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Zo’a‘gtghcﬂaptﬁég'ﬁ 10 was Cfegteddats aﬂ gftffmstl)lrﬁuslelgﬁctﬁrg;%i?gllv (3) All organizations seeking or holding contracts with the
. Chapter was renumbered to chapter 8n . ; ; i

Stats. and corrections made under s. 13.92 (4) (b) 7., SRatgister November 2008 departmento operate an aging and disability resource center or
No. 635 acare managementganization.

(4) All persons applying to receive the family care benefit.

(5) All persons found eligible to receive the family care bene
fit.

DHS 10.11  Authority and purpose. ~ This chapterispro (g) All enrollees in a care managemenamization.
mulgatedunder the authority ais.46.286 (4)to (7), 46.287 (2) (7) Certainprivate payindividuals who may purchase certain

(2) 1. (intro.) 46.288 50.02 (2) (d)and227.11 (2) (a) Stats., to servicesfrom a care managemenganization.
implementa program called family care thatdssigned to help 8) Hosnital ina h itv—basassidential
familiesarrange for appropriate long—term care services for oldg( ) Hospitals,nursing homes, community-basegidentia

Subchapter| — General Provisions

family members and for adults with physical or developmentiicilities, residential care apartment complezesi adult family
disabilities. The chapter does all the foliowing: omesthat are required to provide information to patients; resi

(1) Establishesfunctional and financial eligibilitycriteria, dents and prospective residents and make certain referrals to an

entitlementcriteria and cossharing requirements for the fam”yagl_:_ngar)d disability resource center e
. h . istory: Cr. Registey Octobey 2000, No. 538eff. 11-1-00.

care benefit,including divestment of assets, treatment of trusts

andspousal impoverishment protections.

(2) Establisheshe procedures for applying for the family care DHS 10.13 - Definitions. In this chapter:

benefit. (1) “Action” means any of the following:
(3) Establishesstandards for the performance of agamy (a) Any of the following acts taken by an aging and disability
d|sab|||ty resource centers. resourcecenter or COUnty economic Support unit:
(4) Establishesertification standards and standards for per 1. Denial of eligibility under sDHS 10.31 (5)pr 10.32 (4)
formanceby care managementgamizations. 2. Determination of cost sharing requirements undBHS
(5) Providesfor the protectiorof applicants for the family 10.34
care benefit and enrollees in care managemegamizations 3. Determination of entitlement under3S 10.36
throughcorr_nplamt, grievance and fair hearing procedures. _ (b) Any of thefollowing acts taken by a care management
((5) Prowdesfor_ the recoveryf correctly and incorrectly paid organization:
family care benefits. 1. The denial or limited authorization of a requested service,

(7) Establishesequirements for the provision of informationincluding the type or level of service.
aboutthe family care program to prospective residents of long= > The reduction, suspension, or termination of a previously
termcare facilities and for referrats resource centers by hospi 5 thorizedservice.

talsand long-term care facilities. o . .
History: Cr. Register Octobey 2000, No. 538eff. 11-1-00; correction in (intro.) 3. The denial, in whole or in part, of payment for a service.

madeunder s13.92 (4) (b) 7.Stats.Register November 2008 No. 635 4. The failure to provide services asapport items included
in the individualized service plan in a timely manreey defined
DHS 10.12 Applicability.  This chapteapplies to all of the in the health and community services contract.

following: 5. The failure to act in a timely manner as specified in sub
(1) Thedepartment and its agents. chapterV of this chapter to resolve grievances or appeals.
(2) Countyagencies designated by the department to-deter 6. The development of an individualized service plan that is
mine financial eligibility for the family care benefit. unacceptabléo the member because any of the following apply:
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DHS 10.13 WISCONSINADMINISTRATIVE CODE 20

a. The plan is contrary to an enrolleatishes insofar as it  (16) “Developmentaldisability” meansa disability attributa
requiresthe enrollee to live in a place that is unacceptable to thie to brain injury cerebral palsyepilepsyautism, Prader—iM
enrollee. syndromementalretardation, or another neurological condition

b. The plan doesot provide siffcient care, treatment, or sup closelyrelated to mental retardation or requiring treatment similar
port to meet theenrollees needs and identified family care -out to that required for mental retardation, that has continued or can
comes. be expected to continue indefinitely and constitutssifastantial

c. Theplan requires the enrollee to accept care, treatment dicapto the aflicted individual. “Developmental disability”

supportitems that are unnecessarily restrictive or unwantetigoy d0€snot include senility that is primarily caused by the process of
agingor the infirmities of aging.

enrollee.
7. Termination of the family care benefit or involuntary disen (16m) “Disability benefit specialist” means a person previd
rollmentfrom a CMO. y y ing services to individuals ages #859 under DHS 10.23 (2)

(Im) “Activities of daily living” or “ADLs” means bathing, ().

dressing, eating, mobility transferring from one surface to (17) “Eligible person” means person who has been deter
anothersuch as bed to chair and using the toilet. minedunder ssDHS 10.31and10.32to meet all eligibility crite

(2) “Adult family home” or*AFH" has the meaning specified ria under $46.286 (1) Stats., and this chapter .
in 5.50.01 (1) Stats. (18) “Enrollee” means a person who is enrolled in a care-man

(3) “Adult protective services” means protective services f&gemenbrgangnon to receive the family care benefit.
mentally retardedand other developmentally disabled persons, (19) “Exceptionalpayments’means the state supplement to
for aged infirm persons, for chronically mentally ill persons arig¢deralsupplemental security income authorized undéosi7
for persons with other like incapacitigscurred at any age as (3s) Stats.
definedin s.55.02 Stats. (20) “Fair hearing” means a devo proceeding under dHA
(3m) “Appeal” means a request for review of an action. 3 beforean impartial administrative law judge in which the peti
(4) “Applicant” means a person who directly or through a reFgloner or the petitionés representative presents the reasons why

resentativanakes application for the family care benefit. an action or inactionby the department, a county agenay

« » . . resourcecenter or a CMO in the petitiorisrcaseshould be cor
(5) “Assets” meansany interest in real or personal property . oq

thatcan be used for support and maintenance. “Assetkides W . . . . .
motor vehicles, cash on hand, amounts in checking and savingd21) “Family care benefit” has the meaning given sn
accountscertificates of deposit, money market accounts, markéto-2805(4), Stats.,namely financial assistance for long-term
ablesecurities, other financial instruments and cash value of [fgréand support items for an enrollee.

insurance. (22) “Family care district” means a special purpose district
(6) “Assistance’means cueing, supervision or partial or eonfreatedunder s46.2895 (1) Stats.
pletehands-on assistance from another person. (23) “Family care spouse” means an individual who is afam

(7) “At risk of losing independence or functional capacityy care applicant or enrollee and is legally married as recognized
meanshaving the conditions or needs described DHS 10.33 ~ understate law to an individual who does not reside in a medical
(2) (d). institution or a nursing facility

(8) “Care management ganization” or“CMO” means an (24) “Financial eligibility and cost-sharing screening” means
entity that is certified as meeting the requirements for a care maniform screening togdrescribed by the department that is used
agemenbrganization under €6.284 (3) Stats., and this chapterto determine financial eligibility and cost-sharimler s46.286
andthat has a contract under46.284(2), Stats., and DHS (1) (b) and(2), Stats., and s®HS 10.32and10.34
10.42 “Care managemerdrganization” does not include an (25) “Food stamps” means the food stamp programtho
entity that contracts with the department to operatd@HBor rizedunder7 USC 201.

