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Thank you for the opportunity to testify regarding the successful implementation of Family Care,
specifically the establishment of Aging and Disability Resource Centers in Fond du Lac, La Crosse,
Milwaukee, Portage, Richland, Kenosha, Marathon, Jackson, and Trempealeau counties.

My name is Peggy Herbeck. |am the supervisor of the Aging and Disability Resource Center of La
Crosse County. |am testifying on behalf of all of the Resource Centers. The concept has been so
successful and well accepted in our counties we hope that you will consider and vote for the
expansion of Resource Centers and Care Management Organizations throughout the state.

Testimony

The Aging and Disability Resource Center concept was developed because people need and want to
have a place they can call or come to get clear, understandable, up-to-date information regarding
services in their community,

Before Family Care families and consumers did not have a place that they could call that was neutral
and that would give unbiased information, There are many private providers but they are only going
to have persons well versed on their particular service not the wholg picture of what is available.

People want to stay in their own homes as long as possible. To be able to stay in their own homes
they need “solid” information on how to put together a comprehensive array of services. One of the
big differences from the old system to the new system is that there are dedicated staff who will assist
people to plan for future needs, whether or not they are "eligible” for public assistance. In fact, this is
what sold our staff on the idea of a Resource Center and why | volunteered to become part of the

I had been working with individuals in the community for over 20 years ~it never made sense that
persons were steered away and weren't “eligible” fo get the professional planning help they needed
because they were middle income and had been able to conserve and save their money.

The Resource Center concept is quite different. Persons receive the professional planning without
regard to their financial situation. Persons are very receptive to speaking with the Resource Center,
there is no stigma, and they like the idea that their taxes are supporting such a positive service.

| can't tell you how many times over my career, | would meat with individuals when a family situation
had completely collapsed and they would say to me "if | would have only known there was some
help...maybe things would have turned our differently.”

A second major difference between the new and old system is that for the Resource Center staff their
job is to be available to respond immediately to questions and concerns - not in 2-3 weeks but within
hours or days 1o a request to assist with planning.

would briefly like to speak to the importance of the Long Term Care Functional Screen, The Long
Term Care Functional Screen is more comprehensive than the full assessments completed under the
old system. It allows the consumer and family to iook at what is going on in their current life. It
addresses a variety of areas they may need help with such as bathing, dressing, cooking, getting
groceries, up to and inciuding do they need help writing out checks. 1 has been tested and revamped
for over 5 years. |t really does allow you to touch on all areas of planning necessary to successfully
and safely help an individual plan out services.

In no way are Resource Centers “providing all the services”. We are a clearinghouse of information of
what is available in our local community. The Resource Center provides Prevention and Qutreach
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services in the community. We don't just target the traditional groups of persons but try different and
innovative ideas.

The Resource Center taught a one afternoon course to approximately 90 senior nursing students at
our local Technical Institute on who to refer to the Resource Center and what the Resource Center
can offer to individuals. Can you imagine how this information will be utilized by our young dedicated
medical staff? The nursing supervisor told me that after the first time | taught the class- 3 of the
nurses passed on information regarding WHERE to find ‘out about resources to patients they were
caring for. If people get the right services early enaugh, potentiaily medical costs will go down,

What is different from 1998 when we first opened our doors?

s The name...calling the concept a Resource Center gets rid of the artificial stigma of calling
any type of a county agency. In the past many people thought “Oh | have too much money for
any-help.” The facts show that less than 20% of the referrals we receive g0 on to become
Family Care members. Under the old system people had no one to cali-they would wait until
there was a crisis and then call one possibly two agencies and make a quick long term care
decision. _

* We haven't been able to change the “mindset” of the current generation yet. ...we still often
get calls of person in crisis BUT because the agencies they are calling must refer to the
Resource Center due to the Preadmission Counseling Legislation persons are quickly getting
hooked up with a Resource Center professional who can help them weed through all the
services and make informed decisions. We always remind people of the old adage
“knowledge is power.

+ When we go out in the La Crosse community and explain the services that our Resource
Center offers to help individuals plan, many times people raise thsir hands and say, “How can
I contact the Resource Center in my county? When we tell them one is not availabie they are
very disappointed. .. - T B _ _ -

*» Resource Centers are-user friendly. We have staff dedicated to answering guestions and
helping people through the system. Everything was so fragmented before. People would be
referred to a variety of different places. No one was able to take the time to help the parson
through the whole system. This is so much more user friendly. There wasn't a single.entry
point to fong term care services. Usually the first contact the consumer or famnily had was
with. a representative of a private agency trying to encourage the person to accept their
service or living arrangement.

* Thefirst of the Baby Boomers are hitting age 60 in the next 2 years. We have to be prepared
to talk 1o people about good future planning, whather it be regarding in home help or living
arrangements,

¢ Whatis great is we serve all disability groups. The individual on the other and of the phone
shouldn’t have to know to call 3 different agencies to get their questions answered. The
professional intervention and planning is made accessible to all aduits.

* People need to know that they do not have to struggle by themselves. We run TV and radio
ads. People still make their own decisions but now they are based on the whole picture not
just the first agency they talk to.

* The Resource Center is very important for the working caregiver. Businesses are bacoming
more cognizant of the need for their workers to care for family members but may still resent
the time away.

* People cannot make good choices if they don't understand the options, People want to be in
charge of their own future. Knowing what services are out there to handle the “What if's of
life can help people
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e Specialist can assist persons age 18 60 to understand the Social Security Disability
application process and assist them to apply if needed.

Stories

One of the nicest compliments that our Resource Center has received is when a nursing home
admissions director said, “I'm s0-glad you are there, now when people ask me about other services
than what we offer in our system | don't have to feel conflicted regarding giving out information.

A woman, about 84 yrs ofd and her daughter, (who lives in Madison) came in to The Resource
Center to talk about services. The woman has a husband who is 95 yrs oid and because the daughter
fives in Madison, she is the primary caretaker. Both the mother and daughter stated that they needed
to find out information for the future, as they did not want a crisis to happen to the family, and not know
where to tum, or who to contact. They were given information on, the CMO and the services that could
be provided in a community sefting, housing options for the future, and basic financial information.
The family decided that they-would go and tour some of the assisted living facilities in case they
needed one in the future. No further follow up referral was done at this time, but the consumers left
very satisfied that alf their questions were answered. They indicated that they will call in the future if

the need arises.
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Purpose: Written Testimony Regarding Aging and Disability Resource
Centers to Joint Audit Committee of the Wisconsin Legislature

Date: February 13, 2004

I'am the Resource Center Manager for the Milwaukee County Department on Aging. I
have been involved with the pilot project for resource centers since 1999. You will have
heard today and read later testimony on various aspects of what resource centers are and
what impact they have had. My intent is to share some numbers and facts from

Milwaukee County’s experience.

Each year of this project our department has'. received over 50,000 annual contacts. In
addition, for 2003 we have received 34,000 website hits to bring our total contacts to
nearly 80,000 for the year. The resource center funding has allowed us to provide
important i_q_ﬁ}_zmaﬁon toa lar_g_e__ number of p_‘_ao__p_l_q_ m a very cq_si_:._c'ffgqiiva manner. Most
of these co"n.fac.ts iﬁvolve provi&ing sxmple in;.t.‘o..rm.a.tzién énd advice té consumers by phone
or mail which increases the likelihood that they will make wise choices for their long-

term care needs and avoid the need for public services.

Each month we follow-up on 500-600 of these contacts etther with an additional phone
call or a face-to-face contact. From these monthly contacts we are enrclling
approximately 150 individuals per month into Family Care. The others recejve

“options counseling” to plan privately for their needs.

We have established 4 fitness centers serving over 1,100 people annually, 37% of whom

are minorities who are difficult populations to reach with this type of service. Qur




Prevention Teamn, consisting a nurse and two social workers visited our county senior
centers providing wellness checks and counseling to almost 3,000 people last year.
These wellness and prevention efforis make individuals less likely to need to

access more expensive public services later on,

In the last 4 years 14 nursing homes have closed in Milwaukee County. The Resource
Center was involved with each of these closings to assist individuals in their refocations.
We provided options counseling during these closures to some 640 residents. Many

mdividuals were enrolled into F amily Care at a reduction in public coss.

T'receive calls monthly from public agencies around the country who are attempting to
duplicate what we have done., They agree that providing a central place locally for
people to contact and obtain information and assistance regarding their long-term care
needs is a cost effective way to provide a valuable service to all taxpayers regardless of

income. That makes it good public policy.

2003 Resource C'éhtéf'Rétiorted Contacts in Milwaukee County

Information 29,321
Assistance 2,440
Web Site 34,310
PAC Referrals 3,266
24 Hour Calls 411

Long Term Care 6,418
Referrals

Resource Center 2,982
Prevention Team

Total: 79,148
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Honorable Members of the Joint Legislative Audit Committee

I'am pleased to have the opportunity to speak with you regarding the prevention and

intervention component of Aging and Disability Resource Center services.

Resource Centers from 1ts znmaI design to present are the foaal pomt for prewdmg
preventmn and eariy mtervennon to the potential Iong term care consumer. The goal of
prevention and earlyi mtewentmn sefvices is to delay or prevent the need to access
comprehensive long term care services, Resource Centers accomplish this through active
outreach, conducting risk assessments, creating linkages; and provision of innovative

intervention techniques, and solid public education.

Outreach is the cornerstone of effectwe preventmn and mterventmn serwces pmwded by

S Resource Centers Reachmg people before they are'in need of or made choace about the

purchase of long term care services is essential to slowing the number of people needing
pubhcly funded long term care. Reseurce Center oui:{each focuses on two {arvet
populations: 1) those that are in need of long term care services and have the prxvate
resources to pay for thelr care; and 2) those that are at risk or are. experiencing a
functionai decline in their capabilities as a result of aging, disabilities or chronic health

conditions.

Resource Centers strive to reach all consumers of long term care services while they still
have private resources to pay for their care. Most of the public currently makes long term
care choices based on what their family, friends, or neighbors have done in the past.

They do not base their purchasing decisions on what best addresses the consumer’s need.




This often results in people purchasing more care than they need and depleting their

private resources unnecessarily.

The Resource Center provides an objective forum in which to assess the consumer’s
needs and explore with the consumer and/or their family the array of possibilities that
could meet those needs. This is the opportunity to assist in building the consumer’s
understanding of what services are ava.i-lab]_e at what cost. When a consumer 1s well
educated as to the services available that are appropriate to his’her need and chooses
accordingly, private resources can be conserved. Slowing the depletion of these private
resources results m the Eong tem'z care consumer delaying hls/her reliance on publicly

- funded §ong term care The process of assessment and consumer educatmn inthe
Resource Center settmg is cailcd ionﬂ term care optzons ceunse‘tmg The more effective
: Resource Centers arein outreach and long. term care options counseling to private pay

consumer the ionger the delay in needing publicly assisted funding.

