. E00T/0T/S0

OY1ES WISUOOSIM ‘BYsOUa
199118 9C 0101

OO 5,2A1009%3 AJUDO)) BYSOUOY
1S1AQQO /IURISISSY SATEXSHIIIpY
adiog “f [oeYoIN

SIN

_ _ F - “ISIX3 1,UpIp oTe)) ATure] Jy uresSoxd
PALIBUINE 311 US3q ATY PINOM TR SDFAISS-1OJ-00] PUE SISAIRA JO UOTIBUIGUIOD O1) UL < PAUTRXS UIma ey potiad ey v - 1007 ur 8891
yuowr 1od soquow 1od g6 ¢ 1500 918D A[IUIR] 1BY) MOYS - JUSUILIOACS Te1apayj oty Aq pasmbai Ao[opoyiowr SuIsn- oARY oM SIOQUINU 159G AY

"pajuanoop st pajussard srequnu oY) Jnoqe Sungiou osneoaq moury o1 ajqissoduur 131 Ing

Hoda1 9y ur Snfea Jo FUMYIOU ST OIOY) [[01 UBD M S8 JBJ S ZoR[q 5y uT Sunjetado {j 318 451y jey] UsYyj ST A sores uoreydes IFOT URy)
arowr yyuowt ad yoquisur 1od gocg veyy srour Surpuads axam SOWD 18Ul SMOTS o[} Suo *opdurexs 1o “podal oY1 100YFnOIy) SAIOUISISTOOUI
STOISWINT 316 SIS, M 9ZATee 03 PASN SPOLIOUI 3y JO BIEP AT} JO 30INOS U} JO UOTRIUAINDOP O ST Y[, -, 1odax, STy} JU9s Ao Aep

S | O UQ "4oraIq Y3 AIN0 0) SARP T ey UIM] “10BNuoo Ag onp siiodal 9anp apiaoid 0 SInre] 0] 10RIUOD JO YORAIQ UT o1om Aou) jew
010U UIMYT 2AES NeAIng NPNY Y, "UIIS I9A3 IABY | UOTIROIRAS UE oq 03 Suntodind juowmoop [euorssajoid 1589] 243 §1 , 1odal jeIp,, oy

24 [ wreadoxd o1 Jo ope SJeUIN{N oY} Jeym [[9) 01 ALFed 00) ST JT 2ARTaq A2 pue are)) AJIe, jo uonewjuswefdu
o ur Apred £1aA woly sem pasn A2) vIep gy SABS 11 219y, "A[uo uonoas SUOIST[OUO]) S} 18 JOO[ 950]2 € oyey 1S nox "gv-
01 JJRIp 91 UO SHUSUIUIOD PORIH]NS MOU JART 9A) OFE $Y00M OM] It Pases]al neaing 1Ipny oY) pue podor ei([ © pennugns dnoin mma| oyl

‘81123 1 A1o3s 91,

“podad Jjelp, aieD Ajwey ay) Jnoge pRlgns
Wd 721 £00Z ‘61 AR ‘Aepuoy jues
[snrim eysouay-oo@adiasiy:ojjiew] adias [ PRy w04

NpneTrjews 4o

podas Jeip, ale) Ajweg syl inoge (a4 fosigng
uaiey ‘uosiolgsy =+13

Nd 6v:1 €002 ‘61 Aely ‘Aepuoly  nueg

eieg ‘jsinbeag fwolyg

usiey ‘uosulofqsy

7 Jo [ 29egq _ podar jpe1p, axe) Aqiuey oyl noqe




L £002/07/S0.

18pUBSs By} 1oruos aseald ‘aBesseiw syl Blileouoo suoisanb m:mm%g Nk Jjwisisks isindiios nok Woij y 1o Ados Aus pire abessaw EuBiio ou Bj9jep pus Ajoieipainii sapuss suy of 3 iiel sseeid
“I049 U UCHBOIUTRULIOD SAL poAiesas aary noAd §j ‘peyqiyoid Ajjols 1 'siiequoo sl jo AU Jo *uojigaiinwitions sy jo Binddos Jo 'uonniquisp ‘uoneurUassIp AUE TRL) PoeU AqIBy I8 noA ‘Juaidioe; BSpUSIL
ou Jou st ebessows s jo Japee: ayy jf ‘pebepaud Aebo; aq Aewr pue *sacge pawsu (§iusidioe! Ut jo esn ai) 1o) AUC PEPUSIL S| RHUBPIUCY 24 ABL UORENUNULIOS SIL) Ut PILIBIUCO UOREULIOL! BUYY
wipamiiag ydasof uIpan)

o uosiap pup Suowron wo awny fo ifi8

snoraad ayp 33sv4 o) Suoam 5177,

W07 5U5%S 5 o018 enny
LIBT-£69779C oqrumisaey
! mmmg..“mmm»wmmhmannmow_g_.

7 jo 7 93eg ~uodax JyeIp, 2IB) AR, oY oqe



State of Wisconsin
Department of Health and Fam;ly Services

“' Yim Doyle, Governor

Helene Nelson, Secretary

wUL 1

July 15, 2003 - | | Aoy

Senator Carol A. Roessier and .
Representatzve Suzanne Ieskewnz Co-chalrpersons
Joint Legislative Audit Commlttee S

State Capitol

Madzson Wisconsin 53702

~ Dear Senator Roessler and Representative J eskewitz:

1 am writing to offer the Department of Health and Family Services’ response to the report

released today by the Legislative Audit Bureau concerning the Family Care program. The

report, Wisconsin Family Care Final Evaluation Report, was prepared by The Lewin Group and

represents the first complete independent evaluation of the effects of the Family Care program.

. Family Care is a critical component of Wisconsin’s efforts to. control costs and: ensures qualzty in.
long-term care for the elderly and adulis with physical or develepmental disabilities.

We recognize the challenge The Lewin. Group faced in striving to ldentxfy meanmgfui program :

“the spending data avallable for thzs repon raﬂected onEy the fxrst year of the program’s
implementation and as a result failed to capture the uitimate impact of the program.”

Nevertheless, The Lewin Groap found, even in its ear}y stages, that Family. Ca:re has been
successful in achieving many goals. The Lewin Group concluded:

e  Family Care has substantially mﬁmwgls_aﬂmcmasmg&hgm.c_m,accma&mwovxng

quality through a focus on social oufcomes;

» Family Care has successfully eliminated the waiting lists in the Family Care counties;

Family Care has improved access to long-term care information.for the target populations, in
part bccausc outreach activities of the Resource Centers "have moved beyond the trad;txonal
e Virtually all of the Resource Centers have met or exceeded Department standards for -

contacts per capita for all target groups; and

¢ Consumer choice, and consumer satisfact has reas
Family Care, largely as the result of Care Management Orgamzatwns (CMOS) takmg steps

Wisconsin.gov
1 West Wilson Street » Post Office Box 7850 « Madison, WI 53707-7850 « Telephone (608) 266-9622 » www.dhfs.state. wi.us
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such as increasing the number of contracted services and increasing the range of service
made available in the package of services.

On the important question of whether Family Care has been a cost-effective approach to
providing quality long-term care services, The Lewin Group could not be conclusive because the
analysis it performed was “too early to draw conclusions régarding the program’s ability to
create g cost-effective system for the future,” The study's cost-effectiveness analysis was limited
to costs incurred in the first six months of 2001 and to only those members who had enrolled by
the end of 2000 -- two and a half years ago. Below is a graphic illustration of the study period
within the experience of the Family Care program.
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: A
7,000 +
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/] selaction

5,000 -

4,000 S / :
3,000 4 — :
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The Lewin Group reports some encouraging.signs:

. Avéfage CMO spending for new enrollees -- those who had not been served in the waiver
programs before joining Family Care -- was 58 percent of the average amount that CMOs

spent on enrollees who ‘rolled over’ fmmmmwwmnﬂamﬂlcm;

e ‘The increase in per-person CMO spending during the 2001 study period was greater than that
in the balance of the state, buf Was Comparable to spending i increases in four ‘'matched’
counties operating traditional waiver programs; and : Lo
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* Family Care is less expensive than care in'nursing facilities, when costs are compared for
each level of care. For example, for enrollees at the skilled nursing level of care,
community-based care was 65.3% of nursing-facility care for similar individuals.

As noted oﬁ page 109, The Lewin Group coﬁciudes that the study’s findings are largely mixed,
and results depend on the data being compared and on assumptions made.

Furthermore, per-person spending increases repotted for individuals included in the Lewin study
did not occur in subsequent years or for the whole Family Care membership. The Lewin Group
notes on page 95 that “since 2001, none of the CMO monthly capitation rates have increased
more than thige percent annually, and Portage County saw a 5 percent decline in rates in 2003.”
Capitation rates represent the actual per-person cost of Family Care to the State’s Medicaid
budget. These rates-- including the first-year rates -- were set based on the CMO members”
previous years’ costs, as verified by an independent actuary, pltis a small inflation adjustment.
Given these limited rate increases since 2001, if costs had increased at a double-digit pace as _
report for the six-month period studied, the individual CMOs would have lost money, and the
CMOs would be experienced serious financial troubles. In fact; operating within these capitated

rates, all five CMOs have had revenue in excess of costs.