Wisconsinpartnership program. (25m) “Frail elder” means an individual aged 65 or older who
(9) “Client” means a person applying for eligibility for thenasa physical disabilityor an irreversible dementia, that restricts

family care benefit, an eligible person or an enrollee. the individual's ability to perform normal daily tasks or that
(10) “Community-basedesidential facility” or “CBRF” has threatenshe capacity of the individual to live independently

themeaning specified in §0.01 (1g) Stats. (26) “Functionalcapacity” means the skill to perform activi
(11) “Community spouse” meanan individual who is legally tiesin an acceptable manner

marriedas recognized under state law to a family care spouse. (27) “Functional screening’means a uniform screening tool
(12) “Complaint” means any communication made to therescribedy the department that used to determine functional

departmenta resource centea carenanagement ganization or  eligibility under s46.286 (1) (a)Stats., and s&HS 10.32and

a service provider by or on behalf of a client expressing dissati.33

factionwith any aspect of the operations, activities or behaviors (28) “Grievance” means an expression dafissatisfaction

of the department, resource centare managementgamization apoutany matter that is not an action.

or service provider related to accesotalelivery of the family (29) “Home” means a place of abode and lands used or oper
carebenefit, regardless of whether the communication requestayin connection with the place of abode

anyremedial action. . Note: Note: In urban situations the home usually consisthofiae and lot. There
(13) “Countableassets” means assets that are used in calculgi be situations where the home will consist of a house and more than one lot. As

ing financial eligibility and cost sharing requirements for the-faniPngas the lots adjoin one anothitrey are considered paftthe home. In farm situ
ily care benefit. ations,the home consists of the house and buildiogether with the total acreage

. N . propertyupon which they are located and which is consideredrt of the farm.
(14) “County agency” means county department of aging, Therewill be farms where thiand is on both sides of a road, in which case the land

socialservices or human services, an aging and disability resoupggoth sides is considered part of the homestead.
center,a family care district or a tribal agentlyat has beedesig (30) “Hospital” hasthe meaning specified in §0.33 (2)
natedby the department to determine financial eligibility aodt  Stats.

sharingrequirements for the family care benefit. (32) “Instrumental activities of daily living” or “IADLS"
(15) “Department’means the Wconsin department of healthmeansmanagement of medications and treatments, meal prepara
services. tion and nutrition,money management, using the telephone,
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arrangingand using transportation atitk ability to function at a mentto provide health and long—term care services under a federal
job site. waiver authorized undet2 USC 1315
“ _ ility/” i History: Cr. Register Octobey 2000, No. 538eff. 11-1-00;CR 04-040renum.
(34) “Long-termcare facility” means a nursing home, adult, 5%, 5 CaS et et T o2y and @7pnd fecr(28). ¢ (31)Req:
family home, community—-based residential facilityresidential  jsternovember 2004l0. 587 ef. 12-1-04; correction in (17) made under s. 13.93
careapartment complex. (2m) (b) 7., Stats.Register November 2004 No. §&%brrections in (15) and (35)
“ . R I " . madeunder s. 13.92 (4) (b) 6. and 7., StéRegister November 2008 No. §35R
(35) “Medical assistance” or “MA” means the assistance preg-109 cr. (16m)Register June 2009 No. §45F. 7-1-09; corrections and renum.
gramoperatedy the department under 49.43t049.499 Stats., gg go’93,)“t0 k2364(740m) mz;\de und&rlS)- 13.32 4) éb) 11"365; 2ar291)7i’b ?t;gksgrtlfgvemtber
0. , correction In maade unasr . . atsxegister
andchs.DHS 101t 108 N Decembe2013 No. 696
(36) “Medical institution” means a facility that meets alltbé

following conditions: _ S _ Subchapter Il — Aging and Disability Resource
(a) Is oganized to provide medical care, including nursing and Centers
convalescentare.

(b) Has the necessary professiopatsonnel, equipment and .
facilities to manage the medical, nursing and other hezite DHS 10.21 Contracting. (1) The department may cen
needsof patients on a continuing basis accordance with tractfor resource center operation only with entities that do all of
acceptedprofessional standards. thefollowing: _ 3

(c) Is authorized under state law to provide medical care. _(8) Comply with the general requirements specified DS

(d) Is stafed by professional personnel who are responsible for-
professional medical and nursing services. The professional med(b) Meet the standards for performance by resooergers
ical and nursing services include adequate and continual medigcifiedin s.DHS 10.23
careand supervision by a physician, registered nurdieemsed (2) The departmens contracts with ganizations operating
practicalnurse supervision and services and nurses’ aide servisesourcecenters shall specify sanctions that may be taken-if cer
sufficientto meet nursing care needs anphysiciars guidance tain contract requirements are not met, including the withholding

on the professional aspects of operating the institution. or deduction of funds.

(37) “Nursing home” has theneaning specified in £0.01 (3) Thedepartment shall use standard contract provisions for
(3), Stats. contracting with resource centers, except as provided in this sub
(38) “Older person” means a person who is at least 65 ye&@ction. The provisionsf the standard contract shall comply with

of age. all applicable state and federal laws and magnbeified only in

(39) “PACE” meansa program of all-inclusive care for theaccordancesa'vith thoselaws and after consideration of the advice

elderly authorized undet2 USC 13950 1395gg of all of the following:

(40) “Physicaldisability” means a physical condition, inctud (@) The secretgry council on long-term care. .
ing an anatomical loss or musculoskeletal, neurological, respira () ~ The regional long-term care advisogommittee
tory or cardiovascular impairment, that results from injuiig- ~ @Ppointedunder s46.2825 (1) Stats., serving the area in which
easeor congenital disordeand that significantly interferes with anorganization operates, or proposes to operate, a resource center
or significantly limitsat least one major life activity of a person. (4) Thedepartment shall annually provide to the members of
In the context of physical disabilitymajor life activity” means the council on long-term care copiebthe standard resource een
self-care,performance of manual tasks unrelated to gainftgr contract the department proposes to use in theamsmtact
employmentwalking, receptive and expressive language, breatperiodand seek the advice tife council regarding the contract’
ing, working, participating in educational programs, mobilityrovisions. The department shall consider any recommendations

otherthan walking and capacity for independent living. of the council and may makevisions, as appropriate, based on
(40m) “Regionallong-term care advisory committee” meanghoserecommendations. If the department proposes to modify the
acommittee appointed under4s.2825 (1) Stats. termsof the standard contract, including adding or deleting provi

sions,in contracting with one or moreganizations, thelepart
mentshall seek the advice of the council aodsider any recom

; R o mendationf the council before making the modifications.
(42) “Resourcecenter” or “aging and disability resource €en

ter” means an entity that meets the standards for operation and i§5) W_hert1_ev¢ferthe dep?rtn:etnt cons?ers an apphcaﬂzgrom
undercontract with the department to provide services uaderd Ofganizationtor a contract to operaté a resource cg
46.283(3), Stats., and this chapter, drunder contract to provide dePartmenshall provide a copy of the standard resource center
aportion of the services specified undet&283 (3) Stats., meets contractto the regionalong—term care advisory committee serv

the standards for operation with respect to those services.  Nd the area in which an ganization operates, or proposes to
operatethe resource centelf the departmentroposes to modify

(43) “Respitecare” means temporary placement in a 1ongge contract, including adding or deleting provisions, depart
term care facility for maintenance of categatment or services, mentshall seek the advice of the committee and considereeny

asestablished by the persegrimary care providein addition  ommendationsof the committee prior to signing the modified
to room and board, for no more than 28 consecutive@ayime. gniract.

(41) “Residentialcare apartment complexdr “RCAC” has
the meaning specified in §0.01 (6d) Stats.

(44) “Secretary’means the secretary of the department. (6) Prior to receiving funds to operate a resource ceater
(45) “Supplemental security income” means the supplemegrganizationshall agree to the terms of the standard contract.
tal security income program authorized und2rUSC 1381 History: Cr. Register Octobey2000, No. 53gef. 11-1-00;CR 04-040am. (3)

w P : a) Register November 2004 No. 58F. 12-1-04; corrections in (3) (b) and (5)
(46) Target populatlon means any of the followmg groupénadeunder s13.92 (4) (b) 6and7., Stats.Register November 2009 No. 647

thata resource center or a care managemgahization has cen
tractedwith the department to serve: )
(a) Older persons. DHS 10.22 General requirements. (1) TARGET POPY
b) Persons with a physical disabilit LATION. Each contract for operation of a resource center shall
( . phy y . specifythe taget population that the resource center will serve.
(c) Persons with a developmental disahility Thetamget population tde served by the resource center includes
(47) “Wisconsin partnership program” meansd@monstra all members of the specified group who reside in the geographic
tion program known by this name under contract withdéyeart  areaserved by the resource centegardless of whether they need
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or are seekindgamily care or other long—term care services of pravith dignity and securityand achieve maximum independence

grams. andquality oflife. Referral and assistance includes all the follow
(2) NAamE. (a) A resourceenter shall have a name that igng:

appropriatgo its taget population and includes any of the folow  a. Professional advice and counseling to assist consumers in

ing phrases: identifying needs, capacities and personal preferences.
1. “Aging and disability resource center b. Educating consumers regarding available service options
2. “Aging resource centér and resources.
3. “Disability resource centér c. ldentifying service providers capable of meeting the per
4. “Developmental disabilities resource ceriter son’sneeds.

