmv
to an institution whereas one-third of all case closures were due to such a move.

Table 7: Number of Participants Dying, or Moving to Institutions in 1997
Community Options Program

o | Moved ta Hospttai Nursmg
S --Fac:s tye_rOther nst_itutzon

.Scurce HSRS C{}P 0%38 Repori

Partnc:pant szzng Arrangements

At the time of a COP or COP.-W assessmem, most participants reside either in their own home or in the
home of family or friends. Community-based residential facilities (CBR¥Fs) and nursing homes or other
institutional settings are the next most common residence at the time of assessment. In 1997, the number of
assessments conducted for people who lived in a CBRF decreased. In 1996, controls on CBRF expenditures
were introduced for COP and COP-W participants.

Medicaid Nursing Home Use and Long Term Care Policy Changes

COP and the Medicaid home and community-based waivers have had a significant effect on the utilization of
nursing home beds in Wisconsin by persons eligible for Medicaid. Figure 6 depicts the actual number of
nursing home residents funded through Medicaid compared to a conservative projection of the number of
nursing home residents if the Department of Health and Family Services did not implement COP and other
long term support initiatives.
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The difference between the number of persons projected to be served by Medicaid in nursing homes and the
actual number of persons served can be attributed primarily to the three long term support initiatives
implemented in the early 1980's. In 1981, Medicaid funding for [CF 3 and 4 levels of care was discontinued.
A meoratorium on new Medicaid-funded nursing home beds also went into effect in 1981. COP was enacted
in the same year and was later joined by CIP | and CIP1. Spousal impoverishment provisions enacted in
1989 have increased the number of individuals financially eligible for Medicaid, resulting in an increase in
both the projected and actual census of Medicaid-funded nursing home residents between 1989 and 1992.

Figure 6: Projected and Actual Census of Medicaid-Funded Nursing Home Residents

60,000
-
55,000 -
- 7,345
50,000 ._ o - Pl Projected
w 45000 |-
jo) : :
0 Sl
& 40,000
35,000
30,000
25,000 : 1 : : ;
DL WSS L B BT S S 2 @

1981 - LTS Reform (COP, etc.)
1985 - CIP Il

1987 - CIP1B

1980 - Spousal Impoverishment

Source: Medicaid 5430 Report and LTC Use Rate Projection Methodology
Excludes Developmentally Disabled Centers; Includes Institutions for Mental Disease.

Program Activity and Expenditures
The following two tables provide information by county on specific program activities and expenditures.

Table 8 provides information by county on the number of persons receiving assessments, care plans, the
number of persons served by program funding as well as those persons who received COP assessments and
plans but who were served in the community without COP or COP-W funding.

Table 9 shows by county reported expenditures and actual payments for the COP and COP-W programs.
These payments are broken out further by state and federal amounts.
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Glossary: Definitions of Community Long Term Care Programs

5 Community Option Program (COP): The Community Options Program, or regular Community
Options, uses state funds monitored by the Department of Health and Family Services and administered
by local county agencies to defiver community-based services to Wisconsin citizens who need long term
assistance in performing the activities of daily living. Any person regardiess of age, who, due to chronic
disabilities, needs a level of care for which Medicaid would purchase nursing home care is eligible for
Community Options. The program began in some counties in 1983, and was expanded statewide in
1986.

Funding: GPR/State = 100%.

» Community Options Program Waiver (COP-Waiver, or COP-W): Provides Medicaid funding for
home and community-based care for elderly persons and persons with physical disabilities who have
long term care needs and who would otherwise be eligible for Medicaid reimbursement in a nursing
home. County participation was mandated effective January 1, 1990.

Fi ztnding.‘ GPR/State = ﬁpproxfmateiy 40% (budgeted separately with COP GPR/state funds)
' Federal = Approximately 60% :

> Community Integration Program TA (CIP TA): A Medicaid-funded waiver program which provides
community services to persons who are relocated from the State Centers for the Developmentally
Disabled. County participation was mandated effective January 1, 1996.

Funding: GPR/Stare = Approximately 40% (state Medicaid funding)
Federal = Approximately 60%. (federai Medicaid funding)

S .Regular Cammumty Integmtzon ngram IB (CIP IfB) ‘A Medicazd-ﬁmded wawcr program. Which
~ provides community services to persons with developmental disabilities who are relocated or diverted
from nursing homes and Intermediate Care Facilities — Mental Retardation (ICFs-MR) other than the
State Centers for the Developmentaiiy Disabled. County participation was mandated effective January
I, 1996. - :

Funding: GPR/State = Approximately 40% (state Medicaid funding)
Federal = Approximately 60% (federal Medicaid funding)

> Community Integration Program IB (CIP IB)/Local Match: A Medicaid-funded waiver program
which provides community services to persons with developmental disabilities who are relocated or
diverted from nursing homes and Intermediate Care Facilities — Mental Retardation (ICFs-MR) other
than the State Centers for the Developmentally Disabled. County participation was mandated effective
January 1, 1996.