The second group that Resource Centers outreach to is those adults who are experiencing
the impacts of aging, disabilities and chronic health in their lives. Here often times the

famﬂy membez or. pnmary caregiver 15 as much the target of our outreach as. 1s the

' _.mdmduai w1th Iong te care needs :
In reachmg out to ihe fam;ly member and/or primary caregiver through our prevention
and mterventmn servzc;es the Resource Centers efforts result 1 in the caregiver. bemg abIe
to ccmtmue thexr informal s suppeﬂ: of the Iong term care recxpmnt Resource Centers
agam offer a forum for the méw;dual and/or the family/caregiver to di scuss, assess and
plan for the care of individual. Resource Centers can support caregiver’s efforts by
offering information and assistance that supplements and compliments the caregiver’s
role. The planning of care for the individual and how the caregiver is also going to take
of his/herself such that he/she is able to continue in this capacity facilitates conversations
and referrals to service that prevent caregiver burn out. Furthermore, it fosters the
planning and decision making for the time when their loved one’s care needs may grow

beyond their ability to continue to provide all the care. The Resource Center’ s ability to




provide the assessment, long term care options counseling, information, assistance and
support strengthens the caregiver’s capacity to continue again slowing the progression to

more costly forms of care.

The other target population in this group 1s the individual who is at risk of or
experiencing a functional decline as a result of aging, disabilities or chronic health
conditions. The Resource Center through its prevention and intervention services is able
to assist people in retaining or improving functioning where possible. This can be
accomplished through referral to comniunity resources as well as direct provision of

services.

Over the colrse of the past.four years, several of the pilot counties have had the
opportumty to demonstrate how a variety of interventions services could j impact on
retaining or improving the functional status of people. Jackson worked on falls
prevention, Milwaukee County on changing health related behaviors, Trempealeau
County on nutritional risk identification and intervention and Marathon County on in
home preventative health services. Based on the results from each of these counties there

are many effectlve mterventmn strategles that can be uﬂhzed to reiam or. 1mpmve the

- functaonal szatus of people

I would like to take the remamder of my time to talk about one that holds tremendous
promise in its ability to reduce admissions to and length (}f stay in :nursmg homes. Itis
Marathon County’s In Home Prevention Project. This project is a replication of a UCLA
study. It was constructed as a three year research study in which there was a control
group and an intervention group. Drs Paul Moberg (University of Wisconsin Madison
Medical School) and Mark Sager (Alzheimer’s Institute) are the principal investigators.
In 2000, 425 community restding people 75 and older ; in Marathon County voluntarily
enrolled in this research project. Each person received an assessment conducted by a
research assistant upon entering into the project. Those persons randomly selected to be
a part of the intervention group then received an additional in home assessment by a

nurse practitioner who did a full review of Systems, contacted the primary care physician




for medical records, worked with the individual to establish his/her health goals and a
plan to accomplish their goals. The intervention participants then received a follow up
phone call once every three months from the nurse practitioner and an annual visit each
of the subsequent two years. The control group received no further intervention but did

complete an annual assessment each year.

We have just completed the secondary validation of the first two vears of data and can
conclusively state that the use of nurse practitioner in this way has a tremendous i impact
on nursing home admissions and length of stay in the nursing home. Permanent nursing
home admissions were reduced by 50% and the length of stay (days) in the nursing home
were reduced by WeH over 50%. Asofthe two year data we know that for every dollar

that was spent on nurse practltmner servmes six dollars was saved in nursing home costs.

We have just completed the final year of the study and are analyzing this final year data.
However, preliminary indications are that the trend of the first two years will continue in
the third year. If indeed this holds true, there will be evidence-based proof that Resource
Centers can offer services which delay and prevent the need for more costly forms of
long term care. The effects Qf prevention and mterventzon services are oﬁen difﬁcult to )
_ quarztlfy, espemally m relatavaly short penods of time: This project c!eariy has
demonstrated the impact of prevention and intervention services even in an older (75+)

population and the monetary savings to be gleaned from i mnvesting in these services.

Resource Centers are committed to; and effective in preventing and delaying the need for
more comprehensive (and expensive) long term care services. Our ability to continue to
offer prevention and intervention services like those described above is the cornerstone to

our effectiveness.

For more information or questions:

Deb Menacher

Aging & Disability Resource Center - Marathon County
1000 Lakeview Drive

Wausau W1 54403




715-261-6075 or toll free 1-888-486-9545
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I want to thank Sen, Roessler and Representative Jeskewitz and the members of the Joint
Audit Committee for the opportunity to appear today to testify about the Family Care
Program. My name is Dr. Gerald J. Kallas and I am the CEQ and Medical Director of
Senior Residential Care of America, an assisted living company located in West Allis,

. Wisconsin. Prior to my role WithﬁSéﬁigjf_'_R{:siéen_tia__I Care, I was a Medical Oncologist

- -and 'HQspicé:'Ph'ySiﬁian-.;_-Myi'ﬁraétiféedeal'-_t_ff'rnﬁin__lyfwifh-sen_iofs,:_.ai:i_'d:a'n_y medical testimony

- Iprovide today is based on 35 years experience of working with seniors.- We have

- occurred since the inception of the

.'G@ﬁﬁminﬁ?;iﬁB.assd..jRﬁsz'deﬂii'ai_'Faciiiﬁes;'bﬁttéz-.im.om'as-GBRFﬁfoi"&ssistéd living
facilities ;z'_n_Mil_w&hlgee,:Wa;;kegha,ﬂ nd Dodge counties. Senior Residential Care hasa
Family Care contract with the Milwaukee County Department on Aging for five CBRFs

located in Milwaukee County.

Earlier today you heard the final report of the Lewin Group which was formally
completed and submitted in July 2003. The report attempts to address information about
the effectiveness of Family Care regarding implementation, consumer access, along with
information as'to how efficient the Family Care Organization utilizes the resources
available. I believe the Family Care program continues to evolve and many. hanges have:
' e the incej program in 1999 and many more changes still need o’

i '.5‘c¢ur;r-Tﬁé-‘Lﬁewiﬁ---Rggscﬁ:-h-as not informed you of everything that is happening within

Family Care. While the Lewin Report discusses the consumer side, it does not address
Family Care ’s relationship with its, providers, the people who provide the goods and _
services to Family Care enir_c_i_'lees;_'-morc -sp_eci_ﬁcaiiy; Family Care s reimbursement- .

policies for its providers.

I will begin by telling you about my experience as an assisted living provider to the
Milwaukee County Family Care program. Iwill then discuss what I feel are shocking
results of a survey I conducted these past two weeks of assisted living providers who
participate in the five pilot programs of Milwaukee, Fond du Lac, Portage, La Crosse and
Richland counties. The survey will show that the reimbursement procedures to assisted
living providers are inconsistent, subjective, and wholly inadequate. You will also hear
about the high dissatisfaction rate these providers have expressed about the Family Care
program. Iwill include a discussion on the Capitation Rate paid to the Care Management
Organizations (CMOs) and the accounting procedures utilized to keep the capitation rates
artificially low. I believe that if Family Care is allowed to continue to operate in this
manner without implementing major changes in the formulas that determine CMO
capitation rates, which in turn affect provider reimbursement, both of these issues, that is
provider reimbursement and CMO capitation rates, will develop into a major state
government scandal.




Senior Residential Care of America

Senior Residential Care applied to the Family Care program in August 2001, After
completing the necessary paperwork and supplying the audited financials, we received
written notification on December 14, 2001 from our contract specialist approving our five
CBRFs at a monthly contract rate from $3042.00 to $3423.00. The rate varied by location
and services. Our primary resident population consists mostly of individuals with various
stages of Alzheimer’s disease and many of our residents are non ambulatory, requiring
wheelchair assistance. Our residents require a fairly high level of personal care along
with some nursing care. Two weeks after receiving our acceptance as a F amily Care
provider, when we were about to sign the contracts, the Milwaukee County Department
on Aging reneged on our previously approved contract rates, and presented us new
contracts at a flat rate of $2,700.00 per month per resident at all five of our facilities. We
were told this rate was not negotiable, and was essentially a “take it or leave it’ proposal.
We had estimated our cost of caring for a resident in our facilities ranged between
$2,900.00 and $3100.00 per month, again depending on location and amount of services
needed, It was a difficult decision to sign up for the program, but we did not want to lose
any of our existing residents, many who would be running out of private funds and would
need to apply for funds from Family Care for their housing. At the same time we were
verbally reassured by the Milwaukee County Department on Aging that they would
review our reimbursement rate and make an adjustment based on our audited financials
which would demonstrate our actual cost of operation. We went through the year 2002
with no increase in our reimbursement, although we continued to write and request a
review of their reimbursement policies. At the end of 2002, we again formally asked for
an increase in the reimbursement rate, and received a negative response. We were told
that we would have to wait until our andited financials for year 2002 were completed, and
if the audit justified a rate increase, we would receive an increase that would be = -
retroactive back to January 1, 2003, When the audit was completed and presented to our -
* Family Care contract specialist, the figures showed that our monthly cost of caring for a
resident in our facilities ranged between $2,903.00 and $3,092.00, confirming our
previous estimates of what was our real monthly cost to care for a resident. When we
presented the audited figures to Family Care in October 2003, we were told we may get
an increase to $2,950.00 for year 2004, but it was unlikely that it would be retroactive for
year 2003. Then on January 6, 2004, T heard from our contract specialist that we were
not getting any increase, that the Family Care did not have enough funds to give
providers any increases for the year 2004. So presently, Senior Residential Care is losing
approximately $250.00 to $300.00 per month for each F amily Care resident in our
facilities. These figures do not include any administrative revenue or profit we should
also be entitled to. We currently are currently caring for 65 residents in the Family Care
program. When I calculated our total reimbursement for year 2003, we were underpaid
approximately $300,000.00.

Last week, I talked with Stephanie Sue Stein, who heads up the Milwaukee County
Department on Aging, about our reimbursement. Her comment to me was “If you are
losing money, why do you stay in the program?” Not doing business with Family Care
would be simple if we chose to accept their “take it or leave it” attitude, and if we did not
care about our 65 Family Care residents and thel00 employees who care for these
residents. Our company’s mission statement is to provide quality care and housing for the




elderly. Our private pay residents, who run out of funds after one or two years, end up
applying to Family Care. If we didn’t accept Family Care, these residents would be
moved out of what is now their permanent home to another facility. We recently have
been experiencing more referrals of private pay residents who have only enough funds to
pay for assisted living for 3 to 6 months. Then they expect Family Care will cover their
future housing needs. There are residents on Family Care who want to remain in their
neighborhood, near their families, neighbors and church, and our facility may be the
closest or most convenient place for them to live. There are social workers and cage
managers who prefer to refer our homes because they are familiar with our reputation for
good care and the improved quality of life we provide our residents. Keep in mind that
the Family Care program stresses in its outcome goals “that a resident has the right to
choose where he or she may want to live and whom they want to live with without any
specific guidance from the CMO organization.” This statement is taken ri ght out of their
manual. It is also a known fact that the mortality rate rises when residents are displaced
from their home or moved from one facility to another.