(b)l The resource centsrname may be the primary name of d- Actively assisting theonsumer in accessing services when
the resource center or a subtitle to another name but shall 'Keessary. _ _
includedin all advertisingand materials, including any telephone 3. Continued contact with people, as needed, to determine the
booklistings. outcomesof previous contactand to ofer additional assistance

(3) GOVERNINGBOARD. A resource center shall have a governin locating or using services as necessary
ing board that reflects the ethnic and econodii@rsity of the (b) Advocacy.Advocacy on behalf of individuals and groups
geographiareaserved by the resource centét least one—fourth whenneeded services are not being adequately provided by an
of the members of the governing board shall be older persontganizatiorwithin the service delivery system.
personswith physical or developmental disabilitiestheir family (c) Long-term cae options counselingTheresourcecenter
membersguardians or other advocates, reflective of the resourgigall provide members of its et population and their families
center'staget population. No member of the governing boargr other representatives with professional counsebibgut
may have any direct or indirect financial interest in a care managstionsavailable taneet long—term care needs and about factors
mentorganization. to consider in making long—term care decisiorhe resource
(4) INDEPENDENCEFROM CARE MANAGEMENT ORGANIZATION.  centershall ofer this counseling to any person in itgetpopula
To assure that persons receive long—term care counselirgiandtion who is seeking or who the resoutsmnter determines appears
gibility determination services from the resouoemter in an to need long—term care services, andigor her family members
environmenthat is freerom conflict of interest, a resource centepr other representatives if applicable. In making tHerofhe
shallmeet state and federal requirements fganizationainde-  resourcecenter shall inform the person thparticipation in coun
pendencdrom any care managemenganization. selingis voluntary on the part @fny individual. Information pro
Note: Before July 1, 2001, the itonsin legislature has authorized the departvided shall be timelyfactual, thorough, accurate, unbiasedl
mentto contract only with a counta family care district, the governing body of aappropriateto the individual needs and situation. The resource
tribe or band othe Great Lakes Inter-tribal Council, Inc., or with 2 or more of thesg — . .
entities under a joint application, to operate a Resource Cfter June 302001,  centershall conductong-term care options counseling at a {oca
the department is authorized to contract with these same entities, or with a priii@n preferred by and at a time convenient to the individual con

nonprofitorganization gghsnggpagfg‘gg:rts{e“;igegggaggﬁgggizaﬁ‘?%gi N9 sumer. Long-term careoptions counseling shall inform and
any of the following applies: (1) Aounty board of supervisors declines in writingadvIsethe person concerning all of the followmg:

to apply for a contract to operate a Resource Center; or (2) A county agency erafam 1, The availability of any long-term care optiasen to the

ily care district applies for a contract but fails to meet the standards for perform i ; ; ; ;

for Resource Centers specified ib$1S 10.23 Certain functions of thResource aﬁ‘fﬁmdual, |n(_:|ud|ng h_ome .Care’ communlty_serwces, cas_e—man
Center,such as eligibility determination, must be performed by public employee@gementervices, residential care and nursing home options.

Section46.285 Stats., further requires that no entitay directly operate both a i i
ResourceCenter and a CMO, except that a pilot Resource Center is required to,he 2. Sources and methods of both public and private payment

structurallyseparate from the provision of CMO services by January 1, 2001. Of long—term care services, including family care andféiee

History: Cr. Register Octobey 2000, No. 53geft. 11-1-00. for—servicesystem.
3. Factors to consider when choosing among the available
DHS 10.23 Standards for performance by resource programs,services and benefits, including cost, qualiyt

centers. (1) CompLIANCE. An aging and disabilityesource comes,estate recovery and compatibility with the persqre
centershall comply with all applicable statutes, all of the starferredlifestyle and residential setting.
dardsin this section andll requirements of its contract with the 4. Advantages and disadvantages of the various options in

department. light of the individuals situation, values, capacities, knowledge
(2) Services. A resource center shall ensure thafftfiewing  andresources and thegency of the individuad' situation.

services, meeting the standasgecified are available to its tget 5. Opportunities and methods for maximizing independence

population: and self-reliance, including the utilization of supports from-fam

(a) Information and eferral services and other assistance. ily, friends and community
resourcecenter shall provide information, referral and assistance (d) Benefits counselingl. The resource center shall ensure
at hours that are convenient to the public and consistent wiktat people from its tayet populations have access to the services
requirement®f this chapter and its contract with the departmendf a benefit specialistncluding information about and assistance
usingatelephone number that is toll-free to all callers in its sejh applying for public and private benefits for which they rbay
vice area. The resource center shall be physically accessible afgible, assistance in preparing and filing grievances, appeals,
beable to provide information and assistance services in a privaéguestsor department review or fair hearing, and representation
andconfidential mannerThe resource center shall be ablpr®  in grievance resolution and fair hearings.
vide information and assistance servicea language thata per 5 - Notwithstanding sut{7) (b), adisability benefit specialist
soncontacting the resource center can understamdrmation  maynot disclose information about a cliemithout the informed
andreferral services include all of the following: consenbf the client, unless required by lav disability benefit

1. Current information on a wide variety tipics related to specialistmay also disclose information about a client without the
aging, physical and developmental disabilities, chroititess  informedconsent of the client as permitted undé&s5043 (1m)
andlong-term care, as specified by the department and appropsi), Stats., if there is reasonaliause to believe that the adult at
ateto the resource centertaget population. risk is at imminent risk of serious bodily harm, death, sexual

2. Referrals to andssistance in accessing an array of volurassault, or significanpropertyloss and is unable to make an

tary, purchased angublic resources to help older people anihformedjudgment about whether to report the risk or if an adult
peoplewith disabilities secure needed servicedenefits, live atrisk other than the subjeat the report is at risk of serious bodily
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harm,death, sexual assault, or significant property iofiigted targetpopulation access to the benefits under pajsand(b)
by a suspected perpetrator directly or through subcontract or other arrangement with the
3. When a benefit specialist represents a client in a mattergippropriatecounty agency If it is not a county agengcyhe
which a decision oaction of the resource center is at issue, tigsourcecenter shalhave a departmentally approved memeran
resourcecenter may not attempi influence the benefit special dumof understanding with a county ageroywhich it will make
ist's representation of the client. referralsfor access to the_se benefits. The memorar}d_u_n) of-under
(e) Transitional services A resource center that serves youngglandlngshalllclearly define the respective responsibilitietief
adults shall coordinate with school districts, boards appointd#/© organizations, and how eligibility determinatitam the bene
unders. 51.437 Stats., county human services departments s under parsa) and(b) will be coordinated with other resource
departmentsf community programs to assist young adults witR€nterfunctions for the convenience of members of the resource
physicalor developmental disabilities in making the transitiof€Nters taget population. Benefits to which the resoureater
from childrens services to the adult long—term care system. Shall prowdg access are all the fo_llowmg: o
(f) Prevention and early interventionThe resource center () Family cae. 1. The requirements specified inD84S
shall develop a prevention and early intervention plan based &&-31shallgovern application and determination of eligibility for
departmentpriorities established through contract gmovide thefamily care benefit.
preventionandintervention services consistent with the plan and 2. A resource center shalffef a functional screening and a
within the limits of available funding. The plan shall inclimsv ~ financial eligibility and cost—sharing screening to any individual

the resource center will do both of the following: overthe age of 17 years andvnths who appears to have & dis
1. Educate communities in its area on prevention of disablia§ility or conditionrequiring long—term care and who meets any
conditions. of the following conditions:

2. Provide specific prevention advice and education te indi @ The person requests or is referred for the screens.
vidualsin its taget group, regardless whether they are eligible b. The person is seeking access to the family care benefit.
for the family care benefit. c. The person is seeking admissionaonursing home,

(9) Emegency esponse The resource centehall assure that community—basedesidential facilityadult family home, or resi
emergencycalls to the resource center are received 24 halag a dential care apartment complex, subject to the exceptioater
sevendays a week, responded to promptly anditkaple are cen  ss.DHS 10.72 (4and10.73 (4) (a)
nectedpromptly with the appropriate providers of egesicy ser 3. If a person accepts thefef the resource center or the
vices. . ) _countyagency shall provide the screens.