Funding: GPR/State = Approximately 40% (Community Aids, county match, or COP fimds)
Federal = Approximately 60% (federal Medicaid funding)

» Community Integration Program II (CIP II): A Medicaid-funded waiver program which provides
community services to elderly persons and persons with physical disabilities affer a nursing home bed is
closed. County participation was mandated effective January 1, 1990.
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Funding: GPR/State = Approximately 40% (state Medicaid funding)
Federal = Approximarely 60% (federal Medicaid funding)

Community Supported Living Arrangements (CLSA-Waiver): A Medicaid-funded waiver program
which serves the same target group as CIP IB (see above). CLSA provides funds that enable individuals
to be supported in their own homes. The program began as a demonstration in some counties in 1992,
and was expanded statewide beginning January 1, 1996,

Funding: GPR/State = Approximately 40% (Community dids, county match, or C OP Sfunds)
Federal = Approximately 60% (federal Medicaid funding)

Brain Injury Waiver: A Medicaid-funded waiver program which serves a limited number of people
with brain injuries who need significant supports in the community. Persons eligible for the brain injury
waiver must be eligible for Medicaid and meet the definition of brain injury in HFS 51.01 (2g) of
W;sconsm State Statutes. In addttzcn the person must be receiving or be eligible to receive post-acute
rehabilitation services in a nursing home or hospital certified by Wisconsin Medicaid as a special unit for
brain injury rehabilitation. The person must also have, as a result of the injury, s wnmcant physical,
cognitive, emotional and/or behavioral impairments. This program began January 1, 1995.

Funding: GPR/State = Approximately 40% (state Medicaid funding)
Federal = Approximately 60% (federal Medicaid funding)



This report was prepared by Sue Liegel and Debra Stone, with assistance from staff in the Bureau
of Aging and Long Term Care Resources and HSRS programming staff. We gratefully
acknowledge the efforts of County Community Options Program Lead Agencies to report COP -
activities and expenditures completely and accurately, since this information is the foundation for
the data compiled in this report. Questions may be directed to: :

Sue Liegel
Bureau of Aging and Long Term Care Resources
1 W. Wilson Street, Room 472
P.O. Box 7851
Madison, W1 53707-7851
Phone: (608) 266-9755
- Fax - (608)267-2913 -
e-mail: liegesk@ndhfs. state. wi.us -
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Introduction

This report is prepared annually to meet statutory requirements for two reports to the legislature, one on the
Community Options Program (COP) and one on the Community Options Program Waiver (COP-W). Although
not required by the Legislature, the report contains some data relating to waivers that serve persons with
developmental disabilities (Community Integration Programs 1A and B, CSLA and Brain Injury Waiver) as
COP funds are used as part of the funding for these waivers.

The total report contains four sections. The Overview contains selected highlights of interest to policy makers
and the public. Part I provides more detailed information about the Community Options Program and COP-W.
Part I is a more detailed explanation about the COP-Waiver program. The Cost Study Appendix contains the
detailed analysis of the cost-effectiveness of the COP-Waiver. The full report or individual sections can be
obtained from the Department of Health and Family Services.

Overview

Part I - Comununity Options Program

Part I - Medicaid Home and Community Based Services Waivers
Appendix A ~ CIP Il and COP-Waiver Cost Study
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History

The Community Options Program (COP) was authorized in the 1981-83 biennial budget process to provide
alternate care for persons at risk of nursing home admission. At that time, Wisconsin had the highest rate of
nursing home utilization in the United States and the Medicaid nursing home appropriation was the fastest
growing part of the budget. Originally COP was funded completely with state general purpose revenue (GPR)
and had no relationship to the Medicaid program. During the 1987-89 biennium COP was expanded when the
Legislature designated a “portion” of COP budgeted funds to be used to access federal Medicaid funds through
the Home and Community Based Waiver Program. The expansion of COP with Medicaid funds became known
as COP-Waiver (COP-W). This action linked the COP-Waiver funding to benefits, assurances and restrictions
governing the spending of COP funds. COP and COP-W funds are monitored by the Department of Health and
Family Services (DHFS) and are administered by local county agencies. These funds are usually allocated to
counties based on the community aids formula.

The state-funded Community Options Program (also know as COP-Regular, COP-R, or Classic COP) serves all
client groups who need long term care. COP-Waiver is a combination of state (COP GPR)-and federal
(Medicaid) funds'and is limited to persons who are elderly and/or who have a physical disability. COP-Waiver
includes Commumty Integration Program II (CIP II). Other Medicaid waiver programs are targeted to specific
populations in need of long term care services. CIP 1A, CIP 1B/CSLA and Brain Injury Waiver serve the
community needs for long term care participants with developmental disabilities. (COP GPR is often used as a
match for these CIP federal waivers.)