Fa::i_'ily Care Proﬁde# Survey (Appendix A)

On January 26, 2004 I sent out a survey to 106 assisted living or CBRF providers who
care for residents classified as frail elderly and/or Alzheimer's located in the five county
pilot programs. As of yesterday I have received 38 responses from senior assisted living
providers.

Results of Survey. See Appendix with questionnaire, and excel spreadsheet with results
- and comments

106 questionnaires were sent out on January 26, 2004 g
41 (37%) responses were received by February 12,2004
35 (33%) responses were from Senior Assisted living Facilities
28 (80%) providers stated they were being paid below their cost of care
as defermined by their audit.

3 (8.5%) providers were being paid ¢qual to their cost.

2 (5.7%) providers were being paid above their cost.

12 (34%) providers stated they received an increase since 2000

1 provider in Milwaukee County received an increase in year 2000

11 providers outside of Milwaukee County received increases since 2000
33 (94%) providers stated reimbursement should reflect the level of care the resident
requires.
28 (80%) providers were not satisfied with the way Family Care was operating.

Staffing Issues

Approximately sixty percent of our resident revenue goes towards payroll and staffing
costs. The employee turnover rate for the assisted living industry is high. A number of
respondents in the survey stated that because of their Jow reimbursement, they were
limited as to what they could pay their help. There was a plea for higher reimbursements
so they could reduce staff tunover by hiring and paying for more skilled care giving




staff. In addition, many providers cannot afford to provide health insurance for their
employees, and many employees have to rely on Badger Care for their health insurance.

Capitation Rate

The current method of capitation payment by the state to the county CMOs is grossly
unfair to alf providers and suppliers in the Family Care program, and I will explain why.
One week ago, I had the opportunity to talk with David Ogden, a consulting actuary,
whose company (MillimanUSA) works with the Department of Health and F amily
Services, in determining future capitation rates. In an article he published in 2003, (see
appendix) he described how the State was getting away from using ‘historical costs of
services’ by switching to a functional screen which would more accurately reflect the
prices paid for the level and intensity of care. They started integrating the functional
screen into their calculations in year 2002. For year 2004, 80% of the calculations are
based on the functional screen and for year 2005, 100% of the calculations will be based
on the functional screen. My initial reaction was “Great, they are finally coming around
to realizing that levels of intensity of care will now be included in the reimbursement
formulal” Wrong. What they are doing is looking back-at the previous year as a measure
what each CMO actually paid for services. They are not taking into account that the
CMOs have frozen payment levels to their providers as far back as 1999, so each year
what the CMO pays for intensity of services doesn’t really change. In reality, their
formulas for calculating costs of intensity of care are not realistic, since they are based on
reimbursement rates for provider services that have been frozen for the past 4 to 5 years.
And for accounting purposes, this is a how the State agency that determines the capitation
rates, keeps the capitation rates paid to the county CMOs artificially low.

I relate this to what I call the “Walmart Syndrome.’ If you are familiar with how
Walmart negotiates prices from its suppliers, you will understand what T am talking
~about, When a supplier has a product he wants in the Walmart distribution system; and
Walmart is interested in selling the product, Walmart will negotiate intensively with the
supplier, sometimes weeks on end until they feel the supplier cannot reduce his wholesale
price of the product to them any further. At this point in time, the supplier thinks he has a
deal. Then several days later Walmart comes back to the supplier and says they want
another 5 or 10% reduction in the price, take it or leave it, or Walmart will not stock your
product. The supplier then has to decide if it is worth it to have his product in the
Walmart system. I believe most individuals would agree that while this type of behavior
occurs in the private sector, is not an acceptable behavior with public money by a
government agency. We are paying for services to human beings, not for products
stocked on a shelf. However, I see the Walmart Syndrome creeping into the CMOs
philosophy on how they reimburse their providers. The CMOs have been put into a
difficult situation of working with artificially created low capitation rates that do not
reflect the true cost of care, and as a result, they are not able to pay a fair market rate to
their providers and suppliers.

I have included in the appendix B, a chart with the capitation rates paid to the five
counties between the year 2000 and 2004. You will note that the monthly capitation
payment per enrollee for Milwaukee County for this year 2004 is $1,810.67 and has gone
up only $88.94 in the past four years. That’s only 4.91% increase over four years, yet the




* -+ "We know that as resident’
~ elderly tend to be very fr

overall Consumer Price Index went up 9.3% and the cost of medical care went up 16.6%
during this same 4 year period (Appendix €). During the four year period (2000 to 2003),
private non farm wages have gone up 14.5% (Appendix D). This correlates with the
$1.50 per hour average increase in hourly wages that Senior Residential Care experienced
over the past 24 months. Last year, our company liability insurance premiums doubled,
and we were told that they may double again or go even higher at our next annual
premium renewal date,

The capitation rates for the other four counties have stayed the same or decreased. Most
everyone would agree that the cost of living is higher in the larger metropolitan areas
such'as Madison or Milwatkee, in contrast to the rural areas such as Portage. What 1 find
hard to understand is why Portage County is currently receiving a capitation rate of
$2,255.00 per enrollee, which comes out to $244.41 more than Milwaukee County,
although essentially the same services should be performed in all five counties. If one
really wants to know the market values of services provided to Family Care, yon only

. need to look at the counties not in the Family Care program. Their COP funding costs per

- enrollee are approximately $300.00 or more per enrollee, as compared to F amily Care’s
COSES. = s :

Does Family Care save money? Yes. Should Family Care be able to negotiate rates
with its providers to lower its operating costs? Yes. Should Family Care be allowed to
dictate reimbursement rates it will pay to its providers to the point where the providers
are losing money? My answer is an emphatic no! This is not the type of behavior that
should ever be permitted in the public sector.

No coﬁs_iégration is currently given to a provider for inflation or the changing medical
status of a resident when that provider is Jocked into a fixed annual reimbursement rate.

s-age in place, their physical and medical needs increase. The -
il, experience multiple falls with fractures, and have frequent
hospitalizations, especially dementia residents. And as these residents age in place and
approach the end of life, their needs for more services rapidly increase, including hospice
care. ‘As I discussed above, the capitation rates; as currently calculated do not reflect the
true cost of care. To be fair, a formula of reimbursement that reflects the acuity and

intensity of delivered services is needed.
My Mission

I'will admit to the committee today that I am on a mission. My mission is to see that good
quality care is provided in all the senior communities, Reimbursement plays a big role in
keeping the level of the quality of care high. Our seniors brought us through though the
depression and World War IL. They deserve the best we can give them for making this
country as great as it is.

I recently discovered that other assisted living providers had received increases in their
annual rate, and 1 also found out that new providers had being accepted into the
Milwaukee County Family Care program at si gnificantly higher rates than what my
company was receiving. This suggests that my company is being unfairly treated by the
Milwaukee County Department on Aging. I continued to ask questions about the criteria




and procedures by which Family Care determines a provider’s reimbursement rate. If the
provider’s reimbursement rate is not determined by the audited financial figures we are
required as a provider to submit annually (because federal funds are involved), then what
are the criteria? When I could not get sufficient answers, I had no alternative but to
involve my legislators and county supervisors to get the answers. This apparently has
made a number of individuals in the Department of Health and Family Services very
upset. They do not appreciate getting calls from legislator’s offices. On the local level,
this past week, we called the Milwaukee Dept. on Aging to set up a meeting to review
our reimbursement rates and were first told “We can’t talk to you until the letter writing
stops!” but then they backed off on that position when we questioned what that statement
meant. They then agreed to schedule a meeting for February 17th. We have also noticed
that they will not respond to our correspondence with written responses which suggests
they may be trying to avoid leaving a paper trail. All responses have been verbal. So far, I
still have not received any satisfactory answers by way of the written responses provided
by officials in The Department of Health & Family Services to the legislators who have
called on.my behalf. One Dept. of Health and Family Services official sent an e-mail
response to several legislators stating that I was wrong, that no assisted providers have
been given a rate increase since year 2000 and that my company was being paid the same
average rate as the other providers. This statement is not true. If this is the official
position of the Department of Health and Family Services, then an investi gation should
be in order. I am asking the Joint Audit committee to take responsibility to do an in-
depth investigation into the Family Care policies regarding CMO rate setting and
provider reimbursement complaints as I have relayed them to you today.

In Summary

I am angry about the policies in the Department of Health and Family Services, more
- specifically, the Family Care program that has evolved as they exist today. Family Care
 needs to be held'to consistent and fair reimbursement policies based on the provider’s
audit and cost of administering care, as the program was originally designed, rather than
the non negotiable position currently presented to providers. If Family Care is being
hailed as a new way to reform senior health care, you have a disaster waiting to happen.
There could be a number of assisted living providers deciding to exit the program; similar
to what happened with the Community Options Plan funding before Family Care. If such
a disaster would occur, it would not adversely or directly affect you or me, but such a
disaster would eventually displace many of Wisconsin’s low income and elderly
population from their homes, families, and neighborhoods into more costly programs or
back to nursing homes. In reality, it is the residents who will suffer.

As a private citizen, I pay my personal, business and property taxes like any other citizen.
However I object to my business being subjected to an additional form of taxation by
being forced to subsidize a state budget crisis due to inadequate funding because |
participate in the Family Care program.

Thank you again for allowing me to bring to your attention the serious defiencies that I
have identified within the Family Care program. I trust that the committee will agree to
conduct an investigation and attempt to find a resolution for these serious defiencies and
problems as they exist today within Family Care program.




Family Care Provider Questionaire

Do you participate in the Family Care Program? 1 Yes U No

if you do not participate in the family Care Program, skip the rest of the
questions and return the questionaire.

How long have you been participating in the Family Care Program 0 {989 (] 2000
0 2001 (] 2002
{J 2003

Are you satisfied with your current reimbursement rate? 0 Yes ] No

Is your current monthly reimbursement rate above the cost of caring for a
resident in your facilities? (based on your most recent audit) [] Yes £l Ne

Is your current monthly reimbursement rate below the cost of caring for a
resident in your facilities?( based on your most recent audit) -~ - J Yes [0 No

When did you get your last f_aciiity rate increase from Family Care. 3 1999 [} 2000
o ' 02001 (] 2002
0 2003 7 None

Have you attempted to get a rate increase from your County Dept. on Aging? [ Yes U No
Were you successful? [} Yes 0 No
Have you made any attempt to contact your county board or state legislators to

complain about Family Care reimbursement rates? 0 Yes 0 No

Do you feel Family Care rates should reflect the amount of care a resident
needs, such as a differential rate for_.Frai£ EEd_erIy_.v_s.: Alzheimer’s, or__hi_g_h e

numberof ADL's? .- - .