(h) Choice counseling.The resource center shall provide (b) Medical assistance, SSI, statepplemental payments and

informationand counseling to assgsérsons who are eligible for t,4°stamps The resource center shall provide, directly or
the family care benefit and their families or othepresentatives throughreferral, access to all of the following:

with respect to the persanthoice of whether or ntd enroll in . .
a care nganagemenrt)ganization and, if so, which available care 1+ Medical assistance under4.46 49.4680r 49.47 Stats.
managemenbrganization wouldest meet his or her needs. Iafor 2. State supplemental payments undé®s/7, Stats., to the
mation provided under this paragraph shall include informatioigderalsupplemental security income (SSI) program ume€
aboutall of the following: 1381to 1383d, includinghe increased or “exceptional” payments

1. The availability of mechanisms for self-managenant (SSI-E)under s49.77 (3s) Stats.
servicefunding under DHS 10.44 (2) (dand(6), through which 3. The federal food stamp program undet)SC 201 to
anenrollee may manage the funding for some or all of his or 2929
own services under the family care benefit. (4) ELDER ABUSE AND ADULT PROTECTIVESERVICES (a) The

2. How to find additional assistance within or outside theesourcecenter shall identify persons who may need elder abuse
resourcecentey a care managementanizationand the family or adult protective services astiall provide or facilitate access
carebenefit. to services for eligible individuals under4$.90and chs51 and

3. Opportunities for enrollees in a CMO to do as much f&t>; Stats.
themselvess possible and desired and for full participation in ser (b) The resource center may provide elder abuse and adult pro
vice planning and delivery tective services directlyif a county agencyor through coopera

() Enrollment assistanceThe resource center shall assist #0n with the local public agency or agencies that provide the ser
person found eligible for the family care benefit and wishing tces. If the resource center is not the county agency designated
enroll in a care managementganization to enroll in the care unders.46.900r ch.55, Stats., it shall have a memorandum of
managemenbrganization of the persanthoice. understandingvith the designated agency or agencies regarding

() Disenoliment counselingThe resource center shall pro how these services are to be coordinated. The memorandum shall
vide information and counseling to assist persons in the proc&8§Cify staf contacts, hours of operati@nd referral processes
of voluntarily or involuntarily disenrolling from a care manage@ndprocedures.

mentorganization, including all of the following: (5) STAFF QUALIFICATIONS. Persons providing resource center
1. Information about clients’ rights and grievance proceervices,whether directly employetly the resource center or
dures. indirectly under subcontract anemorandum of understanding
2. Advocacy resources available to assist the pers@siv with another ayanization, shall have the following qualifications:
ing complaints and grievances. (@) .Persons ansvyerirtjne information and assistance tele
3. Service and program options available to the person if t’;‘go_nellne shall be trained and knowledgeable about all of the fol
disenrollmentoccurs. owing: o . .
4. Information about the availability efsistance with re—en 1. The mission, operations and referral policies of the

rollment. resourcecenter

(k) Waiting list managementThe resource center shall man 2. The taget populations served and their needs.
age, as directed by the department, any waiting lists that become3. Telephone etiquette and communication skills, including
necessarynder sDHS 10.36 (2)pr (3). how to recognize and respond to special hearindgaoguage

(3) ACCESSTO FAMILY CARE AND OTHER BENEFITS. If it is a heeds.
countyagencythe resource center shall provide to members of its 4. How to recognize and handle egencies.
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(b) Persons providing information and assistance services,(d) Reporting andecords. 1. Except as provided in this par
long—termcare options counseling, benefits counseling, the fur@nd sub.(7), collect data about its operations as required by the
tional screen and financial eligibility and cost-shasdngeerand  departmenby contract. No data collection &rt shall interfere
choicecounseling shall: with a persors right to receive information anonymously or

1. Becompetent to provide these services to the resouree cégfiuirepersonally identifiable information unless the person has
ter’'starget population. authorizedthe resource center to have or share that information.

2. Meet at least one of the following requirements for educa 2. Report information as th@epartment determines neces
tion and experience: sary,including information needed for doing all of the following:

a. Bachelor of arts or science degree, preferably in a health or a. Determining whether theesource center is meeting mini
humanservices related field, and at least one year of experietogmquality standards and other requirements of its contiigttt
working with at least one of the resource cetgtéaget popula the department.
tions. b. Determining theextent to which the resource center is

b. Four years of post—secondagucation and experienceimprovingits performance on measurable indicators identtied
working with at least one of the et populationsr an equivalent theresource center in its current quality improvement plan.
combinationof education and experienceither in long-term c. Evaluating the éécts of providing long—term camptions
supportor a related human services field. counselingand choice counseling under this section.

c. Other experience, training or both, as approved by the (. Evaluating the écts for enrollees antbst-efectiveness
departmenbased on a plan for providing formal and on-the—jogf providing the family care benefit.

training to develop the required expertise. 3. Submit to the department all reports and data required or

3. Be knowledgeable about the range, quality and availabiligquestedy the department, in the format and timeframe speci
of long-term care servicesfefed within the resource center fieq py the department.

servicearea. (e) Internal quality assurance and quality ingmement

(6) OPERATIONAL REQUIREMENTS. A resource center shall domplementan internabjuality assurance and quality improvement
all of the following: _ _ _ program that meets the requirements of its contract with the
(a) Outreach and public educationl. Develop and imple  department.As part of the program, the resource center shall do
mentan ongoing program of marketing and outreach to inforal of the following:
membersof its taget population and their familiesommunity 1 peyelop and implement a written quality assurance and
agencieshealth professionals and service providers of the ava'ajality improvement plan designed to ensure and impoore
bility of resource center services. o _ comesfor its taget population. The plashall be approved by the
2. Within 6 months after the family care benefit is availablgepartmenandshall include at least all of the following compo
to all eligible persons in its service area, providformation nents:
aboutfamily care to persons who are members ofgetspopula a. Identification of performance goals, specific to teeds

tion served by a CMO that operates in the county and who afe rggiyq resource cents customers, including any goals specified
dentsof nursing homes;ommunity—based residential facllltles,b}q the department

adultfamily homes and residential care apartment complexes'’i s L -
the geographic area of the resource cenfére informatiorpro- b. Identification of objective and measurable indicators of
vided shall cover all of the following: whetherthe identified goals are being achieved, including any

a. The family care benefit, and the opportunities for enm”égdlcatorssp(.eqfle.d by the_ departmeht._ . .
choicewithin the benefit, including the opportunity for self-man €. Identification of timelines within which goals will be
agemenbf service funding under BHS 10.44 (2) (dpnd(6). ~ achieved.

b. The services dhe resource centancluding information d. Descriptionof the process that the resource center will use
andassistance, benefits counseling, long—term care optmns  to gather feedback frotheresource centés customers and staf
seling, advocacy assistance, the functiosateen and financial and other sources on the quality arféefveness otheresource
eligibility and cost-sharing screeamd eligibility determination center'sperformance.
andenrollment in family care. e. Description of the process the resource ceniéuse to

c. The services adny available care managemerganiza- Mmonitorand act on the results and feedback received.
tion, including the comprehensive assessment and care plan.  f. A process for regularly updating the plan, including a

d. How to contact the resource center for assistance. descriptionof the process the resource center will usafmually

e. The services of available advocacy services external to fiRseSsinghe effectiveness of the quality assurance and quality
resourcecenter including services under $6.009 (2) (p) Stats., improvementplan andthe impact of its implementation on eut
andhow to access these services. comes. _

(b) Community needs identificationmplemenia process for 2. Measure resource center performanség standard mea
identifying unmet needs of its et population in the geographicSuresas required by its contract with the department, and report
areait serves. The process shall include input fronréiggonal  its findings on these measurements to the department.
long-termcare advisory committee, members of thgeapopu 3. Achieveminimum performance levels and performance
lationsand their representatives, and local government and senprovementlevels, as demonstratéy standardized measures
vice agencies including the care managemegeraeation, if any  agreedo in its contract with the department.

Theprocess shalhclude a systematic review of the needs ofpop 4. nitiate performance improvement projects that examine
ulationsresiding in public and private long-term care facilitiesaspectsf services related to improving resource center quality

membersof minority groups and people in rural areas. A resourqeseprojects shall include all of the following:
centershall taget its outreach, education, prevention aacvice a. Measuring performance.

developmenefforts based on the results of the neieldstifica . . .
tion process. b. Implementing system interventions.

(C) Grievance and appea' pcessesl|mp|ement a process for C. EVaIUating the ﬁctiveness Of the interventions.
reviewing client complaintsand resolving client grievances as  d. Planning for sustaineat increased improvement in perfor
requiredunder sDHS 10.53 (1) mancebased on the findings of the evaluation.
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5. Comply with quality standards for services included in thraent shall measuiiedicatorsagainst available or created bench
resourcecentets contract with the department in all of the folow marksand evaluate the resource centers’ performance.

ing areas: (3) MEASUREMENTINDICATORS. Thedepartment shall measure
a. Timeliness and accuracy of the functional screen and-finaat least the following indicators:
cial eligibility and cost-sharing screen. (a) Information and assistance contacts and follow—-ups:
b. Timely and accurate eligibility determination and enroll  (b) Persons who have received enrollment counseling who
mentprocedures. subsequenthenroll in family care owho subsequently receive
c. Information and assistance services and long-term caxen—family caremedical assistance—-funded long-term care ser
optionscounseling. vices.
d. Protection of applicant rights. (c) Referrals fgrand timeliness of, pre—admission consulta

e. Effective processes for considering and acting on-cor{on under s46.283 (4) (g) Stats., and the functional screening.
plaintsand resolving grievances of applicants and other persons(d) Referrals for medicahssistance, supplemental security

who use resource center services. income, including the increased or exceptional payments, and
f. Services to minorityrural and institutionalized popula f00d stamps. _ _
tions. (e) Referrals for emgency help, protective services, and

6. Reportall data required by the department related to-staftherlong-term care services. _ S
dardized measures of performance, in the timeframes and formaff) Grievances, appeals and fair hearings and their disposition.
specifiedby the department. (4) AssesSSMENTNDICATORS. The department shall use the fol

7. Cooperatavith the department in evaluating outcomes anl@wing indicators to assess the performance of the rescenter:
in developing and implementing platessustain and improve per  (a) Fair treatment.
formance. (b) Consumer satisfaction.
() Cooperation with externaleviews Cooperate with any () Consumer involvement in the planning and governafce
review of resource center activities by the department, anoth@e resource center
stateagency or the federal government. (d) Collaborative arrangements with community agencies
(7) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO  whoseservices are focused on preventing loss of health or the
record,asdefined in s19.32 (2) Stats., of a resource center thatapacityto function independently in performing activities
containspersonally identifiable information, as defined it%62  daily living.
(5), Stats., concerning an individual who receives services from (5) Cost-errecTivENESS. The department shall measure

theresource center may be disclosed by the resource eétiter resourcecenter cost-ééctiveness in carrying out its program
out the individuals informed consent, except as follows: responsibilities.