In CY 1998, 14% of people served in the community Medicaid waivers and COP Program were relocated from
a general nursing home, ICF/IMR facility or a Brain Injury Rehabilitation Unit. The remaining 86 % were
diverted from an institutional setting.

Closed Nursing Home Beds

CIP Ilis a Medicaid waiver program for individuals who are elderly or who have a physical disability. Unlike
COP:-Waiver where the state funding authority is generated at the legislative level as part of the COP budget,
CIP 1 slots are authorized in Wisconsin only when nursing home beds are closed. The CIP II slot
reimbursement is limited to $40.78 per day.

The funding authority for CIP Il originates in the state Medicaid budget. The federal matching funds are
“earned” as the CIP 11 slots are filled and expenditures are claimed. The CIP 11 slots are allocated to those
counties in which the nursing home beds were closed.

During 1998, 160 nursing home beds were closed and converted to CIP II slots. At the end of 1998 there were
49,959 nursing home beds with an cccupancy rate of 86.6%. There are approximately 6,694 vacant nursing
home beds in Wisconsin. Vacant beds cannot be converted to CIP II slots unless the facility surrenders the
beds and the slots are authorized in the budget.

Waiting List

At the end of calendar year 1998 there were 10,879 people on county waiting lists for the Community Options
funding. Persons waiting for community long term care included:

5,266 elderly persons;

2,069 persons with physical disabilities (PD);

3,055 persons with developmental disabilities (DDY;

328 persons with severe mental illness (SMI); and

161 persons with alcohol and/or drug abuse (AODA) related disabilities.

VYYVVYVY
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COP Funding and Overall Public Funding for Community Long Term Care Waiver Programs

A total of $343,094,053 (federal and state funds) was spent in 1998 on Community Options and all the long
term care Medicaid Home and Community Based Waivers. As a publicly funded managed program for
community fong term care, COP-Regular contributes about 19% of the overall total. COP-Regular and COP-
Waiver together contribute 39% of the overall total.

- Group | COPRegulfar | - | Copw. P-W, CIP W TOTAL -
Eiderly | 25471405 | 52,702,244 78,471,405 | 13,819,707 92,291,112 0] 92,201,112
38.3% 76.8% 57.9% 48.8% 56.3% 0% 26.8%

PD 4,876,200 | 15,920,468 20,796,758 | 14,499,364 35,296,122 0] 35296122
7.3% 23.2% 15.4% 51.2% 21.6% 0% 10.3%

DD 24,560,784 0 24,560,784 |. 0 24,560,784 | 179372632 | 203,933,416
36.9% 0% 18.2% 0% 16.0% 100.0% 59.5%

smi 11,116,776 0 11,116,776 0 11,116,776 0] 11,116,776 |
16.7% 0% 8.2% 0% 6.8% 0% 3.2%

AOCDA - 208,054 0] 208,054 0 208,054 0 208,054
' 3% 0% 2% | 0% 1% 0% A%

Other 248573 0 248,573 0 248,573 0 248,573
0% 0% 2% 0% 1%

4% 20 394 " 52 400.0%

Source: Reconciliation Schedules and 9M report for disability breakdown for COP. Report includes all GPR/state
and federal dollars paid.

The elderly receive approximately 27% of funds;

_persons with physical disabilities received 10% of funds;

“persons with developmental disabilities received 60% of funds;

persons with serious mental illness received 3% of funds; and

persons with alcohol and drug abuse conditions received less than 1% of funds.

YV VVY

Spending by Target Group

AQDA/Other

SMi 2%

Elderly
27%

PD
oD 10%

60%
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Total Public Funds of Community Long Term Care Waivers by Target Group
1996 - 1998

$250,000,000

£200.000.000

$150,000,000-

$100,000,000

$50,000,000

$0-

Elderly PD DD SMI AODA/Other

[1996 [11997  E21998

Services for participants are grouped by client characteristics. The “elderly” category includes all persons age
65 or older regardless of type of disability. All other participants are younger than 65. All participants have a
need for a level of care equivalent to a nursing home care level.
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Participants in All Community Long Term Care Waivers Served by Target Group

The Community Options Program and all the waivers served a total of 25,036 persons. The table below
iltustrates participants served with COP and Medicaid waiver funding by target group in 1998.

- roy
Elderly
PD 104 2492
2.6% 23.2%
Db 172 9

S

Tot

Source: HSRS 9D Report

11,576 or 46% were elderly;

3.692 or 15% were persons with physical disabilities;

8,383 or 34% were persons with developmental disabilities;

1,234 or 5% were persons with serious mental illness; and

161 or..6% were persons with alcohol and drug abuse conditions or other conditions.