Optional

Your current average montly reimbursement rate:$

Are you interested in getting togeather with other providers in the Family Care

Plan to lobby the State for fair and equitable reimbursement rates? O Yes (J No
May | call you to discuss your concerns? [] Yes Ll No
Name: Company

Phone #:

Best time to call:

Thank You for Participating in this survey




Spoke with Luther Olsen & Greg
o Unerheim - They said it was a
Hilltop Manor Fond Du Lac 2233 1999{No Below - 2003 2%|Yes |[No Yes county issue
S See aftached letter written by
*Lifeline Services Fond Du Lac 3954 2000iNo Below None IN/A No N/A  IYes Georglann Froemke
Victorian villa Fond Du Lac 2300 2003INo Below None [Ne Yes |No Yes
American House of Ripon Fond Du Lac {1752, 2186} 1989]Yes  |Below 2003 INot Given |Yes |Yes Yes
MapleCrest Manor Fond Du Lac 1524 2003No Below None [N/A Yes {Yes {Yes
: 2 Homes - Private Rate = 1908 &
See 2 2307 / Semi-Private Rate = 1584 &
Residential Services Fond Du Lac [Comments| 1999iYes [Above 2004 [Not Given {Yes |Yes Yes 1916 / Shared = 1383 & 1458
They make us get an audit costing
$4000 & then will not give us a rate
o equal to what private pay residents
Friendship Haven Fond Du Lac 1723 2001INo Below “None [N/A Yes |No Yes are expected to pay,
: BN Shouldbe based on Tevel of care
Helen House Operations _ La Crosse 2280 1989|Yes  {Equal to Co| “ 2004 Not Given [Yes |Yes |Yes per individual
S Rate variesthome - see attached
Creative Living Environment |Milwaukee 2001tYes [Above None [N/A Yes |No Yes lettar
Community Living Centers  [Milwaukee 2400 ~.-1998|No Below. None IN/A Yes [No Yes
Multipe Raise needed to increase
RIS Manor Milwaukee 2331 1898{No Below Answers{Not Given |Yes |Yes Yes employse wages
Qak Crest Milwaukee 1999No No Answer| None [N/A - Yes [No Yos
o i : Need to pay employees better
Lake Drive Residence Milwaukee 2736 ~1999{No Below None [N/A Yes  |No Yes salary - Is selling - retiring
Chai Point Milwaukee 23741 199%{No Below 2000 |Not Given [Yes  |Yes Yes
West Park Place Milwaukee 2500 ~19991Yes  |Above None |N/A No N/A  [Yes
Extendicare Health Services Milwaukee 18931 2003|No Below CN/AINJA N/A  IN/A  IYes Just began contract
Ola's House Milwaukee 22241 2000{No Below ‘2001 [Not-Given |Yes |No Yes _
A Place for Miracies Milwaukee 2003{No Below None |N/A Yes |No Yes




Private Pay Rate = $2675 / Thank
you for initiating this survey, | hope

Andes, LLC Milwaukee 2501 1989INo  |Below None [N/A Yes |No IYes Iwe can get somewherel!
Home Living Services Milwaukee 2966 2001{No _ |Below None IN/A- Yes iNo  1Yes
Not Provided Milwaukee 2100 2000iNo Below None [IN/A Yes [No Yes
Trinity Health Care Milwaukee. g 2002iNo. {Below None |N/A 1Yes {No Yes
Park Hills Milwaukee 2700 1998iNo’  |Below ‘None {N/A Yes . [No Yes
Fox Point Manor Milwaukee 2000]|No Below “None [N/A Yes [No |Yes
Not Provided Qshkosh 2433 2001{No Below 2003 INot Given |Yes |[Yes |Yes
The manipulation of clients is more
L of an issue than rates reflecting the
Not Provided Oshkosh Variable R4 2000{Yes |Equalto Col 2003 [NotGiven|No |Yes |Yes amount of care a resident needs
. MA rate for NH Care - approx
$25/day below cost /CBRF - approx
$18/dy difference with CMO &
Private Pay rate / Therapy - MA
Rate . The biggest challenge is
. relative to "effective date" and
“avallable date” of service. Thisis
. S difficuity with approval through the
Lutheran Homes & Health Ser Oshkosh Variable Rg. 1999No Below :2003 |Not Given [No  INJA  iNot GivdResource Center - move slowly
Care Partners Assisted Living|Portage 2129 1998INo Below: 2003 |[NotGiven|Yes IYes |[Yes
Qur House LLC ~ |Portage 1700-1800 ~ 2001 [No Below 2003 [Not Given [No . lYes |Yes
Applewood Homes Portage 24641 -~ -2001iNo Below None IN/A "~ [No IN/A
i refuse to agree to set my rate on a
known cost basis. | charge Family
Care market rate less 4% discount.
I'm strong advocate for market rate
S for Family Care. | don't see why it
Negotiati {rate) should depend on actual cost
ng for or profit - since the concept is
Harvest Guest Home Richland 1773 2002iYes |Neither 2004 [N/A No N/A  iYes CHOICGE - and not KNOWN COST.




FC is limited to T-19 rates NH &
other W1 licensed providers, This
sets up an artificial ceiling or cap
for payments. The problem is real
simple. This FC is a new henefit
{entitlement) for a new group of

Yes
. beneficiarias {most recipients would
Z_.ﬁ n fincrea not get admitited to a mm_,mmnu
Richla|se home} in a zero sum game.
nd  {Denie Thersfore, there is not enough
S Count |d in money to support existing programs
Schmitt Wooldland Hills Richland Variable Rg - 2002{No Below 2003 {Not Given ly 2004 |ves & new ones offered through FC.
Not Provided _ 1999{No Below “None [N/A Yes (No |Yes
QOakton Manor 2001iNo Below ©2003 [NotGiven [Yes |Yes |Yes Increase was not what we needed
Not Provided 2002{No Below : 2@3@ N/A  iYes |No Yes

HealthSpan-Lynnwood of Deld

Milwaukea

3600

contract

Ga not enter info FC contract in .noow umomcmm S_wm“ ooammoﬁ was 309

o below cost so they turned down the

L

_

L

u _

Seniorminium

Emém_c kee

N/A

Is .nommam%n mn.. because many ow 3< residents are runnin

Wocﬁ of funds & | do not want to lose them,

|

|

Lori Knapp

mam«mn into FC in 1999, Did not fill 05 ncmmﬂ_osmm_«w but commaents were

"Lori Knapp provides housing for DD

two groups - Inconsistent and underfunded.

m

4 Questionnairres were returned from providers ﬁzo

no not serve the frail or elderly. mmn_. ‘not fill out n:mmn_o:nm_wm,

*Provider for Adults with Developmentai Disabilities




CMO Capitation Rates

Appendix B

CMOCounty  Comprehensive Intermediate
Fond du Lac o  $1,881.07 $674.49
loese  simen somss
Milwaukee ' | $1,810.61  $674.49
Potage  $225532 $674.49
Richland |  $1.970.98  $674.49
2003 _ _
CMO 'Cfountj ' Comp'réheﬁsitve' intéfrhédia!ﬁé
Fond dulac © $1,945.08  $657.40
La-Crosse . 7$1W.8€'l'2.23m 7 $85740
Milwaukee ' . $1.767.57  $657.40
Portage $2,367.65  $657.40
Richland $1,975.77  $657.40
© U CcMOCounty . Gomprehensive intermediate
Fond du Lac ” $1,87062  $640.74
La Crosse $1.73291  $640.74
Milwaukee S1,71076 $64074
Portage . | $2,468.35  $640.74 -
Richland o $1,91279  $640.74
2001
. CMO County ' Corﬁpréhensive Intermediate
Fond du Lac | $1,84430  $628.79
La Crosse | $1,700.42 $628.79
Mitwaukee o C S72.77 $628.79
Portage $2,516.51 $628.79
Richland ' $1910.15  $628.79
Revised, February 11, 2004

Page 1




Appendix C

Consumer Price Index Summary

FOR TECHNICAL INFORMATION:

Patrick €. Jackman (202} 691-7000 UsSpbL-(04~29

CPI QUICKLINE: (202} 681-6934 TRANSMISSION OF

FOR CURRENT AND HISTORICAL MATERIAL IN THIS
INFORMATION: {202) 691~5200 RELEASE IS EMBARGOED

MEDIA:CGNTAC?} (202) 691-5902 UNTIL 8:30 A .M. (EST

INTERNET ADDRESS: Thursday, January 15

http://www.bls.gov/cpi/

CONSUMER PRICE INDEX: DECEMBER 2003

Percentage change 12 months
ended in December

b - _ 1996 1997 1988 1999 2000 2001 2002
o oAlloitems oo 3.3 1.7 001060 2.7 3.4 1.6 2.4
" Food and beverages 4.2 1.6+ 20300 20000 2.8 208 1.5

Housing 2.9 2.4 2.3 2.2 4.3 2.9 2.4
Apparel -.2 1.0 -7 -5 =-1.8 -3.2 ~-1.8
Transportation 4.4 -1.4 -1.7 5.4 4.1 ~3.8 3.8
Medical care 3.0 2.8 3.4 3.7 4.2 4.7 5.0
Recreation 3.0 1.5 1.2 .8 1.7 1.5 1.1
Education and

communication 3.4 3.0 7 1.6 1.3 3.2 2.2
Cther goods and -

services 3.6 5.2 .8 5.1 4.2 4.5 3.3
Special indexes

Energy 8.6 ~3.4 ~8.8 13.4 4.2 ~13.0 10.7

Energy commodities 13.8 -6.9 -15.1 29.5% 15.7 -24.35 23.7

Energy services 3.8 .2 ~3.3 1.2 12.7 ~1.5 .4
All items less energy 2.9 2.1 2.4 2.0 2.6 2.8 1.8

Food 4.3 1.5 2.3 1.9 2.8 2.8 1.5
All items less

feod and energy 2.6 2.2 2.4 1.9 2.6 2.7 1.9

}

¥

o

'

2004

]
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Appendix D

inflatzon and W ages

Pnce Indexes

Consumer Price Index | 156.9| 1606 1631 1667 1723 1771

- % Change TT20%|  23% 16%, 22% 34% 28% 15%  18%
LessFood&Ene}é_y 658! 1697, 1737, 177.3| 1817, 186.4. 190.0 193.0
- % Change 7% 24%  23%  21%| 25% 26% 19%  16%
rﬁf&é&&é@i&i&; | 1277 1276 1244] 1255 1327 1342 1308] 1337
%EES&Q& 23% 0% -2 5% 59% 5.8% H% 25%  22%

!!ﬁ,ﬁw ——

g‘gfge Hourly Earnings | 812 77 $13.16 $1349 $1391 $1451) $15 09| $15 62 $16.09
-%Change 3% 3 1% 2 5%: e 1% 43% ’—2“63/5' 3“5%‘  30%)
‘Private Non- Farm o 0 9 8 0 9 0
Compensator | 34% e;a 53% 47% 49% 57% 39% jfﬁ

Data Sources: New Engfand Econom:e; Project {NEEP) Nat;onai Assocaatfon of Busmass and Economios
(NABE); U.S. Government and other sources.
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January 28, 2004

Gerald J. Kallas M.D.
2060 South 61st St.
West Allis, W1 53219

~ Dear Dr. Kallas,

I was so pleased to receive your questionnaire regarding the satisfaction of providers with
the Family Care Program. There are many providers who share your frustration and
question if they will be able to realistically accept Family Care clients without jeapardizing
their financial stability.