(a) A resource center shall provide information as required to (6) REQUIREDREFERRALS. The department shall measure eom

comply with s.16.009 (2) (p)pr49.45 (4) Stats., or as necessarypliance with requirements for referrals to the resource center
for thedepartment to administer the family care program under g§gdersubch. VI .

46.2805t0 45'2895 Stats. (7) FUNCTIONAL SCREENINGACCURACY AND RELIABILITY. The
(b) Notwithstanding s#18.78 (2) (a)49.45 (4)49.8351.3Q  departmentshall measure the accuracy and reliabilityfuofc

51.45(14) (a) 55.22 146.82 252.11 (7), 253.07 (3) (c)and tjonal screenings, including whether screens result in payment of
938.78(2) (a) Stats., and except as provided in §@(d) 2, a  appropriaterates to CMOs.

resourcecenter may exchange confidential information about @History: Cr. Register October 2000, No. 53gef. 11-1-00,CR 04-040am. (3)
clientwithout the informed consent of the client, in the county d¢) and (f) and (7Register November 2004 No. 58. 12-1-04.
theresource centgif the exchange of information is necessary to . .
enablethe resourceenter to perform its duties or to coordinate theSubchapterlll — Access to the Family Cae Benefit
delivery of services to thelient, as authorized underd®6.21 (2m)
(c), 46.215 (1m), 46.22 (1) (dm) 46.23 (3) (e) 46.284 (7) DHS 10.31 Application and eligibility = determina -
46.2895(10), 51.42 (3) (epr51.437 (4r) (b) Stats. tion. (1) DerFiNniTioN. In this section, “agency” means any
(d)Hlist(()%/:( ():r2 R(egtistergotc_t?beerooo, lt\)lo. gggiﬁi\ln—sl%)o;lc; l()40—£40am. 5_2) countyagencyor any resource center that is not a county agency
i a) 2. (Intro.Rregister November 0. . —1-04; correction i i i 1 i
in'(7).(b) made under 83.92 (4) (b) 7. Stats. Register Novermber 2008 N635 ]Ehat is responsible for all or part of determination of functional,
EmRO0834 emeg. am. (2) (d) 2.eff. 11-3-08:CR 08-109am. (2) (d) 2Register  financial, and other conditions of eligibility for the family care
June2009 No. 642ef. 7-1-09; correction in (6) (b) made undei3.92(4) (b) 6,  benefit.
Stats. Register November 2009 No. 647 (2) GENERAL REQUIREMENT. Application for the family care
o ) benefitshall be made and reviewed in accordance witlpitbe-
_ DHS 10.24 Departme_nt respon5|b|!|t|es for monitor - sjonsof this chapter
ing resou_l[cr:]e caentertquallty ﬁnI(Ij oper_zj[ltlor;ﬁ. (fl) Moni- (3) AccEssTO INFORMATION. The agency shall provide infor
TORING. The department shall monitor the performance angayinn to persons inquiring aboutapplying for the family care
operationsof the resource center in all of the following areas: o afitas required under BHS 10.23 (2) (cand(h).
(a) Providing information about long—term care options te per (4) ApPLICATION. (a) Making application Any person may

sonswho couldbenefit from the information and linking persons, oy for a family care benefit on a form prescribed bydtapart
to needed services, including family care, when eligible. mentand available from a resource cent&pplication shall be
(b) Respecting individuals’ rights and dignity and giving-conmadeto the agency serving the courttjbe or family care district
sumersa strong role in program and policy development. in which the persoresides. Application may not be made to an
(c) Providing early intervention and prevention services. agencyin a county or tribe in which the family care benefit is not
(2) INDICATORS. In order tomonitor the performance of the available.
resourcecentey the department shall develop and use indicators (b) Signing the applicatian The applicanor the applicans
to measureand assess the performance of the resource centeleal guardian, authorized representativevanere the applicant
theareas specified in suld.). The department shall use indicatorss incapacitated, someone acting responsibly for the applicant,
to compare performance both within aactoss resource centersshall sign each application form in the presence of a representative
andagainst other programs in order to enable resource centersftthe agency The signatures of 2 witnesses are required when the
improvethe quality of their services. Where possible, the depaapplicantsigns the application with a mark.
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Note: This provision allows anyone actingsponsibly for a person who is inca (g) Acceptance of medical assistance if eligibliethe person

pacitatedto begin the application process for financial assistance with theofosts; [t ; : :
long-term care services. Other decisions regarding recgligalth or long—term Ss e"glble for medical assistance, he or she applles for and accepts

careservices, including placement in a long-term care fagiityuire consent of the the medical assistance.

individual or authorization by aerson or court with the specific authority to make (h) Other non-financial conditions The person meets the

treament or placement decisions. nonfinancialconditions of eligibility for medical assistance under
(5) VERIFICATION OF INFORMATION. An application for the (J‘;)HS 103.03 (2Jo (9).

family care benefit shall be denied when the applicant or enroli& L . o

is able to produce required verifications but refuses or fails to do (i) Divestment The person is not currently ineligible for the

so. If the applicant or enrollee is not albteproduce verifications family care benefit, under the provisions of4&453and49.454

or requiresassistance to do so, the agency taking the applicati@ (c) and(3) (b), Stats., and HHS 103.065ecause he or she

may not denyassistance but shall proceed immediately to assfvestedassets. The divestment provisions o#8s453 49.454

the person to secure necessary verifications. (2) (c)and(3) (b), Stats., and.DHS 103.06%pply to all family
(6) ELIGIBILITY DETERMINATION. (@) Decision date Except as careapplicants and enrollees, regardless of whether they are eligi

providedin pat (b), as soon as practicable, but not later than 4€ for medical assistance.

daysfrom the date the agency receives an application that includeg2) PROVISION OF NECESSARYINFORMATION. A client or person

at least the applicar#’ name, address, unless the applicant &tingon behalf of a client shall provide full, correct and truthful

homelessand signature, thagency shall determine the appli informationnecessary tdetermine family care eligibilifyentitle

cant'seligibility and cost sharing requirements for the family cammentstatus and costharing requirements, including the follow

benefit,using a functional screening and a financial eligibility anihg:

cost-sharing screening prescribed by the department. If the appli(a) A declaration of assets on a form prescribed by the depart
cantis a family care spouse, the agency shall notify both spousgsnt.

in accordance with the requirements 048.455 (7) Stats. . . .
. . : o b) A declarat f f bed by the depart
(b) Notice The agency shall notify the applicant in writing Ofme(nt). eclaration oTincome on a form prescribed by the depar

its determination. If a delay in processing the application occurs . .
becausef a delay in securi)r/19 n%cessaw?nformgt?on abhency (c) Informa_tlon related to the persertiealth and functional
shallnotify the applicant in writing that there is a delay in procesStatusas required by the department.
ing the applicationspecify the reason for the delayd informthe  (3) REPORTINGOFCHANGESREQUIRED. An enrollee shall report
applicantof his or her right to appeal the delay by requesting a f&r the county agency any change in circumstances that would
hearingunder sDHS 10.55 affect his or her eligibility under this section, including income
(7) ENROLLMENT. The agencghall complete and transmit, asand asset changes that woulteef cost sharing obligations, as
directedby the department, all enrollment forms and materiafPecifiedunder sDHS 10.34 (3) (f)
requiredto enroll persons who are eligible and who chaose  (4) RevieworEeLiGBILITY. Enrollees’ eligibility for the family
enrollin a care managemeniganization. carebenefit shalbe re-determined annually or more often when
(8) FrauD. When the agency director or designee has reasdfounty agency has information indicating that a change has
to believe that an applicant or enrollee, or the representative ofaggurredin an enrollees circumstances that wouldfedt hisor
applicant or enrollee, has committizelud, the agency director or her eligibility or cost sharing requirements.

designeeshall refer the case to the district attorney (b)HZng)%'i( %ezfgsfedglce}%ﬁfggg&m Eé?gerff-l JZ{E{B%Q:ggrgﬁﬁgﬁg%n}i gl()h)
(a)HFggi’S{;rc,\j'oFflgﬁ'%g{ PRI 2000 NG, S36et. 1-1-00.CR 04-040am. () 3nd (i) made under 9392 (4) (b) 7. Stats. Register November 2008 No. 635

DHS 10.32 General conditions of eligibility . (1) Con-  DHS 10.33  Conditions of functional  eligibility .
piTions. To be eligible for the family care benefit, a person shelt) DEFINITIONs. In this section:
meetall of the following conditions: (a) “Appropriately” meansuitable in terms of time and place.