VVVVY

Participant by Target Group

SMi
5%, AODAIOther

6%

DD
34%

Elderly
46%
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Quality and Compliance

The success of Community Options is measured both by how well the program is abie to help contain the use
and cost of Medicaid-funded nursing home care, and by producing positive outcomes for program participants.
COP and the Medicaid Home and Community Based Waivers together provide complementary funding to
enable the arrangement of comprehensive services for people, of all target groups, in their own homes based on
the values of consumer direction and preference. The coordination of county resources is outlined in the local
Community Options Plan, a description of the county policies and practices, which assures the prudent, cost-
effective operation of the Community Options Program. Each County COP Plan is updated annually with
approval by the local Long Term Support Planning Committee.

State level program management monitors local compliance with statutory program requirements, including:
significant proportions;

allowable residential settings;

county COP pian approval; and

“the mandated use of the federally funded home and community-based Medicaid waivers prlor to.using
{he state funded Commumty Opuons Program.

YV YWY

A state ieadership commitiee on quaixiy laid out a framework for assessing quality in COP. In order to ensure
the goals of COP are met, person-centered performance outcomes valued by COP participants were-
incorporated into the acronym RESPECT:

Relationships between participants, care managers and providers are based on caring, respect, continuity
over time, and a sense of parinership.

Empowc_;rmem of individuals to make choices, the foundation of ethical home and community-based long
term support services, is supported.

Servzces whlch are’ ‘easy. 10 access and dehvered promptly, taﬂored to meet umque mclmdual circumstances .. -
and needs are prowded :

Physical and mental health services are delivered in a manner which helps people achieve their optimal
level of health and functioning.

Ehancemem and maintenance of each participant’s sense of self-worth, and community recognition of his
or her value is fostered.

Community and family participation is respected and participants are supported to maintain and develop
friendships and share in their families and communities.

Toois for self-determination are provided to help participants achieve maximum self-sufficiency and
independence.

RESPECT performance standards are measured by the extent to which:

» care managers identify a participant’s health status and care needs, create or arrange for
appropriate services to support and not supplant the help available from family, friends and the
community, and monitor the performance of service providers,

services respond to individual needs,

participant preferences and choices are honored, and the participant is satisfied with the services
delivered; and most importantly,

participants are able to maintain a home of their own choice and participate in community life.

Y v

\;f
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Individual Satisfaction

Individualized service plans are developed with the assistance of a qualified, trained care manager, and in
accordance with county policies, federal requirements and state mandated guidelines. Outcomes for individuals
served with Medicaid waiver funds are monitored to ensure that the proposed plan of care meets federal
specifications and guarantees the health, safety and welfare of each program participant. The state oversees the
activities of an outside vendor, which monitors these safeguards and county agency compliance with program
requirerments.

During 1998, 418 waiver participants were interviewed and responded to 22 questions regarding satisfaction
with waiver services. Both direct responses and reviewer assessments of those responses were recorded.

Questions and responses are sumnmarized under the following seven categories:

00d communication with care manager
“Case manager is effectivedin secuﬂng services
-{'Case manager is responsive * .
|- Active participation:ir-care plan
Satisfaction with in-home workers
Alternate care services are acceptable
Satisfaction wiih alternate care living arrangement

CIp H and CGP-W Expendttures

Ccip H and C()P W ;)amc:ipants utilize services federally authorized through its Medicaid waiver application and

. Services; tradztmnaliy available to all Medicaid. rec;pzents through the State’s Medicaid Plan (called.card services. - .-

" or “fee for sermcas”) State Medicaid Plan services are those provaded toall Medicaid recipients eligible:fora” -
Medicaid card. - The Medicaid card'services are generally for imedical care, mcluding physician, 'drugs, home’ '
health or therapies. Waiver services are generally non-medical in nature.

State stamies reqmrfa use of Medicaid waiver funds only for expenses not covered in the Medicaid program.
The waiver services provided, their rate of utilization, and the total costs for each service are outlined in the
table below. The total cost of Medicaid fee for serv;ce card costs for these wawer pamc:pants was
$73,187,953.