[ recently changed my capacity at two of my homes which resulted in an increase in the
rate. This demonstrates that providers are penalized for having empty beds. I can
appreciate that the County does not wish to pay for all empty beds. However their
calaculating our profits based on 100% occupancy is ridiculous,

~ Although we have not had anincrease in'2 years, I'could actually live with that if it weren't "
for what is my bigger problem: The County coming back two years after the fact and
wanting a payback. The problem definitely stems from the outdated "Allowable Cost
Manual” which does not recognize such items as rents to a related party, advertising, etc.
When T've been approacted fora payback, I could cry. I give my very best to each
resident, I do not expect money back with any of my Family Care residents who require
more than the contracted rate. Yet the thought that the County can comc back two to
three years afier the fact and demand the "overpayment” back or they will withhold further
payments, is totally unjust. I have needed to put off major repair problems because of a
financial crunch...I wonder where is this "phantom” profit._if it was truly there, 1 could
have afforded to do those things that I put off.

I believe that the payment received should reflect the level of care of the individual client.
An Alzeimer resident with the tendency to wander definitely needs more care and-
supervision than a frail elderly resident who needs meals and medication inonitoring.
There was some talk of setting up a committee to look at this type of payment system,

P.O. Box 26083 * Milwaukee, W 53226 » Phone (414) 258-9955 + Fax (414) 258-9584




Dr. Kallas, I happen to be on the Board of Directors for RSA- Residential Services Assn.
of Wisconsin. We have identified our goals for the year and one of them happens to be
the review of the Allowable Cost. 1 suspect that your organization would benefit from our
efforts. I would hope that you would consider joining us in our endeavors. Where there is
unity, there is strength.

I am enclosing the survey as well as a brochure on RSA. I would welcome the
opportunity to discuss this further with you,

Sincerely,

Mt B,

Jeannine Baver
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13 Sixth Street « Fond du Lac, Wl 54935 + Phone: (920) 922-4068 + Fax: (920) 922.0549

January 28, 2004

Dear Dr. XKallas,

It was such a pleasant surprlse to receive your questionaire! I have felt
left out on a limb for 'sometime now, now knowing. what to do to both support
the residents I am committed to and,yet assure that I can stay in business.

I know you are: &ocus;ng on the eldarly and not the developmentally disabled.
However, I completed this form anyway. Just put it aside and move on to
that category!

Although I have residents who are Milwaukee County residents, Milwaukee
County is not my biggest problem. I am able to work things out with them.
My biggest problem is the (MO here in Fond du Lac County. They have dug
their heels in and do not bend one inch when it comes to increasing rates.
The problem is being caught between what is demanded by the state people
and case managers to p rovide the proper support for our residents and the
cost that the county refusas to pay for. : T : S R

I am deal;ng wzth that sztuat;on rlqht now. I showed them that for the
last two years (actually three), I have run at a substantial loss at homes
where we serve primarily Fond du Lac County people. Fortunately, we do
have residents from out of county who pay the appropriate rate. If not
for that I would have to have extremely deep pockets to continue on.

I have seven group homes with 30 residents right now. I have beem doing
this for the past 15+ years. My original career was as a Social Worker.

May I suggest that you contact providers in all the counties served by

the Family Care Program, particularly Fond du Lac County. If I can be
of some help in the survey, please let me know.

Zerely P %ﬁ% g/ﬁnﬁ

Georgl/ M. Froemke
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Services

Home
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General
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Operations
State & Fad
Regulrements
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Redesign

Department of Health & Family

* Topics A-Z | Programs & Services | Partners & Providers | Reference Center |
Search

Family Care CMO Enrollment Data

The table below presents CMO enroliment as of February 1, 2004.

[ _CMOCounty |~ Total

l Fond du Lac l 916

La Crosse l : 1,496

Milwaukee | 4,758 |

li Portage | 674 |
Richland 286"

o Total || 8,130 |

Last-Reviéed: February 04, 2004

Wisconsin Department of Health and Family Services

http://www.dhfs.state.wi.us/LTCare/Generalinfo/EnrolimentData.htm 2/6/2004




Family Care:

| by David F. Ogden, FSA
4 Consulting Actuary

isconsin began the Family Care program in 2000 to
provide more flexibility, increased access, and cose
efficiency for long term care services for Medicaid

W

eligibles {and a small population not financially eligible for
Medicaid). It expands upon a state/county partnership that
provides community-based long term care services to Medicaid
eligible individuals at the nursing home level of care.

The Family Care benefit package includes the services in the
1915(c} Medicaid waiver programs, as well as some Medicaid
state plan services, including nursing home care. Historically,
nursing home care for eligible. individuals has been an
entitlement under Medicaid; with Family Care, access to
communiry-based - care also  becomes an entitlement.
Participating counties formed Care Management Organizations
(CMOs} to manage and deliver the Family Care benefxt and
take financial risk for the program.

A second organizational component of Family Care is the
Aging and Disability Resource Centers, administered by the
counties, which offer the general public a single entry point for
information and assistance on issues affecting older people,
people with disabilities, or their families. Resource Centers also
.determme ﬁmctxoual chgab;lity for pubixci}nfunded lcmg term

"program, with' both Resource Cen:ers anci CMOS operatmg e

five counties. An additional four counties have Resource
Centers but no CMOs.

Functional Screen

The functional screen, a key part of Family Care, is 2 tool
administered at the local Resource Centers to determine the
funcrional eligibility (level of care) of those applying 1o Family
Care. Applicants must also meet financial eligibility require
ments. The screen 15 an “inventory of needs,” a list of the tasks
individuals can perform for themselves or need to have
performed for them, in the course of their every day acrivities.
Rigorous training and a2 comprehensive quality assurance
program are used to ensure consistency in application of the
screen throughout the counties where it is used. Besides
determining functional eligibility, the functional screen
provides a wealth of data about the functional and health starus
of long term care recipients; since fancrional eligibility needs 1o
be re-determined annually, screen results also provide data
about the changing functional status of Family Care members.

{ A Leading Edge Long Term Care Program With Innovative Financial Tools

Capitation Structure

The capitation rate paid by the State of Wisconsin Medicaid
program to CMOs is specific to each CMO and the needs (risk
characteristics) of the population enrolled. The precise basis for
the capitation has evolved as the program has evolved. Milliman
assisted in the design and calculation of the capitation rates and
other financial structures for Family Care.

The capitation rates for the first two years of the program
were based on the prior fee-for-service cost experience {for.
Family Care covered services) of those enrolled in Family Care
in each county. A number of adjustments were applied to the
experience, including:

* Trend

* Expected changes in level of need (¥acuity”) for
individuals

» State administrative costs
* 2% discount from fee-for-service

Milliman used historical experience in the fee-forservice.

- program o develop, adjustment factors for individuals Without:-" .

prior Tee-forservice history. Individuals newly enrolled in the
feeforservice program had a much lower level of need than
average, since they had only recently become eligible for long
term care services. The experience of these individuals relative
to continuing fee-for-service enrollees was used to apply a rate
adjustment for the equivalent cohort of new enroflees in Family
Care.

We also reviewed longitudinal data to determine how the
level of need and cost per capita increased for individuals
continuing in the fee-for-service program. We observed the rate
of increase for the elderly population was much higher than the
disabled, which is understandable since the disabled generally
receive community long term care services for many more years
than the elderly. The elderly also tend to be very frail and are
frequently approaching the end of life, with rapidly increasing
needs and service costs.

Once Family Care cost data from the CMOs were avaiiable,
it was combined with functional screen information on the
individuals enrolled in the program to develop rates tied 1o
functional needs.

Mo
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Some of the functional indicators used include:
* Activities of Daily Living (ADL)
¢ Instrumental Activities of Daily Living (IADL)
* County of residence
* Measure of required skilled nursing services
* Behavioral variables

The rate structure for 2002 and 2003 included functional
information. The structure for 2003 was more sophisticated
than 2002, since a greater volume of enrollee cost experience
was available in the second year and there was 2 greater
appreciation of the factors in the rating structure by the users of
the rates so more factors could be included.

The capitation rate for 2003 has 50% weight applied to prior
fee-for-service history trended forward and 50% weight applied
to the functional-based rate. We expect the rates to be fully
based on functional needs in 2005,

Risk Management

Wisconsin provided a number of risk management tools to
the CMOs because of theizselagive inexperience with managing
risk. The CMOs have many of the characteristics of small
insurance companies, in addition to being county-based social
service agencies. Similar to licensed insurance companies, they
are required to meet specific financial targets to remain in the
program.

We helped the State design and price the following toals
which were available to the CMOs

. Rask Corndors, State sharmg in gams/]osses i SPElelC
corridors

* Stop Loss Reinsurance: Reimbursement if the annual cost
per person exceeds a specific amount

* Aggregate Reinsurance: Reimbursement if losses for the
entire CMO exceed a specific amount

To date, the CMOs have made timited use of these tools. This
result may be partly due to a difficulty in projecting an
expected reimbursement to offset against the premium charged
for the reinsurance, or partly due 1o a perception that random
flucruations may not be as significant in long term care services
as in acute care services.

Family Care enrollment has recently reached 7,000 and
continues to grow. The funcrional needs of the population will
receive increasing weight in future capitation rates until it is the
only factor used. The Governor’s budget proposal for the
2003-05 biennium includes funds for expansion of Family Care
to additional counties 1o provide more flexible services cost
efficiently.

Dave Ogden Is a Consulling Actuary in Milliman’s
Milwaukee office. He can be reached by emall at
dave.ogden@milliiman.com or by calling +1 262 766.3419.

Email dave.ogden@milliman.com

published in client notes; Second Issue, 2003
© copyright 2003; Milliman USA, Inc.
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DEPARTMENT ON AGING

Milwaukee County

STEPHANIE SUE STEIN Director FAX: (414) 289-8590
(414) 289-5950 TTD: (414) 288-8591

sstein@ milwaukeecounty.com ELDER LINK: (414) 289-6674
www.milwaukeecounty.com

December 14, 20041

Senior Residential Care of America, Inc.

Mitwaukoo County Mr. Michael Robertson

Commission on Aging 2060 8. 61st St

Edna Lonergan West Allis WI 53219
Chalrperson

Re: Windsor House

Dear Mr. Robertson, -

After reviewing yo'ﬁt hppliéafion; we are offeﬁng you a CBRF Service Contract for 2001
through 2002. Your base unit rate of $3,042 is effective October 1, 2001.