(a) Age. The person is at least 18 years of age or will attain the (b) “Long-term or irreversible conditionfieansa physical or
ageof 18 years on any day of the calendar month in which the peognitiveimpairment that is expected to last for more than 90 days
sonapplies. or result in death within one year

(b) Residency.The person is a residesfta countyfamily care (c) “Requires ongoing care, assistance or supervision” means
district or service area of a tribe in which the family care benefit person cannot safely or appropriately perform one or more
is available through a care managemergaaization. This ADLs or IADLSs, as is evidenced by findings frofanctional
requirementioes not apply to a person who is either of the fellovscreening.

Ing: (d) “Safely” means without significant risk brm to oneself

1. An enrollee who waa resident of the countfamily care or others.
district or tribal area when he or she enrolled in family care, but ) pererminaTion OF FUNCTIONAL ELIGIBILITY. (3) Deter-
currentlyresides in a long—termare facility outside the service nination. Functional eligibility for the family care benefit shall
areaof the CMO under a plan of care approved by the CMO. e qetermined pursuant to48.286 (1) Stats.and this chapter
2. An applicant who, on the date that the family care benefjsing a uniform functional screening prescribed by the depart
first became available in the countyas receiving services in ament. To have functional eligibility for the family care benefiite
long-termcare facility funded under any of the programs spedgiynctional eligibility condition under par(b) shall be met and,
fied under sDHS 10.33 (3) (cpdministered by that county  exceptas provided under sut8), the functional capacity level

(c) Family cae taget goup. The person has a physical-dis underpar (c) or (d) shall be met.
ability, is a frail elderor has a developmental disability (b) Long-term condition. The person shall have a long-term

(d) Functional eligibility The person meets the functioed  or irreversible condition.
gibility conditions under ©HS 10.33 ~__ (c)Compehensive functional capacity levé.person igunc

(e) Financial eligibility. The person meets the financial eligi tionally eligible at the comprehensive levettie person requires

bility conditions under ©HS 10.34 ongoingcare, assistana® supervision from another person, as is
(f) Cost sharing.The person pays any cost sharing obligatiorevidencedy any of the following findings from application of the
asrequired under OHS 10.34 (4) functionalscreening:
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27 DEPARTMENT OF HEALTH SER/ICES DHS 10.34

1. The person cannot safely or appropriately perform 3 or (a) “Actual maintenance costs” means the sum of the fellow
moreactivities of daily living. ing:

2. The person cannot safely or appropriately perform 2 or 1. Shelter costs determinegdcording to $49.455 (4) (d) 1.
moreADLs and one or more instrumental activities of daily livand2., Stats.

ing. ) 2. An amount equal to the maximum food stamp allotment for
3. The person cannot safely or appropriately perform 5 athousehold of one und&USC 2017

morelADLs. . 3. An allowance for clothing as determined by the depart
4. The person cannot safely or appropriately perform one @ent.

more ADL and 3 or more IADLs and has cognitive impairment. (b) “Certification period” means a 12-month period for which

5. The person cannot safely or appropriately perform 4 gpancial eligibility and cost sharing requirements for the family
morelADLs and has cognitive impairment. carebenefit are determined for a non-MA eligible person.

6. The person has a complicating condition that limits the per (c) “Consumer price index” means the consumer pridex
son'sability to independently meet his or her needs as evidengggl 5j| urban consumers, U.S. city average, as determined by the
by meeting both of the.followmg cond_ltlons: o _ U.S. department of lahor

a. The person requirdsequent medical or social intervention (d) “Earned income” has the meaning given undeDisS
to safely maintain an acceptable health or developmental staty@l_o3(51)_
or requires frequent changes in service due to intermittent or ) . Y . .
unpredictableehanges in hisr her condition: or requires a range, _ (€) _“Unearned income” has the meaning given undeHS
of medical or social interventions due to a multiplicity of cendi!01.03 (180)
tions. (2) INDIVIDUALS ELIGIBLE FORMEDICAL ASSISTANCE A person

b. The person has a developmental disability that requiré§0 s eligiblefor medical assistance under ¢8, Stats., and chs.
specializedservices; or has impaired cognition exhibited b HS 101t0108 |s_f|nanC|aIIy eligible fc_)r the family care beneflt_.
memorydeficits or disorientation to person, place or time; or h&s0Stsharing requirements for the family care benefit for a medical
impaired decision making ability exhibited by wandering, phys@Ssistance—eligible person are those that apply whdes, Stats.,
cal abuse of self or others, self neglectesistance to needed care2ndchs.DHS 101to 108

(d) Intermediate functional capacity leveh person is func (3) INDIVIDUALS NOT ELIGIBLE FOR MEDICAL ASSISTANCE. (&)
tionally eligible at the intermediate leviékhe person is at risk of Conditionsof financial eligibility Eligibility under this subsec
losing his or her independence or functional capacity unless helion is efective beginning July 1, 2000. For persons who are not
shereceives assistance from others, as is evidenced by a find#igible for medical assistance, financial eligibility and cost shar
from application of the functionaicreening that the person need#g requirements for the familgare benefit shall be determined
assistanceo safely or appropriately perform either of folow- ~ pursuantto applicable provisions of €6.286 (1)(b) and(2),

ing: Stats.,and this chapterThe maximum cost-sharing requirement
1. One or more ADL. for a non—_MA—eIigi_?Ie pef_rson shlalll_be_b(_jﬁterm?ed bty ahco_unty
; . ) agencyusing a uniform financial eligibility and cost-sharing
2. One or more of the fqllovymg critical IADLS: screeningorescribed by the department. A non—-MA-eligible per
a. Management of medications and treatments. sonis financially eligible for the family care benefit if the pro
b. Meal preparation and nutrition. jectedcost of the persos’care plan exceeds the persomaxi
c. Money management. mum cost—sharing requirement.

(3) GRANDFATHERING. If a person does not meet either of the (b) Calculation of maximum cost slearequirement at initial
functional capacitylevels under sul§2) (c)or(d), the department determinatiorand annual e-determination of eligibility A non—
shall deem the person functionally eligible for the family car&A-eligible family care enrollee shall contribute to the cost of his
benefitif all of the following apply: or her care an amount thatcalculated as provided under this-sec
(@) The person has a long-term or irreversible condition. tioniI bTreatment %f zssefjs, irgi?g azs‘less‘li;l }Srust& ant(ij income
. g ; ; allbe as provided under s%9.454and49.47, Stats., and ss.
ber(}t;)ﬁ;l’he person is in need of services included in the family C%%—(S 103.06and103.07unless specified otherwise in this section.

() On the date that the family care benefit becanmlable All dollar amounts specified in thégction shall be updated annu

in the county of the persanfesidence, he or she was a reside ly based on changes in the consumer price index. The following

in a nursinchome or had been receiving for at least 60 days, un culatlonshall d_etermln.ezhe applicang or enrollees maximum
(ast—sharlngequwement.

awritten plan of care, long—term care services that were fund® ) )
underany of the following: 1. Determine total countable assets according td%454
_ P and49.47, Stats., and £HS 103.06 If the applicant or enrollee
s 4é'2;—h§£29 term support communiptions program under is legally married, include the countable assets of both members
B ! of the couple.

2. Any home and community-based waiver program under . .
42 USC 1396r(c), including thecommunity integration program 2 Determine monthlynet countable assets by subtracting
unders.46.275 46.2770r 46.278 Stats. from total countable assets the following allowances, as applica

3. The Alzheime's family caregiver support program underble’ and dividing the result by 12:

s.46.87 Stats. a. Subject to subd., if the applicant or enrollee is a family
carespouse, the amount of the community spouse resource allow
anceunder s49.455 (6) (b) Stats.

b. If the person resides in a nursing home, community—based
residentialfacility or adult family home, an allowance of $9,000.