1998 CIP II and COP-W Service Utilization and Costs

Case Management 399,

Supportive Home Care 72585435
Respite Care 1,498,622
Habilitation 1,508,893
Adult Day Care 3,755,176
Transportation 1,448 809
Home Modification, Adaptive Equipment ang Communication Aids 4,995,875
Total Medicaid Waiver Service Costs e $08,191,654
Total Medicaid Card Service Costs for Waiver Recipients $73,187,953

Note: Totals may not equal 100% due to rounding.
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Comparing COP-Waiver Participants’ Costs to their Costs
if They Would Have Received Nursing Home Care

This graph illustrates the costs for participants served in the COP-Waiver and compares those costs for these
same participants if they would have been served in a nursing home. If COP-Waiver participants at the same
level of care were served in a nursing home the total state and federal costs are compared below.,

$400.0
| $321.6m
£ $300.0
B | $131.3m
Q $193.5m o
“us $200.0 -  ——
2 ; $796m |
281000 7
Total CIP Hl, COP-W {(Actual)  Costs for S_anie Group Served in
Nursing Home (Estimated)
OFederal ClState |
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Daily Costs

1998 Estimated Average Public Costs for CIP II and COP-W Participants and
Nursing Home Residents, Adjusting for Level of Care
Average Cost per Person per Day

The table below compares the average daily cost per participant including all public funds used for community
care to the cost of individuals representing the same levels of care in nursing homes. In order to compare the
costs of care for participants in the COP waivers (elderly and persons with physical disabilities) total cost must
include additional Medicaid costs, additional COP costs, SSI and Community Aids.

Medicaid- F’reg;ram Per Diem 32751 | $11.32 . $1519 | $72.31 | $29.76 | $4255
Medicaid Card 20.51 844 12.07 938 3.86 5.52
Other Medicaid? nfat n/a* nia® | 6.59 2.46 413
Medicaid Costs Subtotal’ $48.02 | $10.76 | $28.26 $88.28 $536.08 | $52.20 | $40.26 | $16.32 | $23.94
COP-Regular 1.25 0.51 .74 nla’ n/a’ nfa’
58! 411 1.90 221 011 0.00 011
Community Aids 0.09 0.04 0.05 unk. LK. unk.
Cther 0.78 032 046 n/ab n/ab nfat
Total $5425 | $2253 | §$31.72 | $88.30 | $36.08 | $52.31 | $34.14 | $1355 | $20.59

*  Nursing home program per diems have been calculated assuming that the proportion of residents rated

at the SNF and ICF care levels was the same as that reported for Medicaid Waiver participants in each
- of the respactwe years. - The figures shown thus represent not actual cost but-the cost that would have “

been incurred had the assumed SNF/ICF proportions prevaﬁed (e.g., in 1998, if SNF=37.6% and if
ICF=62.4%). In nursing homes during 1997, 19% of residents were rated at an ICF level, and 81%
were SNF.

1. IMD costs are omitted from the total nursing home cost because persons who require institutionalization
primarily due to a chronic mental illness are not eligible for CIP Il or COP-W.

2. Other Medicaid represents Intergovernmental Transfer (IGT) payments spread across all Medicaid

nursing home patient days, although IGT payments are paid only to county and municipal nursing

homes.

Medicaid reporting is subject to subsequent adjustments due to a 12-month claims processing period.

This category applies only to nursing home care.

Nursing home residents are not eligible for the Community Options Program.

This category applies only to community care.

A
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1997«98 Average Puhhc Costs Per Day
(Level of Care Adjusted)

This table compares the daily state and federal costs of community care (for the elderly and people with
physical disabilities) with the costs of nursing home care for a similar population during the last two years. The
table illustrates total combined costs as detailed on page 9.

$100
$80 L
$60
: __-'5$2-Q; I
%0 -

$88.39

Dollars per Person

CIP I, COP-W Nursmg Home CIP lt COP-W Nursmg Home
1997 1998

ElFederal [IState

The CIP 1l and COP-W average daﬂy public cost decrease by $6.39 per day between 1997 and 1998. The
- majority of: the decrease = $4.46.= -was dueitoa change in the methodology used to determmﬂ the Medzcaid card

- COStS! fcr CIP II and C@wa p&mcxpams whﬂe they were in active’ waiver status:
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COP-W and CIP I Participant Demographic Profile for 1998

> 72% are female
» 50% are 75 years and older (and 50% are younger than 75 years)
> 14% are racial/ethnic minorities

75 - 84 years )
85 years and over 21

Total ' 50

Fezr;ai_e ' i 72 ]
Male’ : 28

: SCancasian :
U Minorities ] . 14

COP Waiver and CIP 1l Living Arrangement for Participants who are Elderly or Have a
Physical Disability Served in 1998

Most elderly participants or persons with physical disabilities in the COP-Waiver live in their own home or
apartment Which "is consisi:ent with :Ihe mission of COP.