Enclosed are two (2) copies of the Family Care contract between Milwaukee County
Department on Aging (MCDA) and (Senior Residential Care of America, Inc.—~ Windsor
House). Please sign each copy on the indicated line on page 14. Return both (2) copies-to
me at MCDA and when the director signs the copies, a completed original will be returned
to you.

Please note, a contract with the Department on Aging means that your CBRF will be

.+ expected to comply with the: Department’s Service Requirements and. other obligations
" outlined in'the CBRF Contract. These include: providing services at a'rate that reflects ‘only
allowable and reasonable costs computed based on licensed beds, maintaining minimum
insurance coverage, maintaining a license in good standing with the Department of Health

and Family Services and submitting an annual audit to the Department on Aging.

A contract with MCDA does not guarantee resident referral. Client choice is a requirement
of CBRF Contractual Services. This means that the county must provide all clients with a
list of contracted CBRFs serving the type of needs appropriate for the client’s needs from
among whom the clients are fres to choose their provider of services.

We look forward to working with you, if you have additional questions or comments, [ can
be reached at (414) (289-6281).

Sincerely,

444

Gillman
Contract Specialist
Encl.:
Cc: Mark Lucoff, Contract Administrator
Mary I Martinez

235 West Galena Strest, Suite 180 » Milwaukee, Wi 53212-3948
The mission of the Milwaukee County Department on Aging is to affirm the dignity and value of
7599 A3 older adults of this county by supporting their choices for living in and giving to our community.




Milwattkes County
Commission on Aging

Edna Loneigan
Chairparson

DEPARTMENT ON AGING

Milwankee County

(414) 289-5950 TTD: (414) 289-8591

sstein@ milwaukeecounty.com ELDERLINK: (414) 289-6874
www.miwaukeecounty.com

December 14, 2001

Senior Residential Care of America, Inc
Mr. Michae! Robertson

2060 § 61st St

West Allis W1 53219

_ Re; Wmdscr Housc Gienda}e East

Dear Mr. Robertson

After reviewing your application, we are offering vou a CBRF Service Contract for 2001
through 2002. Your base unit rate of $3,166 is effective October 1, 2001.

Enclosed are two (2) copies of the Family Care contract between Milwaukee County
Department on Aging (MCDA) and (Senior Residential Care of America, Inc~ Windsor
House Glendale East). Please sign each copy on the indicated line on page 14. Return both
(2) copies to me at MCDA and when the director signs the copies, a completed original will
be returned to you.

Please note, a contract with the Department on Aging means that your CBRF will be

- expected to comply with the Department’s Service Requm:ments and other, ‘obligations -
~outlined in the CBRF Coritract. These inchide: ‘providing ‘services at a'rate. that reflects only:
alfowable and reasonable ‘costs computed based on licensed beds, maintaining minimum
insurance coverage, maintaining a license in good standing with the Department of Health
and Family Services and submitting an annual audit to the Department on Aging.

A contract with MCDA does not guarantee resident referral. Client choice is a requirement
of CBRF Contractual Services. This means that the county must provide all clients with a
list of contracted CBRFs serving the type of needs apprepnatc for the client’s needs from
among whom the clients are free to choose their provider of services.

We look forward to working with you, if you have additional questions or comments, I can
be reached at (414) (289-6281).

Stacerely,

/ a]i(w

illman
Comract Specialist
Encl.:
Cc: Mark Lucoff, Contract Administrator
Mary I Martinez

235 West Galena Street, Suite 180 = Miwaukse, W1 53212-3948
The mission of the Milwaukee County Department on Aging is to affirm the dignity and value of
older adults of this county by supporting their choices for living in and giving to our community.
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December 14, 20601

Senior Residential Care of America, Inc
Milwaukes County Mr. Michael Robertson
Commission on Aging 2060 8 61st St

Edna tLonergan West Allis Wi 53219
Chairperson

Re: Windsor House St Francis II

Dear Mr- Robertsén,

After revieiving your application, we are offering you a CBRF Service Contract for 2001
through 2002, Your base unit rate of $3,288 is effective October 1, 2001,

Enclosed are two (2) copies of the Family Care contract between Milwaukee County
Department on Aging (MCDA) and (Senior Residential Care of America, Inc- Windsor
House St Francis ). Please sign each copy on the indicated line on page 14. Retumn both
(2) copies to me at MCDA and when the director signs the copies, a completed original will
be returmed to you.

Please note, a contract with the D_;jaanmgnt_ on Aging means that your CBRF will be
“expected to.comply with' the: Department’s: Service Requirements and other obligations

- outlined in the CBRF Contract. These include: providing services at a rate that reflects'only
allowable and reasonable costs computed based on licensed beds, maintaining minimum
insurance coverage, maintaining a license in good standing with the Department of Health

and Family Services and submitting an annual audit to the Department on Aging.

A contract with MCDA does not guarantee resident referral. Client choice is a requirement
of CBRF Contractual Services. This means that the county must provide all clients with a
list of contracted CBRFs serving the type of needs appropriate for the client’s needs from
among whom the clients are free to choose their provider of services,

We look forward to working with you, if you have additional questions or comments, I can
be reached at (414) (289-6281).

Sincerely,

Ec{{}lﬁman w
Contract Specialist

Encl.:
Ce: Mark Lucoff, Contract Administrator

Mary { Martinez

235 West Galena Street, Sufte 180 » Milwaukee, Wi 53212-3948
The mission of the Milwaukee County Department on Aging is to affirm the dignity and value of
7589 R32 older adults of this county by supporting their choices for living in and giving to our community.
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Commission on Aging
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DEPARTMENT ON AGING

Milwaukee County

STEPHANIE SUE STEIN Director FAX: {414) 289-8590
(414) 289-5950 TTD: {414) 289-8501
sstein @ milwaukeecounty.com ELDER LINK: {414) 289-6874

www.milwaukeecounty.com

December 14, 2001

Senior Residential Care of America, Inc
Mr. Michael Robertson

2060 S 615t

West Allis W1 53219

Re: Windsor House St. Francis

Deér' Mr 'RoBéﬁSén,

After reviewing"your épplication, we are offering you a CBRF Service Contract for 2001
through 2002. Your base unit rate of $3,423 is effective October 1, 2001.

Enclosed are two (2) copies of the Family Care contract between Milwaukee County
Department on Aging (MCDA) and (Senior Residential Care of America, Inc— Windsor
House St. Francis). Please sign each copy on the indicated line on page 14. Return both (2)
copies to me at MCDA and when the director signs the copies, a completed original will be
returned to you.

Please note, a contract with the Department on Aging means that your CBRF will be
expected to comply with the Department’s Service Reguirements and other obligations

--outlined in the CBRF Contract. These include: providing services ata rate that reflects only
allowable and reascnable costs computed based on licensed beds, maintaining minimum
insurance coverage, maintaining a license in good standing with the Department of Health
and Family Services and submitting an annual audit to the Department on Aging.

A contract with MCDA does not gudrantee resident referral. Client choice is a requirement
of CBRE Contractual Services. This means that the county must provide all clients with a
list of contracted CBRFs serving the type of needs appropriate for the client’s needs from
among whom the clients are free to choose their provider of services.

We look forward to working with you, if you have additional questions or comments, I can
be reached at (414) (289-6281).

Sincerely,

Ed Gil

Contract Specialist

Encl.:

Ce: Mark Lucoff, Contract Administrator
Mary I Martinez

235 West Galena Streat, Suite 180 » Milwaukee, W1 53212-3948
The mission of the Milwaukee County Department on Aging is to affirm the dignity and value of
older adults of this county by supporting their choices for living in and giving to cur community.




Healthcare

Joint Legislative Audit Committee Testimony
Wisconsin Family Care Program
February 13, 2004

Chairpersons Roessler and Jeskewitz, members of the Joint Audit Committee, thank you for the
opportunity to present you with the findings from the APS Independent Assessment of Family
Care. I am Amie Goldman, Manager of Research and Evaluation for APS aﬂd with me is Ed

Hickey who is the primary analyst for the assessment.

The Centers for Medicare and Medic_aici Services (CMS) required an Indepeﬁdént Assessment of
Family Care‘as a condition of Wisconsin’s waiver renewal request. DHFS contracted with APS
Healthcare in the Fall of 2002 to conduct the assessment.

The goal of the Independent Assessment is to evaluate the impact of Family Care on long-term
care (LTC) services in Wisconsin. APS evaluated access, quality and cost-effectiveness. The
scope of the analysis was limited to the five Family Care Care Management Organizations
(CMOs), including Fond du Lac, Lacrosse, Milwaukee, Portage and Richland counties.

We spent one year collecting and analyzing data for the assessment. Quantitative and qualitative

.. data were collected from a variety of sources including Medicaid claims data, CMO encounter

data, waiver service data and interviews with DHFS, Resource Center and CMO staff.

Today I will highlight some of the key findings from the access and quality sections of the report
and then spend some time describing the significant cost-effectiveness findings.

First, important findings on Access: - _ _

» Waiting lists in the five CMO counties were eliminated by the end of calendar year 2002,
thereby improving access to health and long-term care services. Individuals in need of
services in the CMO counties could begin receiving them soon after application for Family
Care, as opposed to waiting what could be months or years in non-Family Care counties.

* CMOs indicated an ability to increase the number of providers in their network given the
new flexibility afforded to them for setting payment rates and other contracting requirements.
For example, the CMOs reported better access to services for members with developmental
disabilities. They also reported increases in skilled nursing services, which had been
reported as an unmet need prior to Family Care.

= The use of independent, third-party, “Enroliment Consultants” was found to be beneficial to
individuals considering Family Care enrollment. Enrollment Consultants ensure that potential
members and/or their representatives fully understand the Family Care program and the other
options available prior to enrollment.

z AR
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Second, key findings from the Quality section of the report:

* All five CMO pilot counties demonstrated strong “member centered” orientation and
strengths in care management.

* Family Care members saw significant reductions in primary care office visits on a per
member per month (PMPM) basis over the study period and the frequency of visits declined
at-a more tapid rate for those individuals who were in the program longer. Family Care’s
interdisciplinary team approach, which includes a nurse, is likely responsible for this change.
It was also found that Family Care members’ emergency room utilization did not change
significantly. . . :

* Member outcomes-and supports are used by the Department as one tool for assuring quality
and are measured through member and care manager interviews. They include items related
to health, safety, privacy and self-determination. We found that the more time an individual
spends on Family Care the greater the presence of the 14 member outcomes and supports.
This suggests that care managers are successful in their efforts.

Thec_qsigg:{fecﬁvenéés study design and_gﬁai-ysis are very technical and aré_adetaiied extensively
in the report. For today, I will give a high level overview to provide a context for our findings.