Care management organizations are a new type of business for Wisconsin’s counties, and
managed long-term care is a new: product. ‘As with any new business delivering a new product,
the CMOs.could not be expected to reach their full potential for cost-effectiveness promptly after
their creation. CMOs have developed many mechanisms to control costs and achieve cost-
effectiveness. It is important to emphasize that Family Care was designed to achieve cost-
effectiveness in two stages. Only the first ;tage -~ high-level changes in the Medicaid long-term
care delivery system -- had beenrlargely completed by June 2001 at the'end of Lewin’s study -
period. During this stage, CMOs had been created and given authority to manage a wider range
of long-term care services. The Family Care program had established a funding arrangement of
flat capitated payments for each member that places. the CMO at risk for financial losses if the ~
CMO does not deliver services economically, rather than the State Medicaid program. =~
The longer,s econg}s_stage of systems change occurs as the local organizations respond to the niew
incentives by adopting new. business practices for the delivery of cost-effective managed long-
term care. This second stage was just getting underway in June 2001 and is not yet fully
completed. While there is still room for improvement, we believe the cost-effectiveness of the
Family Care CMOs has improved since the close of the Lewin study period. The CMOs have
been responding to the new incentives and business environment by chan ging many business =
practices. Some of the many changes include:

¢ Family Care care management teams include nurses who monitor members’ health,

coordinate Services with the members’ medical providers, and support the members’

caregivers to prevent or delay functional decline requiring more costly care.
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decisions tO COHSId er both cost and 6IT€CQIVGHE)SS

¢ Family Care care management teams use a decxsmmmakmg tool that guzdes care- piannmg

¢ CMO fiscal and client-service staff work together thh the care management tearns in
maklng cost«»effectwe demsmns _ : :

¢ CMOs have mcreascd incentives and ablhty to negotzate rates and service qaaht’y standards
with the providers frc from whom they purchase services for their members. CMOs have
created a more competltzvc local market for iong»term care services and 1ncreased
accountabihty for pmwders . : : W

e The CMOS are deveio ping i ernal erne DOTLS, More: ﬂexzbie personnei
practices, better ways to identify and. cerrect unauthonzed purchases, improved collectmn -
from third-party payers, and other techmques to manage risk and costs EE

Finally, we recogmze Ieglslanve mterest remains high in determmmg Fazmiy Care s'success in
achieving cost-effectiveness goals. Because it had to focus on the early. years of | program
implementation, the Lewin Group study simply could not be conclusive on this point. However,
the Department will be able to provide the Legislature and the general public with more current
information and analysis of the results of the -Family Care program later this year.-We'have
contracted with APS Healthcare, Inc., to perform an independent assessment of Family Care’s”
cost~effect1veness as required by the federal Centers for Medicare and Medzcazé Administration.
This analysis, which will be released in Septerber 2003, relies on cost data thmugh 2002 and is
making extensive use of comparison methods that adjust for differences-in the level of care ‘needs
among mdxvzduals so that the costs of serving Family Care mémbers can be. compa:red to groups
of peopie who are’ maiched in age, dlsablhty Tevel; zmd other factors S

In conchzswn We appreczate The Lewm Group s extens;ve analytzca] efforts and thoughtful
cenclus;ons about the early stages of Family Cares zmplementatton and results: Wealso .
appreciate the continued legislative interest in, and support for, the Family Care program. =~
Wisconsin needs to find a way to reform long-term care so that the growing needs of the target
populations are met in a cost-effective manner, Forthcoming analyses should contribute: te
detcmnmng the extent to which Family Care has made progress in achlevmg thzs goaf

Kenneth Munson
Deputy Secretary
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Senator Carol A. Roessler and

Representative Suzanne Jeskewitz, Co-chairpersons
Joint Legislative Audit Commmnittee

State Capitol

Madison, Wisconsin 53702

Dear Senator Roessler and Representative Jeskewitz:

As required by 1999 Wisconsin Act 9, the Legislative Audit Bureau contracted with The Lewin Group,
“Inc., in 1999 to conduct an evaluation of the Fmiy Care pﬁet pragram This repart is the final d@curﬁent
Cina series e:}f reports pr&pamd mde:r the tem‘fs of ehe ccrntract . : o

L -:_'Farm}y Care isa restmctnnng of Wxscmsm s }e}ag«tem care system for thg eiderly, Ehff': iyhyszcaiiy
- disabled, and the developmentally ézmﬁz}}e& “The first three Lewin reports focused: on state and e:aun%yw
* “level implementation of the prograni, including the aperatmn of Resource Centers in nine counties and-
Care Management Orgamzaﬁcms in five of the counties with Resource Cénters. The draft version.of t}nﬁ
... inal report, which examines the early outcomes and co; Eﬂeffemvem:ss of the pragram, was released
i Ma : _'_2933 'i’h:s ﬁnal verSicm also meh;éﬁs Le in mplementation uj .

" As we noted kai’:ﬂ mieasmg the: May 2003 draft the Lewin Gréizp dzd not c’:ompl&ter this report within the
time frame required by our contract. However, the réport was reviewed in draft and final form by this
| office and the Department of Health and Family Services. This final repﬁri reflects a mumber of revistons
* Lewin made for clarity and to correct inconsistencies in the draft report but includes only one substantive
-change, involving a nursing home utilization comparison.

Lewin concludes that the program has substantially met the goals of increasing choice and aceess aud

improving quality through a focus on social outcomes, but that through June 2001, it had yetto

demonstrate improved health quality for its participants. Lewin further states that It I8 ma aariy to {iraw
o asneiusm;;s mgarcimg the pmga'am 5 Eang—term cest—effecuveness : Lo :

B .'A summary of the mpm't s key findings is enclosed. A ca;}y ‘of the emlre re;mrt is a!so avmﬁabﬁe on t}ur _
e Wﬁb site: www.legis. state wins/lab. _ : RS o

-I.E}z)pe: you find this information useful. Please contact me if you have any questions. |
Sincerely,

2T e Hoor?

Janice Mueller
State Augditor

IM/K W/ hm
Enclosures

cc:  Senpator Robert Cowles Representative Samantha Kerkman
Senator Alberta Darling Represemtative Dean Kaufert
Senator Gary George Representative David Cullen
Senator Jeffrey Plale Representative Mark Pocan




b -oz)f 11:3 majc}r fm&mgs tef} asgist the :f:&d&r;m mfa retm 'the res___ _ Gf Lewm s evaiuam}n

FAMIL’Y CARE _PILGT PRE}GRAM

Family € Care: was crf:ateé in '1%9 Wzscaﬂﬁm Act 916 eliminate 4 p@rcewﬁd bzas toward
institutional care and to streamline a fragmemteé funding system for long-term care servweg o
~ is administered by the I}epartmem e:sf Heajth and Famziy stxces ané is cumnﬂ}f aperatm gas
“apilot pmgram n mﬁe r::{}umzes b S B - : i

The Famziy Cafe m&d&f cre&_as- ;W&Inew cemmanzty orgamzazzons

. -_:"---Cafe: "”%aﬁagﬁmeﬁt E}rgamzatums (CMQS), :
m five cmﬁmezs f@r t@%}ﬁﬁe determmeti ehgzbie Hﬁdﬁr the pm gram

| _{GPR) InFY 2&@2—83 aﬁpr&x:mate y$7 9 mﬁ ion in -GPR W&S. agprépﬁéteé for F&Hﬂ_y'{?am. T

Services covered by the F&mﬂ}f C&re: capztateé gayment mciade zeszdentmi servxces perse&ai
care, home health, physical therapy services, adult day care, “and supported empiaymﬁnt services.
Hospztai care, physiczan care, prescnptmn dmgs_ ami severa} other &ervx;:ss are. not pmvzdeei as

Access to Serviﬁes-'ané-.'fnfeﬁnaﬁm o

(}m: way 1:0 me:amm mfe}rmatmn :—md Guireaci} services by Resouz‘ce':-Cemem i tcrms Gf cm;tacts-'
- per 1,000 in county population. From 2001 to 2002, ‘average monthly contacts mc;reasa{f for aif

- pine counties with Resource Centérs except Portage, which changed the manner in wim:ﬁ e
_counted some contacts in cmfonnance with & re:quest by the Department. Lewin notes that aantact

_ 3geais for the elderly and physzcally dzsableé as established through contracts with the Department,
“were met in all counties, and only Marathon and K _@sha counties’ faﬁﬁe:i to meet monthly contact
'3gaa}s for the (ieveit)pmemaﬁy ziisab}ed target papuiamm

= (}ne of the p}:ﬁ}gram s pmncq;ak. aais was ‘elimi tion: af wa:tmg Exsts fc;r a&mmamty~based
- services. Waiting lists were eliminiated in all five CMG counties by the end of 2002, and all”




L and 273 percem increase in Por&age Asof May 2@63 Lewm fcmnd that 2

CMO counties reached entitlement status by that date. Conseguently, in these counties all
persons found financially and functionally ehgrb%e must be offered access to benefits under the
Family Care program. In contrast, the report notes that in the rest of the state, waiting lists for
waiver services have continued to.grow. |

As m::xted enm}{ment in Famiiy Care s five CM(}S reached 6 %6 in Becamber 2@&2 From o
December 2001 to December 2002, enrollment grew by 48 percent. By county, enrollment -
growth ranged from a low of 17 percent in Fond du Lac to a high of 74 percent in Milwaukee.

Lewin notes that outside Milwaukee County, enrollment growth was greatest | for younger,
physically dl&dbiﬁd md;wduais in the twe—year pmc}d from. December 2000 to December 2002.
Milwaukee County’s Family Care program is restricted to the elderly, which affects program
demographics statewide. Lewin notes that 76 percent of CMO enrollees statewide were elderly
~in December 2002, but the peﬂ:emage of ﬁieieriy CMO partzcxpams waairai faEE t(:x 4‘} pemcﬂt 1f
‘Milwaukee were excluded. i G R L '

The report notes that the size of the program s provider network has generaﬁy mcreased over:

time, and many different provider types are used. The CMOs write contracts with servme h

providers and also purchase some serviees without formal contracts. From May 2001 to

May 2003, Lewin rﬁzyorted increases in the number of pmvzders_under contract in three of the
-five CMO: counties:a.16: pefcem increase in La Crosse, a 34 percent increase in Fc:sm:i du’ Lae s

estabhshed gmcadums to xdantlfy service meeds, am@ng yrogram particzgant N

Infrastructure Development

-Informatmn taahneiogy systam devefapment has been Very rmpg}rtant in zmpiﬁmenta&e;}n of
Family Care. However, while an electronic “funcimﬁai screen”. 'devemped by the Dep&rﬁﬂent

of Health and Fam;iy Services is nmf@rm!y useci to detemme the functional status and ehgxbﬂﬁy
of individuals, a number of systems have been put in place for other aspe:cts Gf -F&mﬂy Care:__f o
administration. For example, the report niotes that Resource Centers use different Systems to
record information on referrals, and the five CMO counties use four different software systems

for this pufpose. The report also notes the existence of various manual and automatcd sygtems to
record assessments, case notes, service plans, prior authorization of services, billing, and claims

p!‘GCESSiRg

Lewin also reports that CMOs face staff ng chaﬁengeg because: of both Health Insurance
Portability and Accountability Act of 1996 (HIPPA) requirements and a shertage of registered
nurses, who must be part of the mterd;smpimary care management. team. fm‘ each pmgram
participant. - :

 Quality of Life and 'Qaaﬁigfaf Care
The Department has developed an interview tool to assess pammpants percepimns af the ;}rogram

and its effects on their quality of life. The Department recently completed a third round of
interviews wzth care managers, randemly selectad Family Caze partzc;pants and pafm:lpants m "

2.