- 80%. Prwate Hﬂme or Apartment
s 11% Aitemate va;ng Arrangement .
>> 9% Unknown!Nst Reported

ence Participants % of Participants |
{ Private Home or Apartment . 10,331 80%
- Comnuinity Based Residential Facility (CBRP) 822 T%
Adult Family Home 316 3%
Supervised Apartment, Supported Living, or Residential
Care Apartment Complex (RCAC)- 247 2%

Living Arrangement for Participants Served in 1998

Adult Family Supervised
Home Living
3% 2%,

CBRF
7%
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COP-W and CIP II Participant Care: ‘Location, Level and Source

90% received assistance from family or friends

80% continued to live in their own homes

62% received intermediate care

38% received skilled nursing

12% relocated from nursing homes

10% have no primary support from family or friends

YVVYVVVY

Inéermediate-(fare | 62
Skiilé:‘d_ Nursing 38

Diverted from’ Nurszng Facility "
Reiocated fmm Nursmg Facﬂﬁy' s 12 0

Dwerted from Nursing Facility 92

Relocated from Nursing Facility 8

Prwaif: Home or Apartmem '

Alternate Living Arrangements 11 |
- Unknown/Not Reported - .5
No Unpaid Support Available 10
Natural Supports S0

* Natural support:is family, friends or volunteers. -
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Definitions of Community Long Term Care Programs

Community Option Program (COP): The Community Options Program, monitored by the Department of Health and
Family Services, is administered by local county agencies to deliver community-based services to Wisconsin citizens in
need of long term assistance. Any person regardless of age, with nursing home level of care is eligible for COP. The

program began as a demonstration in eight counties in 1982 and was expanded statewide in 1986.

Funding: GPR/Siate = 100%.

Community Options Program Waiver (COP-Waiver or COP-W): A Medicaid-funded waiver program which provides
community services to the elderly and persons with physical disabilities who have long term needs and who would
otherwise be eligible for Medicaid reimbursement in a nursing home.

Funding: GFPR/State = Approximately 40% (budgeted separately with COP GPR/state funds)
Federal = Approximately 60%

Community Integration Program I (CIP II): -A Medicaid-funded waiver program which provides community services
to the’ eideriy and persons wn:h physical disabilities after a nursing home bed is closed. '

Funding: GPR_/.S‘_IaIe = ,épproxzmq;ely 40% (state Medicaid funding)
Federal = Approximately 60% (federal Medicaid funding)

Community Integration Program IA (CIP 1A): A Medicaid-funded waiver program which provides community services
to persons with developmental disabilities who are relocated from the State Centers for the Developmentally Disabled.

Funding: GPR/State = Approximately 40% (state Medicaid funding)
Federal = Approximately 60% (federal Medicaid funding)

Community Integration Prdgfam IB Regular (CIP 1B): A Medicaid-funded waiver program which provides community
services to persons with developmental disabilities who are relocated or diverted from nursing homes and Intermediate
Care Famimes - Mental Retardatmn (HCFS—MR) oiher than the State Cemers for the i}evciopmemaliy Disabled.

Fundmg GPR/SIate = Appmxzmafeiy 40% [Stam Medzcazd fundmg}
Federal = &ppmxzmately 60% (federal Medicaid funding)

Community Integration Program IB (crp IB)/Local Match: A Medicaid-funded waiver program which provides
commuiity services to persons with deveiapmental disabilities who are relocated or diverted from nursing homes and
ICFs-MR other than the State Ceniers for the I)evaopmemal}y Disabled.

Fzmdmg GPR/State = Approximately 40% (Community Alds, county maich, or COP funds)
Federal == Approximarely 60% (federal Medicaid funding)

Community Supported Living Arrangements (CSLA-Waiver): A Medicaid-funded waiver program which serves the
same target group as CIP IB. CSLA provides funds that enable individuals w be supported in their own homes. The
prograrm began as a demonstration in some counties in 1992 and was expanded statewide January 1, 1996,

Funding: GPR/State = Approximately 40% (Community Aids, county maich, or COP funds)
Federal = Approximately 60% (federal Medicaid funding)

Brain Injury Waiver: A Medicaid-funded waiver which serves a limited number of people with brain injuries who need
significant supports in the community. The person must be receiving or is eligible to receive post-acute rehabilitation
services in a nursing home or hospital certified by Wisconsin Medicaid as a special unit for brain injury rehabilitation.
This program began January 1, 1995,

Funding: GPR/State = Approximately 40% (state Medicaid funding)
Federal = Approximately 60% (federal Medicaid funding)
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Background and Introduction

The following legislative report is submitted pursuant t0-5.46.27(11g), of the Wisconsin Statutes, which
requires detailed reporting on state funds appropriated in the biennial budget process for the Community
Options Program (COP) and the Community Options Waiver (COP-W). This report describes the persons
served, program expenditures and services delivered through the COP and COP-W in calendar year 1998.
COP serves all client groups in need of long term care and is entirely state-funded. COP-W is a combination
of state (COP GPR) and federal (Medicaidy funds and is limited to persons who are elderly and/or persons
with a physical disability.