In order to evaluate the cost effectiveness of the program, changes in members’ expenditure and
utilization patterns were compared with those of a statewide comparison group. The study was
designed to look at changes in total LTC costs for these two groups over time. APS also
analyzed selected L'TC and primary and acute service costs and utilization:

Long-term Care Services

'+ State Center for Developmentally Disabled
Home Health Care
Intermediate Care Facilities serving persons with Mental Retardation (ICF-MR) - .
S NumsingHome oo BT
Personal Care™ "+~ o
Residential Care Facilities (CBRF)
- Supportive Home Care

Primary and Acute Services
* " Emergency Room Visits -

* “Inpatient Hospital Admissions
* Inpatient Hospital Days

*  Outpatient Hospital Visits

* Physician Office Visits

* Prescription Drugs

Family Care members included in the cost effectiveness study represent all five CMO counties
and met two qualifications. One, participation in the program during calendar year 2002, and
two, 12 months of continuous Family Care enrollment.

A statistically valid comparison group was developed. The comparison group was comprised of
individuals with the same characteristics as Family Care beneficiaries, except they were not in
the program. Members of the group represented 68 of Wisconsin’s 72 counties, including
Milwaukee County. The comparison group members were matched to Family Care participants
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by age, sex, geographic location, disability and prior experience with Medicaid LTC waivers. A
“pseudo enrollment date” was randomly chosen for comparison group members by matching
these individuals to Family Care members’ enrollment dates so that pre-/post- analyses could be
conducted.

A number of other statistical controls were used to isolate the effect of Family Care from the
many other variables that could impact health care utilization and expenditures, including:

= Ilness burden
* Program participation (Medicare Dual Eligibility, Waiver Eligibility, and/or
Institutionalization)

* Functional Status Impairment

*  Community type (rural vs. urban)

* Disability category (elderly, physically disabled, developmentally disabled)
" Lastyear of life

* Enrollment year

Milwaukee County was evaluated separately from the other four CMO counties to meet federal
waiver renewal requirements. APS utilized a statistical technique to separate individual level
program effects from county-level effects allowing us to reliably estimate differences between
the comparison group, Milwaukee CMO members and non-Milwaukee CMO members.

The figure below presents adjusted (values after statistical controls are utilized) PMPM total
LTC costs during the pre- and post-enrollment periods. The pre-enrollment period consisted of
the six months prior to enrollment. The post-enrollment period was the seven to 12 months after
enroliment.

$2,000
. $1,925
$1.850
$1,778
81,700
$1.625

$1,550

-

Figure 1: Adjusted Total LTC Costs as PMPM Differences

M‘W $1,981
S !
$1.812
#- Non-MKE F
$1,674 o BFe
Bre Enraliment Post Enroltment

The rate of change in LTC costs between the pre- and post-periods was highest for Milwaukee
CMO members ($280 PMPM), the comparison group experienced a lower rate of change ($238

? Healhanrg
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PMPM) and the non-Milwaukee CMO members experienced a rate of change that was less than
half of the other two groups ($113 PMPM).

While total LTC costs increased for all groups analyzed over the study period, the costs for the
four non-Milwaukee county CMOs increased at a statistically significant lower rate relative to
the statewide comparison group. In other words. for members of these four CMOs, costs for
long-term care services increased less than the costs of individuals who were not
participating in Family Care. The difference between the Milwaukee CMO and the
comparison group was not statistically significant.

The following table provides more detail on the specific long-term care and primary and acute
health care services examined. As you can see, home health care was the only long-term care
service where the non-Milwaukee CMO members had a significant increase in costs relative to
the comparison group. There were no significant increases in costs for primary and acute
services. - However, members of the four non-Milwaukee CMOs had significantly reduced costs
for personal care, residential care (CBRF), physician services and prescriptions drugs.

The Milwaukee CMO experienced a s_ighi_ﬁcant increase for residential care (CBRF) and
outpatient hospital services relative to the comparison group and a decrease in emergency room
costs,

Table 1: Statistically Significant Changes Over Time Relative to the
Statewide Comparison Group (CG)

Non-Milwaukee CMO
Counties (Fond du Lac,

Services Studied L Milwaukee County CMO
a Crosse,
Portage, Richland) _
o Y S ange in ' Cost . -k ChangeinCost -] -
Selected LTC Services
State DD Center e —
Home Health Care _ : —
ICF-MR " ” . _ —
Nursing Home - — e
Personal Care ¥ —
Residential Care (CBRF) L2

Supportive Home Care — —
Selected Primary and Acute Services

Emergency Room — ¥
Outpatient Hospital — A
Inpatient Hospital — _
Hospital Admission Rate N/A N/A
Outpatient Physician v —
Prescription Drugs W —

W Statistically Significant Decrease
A Statistically Significant Incranse
—: No Statistically Significant Change
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Finally, we conducted an analysis to explore the program’s impact on nursing home utilization.
In our other analyses, we controlled for whether or not the individual resided in an institutional
setting at different points in time. By controlling for this and holding changes in institutional
residence equal across the groups, we were able to make a fair comparison between the Family
Care members and the comparison group.

However, this limited our ability to measure the effect of Family Care on institutional residence.
When we did not control for institutional residence, we discovered that Family Care members
had significantly lower nursing home expenditures and utilization than the comparison group.
We also found that Family Care members experienoed greater decreases in nursing home use and
spending over time, relative to the comparison group.

We found that an indirect effect of the Family Care program was to reduce spending through
improvements in members’ functional status and decreased institutional residence. These
findings were consistent with the idea that Family Care has the potential to affect cost savings by
improving health care status and outcomes. However, at this time, it appears that the indirect
savings are not yet sufficient to fully offset the direct increase in costs for other services.

In summary, we found that F amily Care increased access to health and long' term care services,
improved the quality of members’ lives and demonstrated cost restraint in most of the counties.

Thank your for your time and we would be happy to answer your questions.

Copies of the Family Care Independent Assessment may be obtained from the Family Care program’s website
[http/twww. dhfs.state. wi.us/LTCare/ResearchR eports/TA HTM],

% Hiahteary
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Portage County Healih & !%uman Services

JUDY A. BABLITCH, DIRECTOR RUTH GILFRY HUMAN RESOURCES CENTER
(715) 345-5350  FAX {715) 345.5066 817 WHITING AVENUE
E-MAIL: pchhsd@co.portage.wi.us , STEVENS POINT. Wi 544815292
MEMOC
TO: Members of the Wisconsin State Legislature - Joini Audit Committee
FROM: Jim Canales, Director

Community Care of Portage County
Care Management Organization - Family Care

DATE: February 12, 2004

RE: Family Care Testimony

Thank you for the opportunity to testify in regards to the successful development and
implementation of Family Care in the counties of Portage, Richland, LaCrosse, Fond du
Lac, and Milwaukee.

My name is Jim Canales. | am the Director of Community Care of Portage County,
- which is the Care Management Organization located in Portage County. I am testifying
* on behalf of all the Care Management Organizations as to our observations and
perceptions about the success of Family Care as it has developed from April 2000
through today. Following my testimony, my colleagues will provide some partticipant
specific information related to their experience with Family Care.

1. First and foremost, the availability of Family Care funding to functionally and
financially efigible residents of our counties has resulted in no waiting lists for
long term care services.

2. Seniors and adults with physical or developmental disabilities now can choose to
tive in their own home with supports, other cormmunity based fiving
arrangements, or a nursing home. Family Care is an entitlermnent fo living where
people want to live ... in the 67 counties without Family Care, the only entittement
is to live in an institution.

3. Care Management Organizations have been very successful in allowing
participants residing in institutions the opportunity and support fo relocate to a
commuity based residence of their choice.

C{}mmunity Care of portage Coumy is & program of Portage Co. Health & MHuman Services
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4. Family Care and its emphasis on meeting individual outcomes has directly

resuited in:

e Increased consumer satisfaction

& Increased consumer choice of services and gocds received

& Increased consumer control through the use of a self-directed supports
option

o Increased county accountability in achieving measurable participant
outcomes

@ Increased contracted vendor oversight and higher quality expectations of
all service providers

8 Monitor and evaluated a system where taxpayer funded care and support

is driven by identified participant outcomes.

5. Care Management Organizations have been able to meet identified member
ouicomes, provide reasonable reimbursement to our contractad providers, meet
quality standards as set by the Department of Health and Family Services, and
pay for all organizational costs while living within the capitation rate assigned to
each county’s CMO. This continues to occur without the use of county tax levy
revenue.

6. Care Management Organizations have been able to neqotiate lower prices,
obtain higher quality goods, and respond quicker to participant need as the local -
".authorizing agent for durable medicaf supplies and disposable medical = o
equipment. Previous authorization came from Madison through the Medical
Assistance program.

7. Long term care service vendor choice for both Family Care and non-Family Care

residents in our counties has grown at a more rapid rate as compared to non-
Family Care counties.

8. Introduction of the Interdisgipiinary Service Coordination model, employing both
registered nurses and social workers as teams assigned to each participant, has
provided our membership with immediate access fo health care. We believe that
this access will reduce future acute heaith care costs paid by Medicaid and
Medicare, that are associated with chronic conditions such as diabetes and
congestive heart failure.

This belief is in line with the APS Health Care report, which found that after
enrollment in four Family Care counties, participants incurred less visits o their
physicians, a reduction of hospital outpatient visits, shorter mpatient hospital
lengths of stay, and lower prescription drug costs. Family Care has also begun
fo introduce health management and preventative care to disabled populations
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who typically don't seek or use such care.

9. Finally, operating as a managed care entity has caused CMO counties to use
business pragctices not typically found in local government Human Services
operations. These business practices have increased our effectiveness in
serving a wide range of county residents with long term care needs.

Included in these business practices are risk management, utilization review,
cost containment, purchasing negotiation advances, and information technology
development.

Portage County remains very pleased to have been selected as one of five Care
Management Organization sites in 1998. If given the chance to do it all over again, in
spite of the daunting challenges that Family Care development and implementation has
and continues to pose, we would not hesitate to do so.

Thank you.

JNTAUDIT.APR



Testimony to the Joint Audit Committee of the Wisconsin Legislatore
by Stephanie Sue Stein, Director of the Milwaukee County Department on Aging
Friday, February 13, 2004

Senator Roessler, Representative Jeskewitz and members of the Joint Audit
Committee of the Wisconsin Legislature:

I am sorry I am not able to testify in person but would like my remarks to be
submitted for the record.

Family Care is simply the best program for older people ever to be instituted in
the State of Wisconsin.

None of us who operate Family Care in our counties can conceive of going back
to doing business the way it is done in the rest of Wisconsin.

Non-care managed service, no nurses on teams, and long waiting lists are the
norm elsewhere. In Milwaukee, Fond du Lac, Portage, La Crosse and Richland Counties
people who qualify are served W}}g;n they need help with what they need -- DO more, no
less s S . R

Since July 1, 2000, we have developed interdisciplinary teams, provider networks,
quality standards and outcomes-based care plans, and we have eliminated waiting lists.
In Milwaukee County, the only Family Care county to serve only persons aged 60 and
over, this has meant incredible planning, recruitment, training and community education.
We have yet to meet the top of our cycle in growth and maturity. Still we have erown
and served and succeeded.