3 _ _;_;wzth the incidence of those indicators in the remainder-of the state during the first six. ronths
12001, The report notes slightly lower evels of hospital and emergeéncy room use; chagneszs of
v fdecub;t;s ulcers; azzd d&ath for Fam;iy Care recipicnts, but no stat:mtzcaﬁy szgmficmt cﬁfft:reﬁce

" Undera caprtated pa}’ment system the Depamnent pays the CME}s 4 ﬁxaﬁ amc}unt pei FamCzpant R

participant based on assessed need. To determine how individuals who had received waiver

other community-based waiver programs. Family Care parthpants rapm‘ted more pasnwe
outcomes than the others surveyed in three broad areas: . A

» choite and self-determination, mduémg fazmﬁss, przvaz:y, chmce inone’s da;ly routine,.
and satisfaction with services; : . : SRR E—

s cotnmiinity integration; including choosing where and with whom to live, participating .
ini the life of the community, and remaining connected to informal support networks; and

‘o health and safety, includirig fréedom from abuse-and neﬁieci attainment of the: best -
possible health; and continuity and security in one’s life. : B

Lewin compared the‘incidence of four traditional indicators of quality of care for CMO enrollees. -

Expemht&res

"pﬁr month to provide the CMO-covered services. The CMOs actually. spend more or less: per _'

- services prior fo enreﬂmg in & CMO fared under the new system, Lewin: eﬁmpare& actual

- spending levels for services delivered in the initial four CMO counties during two szx«mfmth
permds—«befme the pilot program, or from'‘October 1999 through March 2000, and a;gmn zi;mng
the pilot pmgram fmm }"armary thmugh Iunse: Zﬁ{}l *X’hree areas:were: ce}mpared e

e the Pamﬁy Care CMO courities;

* a matahed cc}mpanson c(mnty fe:rr e&ch Famzly Care CMC} cmmty, aaci

Lewin féuri& the greatest ¢ost increase in the Family Care CMO courities, where average im’ﬁtﬁiy i
expend;mres increased 25.2 percem from $2,001 to $2.505 per person. In the remameier e}f the: s
state, expemi;tures me':reztﬁed IE} 9 percent fmm $2 Iﬁﬁ f:o $2 395 p@r perse:m piE Gy

" The scmces fﬁr which a\ferage morzth}y exp&ndz{m&s were h}ghest statewzde were persenai eare:
residential services, and pfesenptmn drugs. In the CMO coumties, expendzmres for drugs
increased at a slower rate: the increase was 10.6 pércent, compared to 169 perce:nt statewide.
However, for inpatient care, physician services, and dental services, the increase in speﬁémg was
c:cmsrésrab@ higher in the Family Care CMO counties. For all acute care services, average
monthly expenditures increased 25.2 percent in tha CMO counties, compared to 12.1 percent in
the remainder of the state.

Lewin also measured the cost of Family Care by comparing average pre-Family Care expenditures
t¢ capitated payments made to the CMOs. In addition, Lewin examined expenditure changes

3




among target populations. These analyses were conducted on:a county-by-county basis, as. well
as at the state level. Lewin found: : R LI TTIE PO R o L

o Statewide, expenditures for the elderly increased 21 percent; however; in the CMO
counties, expenditures for this group increased 29 pereent,. .. oo -0

» Statewide, expenditures for the physically disabled decreased 13 percent; however, in the
CMO counties, expenditures for this-group increased 15 percent, .. ... - o

e Statewide; expenditures for the developmentally disabled increased 14 percent; however,
in the CMO counties, expenditures for this:group increased 24 percent. . . .

The county-by-county zmaiy_sis-yiﬂd&dﬂthﬁr:s’igniﬁcam results. For example, expenditures for the
elderly in the La Crosse CMO increased 61 percent; while expenditures in the comparison county,
Manitowoc, increased 28 percent; In contrast; expenditures for the elderly’ imthe Fopd du Lac . -

CMO increased 24 percent, while expenditures in the compartson county, Waupaca, increased .
47 percent. ' ' 15 R

Comparison of Commanity and Nursing Facility Costs

Compating Family Care expenditares for care in the commu :
provided in nursing facilities was an important goal of this evaluation, and the report compares
spending for fong-term care services in the community to nursing facility -'Spenéing'a_t-three}}é};eh
of care: intermediate: skilled nursing; and intensive skilled nursing: Lewin noted that more data_
on service costs per individual are available for Family Care participants than for individuals.in
nursing facilities, and the data on individuals’ funétional status are collected using a different .
methodelogy for Family Care than for nursing facilities. Lewin addressed these issues by
developing comparable functional measures and using various proxy measures to make cost
COMpArisons. o o

‘Lewin found that expenditures were lower for community care services under Family Care than
for nursing home care. When functional status was considered, average spending for long-term’
care services in the community was 74.3 percent of nursing home spending. However, if level of |
care was considered, the difference diminished as the level of care increased. At the intermediate
Jevel of care, average community costs were 49,8 percent of nursing home costs: $1,048 per.
person per month in the community; compared to $2,104 in a nursing home. Atthe skilled .
nursing level, average community costs were 65.3 percent of nursing home costs: $1,658 per
person: per month in the community, compared to $2,538 in a nursing home. Finally, atthe
intensive skilled nirsing level of care, average.community costs per month were 95 percentof
the average nursing home costs: $2,827 per person per month in the community, comparedto
$2,976-in a nursing home. - L o - L
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Program Overview

L PROGRAM OVERVIEW

Family Care, an innovative experiment designed to improve Wisconsin’s long-term care system,
has been watched closely both within Wisconsin and across the nation: Though viewed as
having a model fong-term care systern prior to the institution of Family Care, the state wished
to further address a structural bias towards institutional care and a fragmented array of funding
streams for services. Family Carecreated two niew community orgamnizations - a Resource
Center (RC) to provide one-stop shopping for information and assistarice in obtaining services,
and a Care Management Organization (CMO) to help arrange and manage services. It also
introduced managed care prmc;pies inan attem?t to control escalatmg costs.

in 1999, the Governor and Leglslature authorx/ed the Department of Health and Family
<Services (DHFS) to pilot the Family Care Program in a limited number of counties. Fond du Lac,

o Portage, La Crosse arid Milwaukee Counties began. operating RCsin 1999 and 1mplementmg

~ Family Care CMOs during CY 2090 while Richland began itg CMO in 2001. Jackson, Kenosha,
- Marathon and: Trempealeau are currenﬂy priotmg the RCsi1 The goais of Family Care include:

. __Gwmg peopie better crholces about where they hve and what kmds of services and

. Improvmg access to’ servmes

e Improvmg qualxty ihrough a focus on heaith ami socxal ouicomes
. Creating a cost-effective system for the future.

If the'program’ ‘achieves its goals, Family Care will provide frail older adults emd younger adults’ o
with physical or developmentaI disabilities with greatér access to flexible services that promote
independence and facxhtate a hxgher qnahty of life. Family Care mvolves severaE innovations:

» Family Care in CMO countiés transforms home and Comrnumty-based services (HCBS)
into an entitlement for mcfzvaduals ehgzble for Medicaid. Previously, these individuals
- were entztled to msﬁtut;onal care but were often p}aced ona wa1tmg list for HCBS

‘e 7 Family Care in CMO/ counties mccrporates managed c:are prmmples mto Iong term care, -
one of only a few such expenments natmnWlde

. Famﬂy Care createés a smgie entrv point resource center that provides mformahon and
education to all individuals in need of. iong—term care regardless of Medicaid ehgzbzhtv

»  Family Care includes strong requirements for consumers to have the option of directing
their own care and the involvement of stakeholders in the development and ;
_ implementation of the program. '

»  Family Care in CMO .counties unifies service delivery systems for th}:ee target -
populations, frail older adults, younger adults with physical. disabilities (PD), and adults
with mental retardation or other developmental disabilities (MR/ DD). It should be noted
that in Mﬂwaukee, only mdwuflua}s age 60 and oider receive services thmugh the CMO

! Some counties already had informational and referral functions similar to the Resource Centers prior ta the
passage of the Family Care legislation.

O "Lewin GROUP — — — 2
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Program Cverview

A. E!tg:biirty

Exhibit I-1 summarizes the different components of ehg;b;hty c:rztena fer Farmly Care beneﬁts
As noted above, the target populations for the Family Care benefit are frail older adults, adults .
with physical. c:hsabﬂ' iesand adults W;th deveiapmentai dzsabﬂmes The Resource. Cen’eers
make, mf@rmatmn and _efertraf services aﬁd options caunsehng avaﬂable to aIE income. and. .
funictional. need gmups The Care. ‘Management Organization. benefits are restricted to, ..
individ uals meetmg a comprehenswe Or; intermediate level of care and éurmg most of the . ...
program’s. thtee years; to individuals w 0_-:_met Medmai Assxstame MA} fmanczaf critema (three
percent were non«M}i in December 2062):.;_' e ' :

G B EXhtb[tl iy
Ehgnblhty fo;' Famdy Care Beneﬁts

Adults with Physncai __

A Frarl O!der Adults
JYarget 1.

s @_tﬁ..DeVer'p?:ﬁéf}téi;lﬁis_abiﬁt’iés_ |

1 enigibiity |

s 3 of more Acfavmes of Datly Living: (ADLé) :
i =2 or more. ADLs & 1 of more iADLS B
Functional | . .5 or mare_._; DLS - .

| _-E*'g'f".“_?!: |.e Oneor more t;}L{s} aad 3 or mcre fADLs
' ancf has cegmtwe ;mpaarment '

"4 or more IADLS and has a cegmt:vé -
- tmpasrment '

Assistance: =0 |

| oFinancial 7 0
-

. ""_:'Séméé plan costs > |

£ iedmf eXpenses < $591 ﬁTimo ' gtoss monthly income

: Resources: . - | Fan2t countable
;f 2 Coupfe $z 48?1mo or $29 341_. yr | Individual; $2, 000 resodfces -