This report outlines how state funds are used in administering the COP and COP-W. There are other
Medicaid waiver programs that target specific populations. The Legislature, in an attempt to address the
growing waiting lists for people wanting comrmunity long term care and to maximize the existing funds
allowed COP-Regular funds to be used with more flexibility to expand all of the current Medicaid waiver
programs,

There aré fouf ways that COP-Regular service funds are 'curreﬁtly used to enhance and/or expand services:to
COP and Medicaid waiver eligible people:

1) COP funds provide services to those persons who are eligible for COP, but who are not eligible for a
Medicaid waiver program (COP only).

2) COP funds provide funding for non-waiver allowable services necessary for sustaining complete, quality
care plans for current Medicaid waiver participants (COP Supplemental).

3) COP funds expand the CIP 1B Medicaid Waiver program and the COP-Waiver program by providing the
state matching dollars in order to create more waiver slots (COP Match).

4y COP funds provide the portion of costs (state share) needed to “match” federal funds for waiver
participants whose cost of care exceeds the daily allowable rate that may be reimbursed under the
Medlcald program (CIP EA CIP 1B Regu]ar ‘and CIP H} (Overmatch)

COP Regular (GPR) funds were used in the foilowmg ways

¥ 38% of the total COP funds were used for services for COP only participants;

> 11% were used for current waiver participants to-provide services that could not be paid for with
waiver funds;

» 29% were used as match to increase services to waiver eligible people by creatmg more waiver slots;
and

» 8% were used to cover the matching share of expenses for those participants whose cost of care
exceeds the waiver allowable rates (exceptionally high cost individuals).

4% of COP-Regular funds were used to conduct assessments and develop care plans for COP and
Medicaid waiver eligible people. The remaining 11% was used for administrative costs which included:
development and planning of resource centers under the new Family Care program, capacity building
efforts, and efforts to retain and recruit supportive home care workers.

In 1998, $18,986,586 COP-Regular funds were used as the matching source for waiver eligible participants to
expand the available funding pool. These funds were used as match in the following manner:

» 83% of funds was used for CIP 1B eligible participants; and
#» 17% of funds was used for the elderly or persons with a physical disability
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In 1998, an additional $5,345,000 COP-Regular dollars were used to fund the match so that counties could
earn the additional federal funds for persons whose costs exceeded the allowable rate. When COP funding is
used in this way it is referred to as “overmatch”. These funds were used in the following manner:

» 93% of funds were used for persons with a developmental disability; and
» 7% of funds were used for the elderly or persons with a physical disability.

Maximizing COP Funds

Whenever possible, COP funds are used as match to capture federal Medicaid dollars. Wisconsin receives
about 60% matching funds with 40% state dollars for eligible expenditures. This table illustrates the percent
of COP-Regular funds available in the overall funding pool. Counties apply funds in the most cost-effective
way to assure the maximum numbers of individuals are served and to capture all allowable federal dollars.
The table also demonstrates that as the demand for community services continues to grow, the pool of funds
available for COP applicants who are not eligible for a Medicaid waiver is decreasing and a greater demand is
being placed on limited funds.

Elderly | 13508608 | 3892906 | 2408779 0 G1 171644 | 3,854,622 | 1,543,846 | 25471405
PD 1432481 | 1575436 755,141 ] 0| 180,086 666,288 266,860 4,876,290
Db 1,270,804 1,656,811 15,731,666 | 4,983,270 01 648498 289,735 . 24560784
SMI 8,484,600 1,879,430 752746 | 11116776
AODA 158,792 35,174 14,088 268,054
Other - 188,717 42,024 16,832 248,573

* Includes COP funds designated for use as Family Care start-up.

Funding

In CY 1998, approximately $96.9 million in state GPR funds was allocated to the counties and one Tribe for
the Community Options and Community Options Waiver Programs. All of these funds were either fully
expended by the counties or carried forward to CY 1999 through statutory authority. No funds were lapsed to
the state general fund.

In 1997-99 budget year approximately $20.8 million in new state funds was appropriated for the Community
Options Program which funded 4,401 new slots for COP and COP-Waiver. These slots were phased in over
the two-year period.

The new funds were used:

for general expansion and increased cost of cutrent COP and COP-Waiver participants;
to directly address waiting lists;

for Resource Center pilot counties; and

for the Care Management Organization (CMO) demonstration pilot counties.

VYV VY
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COP’s Role in the Family Care Initiative

In July 1997, the Department submitted a special request to the Joint Committee on Finance, to redirect COP
funding previously lapsed to the state general fund from year-end budget close out for CY 1996, back to the
COP appropriation. This funding began July 1997 and ended December 1998, Between July 1997 to
December 1997, $405,300 was available for the development and implementation of Resource Center pilots.
An additional $811,700 was allocated for CY 1998 to continue this project. These funds are included in the
above table.