4. Community aids under 46.4Q Stats., ifdocumentedby
the county under a method prescribed by the department.

5. County funding, if documented undemethod prescribed
by the department.

History: Cr. Registey Octobey2000, No. 538ef.. 11-1-00,CR 04-040am. (1) c. If the person resides in his or her own home, including
(c)and (2) (), (c) and (degister November 2004 No. 5. 12-1-04. residentialcare apartment complex iorthe private home of a rel
ative or other person, an allowance of $12,000.
DHS 10.34 Financial eligibility and cost sharing. 3. Determine countablmonthly income by adding together
(1) DeriniTioNs. In this section: all of the following:
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DHS 10.34 WISCONSINADMINISTRATIVE CODE 28

a. Monthly unearned income less®20 disregard from 2. Spousal impoverishment provisions undebBlS 10.35
_unearnedncome,'or if the person ha_ls less than $20 of unearnaply.
income,the remainder from earned income. (e) Treatmentof income In determining financial eligibility

b. Total monthly earned income, less the first $200, and thand cost sharing requirements for the famigre benefit, the
lesstwo-thirds of any remaining earned income. departmenbr the county agency shall treat income according to

4. Add together the monthly net countable assets and ieplicableprovisions of s49.47 (4) (c) Stats., and ©HS 103.07
countablemonthly income. exceptthat workefrs compensation cash benefitsder ch104,

Stats.,and unemployment insurance benefiéseived under ch.

follo?/\'/ir?ge'dua from the amount calculated under sdbdll of the 108 Stats., shalbe treated as earned income for purposes of par
. b) 3. b.

a. Subject to sub@., if the persoris a family care spouse, the(
communityspouse monthly income allowance under%s455 (4) mi
(b), Stats.

(f) Certification period Cost sharingequirements as deter
nedunderthis section shall be infett for a full 12-month cer

. tification period except as follows:

b. The amount of any payments the persaedgiired to pay 1. An enrollee shall report, within 10 days of the change,

by court order o _ _ increasedn assets that exceed a total of at least $1000 in a calendar
c. If the person resides in a nursing home, community-base@nth.

residentiaffacility or adult family home, a personal maintenance o At any time, an enrollee may repatecreases of any
allowanceof $65. S _ ~ amountin asset®ther than decreases resulting from payment of
d. If the person resides in his or her own home, includingraquired cost sharing under this section.
residentialcare apartment complex or the home of another person, 3 an enrollee shall report any change in income within 10
apersonal maintenance allowance equdhéogreater of the com daysof the change
binedbenefit amount availablender42 USC 13810 1383and - . .
s.49.77 (3s) Stats., or actual maintenance costs, as defined ungeéfégogf(_tﬁgigﬂgv;ﬁ?ugi&?gts shall be re-determined-when
sub.(1) (a) up to the maximum personal maintenance allowan o' Y g C )
for persons receiving home and community—based waiver ser @ Reported changes income, assets, or both, would result
vicesfunded unded2 USC 1396b) or (c). in a lower cost-sharing rgquwement. .
e. If the person resides in a medical institution, the monthl b. Countable assets increase more than $1000 in a calendar

costof maintaining a homestead property when the applicant pnth.

enrolleecanreasonably be expected to return within 6 months or ¢. Monthly income increases by any amount.

the anticipated absence tife applicant or enrollee from the home (4) PAayMENT OFCOSTSHAREREQUIRED (@) Except aprovided

is for more than 6 months but there is a realistic expecta®n,in par (b), a person who is required to contribute to the cost of his
verified by a physician, that the person will return to ktmene. or her care but who fails to make the required contributions is inel
Themonthly cost shall not exceed the SSI payment level for ofggible for the family care benefit.

personliving in that persors own household. (b) If the department or its designee determines that the person
f. The average monthly out—of-pocket cost of necessary med his or her family would incur an undue financial hardship as a

ical or remedial care, including health insurance premiums anekult of making the payment, the department may waive or

cost-sharingequirements for other state or federal programs. reducethe requirement. Any reduction or waiver of cost share

g. An allowance for dependents who live in the home of tifd1all be subject to review at least every 12 months. A reduction
personor the persois’ community spouse equal to the allowanc@r Waiver under this paragraph shall meet atheffollowing con
payableunder s49.455 (4) (a) 3.Stats. ditions:

h. Any special allowances approved by the department. 1. The hardship is documented by finandigormation

6. If both members of anarried couple are family Care%yondthat normally collected for eligibility and cost-sharing

spousesthe community spouse resource allowance under su éigT;?ggﬁrgl#ig)ﬁsses and is based on total financial resources
2. a.and the community spouse monthly income allowance un ) _g > .

subd.5. a.may be included in the calculation of cost share for 2- Suficient relief cannot be provided through an extended
eitherspouse, but not for both. or deferred payment plan.

(c) Recalculation of maximum cost-sharireguirement dur 3 The person is notified in writing of approval denial
ing a certification period When changes in income, assetsast  Within 30 daysof providing necessary information to the depart
of care necessitate a re-determination of a pessnakimum msgtfe(')':r::fgrgescligsglcejﬁ family residence or cessation of an education program
COSt_,Shanng requirement dunng a certlflca}tlon perwd_ A3or a pérson or his or her family member are examples of genuine hardships under
describedn par (f), the calculation for the remainder of @&t  this provision. Reductions or waivers of cost sharing requirements are generally
fication period shall be the same as under (Brexcept that the restrictedto situationsll\fvhere services am)vidlg-:c; for a relatively long term, when
amountalready incurred and paid by the person from countailgféed payments will not provide faent relief.

assetsluring the certification period shall be added to the amount (€) A CMO shall collecor monitor the collection of its enrell
underpat (b) 4. ees’cost sharing payments. If anrollee does not meet his or her

cost sharingbligations the CMO shall notify the resource center
in the countyin which the enrollee resides. The resource center
jrectly or through arrangementith the county agencyshall
tify the enrollee that he ahe will be ineligible on a specified

(d) Treatment of assetsin determining financial eligibility
and cost sharing requirements for the famiare benefit, the
departmentor the county agency shall treat assets, includi

assetsn trusts, according to $49.454and49.47 (4) (b) Stats., date unlessost sharing obligations are met. If the client has not

ands.DHS 103.Q6exgept as follows: . paidthe cost share amount due by the date specified, the county
1. All funds in an independence account shall be considerggencyshall determine the person to be ineligible and disenroll

as an exempt asset. In this subdivision, “independence accoyRé'person from the CMO.

meansone or more separate accounts at a finamesitution, (d) Until an enrollee is disenrolled, a CMO remains responsi

approvedby the department, that are in the sole ownership of (3@t hrovision of serviceis the enrollees plan of care and for
client, and that consist solely of savings, and dividends or O.ti'ga(ymenuo providers for those services
galnSde“.Ved. from those SQV'”gsv from e_amed InCome recerv istory: Cr. Register Octobey2000, No. 538eff. 11-1-00;CR 04-040am. (3)

afterapplication for the family care benefit. (a)Register November 2004 No. 5&F. 12-1-04; corrections in (1) (d), (&), (2), (3)
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29 DEPARTMENT OF HEALTH SER/ICES DHS 10.41

(b) (intro.), 1., (d) (intro.) and (e) made underl8.92 (4) (b) 7.Stats.Register cacyservices, and periodic reassessment and updatesgerthe
November2008 No. 635 son’s care plan

(b) “Private pay individual” means any of the following:

~ DHS 10.35 Protections against spousal impover - 1. A person who is a member of a CN@aget population
ishment. The provisions related to spousal impoverishmeghdwho does not qualify financially for the family care benefit
unders. 49.455 Stats., and DHS 103.075applyto all family ynders.DHS 10.34

carespouses, regardless of their eligibility for medical assistance. 2. A person who is eligible fahe family care benefit under

History: Cr. Register Octobey 2000, No. 538eff. 11-1-00; correction made X . . .
unders.13.92 (4) (b) 7.Stats. Register November 2008 No. 635 s.DHS 10.32 but who is not entitled to receive the bengfitne

diately as specified in DHS 10.36 (3)