1 Resources:" IR ERR Coupfe $3090
ind:wdua! $2 OGO- i

. :---Goét*shabe{deduétéble. e
PR Coileiie L required
'"Castfghé_re!cfeﬁcfut:ﬁb’Ee required T S

o maXimum of $90 600

Note: C()umahle resaurces mcluda bank accounts; “stocks, bends and the face. value of life insurance: pohcies
v greater than $1, 500. The value of the individual’s owned pnmary place of reszdence one autemob;ie bunaI
' _.p§0ts heme fummhmgs aﬁd personai Jewelry are notincluded. . S Vo

o -'.Seurce The Lewin (}mup based on Wisconsm Medmal Assmtanee ::mci F&mﬁy Care Ehgmﬁity miﬁmnauen o
5 O LEWIN GR()UP e e 3 -
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Prograrn Overview

Family Care CMO enrollment has increased significantly since its inception and only recently
appears to have begun tolevel off (Exhibit I-2). Family Care CMOs had 2,202 members by
December 2000, 4,706 by December 2001 and 6,966 by December 2002. Each CMO county had a
different December 2002 distribution of enrollees by target group, with frail older adults
consistently the highest proportion (76 percent overall), followed by individuals with
developmental dzsabxhtzeb (14 percent overall) and those with physical disabilities (10 percent
ove}:aﬁ) (Exkzb:t 1-3}-.:' xcludmg Milwaukee, WhICh only mciudes older frail ad' lts, and

5400 .
: i |—e="FondduLac -~
4000 i# LaCrosse
—ae Mikwaukee
“ Portage

3,600 -

‘|~ Richland
i —=- Total Family Care

2000

Number of Family Care Members

1,000 7 - G g g
>t . iEe %WW Wﬂ*"“"”‘*‘*
¢ i g R
gy fé + é ié lcf: ié lpf. 1‘““ .Y‘“‘ l*! iv-;" E‘“_f EN lﬁe fmi fNF g &Vl
e 92 Qg ev g eo I oa 0 2 q
S5 £ b oH 0 & B £ &S b o8 s b b
& L B 5 W o4 @ 5 o Bodé @ BF I oW g
w € 5 Fg 00w < S g 00w S 3 05

Note: Erirollment data since January 2001 reflect totals presented in-the most recent Pamily Care
Activity Report. Revised data for 2000 were not available, possibly affecting the curve of data. .,
presented. . _

Source: The Lewin Group analysis of data from DHES Monthly Monitoring Reports from
February 2000 te December 2000 and from the Family Care Activity Report for
December 2002, available March 2003,

O LewiNn Group . e —— ———
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Program Croerview

Exhibit =3

i‘amﬂy Care CMO Enm!iment by Target Group, l}ecember 2982

100% pepree

80% |
60% -
40% -

. ég%. 4

0%

Fonddulac LaCrosse Miwaukes Porage  Richland  Totalwith Total without
B Co g S Milwaukee  Milwaukee

Note: .’ 'Ehese ci:smbutmns exclude the 15 emellees (12 in Mﬂwauke@} %hat did not have théi-_ :
- farget yapulahen identificd because . CMO' members’ .enrollment .récords in- the
_'_".'Medlcald Management Information System (3 (\VEMES} cannot yet be matched with Target. -

" Group data from the Functional Screen, due to different Medicaid Bva%uatmn and_
Decision Support (MEDS) data warehouse load sehedules e SR

Source: The Lew;n Groap anaiys;s of data from DHFS Famlly Care An,thty Report for i .
December 2(;!{}2 avaﬂa%ﬁe Mnrch 2(}83 : : o

: B 2 Enfrastruciure :

‘A ma;or compcment of Famlly Care is the deveiopment of Agmg and: Dlsabﬂztv Resource S
* Centers (RC) and Care Management Orgamzahons (CMO). Four counties have RCs’ (mly -
Jackson, Kenosha, Marathon, and Trempealeau - and five counties. operate both RCs-and CMOs
— Fond du Lac, La Crosse, Milwaukee, Portage and Richland. Exhibit I-4 depicts the 1ocat10n

_ and mdica’ees the start year fc:r eac:h enttty, as well as CMO enroilment as, of May ZD(B '

O WLEWINGROUP o
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Pragram Overview

Exhibit I-4
Family Care Sites
W 2 Piled Swaited 1999 CMO started 20400
R R{ Pilet Started 2000 CMO staried 200
EZY RO Pitort Staried 1999 Peading Logistation .
Approval
3

RC Pt Stared 1999 Cumrently no planned
MO

Marathon {Pop, 126,728)

; : L Portage {Pop. 67,321}
D 651 CMO Enrollees - o i s

ond Du Lac (Pop. 97,800) -

La Crosse (Pop. 108,148) orid Du Lac (Fop. 9

1, 350 CMO Enrollecs:

R:chianﬁ {Pop. 18 026)
286 CMO Enrollees

Mitwaukee (Pop. 937,136)
3,947.CMO Enrollees

. Kenosha (?op
54433

* Total Population 5,441,195 2 '

Source: ’I‘otai CMO enroﬂrnent 7,141, as of Mav 1, 2003 as po%ted on
htip:/ /www.dhis.state wi.us/LTCare/ Generaimfo/ EnrollmentData htm and population
estimates from Population Division, U.S. Census Burean, Table CO-EST2002-01-55 - Wisconsin
County Population Estimates: April'l; 2000 to Tuly 1, 2002, Rélease Date: April 17, 2003

Family Care involves the partnership and interaction among a number of entities at both the
state and local level (Exhibit I-5). Similar to programs prior to Family Care; the long term care
counseling ard the-provision of benefits occurs-at the local Tevel, primarily through the:
Resource Centers and Care Management Organizations (discussed more below). These two
entities have separate governing boards, in part to address federal concerns regarding the same
entity, currently counties, being ultimately responsible for all aspects of eligibility :
determination and enrollment under a fiscal model that includes incentives to restrict care or
possibly limit eligibility - Also elaborated on below, to further mitigate any-potential conflicts of
mnterestrelated to the county’s role inenrollment and service provision; the Centers for. ..
Medicare and Medicaid Services (CMS) required the inclusion of an Independent Enrollment
Consultant. -As a result, in order to access the Family Care CMO benefit, an individual must be:

» tound functionally eligible at the comprehensive or intermediate levels (determmed by the
RC); :

+ found financially eligible for Medical Assistance (MA) and/or be Wllimg toenroll witha
cost-share agreement (determmeci by the Economlc Support Umt (ESU));

-O”’.“LEW;NGROUP S T f.__ﬁ--
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Program Querview

» provided choices about enrollment (performed by the RC and the Independent Enroliment
Consultant);

» entered into the state data systemmas enrolled (done by ESU); and

e provided services (delivered or arranged for by the CMO)

Exhlb&t E-5

W:scoasm Famtiy Care (F{’:) Fumixons anci Roles

Fate

T P
Budgeted Amount . Memm;fa;,mm

Referrals s

CLevels F Care

-

{Reassesement Iéfi‘&)mé C_Z?i()_(:amﬁ_iés}- :

Saurce The Lewm Gr sp, based on sit _v:sx% ‘and docim

The Department (}f Heaith anci Famﬂy Servzces pr:maniv thrcmgh the 25 m ber staff of fhe

- Centerfor Dehvery Systems Development arzd with assistance from the Division of Supporﬁ_,e; :
Living (reccnfzgured and renamed in 2003 to the Dwzsmn of Dtsablhty and Elder Servaces) anci
the Bureau of Information Systems, oversees the program and provides: technical assistance to
the county entities. The statewide Long’ Term Courncil; c:rea’ted by the: statute n 1999, served as
‘anadvisory committee to the Governor; the: Le@siature, and DHFS concerhing Famziy Care, as:

~ well as the future of all Eor:g—term care programs in the state; while the: countywbased Lﬁca} Long
Term Caré Councils (LETCCsy prov:xde general planning and oversxght to the CMO county RTs -/
and' CMOs as ‘advisory bodies Wxth the perspechve of the overaﬂ lengwterm care system m thae e
COﬂntV S . o :

Resource Centers

: Resource Centérs. prov;de assmtance to mdxvxciua's 'seekmg mf _ \ -hout 10ng~term care
- services and service persormel working w1th popuiatmns in need of long*tefm care services.

They offer a variety of services, including one-stop shopping for older adults, people with .

disabilities, and their famﬁy members for a wnie range of mformatlon amci prewders that are
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Program Qverview

available in the local communities. .In addition, the RCs provide general counseling about long-
term care options, conduct pre-admission counseling targeted to individuals considering .
admission toa ién_g_-t_er_m care facility, employ. benefit specialists, and :determ_in_e_functionaf
eligibility forthe Family Care benefit, Services are provided to consumers at the RCs, and via .
telephone or home-visits. Resource Centers are responsible for implementing and monitoring
the quality of their operations. They are overseen by governing boards that provide oversight
on the development of a mission statement for the Resource Center, determine relevant
structures, policies, and procedures of the Resource Center consistent with state requirements
and guidelines, identify unmet needs, and propose plans to address unmet needs. County RCs
receive an annual budget fra}m the DHFS ba -ed on' he ize of the nty_s target popuiatlon
_ o o ;

' CMOS receive per member per momh payments to dehver serwces to.7, 141 mdxwduals
' receiving the Fazmly Care benefit as of _Mav 20032 The state chose to.contract with the counties
on a sole source basis for CM@ eper on at the start of the program. The CMOs must develop a
provider network sufficienit {6 provide services to the target populations enrolled in Famﬂy
- Care in their respective. counties.. CMO staff perform comprehensive mterdlsmphnary _
- assessments of ¢ consumer needs and preferences and work with consumers to develop a plan of
“care. CMOs are also responsxble for. monitoring : and assuring the quality of services prov1ded
CMOs also have Governing Boards with representation that reflects the ethnic and economic
diversity of the. CMO's service area and is at least one-fourth consumer representatwes The:
Boards provide acivzce regardmg CMQ pohc;es and procedures.