The approval of this action began the first phase of the long term care redesign pilot. This phase was
followed with the planning and implementation of the CMO (Care Management Organization) in counties in
1998. This demonstration project has become known as “Family Care”. The Family Care pilot counties will
begin serving clients under.a new Medicaid waiver in CY 2000,

Participants Served in CY 1998 by Program .

The following table will answer the frequently asked questions as to how COP in combination with Medicaid
waiver funds is used to support individuals in the community. -This table illustrates the COP waivers as well
as the waiver programs which serve only people with developmental disabilities (CIP1A and 1B, CSLA and
Brain Injury). As the table illustrates, a total of 25,046 people were served in calendar year 1998. There
were 16,635 participants who received 100% funding through a Medicaid waiver. Only 3,940 participants
were supported by 100% COP (GPR) funding. Another 4,471 people received their primary funding through
a Medicaid waiver but needed additional COP to provide services that could not be paid for through a waiver.
Funding combinations become complicated as counties effectively capture federal matching funds.
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COPW 7,775 2,979 10,754 |
Waiver Only funded 5872 1803
Waiver/COP funded 2,290 889
Sub total ali COP-W 8,262 2492
CIP Il 1,496 845 2,141
Waiver Only funded 730 766
Waiver/COP funded 315 330
Sub fotal all CIP U 1,045 1,098
CIP 1A g27 110 1,037
Waiver Only funded §27
Waiver/COP funded 110
Sub Totat all CIP 1A 1,037
CiP 1B Regular 2,061 219 2,280
Waiver Only funded 2,061
Waiver/COP funded 219
Sub Total CIP 1B Reg. 2,280 |
CIP 1BICSLA COP Match 1,859 404 2,263
Waiver/COP for match only 1,859 :
COP match waiver wiother COP 404
Sub Total CIP 1 COP Match 2,263
-CIP1BICSLA Other Match. - | 2,357 | o1 2,448,
Waiverfother funds for match 2357
Waiver/COP funded 9
Sub total CIP 1 Other Match 2448
Brain Injury Waiver 160 23 183
Waiver Only funded 160
Waiver/COP funded 23
Sub total Brain Injury Waiver 183
COP Only Participants 2,269 104 172 1,234 32 129 3,940 4; 3,040
Totals by Target Population 11576 | 3692 8383 124 321 129 20,575 4,471 25,046
% Served by Target Population 46% 15% 33% 5% 0% 1%

# Total unduplicated participants served in 1998 - 25 046.

Total participants who were served by a Medicaid waiver only (no COP funds) - 16,635.
Total waiver participants who also received COP funding in CY 1998 - 4,471.

All participants who received either pure COP or COP supplementing funds - 8,401,

N A%

Approximately 46 % of the participants served with COP and all waiver funds in 1998 were elderly, 15%
were persons with a physical disability, 33.5% were persons with a developmental disability and 5% were
persons with a severe mental iliness.

While 46% of the total population served with COP and all waiver funds were elderly, only 27% of the total
funds expended were for this target group. Persons with physical disabilities (15% of the total participants)
received about 10% of the funding. Persons with severe mental iliness (approximately 5%) received 3% of
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funding available. Approximately 60% of the COP and waiver funds expended in 1998 were for pérsons with
developmental disabilities. Persons with developmental disabilities represented about 34 % of the people
served.

COP is used as the state-matching source to capture federal funds in several waivers. Of the local matched
CIP 1B/CSLA slots (1,859) 39% use COP-Regular as the matching funding source. Of all waiver participants
30% receive COP funding either to pay for non-waiver allowable services or to provide funding for a CIP
1B/CSLS matching siot.

General Information

The COP lead agencies provide eligible individuals with an assessment and care plan that identifies
equipment, home modifications and services that might be available to assist them in their own homes and
communities. During the assessment process, a social worker, and other appropriate professionals, assess
each individual’s unique characteristics, medical condition, living environment, lifestyle preferences and
choices. The individual and the care manager develop a plan for a comprehensive package of services, which
integrates and supports the informal and unpaid assistance available from family and friends. This care plan
incorporates individual choices and preferences for the type and arrangement of services. Depending upon
available income and assets, the individual may be responsible to pay for some or all of the services in their
care plan.

In 1998: 11,708 Assessments were conducted.
9,304 Care plans were prepared.
5,028 New persons were served with COP-Regular and/or COP-W.
13,025 Persons continuing COP/COP-W services began services prior to 1998.
18,053 Total persons served with COP-Regular and/or COP-W funds in 1998,

Participants -
On December 31, 1998, the distribution of COP participants by target group was as follows:

57.1% Elderly persons

14.1% Persons with physical disabilities

16.5% Persons with developmental disabilities
7.3% Persons with severe mental illness
1.8% Persons with alcohol and drug abuse conditions
0.2% Others