We are a diverse community. We have had to develop acceptable and culturally

competent services for our seniors who live in nineteen separate municipalities, who
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represent many ethnic and racial groups, and who have special issues, such as mental
illness and developmental disability, and we have done so.

Growth has been rapid and unrelenting. We have met the needs of elders and now
must meet the standards of cost effectiveness, and we will.

Without sacrificing quality and availability, we are embarking on shrinking our
provider networks in instances where the supp}y is overabundant, and adding new
providers where we need to foster competition.

This is no small task. Just as the nursing home industry grew and prospered based
on public funds and Medicaid rules, so will an alternate residential care industry bank on
Family Care if we are not careful. We cannot allow private providers to demand public
dollars for their businesses which were built for the private-pay market. |

. Falmly Ca;_e is grs_al; butcanbe _izx_;ﬂprqye_d_.:__;i_ke our neighboring state Minnesota,
| we can demandand 1eg133ate mandatory preadmissxon screenm g forall potentiallon g
term care residents and offer those persons and their families the real promise of
community support.

In the past three years dozens of federal officials and officials from other states
have studied and marveled at Family Care. They realize we have created a new systemn
with fairer rules, better access through our resource centers, and real long term care
reform for our state.

It’s time we recognized it too!

l'urge you to applaud what we have done and demand the expansion of this

wonderful program to all citizens of our state.
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In Milwaukee County, 124” Street, County Line Road, and Oakwood Road define

our county boundaries and the boundaries where hope and despair, service and waiting

lists collide.

Please join with me in obliterating those lines. Family Care is hope. You can

foster that hope.

Stephanie Sue Stein, Director

Milwaukee County Department on Aging
235 W. Galena Street, Suite 180 '
Milwaukee, WI 53212-3948

Phone: 414-289-6876

e-mail: sstein@milwaukeecounty.com




Testimony of Helene Nelson
Secretary, Department of Health and Family Services

Lewin and APS Evaluation Reports on Family Care Program

Joint Committee on Audit
February 13, 2004

Greetings, Chairperson Roessler, Chairperson Jeskewitz, members of the Committee, and
thank you for this opportunity to appear before you to discuss the Family Care program, the

results of these two independent studies, and the future of long-term care in Wisconsin.

Wisconsin’s bipartisan tradition of support for long-term care innovations

Wisconsin has been a national leader in innovative lon g-term care systems for the past two
decades, with steady support from both Democratic and Republican Administrations and
legislators. The Family Care program, which was authorized in legislation not quite five years
ago is the latest initiative in this strong tradition. Now, we are learning from the strengths and
the difficulties of the Family Care program, and are committed to continuing to improve long-

term care systems for Wisconsin’s residents.
y

Just three short years ago, in January 2001, the last of five Family Care care management
organizations (CMOs) opened its doors. Since then, in these five counties, adults with the
frailties of aging, physical disabilities, or developmental disabilities have been provided with
a comprehensive package of managed long-term care services, including both institutional

and community-based care.

Demographic and fiscal challenges -- no turning back

When Family Care was authorized in 1999, it was hard to overstate the stakes of successful
long-term care reform as we face the challen ge of the baby boomers’ retirement years. Long-
term care reform is critical for the well-being of Wisconsin’s growing elderly and disabled
population, for their families, and for the taxpayers who have supported Wisconsin’s

commitment to these residents,
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With the additional fiscal challenges of the past few years, however, it must be clear to all that
there can be no turning back on long-term care reform. We must learn from this ambitious
experiment, and find ways to deliver long-term care more cost-effectively to more people in

the coming decades.

Value of the Lewin and _APS Révorts

Taken together, the Lewin report and the APS report provide an interesting and informative
pmiure of Famz}y Care. The Lewm report documents the Farm}y Care program dunng its
_chaliengmg start»up penod when thﬂ loca} agenmes were begmnmg the transition from
| county human sarvzces depar‘tments 1o managed c:are orgamzat]ons The APS repori examines
a later permd when as the CMO dlrectors put it mcemiy, ‘we first got our feet underneath

" and the first significant program results were becoming apparent.

While the Department and the Family Care counties are, of course, pleased that these reports
found that several of the desired results of long-term care reform are being advanced by
Family Care, we and the Famﬂy Care countles beheve that wnh the ]essons we’ ve ieamed

' "-'-_-f;__addltzonai beneﬁczal resu}ts can be achzeved m the future

A balanced entztlement is ke’y Lo appropriate 3on;z term care.

One key eIement of Pamﬂy C&re that we hope to preserve in future long-term care initiatives
is entatiemant toa comprehﬁnswe packagc of bcnef;tSWbGth nursing facility and commumty
care—within a managed care program It is illogical, inefficient, and inhumane to continue to
provide Wisconsin’s most vulnerable residents with an entitlement only to institutional long-

term care, while creating waiting lists for care in the community.

With an entitlement program, we can get 1id of the COP waiting lists that have caused so

much pain, heartbreak, and unnecessary use of residential facilities.
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For years preceding Family Care, staff of the Milwaukee County Department of Aging heard
a dull thud every night, when they closed filing cabinets full of the records of more than 3 000
elders who were hoping that they could hang on in their homes and apartments until the COP
waiver program found them a slot. In June 2002, those county staff had tears of relief in their
eyes as they shut those filing cabinets for the last time and heard nothing but the clean clang

of empty drawers.

Entitlement to an integrated long-term care benefit helps to prevent deterioration of the
consumers’ functional abi]iiies and of their iﬁ;formal support networks, which is valuable in
itself for the individuals and their famlhes and has additional benefits for longer-term cost
control. We were pleased to sec in the APS report encouraging evidence of better results for
consumers—fewer visits to physicians, less use of nursin g homes, less time in hospitals,

improved functional abilities of members, and achievement of consumers’ personal outcomes.

Can we afford entitlement?

But if we adopt a program of entitlement that is not limited to nursmg facxhty care, we need to
be pr&pared to: serve more peop}e and that Wﬂi entazl 2 one-time’ boost in costs when we
admit the peop eon the wazting hsts along with an additional, smaller number of people who

may not have otherwise sought services.

In the current fiscal climate, that additional funding is not in sight. However, it should remain

our goal.

What we—the Department of Health and Family Services and the current Family Care
counties—must do is to continue to focus our efforts on more complete fulfillment of the

potential cost-effectiveness of managed long-term care.

The Family Care program, with its capitated payments, managed care structure, and

comprehensive, flexible benefit package, succeeds in providing the local agencies with both
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the incentive and the ability to provide cost-effective long-term care. We are pleased that four
of the five CMOs—~Fond du Lac, La Crosse, Portage and Richland-—are beginning to deliver
long-term care at a lower per-person cost than counties that do not have Family Care. We are
reassured that these four counties are more similar to the remainder of the State than is
Milwaukee County, where Family Care has not yet achieved the intended effects on the cost

of long-term care.

We will identify and correct the causes of the Milwaukee CMO’s less desirable cost-
effectiveness results. Certain features of that community and of the clientele it serves make it
possible that, even with the best local maﬁagem&nt, it may have taken longer to achieve the
desired cost effects in Milwaukee County. However, the Department and the Milwaukee
CMO believe that management of that CMO can be improved to achieve better cost
effectiveness. The county has completed an assessment that outlined several areas in which
management practices can be improved; by March 1, the CMO will have in place a Chief
Operations Officer and a Chief Financial Officer to carry out these improvements. Cost-

effectiveness can and will be achieved in Milwaukee County.

Response to incentives—County organizations had to change

We can also do better in the four Family Care counties that are already showing improved
cost-effectiveness; we are not satisfied that a savings of $113 per member per month is the

best that can be achieved.

Famly Care provides local agencies with both the incentive and the ability to control costs,
but incentives themselves do not achieve significant cost savings. As newly created managed-
care organizations, the local agencies have had to respond to these incentives. They have had
to identify, develop, and implement vastly different ways of doing business than those they

practiced as county human services agencies.
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Fiscal management and computer information systems are two areas in which operating as a
managed care organization requires very different processes, practices, and management skills
than those that are required for a county department. Other changes extend from concerted
efforts to develop networks of cost-effective providers to the day-to-day work of the care
managers, who operate differently as comprehensive managed care providers than they did

when they managed only COP- and CIP-funded services.

These organizational changes take a few years. The Lewin report noted, after studying cost
_performance in 2{){}} ,_"‘Impa_c_t_s of the program would not be expected to be realized until
three to four'_ years foiiqwi_ﬁ_g 'Start-u_p.’:’ The APS_ :rgpﬂrt:_eji'amined the CMOs’ costs through

2002, which included the CMOs" second and third years of operation.

Since then, however, the CMOs have continued to improve their cost-management practices
throughout 2003 and into the present. In nearly every visit and meeting we have with the
CMOs, we hear of additional progress and innovations that will likely improve their
performance in providing cost-effective long-term care, and Department staff continue to

- improve their ability © m_c'mi;'o_r.;c'qs:tfc_f:__ffﬁcti:yeﬁéss_ and provide needed support and direction.
" The CMOS’ following testimony will include additional explanation of the journey they have

made and continue to make.

The necessary solution is big,ée_r th'::_m. _?émi}Y'Care CMOs

Our Administration firmly S\ipportzs.Famﬂy Care and is committed to its continued
improvement and eventual expansion. However, we also recognize that it is not the solution
to every consumer’s needs and situation. The Partnership Program, which goes a step further
to integrate primary and acute care into a comprehensive managed-care benefit for long-term
care consumers, presents another promising alternative for some consumers. | have created a
Tong-term care reform council to provide this Administration with guidance on expansion of

these and other possible models and policy initiatives.
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Neither can Family Care CMOs help us restrain the growing demand for long-term care. We
must go beyond inventing better ways to deliver publicly-funded long-term care to finding
ways to reduce the need for it. Given the size of the demographic challenge facing us, we
must devote more effective efforts to keeping Wisconsin residents healthy. Given the need to
restrain the daunting Medical Assistance budget, we must also find ways to improve the

ability of the middle class to save for, and afford, the care and support they will need.

The Family Care resource centers demonstrate one starting point. They provide disability
prevention services to Wisconsin residents, regardless of income, to help them stay healthy
and fit. The resource centers are also providing information and counseling to all who seek to
find cost-effective alternatives to meet their long-term care needs, regardless of their current
need for publicly funded services. The resource center directors are here and will be able to
tell you more about their valuable service, which helps many Wisconsin residents manage

their private resources wisely and avoid reliance upon Medical Assistance.

This Administration will continue our support for these functions and will seek ways to make

- .- them avaﬁab}e to. :mora Wzsconsm residents, We also mtend to explore other pofacy

altematwes that nght pr0v1de effectave incentives to Wlsconsm residents to take care of

themselves and plan effectively for their own long-term care needs.

Additional information about the Family Care program is attached to my written testimony,

and I will be happy to answer any questions you have.

Thank you.