Independent Enroi!menf Consuitant

Begmmng in }anuary cf 70(}2 (Apnl 2{}(}2 in Mﬂwaukee) counties mcorporated an mdependent
enrollment consulfant’ (EC) into the enrollment process for the Family Care benefit: Funding for
" the ECs was. reallocated from the state budget for RCs: The EC must be mdependent of the

- county-and functions to prevzde unbiased mfermat;on to the consumer about-his or her ChOICES
Addztzonaﬂy, the EC énsures the consumer’s freedom of choice in enmlim'g Wlth ‘amanaged:
care organization in order to meet a standard federal Medicaid managed care reqmrement Irz
all of the CMO counties, with the exception of Milwaukee, which offers other managed care
programs such as PACE and Partnership, ¢ligible constimers must chioose between Medicaid
fee-for-service and the CMO to receive publicly-supported home- ancf-commumty -based waiver
services. Consumers who.choose Medicaid fee-for-service Jong-term care can either reszde ina.
nursing faczhtv or stay at home with services limited towhat is avaxiable thmugh the State pian
Exhibit I-6 mdlcates long-%erm care services available through f:he State Medicaid Plan as fee-
for-service, or card services, and those: available only through the CMO. beneflt (AppendtxA
provades detailed defzmtzfms for the CMO covered services from the MO contract) The

2 To receive the Family Care benefit an individual must qualify functionally and financially. Cost-share options
are available for individuals who do not meet financial requirements; however, few individuals are not Medicaid
eligible.
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Program Quverview

Medicaid fee-for-service benefit does riot provide the range of commiunity options available
through the CMO, but does mdmie personial care’ services. Individuals choosing fee—for-servwe
may inchide: those hvmg in the communiity that are satisfied with the level anid’ range of
benefits: they receive from’ the MA card personai care benefit, those Who donot wish to have a
care’ manager ‘and those who' Wauid rather receive nursmg famhty care whem the CMG may
remmmend commumty servmes-- PR T S e BRI

Medicaid Long Term Care Services
Available Only Through
The Fam:iy Care CMO Benefit

Medicald Fee-For-Service Long Term
Care Services

; *-'Fams y Support Program
Protective Paymentfeuardaansm;a :
Personal Emergency Response System
Services . U
) Oz’tho’sncs!Adaptwa Eqmpment
‘I Home Modifications -
1 Hotising Coun elmg

: ! EENCY | gL . i
staff for the. enmllment ccmsuftan{ rcs”"" ’The agency empioysl three FuIF‘I‘zme Equwa!ent staff to s
condtict the enreﬁment congultant function: One full-time staff’ pers vers La Crosse, ~
- Portage, and chhlami The: cher two fuliuhme p051t10ns, leldE‘d am g ’éhree empioyees serve
-Mﬂwaukee and P‘ond du Lac R R R S :




Program Overview

Economic Support Unit .

County Economzc Suppcrt Units (ESU) determme fmanaai eligibility for MA and processes_
enrollment by: 1) inputting the final level of care (LOC) determination for Family Care supplaed
by the RC for CMO reimbursement purposes; and 2) determining cost-sharing and inputting
that amount into the Client Asszstance for Re-Employ ment and Economic Support (CARES)
system. These ESU functions in the CMO counties constitute one of the many eligibility
determination and ongoing tracking functions carried out by ESU staff for programs targeted to
the low income population, including other non-Family Care Medical Assistance (MAY},
Wisconsin Works (W-2), which is Wisconsin's Temporary Assistance to Needy Families (TANF)
program, the continuance of child-only cases, child care assistance, and food stamps, among
others.

C. Benefits

Pr;or to Famﬂy Care, the state and consumer groups expressed concerns about the long-term
care system, which included the fragmented and confusing array of funding streams, as well as
a structural bias toward institutional services: CMO benefits place both institutional and home
and community-based services under the same capitated payment mechanism, reducing any
bias to one setting or another. Exhibit I-7 presents the Medicaid covered services that the CMO
must include in the Family Care benefit package and the Medicaid services not covered in the

- benefit package but CMO care managers mist faczixtate and sometimes coardmate access to.
services not covered by the CMO benefit package

A key service that has changed dramatically under the CMO model is care management or
support coordination. Under Family Care, care management strives to balance consumer
preference and cost through addressing the core issues facing consumers. In this model, care
management acts as an organizational approach to control costs, facilitate consumer direction,
and consider acute and primary care needs. Family Care care management focuses on the
unique needs of the individual and involves a holistic approach by the use of an
interdisciplinary team, consisting of the CMO member {consumer), social workers, RNs,
providers, and family members:

D. Quality Assurax}cellmprovement

DHEFS developed a comprehensive plan to assess quality in Family Care that constitutes a large
component of their overall evaluation of the program. The plan addresses components of
quality at the county level and at the individual member level across target populations. This
multi-level strategy is intended to promote quality monitoring at both the program and
consumer levels. In doing so, the Department, CMOs, RCs, the enroliment consultants, and the
Family Care members all play vital roles in promoting quality assurance. Exhibit 1-8
summarizes the components of the Department’s strategy to monitor quality at the county and
individual levels. In addition, as part of federal requirements, the Department contracted with
Innovative Resource Group (renamed APS Health Care, Inc.) to conduct an independent
assessment of the Family Care program for calendar year 2002 and 2003 (the first two years of
the approved 1915(b) Medicaid waiver).

QO "LewmN Group. ———— -~ . S 10
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Program Quverview

Family Care relies on a consumer-centered approach that includes proc:ess reasures; such as
CMO contract compliance and quality site reviews, but more heavily relies on consumer-
defined outcomes captured by the Member Outcome. Tool; cieveiéped in parmershlp withthe
Coanmi for Quahty and Leadershlp (the Counc;l) The tool measures consumers’ percepﬂons of
outcomes and whether ¢ or not supports exist to achxeve those outcomes in several areas: privacy,
the ability to chcose services, housmg, safety the (iegree to thch members are respecteei and
experzence contmmty, _artd satzsfacﬁon wzth servxces {Exkzbzt 1-9} '

S O ;—;ELEWIN GRGUP PP i e e e PSR .. e T IRNRE S b 11
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Program Overview

Exhibit -7
CMO and Medmat Assustance.(MA) Card Covered Services

Fee-For-Service
“-Adaptive Aids (general and vehicle) s i e Ambularee Transpertatioh

Adult Day Care T Audidlogy
Alcohof and Other Drug Abuse Day Treatment Servrces {;n all Chiropractic
‘settings) Crisis Intervention Services

Alcohol and Other Drug Abuse Senvices, except those

provided by a physician or on an znpatsent basis Dentistry
Case Management {:nciudmg Assessmem and Casea F—’lanmﬂg) Eyeglasses
Chore Servica: .1 -Farmiiy Planning Services
Communication Aadsﬁmﬁrpr@t@r Servaces o Hearing Aids
Community Support Program R S Batteries, Accessories, Devices
Consumer Directed or Self Directed Supports : . Repair and Maintenance
Consumer Education and Training ... Hospice .
Counseling and Therapeutic Resources - --Hospzfat _ _
. Dally Living Skills: Training . .+ inpatient {except DME)
Day Services/Treatment - { . Outpatient (Except Physical Therapy

Durable Medical Equipment (DME), except for' hearmg aads _

and. pmsthetzcs - Oceupational Therapy, Speech

S Thérapy, Mental Health, Substance

-Home Health.
Homemaker Abuse Treatment)
Home Accessibility Screening and Modifications Independent Nurse Practitioner Services
Housing Counseling - Lab.and X-ray o
Meals: Home dei iivered and congregate oo T Mental Health Services (MD !npatnent) SR &
Medical Su;}phes . SEE R R fNurse MJdWEfe Serv;ces
Mental Heaith Day Treatment Serwces (inalf settmgs} Tl COptometry
Mer:;a;éé:ittgjﬁgv:ces except physician provided or on an. : Pharmaceuticals
Nursmg Facility (all stays including Entermedlate Care Fac;itty SR gzzf’;?an Services
for People with Mental Retardation (ICF;’MR) and Inststutlon ' v '
for Mental Disease (IMD) - Prenatal Care Coord:natzon
Nursing Services (including resprratozy care, sntermtttent and Prosthetics
private duty nursing} and Skilled Nursing Services... - . School-Based Services
Occupational Therapy (in all settings except for ;rzpaiaent : _Transportation by Common Carrier
hospital) . Lo Pestes

_ Personal Care I

- Personal Emergency. Fiesponse' ysten Service:

" Physical Therapy (in alf settmg

- Prevocational Services B

- Protective: Payment/Gaaréxanshtp Semces B

_ _Resadent;a Services: Residential.Care-Apartment Comptex .
__(RCAC), Community: Based Reszdentfa i’—”acmty (CE’;RF)
“Adult Eamily Hone '

Respite Care {(For caregivers and members in non-institutional
seftings}) A L

Specialized Medical Supplies ok

Speech and Language Pathology Servsces (m ail setfangs
exceptfor inpafient hospital) :

Supported Employment

Supportive Home Care 1

Transportation: select Medicaid covered (i.e. Medicaid a::overeci. N
Transportation Services. except: Ambulance and .
transportation by common carriéry and’ non-Medicaid o
coverad

Seurce: DHFES, Office of Strategic Finance,. Center for Delivery Systems Development, (M&y 2002} Famz!}
Care: 4 Pilot Program for Redes‘sgned Long—Te:rm Care; ng: £55 Update .
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. Program Overview

| Family Care
Lounty

| System Level '

' '-G_ME)'Ceﬁiﬁgazi

R{': Status

SHEMO

Performance

| Reporting -

- Compfamts Gr;evances
= and Résolution

: “Quarterly Narrative.

Reparts

B _'-__Annuai Outcome 5 .-
- Focused Perfonnanc@
| Improvement ij ols

S E.?"-Qual:ty ndtcators '

RC

| Performance
‘| Reporting -

o i Monthly Pre- -

Cwi Ms)nthly infermatton
“and’ Ass&stance

Reports

i .--ind:wdua!
S --Member/
Y Target

~ fLevel

~tPopulation -

E)HFSFarr;:iy '
a .j_Care Outcomes
“Monitoring-

_Canduct'5additlonal
. i fro

Satxsfactaan

1RE: Consumer

Outcomes Measured -

objectaves

Peopte are satlsﬂed ws’{h semces-____ -

Peopie c:haose the;r serwces :
: _--Peopte choose their daciy routme .3

. People achieve thesr emptoymeni " :

o Source

Di{FS Oiﬁce of Strategic Fmance, Cemer :f S
Ourc:omev The 2001 Aksessmenf 2002 S

o .As of ]uly 1 2002 the Department contracted Wlth M Star to condm:t extema} quahty review -
2 (EQR) activities for the Family Care pro&ram, ‘previously conducted by DHFS. BQR activities
_-evaiuate the quahtv of the ccmtracted services arranged for or pmvaded to Famﬂv Care enreﬂees

0 TLEWIN GR@UP
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T - Fmancmg

or potential enrollees. DHES' stated goal of EQR activities "is to gain an understanding of how
each CMQ is or is not meeting the needs of its- em"oﬂed pepuiatzon, how each RC and the
enrollment consultant program is meeting the needs of potential Family Care enrollees, and,
how differences in State and CMO, RC or. enrollment consuitant approaches affect outcomes

Pilot counties have their own responsibility to provide quality services and monitor the quality
of care at the RCs and the CMOs. The Departmerit continues to encourage the pilots to oversee
quality of the Family Care program 1ocaﬁy Each RC and CMO must submit a quahty plan to

the Depa}: ent for approva e cotnties & 1k 1y through

participate in workgremps sponsored by e Departm :m that allow exchange of information
and ideas around incorporating compoenents of quality in provider contracts, care management
self«directed supports, and information techmoiogv

At the mdxvxduai level, the Famﬁy Care model empowers the consumer.to-hold the county.

-~ accountable for service deilvery Advocacy support for consumers is provided mtemally by the

CMO and'was offered: externally by the mdependen’t advocate, funding for'which was™
eliminated in the 2001-03 Biennial Budget Conisuimers are also- empowered to partmpate in the
development of the Family Care program threugh the county Long Term Care Councils.and
CMO govemmg boards

than fc)rty state and’ }ocally»admmzstered programs that offer vaﬂeus servmes Wi’(h
differing eligibility réequirements constitute Wisconsin's long-term care system.+ The
implementation of Famﬁy Care censohdated the ma;or sources through the CM@ be:neﬁt R
including® : - - : : S EIEE TR LS R

. .State and county funded Commumty Optaons Program (COP R)

. Four Medicaid home and community-based waivers (HCBS) called Community Optlons _
_ I’rogram Waiver (CQP VV) and Commumty Integraﬁon I’rograms (CIPTA, 1B and oy
~ which are restricted to individuals who meet mncome requirements and limited in size by
'state requests and federal approvai ef the ﬂumber of mdwzduals thaf: can be served and

. Other Mechca:d long term care: servzces avaﬂabie to enrolled mdzvzdua}s mciudmg ho:me :

health and nurszng fac:thty care as Weﬁ as the personal care option. -

In order to operate a pmgram that restricts choice of provzders for Medicaid services and
provides services in the home and community, the Department had to apply for a 1915(b}/(c)
walver combination from the Centers for Medicare and Medicaid Services (see Exhibit I-10).

The 1915(b) waiver mandates Medicaid enrollment into managed care, uses a “central broker",
and limits the number of providers for services (i.e. limits access to waiver services through the
CMOs only). The 1915(c) waiver allows the Department to provide long-term care services as an
alternative to institutional placement with a more gerierous income criteria than Medicaid

3 External Quality Review Contract with MetaStar, June 27, 2002 found at
http:/ /www.dhfs state. wi.us/ LTCare/StateFedReqs/ FQROContract. pdf.

4 Request for Proposal for the Evaluation of the State of Wisconsin Family Care Program Department of Health
and Family Services: RFP: LAB-A99. (1999, September). Issued by the Wisconsin Legislative Audit Bureau,
Madison, WL

O LewNGrOUP —o .
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Program Croerview

eligibility thrc)ugh avenues ‘other than the waiver, Both waivers ehmmate the requirement for
state-wideness and comparabmty of services. The (b)/(c)’ waiver combination affords the™
Departmert the opportunity to offer home and community based services to'an expancied

population with the 19’15{5) waiver through a managed care 3ystem thh the 1915(13} waiver.

State-wideness — Stgte-_wgdeﬂégs;.j. -

n Camparab;&ty of servaces _ _-_"-_'_i.'_'..'.;...'..'Cemparabf&iy f.sefvi es

.'.."":-:--_'Commumty :ncome and r&seurce rules for ihe I 5 :
__medacatty needy G e

lFreedom of chclce - i

i - —

.+ InJune 2001, CMS -approved the Department’s request for two 1915(b) waivers - orie fosr o
- Milwaukee County for frail oider adu}ts-and one fo:r Fe;md du'Lac, Kenosh

- : Vers, . two years, began
*]anuary 1,,2002. The 1915 (c) wawer was aiso appmved }nne 1 2001 for three years, Priorto .
. January 2002, Family Care CMO enrollment was yoluntary. and the counties continued.to... . _
operate their fee:for-service waiver programs: Subsequent to }anuary 2002, once a county_ S
converted all of its prior waiver recipients to ’she CMO mdwaduals that w1shed to access waiver
services had to enroll in ’che CMO. R T R '

'The final ﬁscal year 2981 to 20{}3 baenmal budget mciuded $113 4 mﬂl;on for FY 2901 02 and

.. $155.9 million for FY 2902~03 with the m jority of fundmg (54 pefcent)_from federal Medicaid.
~ mafch (Exkzbtt 1-1 1) CMOS comprzse 89 to.91 percent of the total funding, RCs5t07 percent SRR
- with most of the remammg 3 to 4 percerlt cievoted to ;ﬁanmng and pmgi‘a accountablhty and R

' _overs,tght measures F R
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Program Querview

Exhibit 1-11
Funding for Family Care

FY 2001-2002 | FY 2002-2003

. Total Projected Cost . | $113,396,100 | . . $155,881,500
FederalFunding . | $61,065200 .| . . $83,955200 -
- State Funding (GPR). .. . -£52,330,200 ¢
Reseurce Centers $7,910,100
| c _ “ent'ergamzat:ons $%09 574,900 _ 4 301
f_;_;fjtﬁérCc's%é"""""_'”"""'-' - 84,631,900 | $4,960,200
Adult Protective Services o $279200 '$302,‘8'oe |

Source DHES budget for Famll} Ca.re found at’
o bttpi/fwww.dhfs.state wi. us/L'FCare/StateFedReqs/FCBUDGET(}I{}3 htm.

Exhibit 1-12 shows thé monthly capitated rates p‘azd to the CMOs during: calendar 'year 2003.
Milliman USA calculated the rates based in part on historical county per user spending for the
target population, level of care for nursing facilities and ICE-MRs, instrumental activities of

- daily living (IADL) impairments and activities.of daily living (ADL) impairments. The payment

- covers benefits identified earlier and includes appmxzmately 12 percent to cover CMO
operating expenses Asof the begmnmg of 2003, all five of the CMOs had accépted full risk,
which means that any spending over the aggregat@ CapItated payments to the CM() become the '
respon51b1hty of the CMO threugh their reserves: v :

Exh;blt 12
Prcspectwe CY 2003 Monthfy Cap;tatmn Rates

CY 2003 Prospective

CMO County | Cap;tatlon ﬁate

Milwaukee . ool 8470063 .

Portage . $2,491.01 .
Richland $1,041.49

_AIICMO Counties

< Source:: . DHFS provided information.
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Overview of the Evaluation

I OVERVIEW OF THE Emrt:uérié?ﬁ’;f?f' .

prov;des SOIﬁé prehmmary mcimatlons of ther ults of the Family Care
to note tha’e the data avaﬂable fo:r the pre/ post cc;mparason for the outc me anaEys;s generaﬂy

o The pmmary act1v1ty du

" _-1mplementatmn of the Fanniy Cafe P ogxf 3

-Wzseonsm, as well as in other states The process evaluatmn also provu:{es c:o :

: xtuai baszs for-
--?-the outcome and cost~effectweness analyses T
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Overview of the Evaluation

The Lewin Group began conducting Phase I of the evaluation in February 2000. The first
Implementation Process Report submitted to the Governor and the Legislature on November 1,
2000 (found at http:/ / www legis.state.wi.us/lab/ Reports/00-0FamCaretear.htm) involved the
establishment of baseline information on the major structural features of the program, as well as
a preliminary assessment of procedural and structural program information. The second
Empiementaﬂon Process Report provided an update (found at http:/ / www:.legis.state.wi.us/
lab/Reports/01-0FamilyCare.htm). The third report offered a bridge to the outcomes and cost-
effectiveness evaluation phase (Phase II) as we began to assess 1mphc:atmns related to program
outcomes while continuing to monitor program implementation, and primarily reflected
progress as of May 2002. : '

B. Phase i

A fidelity measure was developed to assess the level of program stability and informed the
outcome and cost-effectiveness evaluation phase. We expect the measure to evolve as
implementation continues to mature and the pilot counties reach even greater program stability.
The outcome analyses documented in this report examine thé extent to-which the program met
overall goals of Family Care during its initial implementation period.

In addition to the program outcome assessment, Phase II involved a cost-effectiveness study to
assess the extent to which program benefits justify program.costs. This cost assessment includes..

‘both quantltatwe and: quahtatave data and. Aincorporates, to the extent pGSSlbie the viewpoints of.

all the major stakeholders involved in Farnily Care, including program particzpants the State,
the CMOs and RCs, as well as the general public not involved directly in Family Care.
Additionally, in accordance with the legislative requirements for the evaluation, the ¢ost-
effectiveness portion of this study includes a comparison between Family Care and-nursing
facilities. This assessment yielded aggregated comparisons at the program and facility levels,
controlling for the case mix of consumers served.

Exhibit II-1 indicates the time period for most of the outcome analyses that focus on spending
within the context of the evolution of Family Care. Data availability dictated the analysis
timeframe. A request for data was made in January 2002 for data ihmugh the end of June 2001.
This time period was necessary due to the time lag between service provision and when a clazm -
is entered and tecognized into the data systems (particularly the Medicaid claims system)
DHFS provided information regarding lag factors associated with different types of services in
the Medicaid Management Information System (MMIS). We used a goal of capturing 90 percent
of claims for the most critical services (inpatient, prescription drugs, home health, personal care,
and therapies). Among these services, inpatient hospital had the longest time period to capture
close to 90 percent -- 89.16 percent at eight months following the service date. Working eight
months backwards from February 2002, established June 2001 as the last month for the analysis
and requiring six months of experience in the CMO brought us to December 2000 for the
analysis samples. This also limited the analyses to the four initial CMO counties. In conducting
the analyses, we did not adjust for the up to 10 percent of unobserved spending because the
analyses were carried out at the individual level and it would not be possible to accurately
predict which individuals would incur the unobserved spending.

Q "Lewin Grovp. ————————— — 18

#328902




Crperview of the Evaluation

Exhibit H-1

Famsiy Care Gatcome Analyses szeframe
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i
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Methodology

.  METHODOLOGY

This report focuses on both the implementation update and the outcome and cost-effectiveness
analyses. The implementation update relied primarily on a review of the documentation and
data provided by the Department of Health and Family Services (DHFS) and the Family Care
pilot counties, and follow-up correspondence by e-mail. Specifically, we reviewed the
following documentation and data supplied by the pilot county staff and DHFS:

DHES M.ont.hly Acﬁvit}} Répérts éhd: Qﬁarteriy Family Care Activity Reporté;

Resource Center (RC), Care Management Organization (CMO), Enrollment Consultant (EC),
External Quality Review C}rgamzatmn and {(EQRO), Independent Assessment (1A) 2003
Contracts; and

Pilot County Quart_eﬂy Narrative Reporfs.

Implementation information for the prior reports, which is incorporated here, was gathered
through: 1) site visits to each.of the pilot counties operating both a CMQ and a RC -- Fond du
Lac, La Crosse, Milwaukee, Portage, and Richland ~ once each year from 2000 0 2(}02 2y
telephone communication with DHFS staff; 3) documentation and data provided bv the DHFS
and the Family Care pilot counties; and 4) provider telephone interviews. The remamder of this
section focuses on the data and anaiytic techmques for the outcome and cost—effectweness
anaiyses L : : : v

The outcome and cost-effectzveness portions of the report reqmred seIef.tzon of comparlson
groups, development of analysas fﬂes and measurement of seiected program outcomes and
costs,

A.  Comparison Groups for Family Care CMO Members

A critical componerit in the analysis is the use of a comparison group for Family Care,
Determining the effect of Family Care requires a counter-factual, i.e. What would have
happened in the absence of the program? This requires outcomes for a period or group of
individuals not enrolled in a CMO to compare to the outcomes for individuals enrolled in a
CMO.

Family Care was implemented county-wide in ’shose counties i:hat develcped a CMO. In
Wisconsin, the counties manage the home and community-based care system. While the state
requires some aspects of the process to be standard (e.g., level of care determinations use
uniform assessments), to the extent that counties wish to invest their own funds, they have
broad latitude regarding the number of recipients and the amount of spending per reexp1en’e
This variation makes comparisons to non-Family Care ¢ounties challenging; :

To assess whether the Family Care CMOs had an effect-on cutcomes and costs, we examined
changes in selected outcomes and costs for CMO members from prior to implementation of the
CMOs to a period following implementation. We then compared these changes to changes
armmong comparison groups. This combined pre/post and comparison group non-experimental
design is called a difference-in-difference (DID) analysis. The approach accounts for changes
over time unrelated to the Family Care program by adjusting for the change experienced by a

O 7LewiN Group _ _ _ — 20
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similar group not subject to Family Care (comparison areas). The underlying assumption:is that
the time trend in the control group is an adequate proxy for the time trend that would have
occurred in the Family Care CMO counties.in the absence of Family Care. The s;mpie

élfference xn—d;fference est;mator is represenfzed by the fellowmg fermula :' S

DID (P‘ostéemﬂ» Predem) (Postfﬂmp Premmp)

where Postdemo and Predenc are the outcommes and ¢osts fer Famﬂy Care CMO and Peetmm? and
Precomp are the corre8pondmg outcomes and costs in the comparison areas. The DID techmque _
provides simple, consistent, non*parameme estimates of the’ reiahonsh1p beﬁvee‘z’i : S
demonstration and comparison sites. Using information forthe. cmmparison group in b{)th the:
pre-and post-periods; as. well as for the: premperiod demonstration groupallows us to: effectlveiy

~ deal with the selectivity issue (i.e., by using a DID approach and focusmg on change over time -
rather than absolute levels, we control for bias generated by. the. sﬁ:es mclucied in. the Family . .

~ Carep program versus, the companson sztes) ' -

B 1i:

and therefore man} of the analyse3 exclude chhland The maﬁtched coun ';
to measuré the incremental effect of the system and reimbursement changes asa resuit of :
-Family Care, holdmo constant the “generasity” of the county prior to the program. The =~
matched counties were chosen based onsimilarity for four main criteria related to the
combination of CO}?—W CIP II and COP*R These cr:tena focus on the eiderly and non- .

o Servxce rempxent per ‘3; 6}0{) counﬁy resxdents, o

T : Servaee spendmg per recxplent and

.

> _The percent of spendmg fer alternatwe reSIdentzal care

: S;rmiar mformatmn for MR / DD services by county Was: not avazlabie f@r our anaiys;s T‘here are -

‘no counties comparable to Milwaukee in terms of size,-urban area, and minority pe}puiatlon e

. Rock County was selected as the closest in terms of Iong—term care. sysfem measures, Forthe' ...~
Milwaukee speczfxc anaiyses, we cempared to the @opulatzon age 60 and: older in. Rock County

- DHFS raised concerns that outcomes would be drivenin. paft by.the: seieeﬁon c:ff the mmpamsgm-'
o county Specifically; if the criteria for matching did not c:apmre what makes one long-term care-

. system similar to aniother, then the results would not capture the incremental: effect of Famﬂy
R Care As: a resuit a samyie of the remamder Of the sta'se was aise pursued x
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Exhibit ill-1
Matched Comparison Counties and Selected Characteristics of County Matches for
Medicaid Hnme and Commuﬁ ty Based Wawers (CQPwWICEP IUCOP-R)

N 1997 Service | 1997 Percent of
2000 1497 Service | Recipients per | 1997 Service Spending for
Population | Spending per [ 1,000 County I Spending per Alternative

(in1,000s) |  Capita Residents Residential Care |

.Mﬂwéuke@:. : 2. S s e 3.5 3, : S 3%
Rock | 1523 $3045 | 34 %8052 24.7%
-Entire State | 5,.363.7 . $22.54 N5 : R .57 685 . 25.1%

Seurce: 1999 Legislative Audit Bureau report entitled “An Evaiuat;on Commumty Optmns Programs™
anci W;sconsm Medicaid stat:stlcs webpage.

2. A Sampie of the Remamdex Gf the State -A-random sample of individuals receiving

Medzcald home and ccsmmnmfv based walver servaces in courities other than Fond du Lac,

o “LaCrosse, Milwaukee, Portage and. Richland Was dravns The random sample approach has :

~ the'advantage of diversifying the comparison area and precluding the possibility of
- selecting a county-that looks well-matched based on available information but a poor match
for other reasons. The random sample-approach, however, does not account for any
fundamental differences between the CMO counties and the rest of the state in the number
of potentially eligible individuals served, the funding level per recipient, and the range of
services available.

We note that the use of a difference-in-difference approach mitigates some of the concern about
the random sample s versus the matched county approach and that by examining both of these
comparisons, we were abie to determme whether the chosen companson site made a cilfference
in the analysis.. : -

Us'iﬁg thie matched county and remainder of the state samples, the analyses included the groups
depicted in Exhibit I11-2. The “existing enrollees” had to receive Medicaid HCBS waiver (COP-
W, CIP 1A, CIP 1B, or CIP H) services and/ or be a Family Care enrollee in both December 2000
and December 1999. “New enrollees” were not Medicaid HCBS waiver participants in 1999, but
were enrolled in either waiver programs or Family Care in December 2000.

5 Richland was excluded because it began operating its CMO during the post-peried for the analysis.
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Comparison Areas -

Vcourties) |

| --'"Meducaedﬁcas_je

“Milwaukee Non-Family Care | Milwaukee

_ ELa C)re&se
s ope Mt waukee
- :.Portage

T Wedicaid HCBS | 1
| Waiver participants. .

o _-wa:ver partlcq}anis
...} that'enrofled in a
G ._1;'_'_-___:CMO byﬁl 1'" i b
"";"TQtaji-'Faimify Care="|" SR

- :__.Medtca;d HGBs Wawer_ :_ .

Cin the CMO counnes o

“4-counties combined.| -

= Care ceunties durmg December 2086 Exhzbtt III~3 prowdes mformatmn about "n rsmg fa Imes :
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* Exhibit Ill-3
Nursmg Facristy Enfarmat;on for CMO Countles

Med;ca;d-cemfied b&:rsm Facalztaes
Number of Nursing | Number of Total Number of

Mad;caié

Certified

County

Residents

Facilities

Beods

Residents

Fonddutac | 563 | 9 . [ o35 809
LaCrogse - N7 T <1050 884
Milwaukee 4921 7 55 8,236 6,632
-E?o"rtag:e- Lo 220 s 2 . 309 257
7 Total. 6244 s T3 10,530 8,6@82'

B. .Défa:-Anal'ys”‘is':

Source: MLd;{:’ud reschents as of December 2600 from Wxscensm Departmem of Health and Fa
. Servxces webmte accessed .F une: 1 1, 2002

The anaiyses of those in mst;tutmns exclude mdzv;dua}s Who quahfy for Family Care based ona

-'deve}opmentaE dzsablhtv because 1) we dxd m}t have access to an eiectromc funchenal s’tatus

: Average Daily
Staffed Beds Census

Mumber of
ICF-MRs

e 'L'a'cfosée" R N R

Sau:eee_ : Wxscorssm Nursmg Home D:rectorv, 2@{10 E)ata based on a o
o suz‘vey of Eaczlmes . o

The data for the outcorne and costweffectzveness anaiyses mciuded a number of sources to
capture the range of outcomes and relevant individual characteristics. I\/Iost of the data sources
constitute administrative data systems tised for payment and’ reportmg purposes In working'
with acimmxstrahve data, it is important to be cognizant. that data are only as complete and
reliablé as the mcentxves to enter it. This means that fields that affect. payment tend to be the
most reliable. Requxred fields not used’ for payment determination that include mteﬂ}gé
to prevent poor data entry would be the next most reliable. Required fields without edits.
be expected to be: completed but may not include rehabie data Optmnal fields weuld b'
expected to have the most missing da’sa -

Exhibit II1-5 summarazes the key chaz*actemshcs of Ehe data Sources used in the anaiyses-for this
report. S -
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Methodology

- develo;}mental dzsablhtles Exhzbzt III~—6 euthnes the samphng strategy, mc}udm'

As noted earlier, the analyses primarily focused on the change from just prior to the
implementation of Family Care (October 1999 to March 2000) compared to the first half of the
first full calendar year of operation (}anuaryﬁﬂ@l to ]ung 2001 for:

In addition, individuals residing in a nursing home in CMO counties in December 2000-were.
also examined.

1. .'Samp'les. andAnalys’is Files

_ The need to abstract Ievei of care screens fer the pre«perlod in the Famlly Care CMO C()untzes,

the pre- and post-period for the cempanson areas, and the resources available for the
abstracting, precluded using the universe of individuals for the analyses: DHFS contracted Wlth
The Managemeént Group (TMG) to abstract nearly 4,000 screens for apprommately 2,800 ..
individuals. The Lewin Group developed two Access input forms one for the COP screens for
the elderly and those with physzcai disabilities, and-one for the screens for those Wlt}"l :

e Astratified random Sampie of 600 HCBS watver rec;plenis based o on 1 the pmportxon who

were glderly, non-elderly adults who had. physical disabilities and adults who had

- MR/DD in the CMO counties as of December 2000. Tobe ableto capture a subset of
enrollees rolled-over from the waiver, one-half received Medicaid waiver services during
Deceriber 1999. Invaddition' to the 300 with data in both December 1999 and December

12000, an additional 300 in December 1999 were included. This meant that one-half were
_alf;o new emgliees The 600 mdzv;duals represent about four. pement of all taroei crrcup '
Wawer parhczpants in the z‘emamder of the state durmg December 2000 -

. .For Fond du Lac, La Crosse and Portage, all Famxiy Care. target gmup Wawer rec1p1ents
. from December 1999; - . . S o S i

e For Mﬂwaukee, a goal of t};{}U walver recszents age 69 and overin December 1999 were
sampled, half of whom enrolléd in the CMO in December 2000, Using this stratzflcaﬁon in”
Milwatikeé permitted analyses of pre-post for CMOmembers and for those stilkin the * *
waiver, in addition to the comparison-area analyses: The nearly 400 individuals represent -
apprexx,mately 16 percent of eiderﬁy wawer parhmpants in Mﬂwaukee durmg Deeember :

2000 . : o i . : : :

. For the matched comparzson counhes of W’aupaca Mamtowoc, Rock and Plerce, all target
group waiver recipients in both time periods.

O ™LEwN GROUP e — .
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Were Eider!y or Participants with
Physically Developmental

Disabled Disabilities
T ' Screens to

lndwsdﬂais Abstract 1

La Crosée _ ' 302
Mahiiowoc- SR s 174

IMﬂwaukee' (eideriy Qni M| 8o | 198 |
JRock B N 7 T

| "-Portage _ : :
F’lerce Z ST

: Fam:Ey Care CMG C b
4380

i 0 'Stateme#e Sam pie

.Tota[ 1985 ? f54 SRSl A
Note.

.-.:Poriage The Staiewxde sampie for the e}der}y and pi}yszcaﬂy dlsabled mchz 9: 39 mdwuma '
- also in the matched sompar;son cnunues Th&: totals for eideriy and physzcaﬁvi disabled: do not

with }Z}I} a hxgher percentage of the: sampie was obtamed for th;s gmup (98-;}31 : j_ :

to the elderly and- those with ph}fsmai dlsabﬁ:tles (75 percent) ‘The differences it

- sample propertmn by target group were ‘adjusted in the analyses. by develepmg Weights based

- on the original proport},ons This Weightmg scheme essent:taﬂyi hﬁids the target populatmn '

- _dlstnbuh{m constant across fhe Family Care CMO -compansen a'rea samples for the
anal‘yses SR :

Exhibit 111-7 presents the sampﬁé- s-i-};es'fof existing én%:i new éﬁfbile’es used in the analyses

o amomenr ' o . SRR i
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. iFonddulac | 313 . | 23
fWaupaca . o) 158 . 1 __1_;4{.’_3__.
[TaGwsse | w@s [ @m | wr | ww |
) '_'Manrtewoc B 228 220 T SEEE §
I Milwaukee (efderiy onlyyI' - 444 - | o 86 b 223 L 223
Rock | 236 . ol 89 e gt L ] .
_ 'Portage _ L .24..8 . 194 . : 1()5 1 .1.05'._. 1
'-Famiiy Care CMO Co. - '-1,45:1 o pegr2e 864 Foioged s
I Statewide Sample = | 12,758 | 0 482 f 0 | o

- Appendix B. provzdes mformatton regardmg i:he charactenst}cs of each of the Famf}y Care CMO
- samples compared to-each’ of the comparison area samples both unwelghted afid: Welghted In o

general, when the comparison area population is weighted by target group to be the same as the
Family Care CMO enrollment-in:December 2000, the populations have similar distributions of
characteristics with a few exceptions, as noted in the Appendix. Theimost differences exist
between the Milwaukee and Rock county.samples, and even Milwaukee early Family Care
enrollees differed from those individuals that were still receiving waiver services in Milwaukee
in terms of impairments in activities of daily living. However, by focusing on the change over
time between the groups, even these differences do not bias the results of the difference-in-
difference analyses.

C.  Caveats and Limitations

‘The analyses presented in this report are subject to a number of caveats and limitations.

*  Time period for analysis - As noted earlier, the period for analyses was early in the
implementation of the CMOs and as a result reflect only initial outcomes of the program.
Given the major start-up activities that had to be accomplished, impacts of the program
would not be expected to be realized until three to four years following start-up, and the
data for an analysis of this timeframe would be four to five years after start-up, or 2004-05.
In addition, ultimate impacts, particularly on nursing home use, may not be realized for
some time to come.

. Data reliability - Also, as noted earlier, the primary data sources for the analyses were
administrative files that can be subject to data entry error and misreporting, particularly if
payment is not dependent upon the reported data. However, we focused on those items

O ewnGrovp —m0@80 ——oooo 0B
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that would be considered more hzghiy relidble and well reported for our measures (e.g.,
based o cautions made bv DHFS we dlé m}{ examme umts from the HSRS data)

avaﬂabﬂzty of acute care’ claims (e : e ¥
captured only to i:he extent that Medmald paid a pertmn of the bill {1 e, deduchbles and
co-payments). and ‘may not fully: Capture use-and certam}y does not reﬂect total health care
spending for dual: ehgzbieg A}thmugh ‘to the extent that readers are mterested _n}y in the
state’s habzhty the spending mformatzon cfoes capture state benefit payments An order to
obtain the Medicare data, a spec:iiai request 1o the Centers for Medicare and Medicaid
Services (CMS) would have been required and the timeframe for compfetmﬂ Of the

: .analy%xs did not perrmt submlssmfﬂ of such a request ' ;

e .Comparainhfy of measures fm: ins nﬂ%mnai and ce}mmumty setimgs = thecost-
' effectiveness analyses of CMO members and nursmg facility residents, both the functlonai _
1mpa1rment mieasures. anci the cost measures werenot fully comparable The MDS
~ impairment medsures for nursmg famhtv res;dents are subject to some ¢ egree of settmg

bias (i.e., staff are more hkely to indicate Impairment because individuals are more hkeiy

to receive assistance with some activities of daily living sampiy because they are, in the
; ﬁurs'ng;famhty)' w] -hj;-mcreases the'proportmn of individuals with 1 more severe
' ' _payment system for nursing facility careme;
- cannot be associated with individuals based on their reported level c}f functmmng
-Therefore, we were only able to compare the level of functioningin the: commumty

relative to thenursing: facility and focus on individualsin the commumty thh a

comparable levei of 1mpaxrment to campare average spendmg vy

O asos902 o ' : ' B RS
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Overyiew of Program Progress

V. OVERVIEW OF PROGRAM PR{)GR-ESS

. Over the course of the 1mp1ementaﬁzm process evaluahon, The Lewin Group monitored the

- progress of the Family Care model using the fldelzty measure, introduced in our 2001 report,

- The measure provided a baseline assessment of Family Care 1mplementaﬁon by county for each .
.. of the core domains and pmgram companents Please see Appendtx C for the complete fidelity

- measure for 28{}1 20{}2 and 2003.

e Ourdiscussion of program. pregress is organized around the core components of the
' fidelity measure: -

- o Infrastructure development;
e Governance; o o0
- . Access to serwces and n‘rformatmn, and

i L Care management consumer dzrectlon ancE quahty

2 The Family Care pﬂot e:ounhes have now ach:eved many of the 1mp1ementanon mﬂestﬁmes
.f?_._estabhshec} by: DHFS. Exktbzt I V~I hlghhghts some.of the. marke;:s of programi progress and
offers amap for reference W ding about the imy 'lementation, partzcularly for the CMOS, _ e
' ‘across the pilot counties: Appeﬁdtx E-con{ams a giossary lof terms to assist readers Iess farmhar S

wzth the program and its termmoiogy e : o -

Ac:hlevements of particuiar note mciude

e The estabhshment of nine- Resource Centers. that prowde a smgle SOUTCE ACTOSS
- pcpulanons (in all but Mﬂwaukee) for easy access to information, referrals; opnens
caunseimg, and, in the CMO counhes, cuordmatzon of the CMO. enreilment process..

- Theuseof a smgle webwbaseci func’aonal screen for all %hree target groups that was L
o recenﬁy mst;tuted statew;de : BT el s e i

- X _-_;-'Ihe mtreductmn of procedures for mshtutmnai dlversmn threugh reqmrmg prowders to . L
R _submxt pre«acimxssmn c:onsaltatmn (PAC) referrals totl e RCs fer mdamdua}s mqmrmg '
- .about mzrsmg home care Lo o e AR R =

' s The creation of five Care Management Drgam?atmns that buﬁt upon i:he exxstmg ceunty‘

long term care functions of service: bmkerage and: contractmg and added provider -
: develepment enhanced care: management and: quality assuranee and 1mprovement

e e The elimination of wait Tists for home and Commumty—based servmes (HCBS) anci the
o establishment. of an entli:iement to HCBS in the CMG counties. : :

The 1nst1tut10n of mterdismphnary care. management team&; that in: addztmn to; Eong—term
care, consider acute a:nd przmary care needs and strxve to. balance consumer preference .
‘and cost. ' . : : . _ _
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