3. A person who meets the entitlement conditions specified

DHS 10.36 Eligibility and entitlement. (1) ENTITLE- i, 5 BHS™10.36 (1)but who is waiting for enrollment in a CMO
MENT. Except as provided in su2), a person whaneets all of -, qarthe phase—in provisions of BHS 10.36 (2)
the conditions of eligibility under ©HS 10.32is entitled to enroll
o (2) CASE MANAGEMENT AVAILABLE FOR PURCHASE. A care

in a care managemenianization and to receive the family car e -
g Y managemendrganization shall dér case managemesgrvices,

benefitif any of the following apply: ; o
" . ... atrates approved by the departmentptivate pay individuals
(2) The person meets the conditions of functional eligibaiity \\ho wish topurchase the services. A private pay individual may
the comprehensive level underf3HS 10.33 (2) (c) purchasdrom the CMO any types and amounts of case manage
(b) The person meets the conditions of functional eligibility ahent. The types and amounts of case management and the cost
theintermediate level under BHS 10.33 (2) (dand at least one of the services shall be specified in a writtgmeement signed by

of the following applies: the authorized representative of the CMO dinelindividual pur
1. The person is in need of adult protective services as s@hasingthe service or the perssrauthorized representative.
stantiatedby a county agency under46.90 (2) Stats., or speci (3) LIMITATIONS ON PURCHASEOF OTHER SERVICES. (@) A pri
fied in s.55.01 (1f) Stats. vate pay individual may not enroll in a care managemegé-or
2. The person is eligible for medical assistance. nization, but, subject tgars.(b) and(c), may purchase services
(c) The person meets the criteria undediS 10.33 (3) otherthan case management services, on a fee—for-service basis,

(2) PHASE-IN OF ENTITLEMENT. (&) Effective date Exceptas fron;a;arg qugaglemﬁ nmnltzailr:)n.d finiti d b
providedin pars.(b) and(c), within each county and for each, (P) An individual who meets the definition under s(h. (b)

CMO taget population, entitlement to the family care benefit firét'ﬁm"’“t’ ptl#]rchase a'?y sglr_vici that the CMO" providtestﬁire%tlloy and
applieson the efective date of a contract under which a cmc@fersto the general public, at prices normally gfeaf to the p

acceptsa per person per month payment to provide services un Br

the family care benefit to eligible persons in faajetpopulation () An individual who meets the definition underb.(1) (b)
in the county 2. or 3. may purchase any service purchased or providetidy

- : .- . CMO for its members.
(b) Non-MA eligibles A person who is not eligible for medi ™ 0 " "o coior oo oher 2000, No. 53gef. 11-1-00.CR 04-040am. (1)
cal assistance is not entitled to the family care benefit until the daigregister November 2004 No. 585, 12-1-04.
established byhe department in accordance with s. 46.286 (3) (),
Stats.
Note: This definition no longer applies.

(c) Phase-in ofcapacity To provide time for a newly estab
lishedcare managementganization to develop didient capae
ity to serve all individuals who meet the conditions of entitement, DHS 10.41 Family care services. (1) ENROLLMENT
acare managementganization mayimit enroliment. If enrol  requireb. The family care benefit is available to eligible persons
mentis limited during this phase—in period, a resource center majly through enroliment in a care managemerganization
placepersons otherwise entitled under s(if).on a waitinglist  (CMO) under contract with the department.
until a CMO can accept the enrollment. Any waiting list created () szgyices. Services provided under the family care benefit
underthis paragraph shall conform to department requirementgya|'he determined through individual assessment of enrollee

(3) ELGIBILITY WITHOUT ENTITLEMENT. A person who is found needsand values and detailed in an individual service plan unique
eligible but who does not meet any of the conditions of @)l{a) to each enrollee. As appropriate to itg&trpopulation and as
to(c) is not entitled to the family care benefit. The person may bpecifiedin the departmerd’ contract, eacltMO shall have
placedon a waiting list to receive the famibare benefit when availableatleast the services and support items covered under the
fundsare available. The county agency shall informgleson homeand community—based waivers undé@ USC 1396r(c)
of his or her right to receive a new functional screening or finaandss.46.275 46.277and46.278 Stats., the long—-term support
cial eligibility and cost-sharing screeninglile persorg circum  communityoptions program under 46.27, Stats., and specified
stanceshange. \&fting lists under thisubsection shall conform servicesand support items under the statplan for medical
to criteria established by the department. While waifiog assistance.ln addition,a CMO may provide other services that
enrollment,a person who has been found eligible but not entitledibstitute for or augment ttspecified services if these services
may purchase services from a CMO as provided undBHS arecost—efective and meet the needsairollees as identified
10.37 throughthe individual assessment and service plan.

History: Cr. Register October2000, No. 538ef. 11-1-00;CR 04-040am. (2) Note: The services that typically will be required to be available include adaptive
(b) and (3)Register November 2004 No. 58f. 12-1-04; correction in (1) (b) 1. aids;adult day care; assessment and case planning; case management; communica
madeunder s. 13.93 (2m) (b) 7., StaBegisterNovember 2004 No. 58¢orrection  tion aids and interpreter services; counseling and therapeutic resources; daily living
in (1) (b) 1. made under s. 13.92 (4) (b) 7., StRisgister November 2009 No. 647 skills training; day services and treatment; home health services; home modification;

homedelivered and congregate meal services; nursing services; nursing heme ser
vices, including care an intermediate care facility for the mentally retardeth
DHS 10.37 Private pay individuals. (1) DEFINITIONS.  an institution for mental diseases; personal care services; personaeecier
In thi tion: responsesystem services; prevocational services; protective payment and guardian
n this section: shipservices; residential servicesan RCAC, CBRF or AFH; respite care; durable

(a) “Case management’” meaassessment, care planningmedicalequipment and specialized medical supplies; outpatient speech; phgsical

. . . s . - cupationatherapy; supported employment; supportive home care; transportation
assistancén arranging and coordinating services in the care plaggrvicesmental health and alcohol or other drug abuse services; and community sup

assistancen filing grievances and appeals and obtair@glyc  port program services.

Subchapter IV — Family Car e Benefit; Delivery
Through Care Management Organizations (CMOSs)
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DHS 10.41 WISCONSINADMINISTRATIVE CODE 30

(3) PavMENT MECHANISMS. Payment to a care management 3. The department determines that the county or family care
organizatiorshall be on a per enrollee per month basis. d&my district does not have the capactty serve all county residents
tractualagreements for shared financial risk between the depasho are entitled to the family care benefit in tent group or
ment and a CMO shall meet applicable federal requirements. groupsthat the county or family care district serves and cannot

History: Cr. Register Octobey 2000, No. 53gef. 11-1-00. developthe capacity If this subd3. applies, the department may
contractwith an oganization in addition to the county

DHS 10.42 Certification and contracting. (1) No  (4) After December 31, 2003, the department may contract
entity may receive payment of funds for the family care benefit #4th counties, family care districts, tigeverning body of a tribe
a care management ganization unless it is certified by theOr band or the Great Lakes inter—tribal council, inc., or under a
departments meeting all of the requirementssof6.284 Stats., joint application of any of these, or with a privatgamization that
andthis chapter and is under contract with the department. hasno significant connection to an entity that operatessaurce

(2) (a) To obtain and retain certification, arganization shall Center. Proposals for contracts under tisisbsection shall be
submitall information and documentation required by the depagolicited under a competitive sealed proposal process under s.
ment,in a format prescribed by the department, including-con6.75(2m), Stats., and, after consulting with the regional long—
mentsit has obtained froreach regional long—term care advisoryf€rm care advisory committee fahe county or counties, the
committeein the area it proposes serve. The department shalldepartmenshall evaluate the proposals primarily as tocality
reviewand make a determination on the application withingdo Of care that is proposed be provided and certify those applicants
endardays of receipt of a complete application containing-corthat meetthe requirements specified in 46.284 (2)and (3),
pleteand accurate supporting documentation that tyenization Stats.,and s.DHS 10.43 The department may select certified
meetsthe standards under BHS 10.43 The department may applicantsfor contract and contract with the selected applicants.
conductany necessary investigation to verify thatitifermation - T o o e o e etate n whioh not more than 26%
Sme'ttede the oganization 's_ accurate. _TheQam_Zat'onSha” of the states eligible pogulationplives. After that date, if specifically authorized and
consento disclosure by any third party of information the departundedby the Legislature, the Department may contract aditiitionai entities ceti

mentdetermines is necessary to review the application, fied as meeting requirements for a CMO. The Department is required to submit, prior
A - . to November 1, 2000, a report to the Governor that describes the implementation and
_(b) If the department denies CMO certification for th@af oytcomesof the pilots and makes recommendations abatiter development of
nization,the departmerghall provide written notice to thegar-  Family Care.

nizationthat clearly statethe reasons for the denial and describes (5) The departmeng contracts with CMOs shall specify a
the manner by which the ganization may appeal the departrangeof remedies that mape taken in the event of noncem
ment'sdecision. plianceby the CMO with contract requirements. The remedies
(3) If an oganization applying toperate a CMO meets stan may include the following:
dardsfor certification under $46.284 (2)and(3), Stats., and s. (a) Suspension of new enroliment.
DHS 10.43 the department shall certify theganization as meet (b) Enroliment reductions
ing the requirements. Certification by the department does not . -
bind the department to contracting with thgamization to oper (c) Withholding or reduction of payments.
atea CMO. The department may contract with a certifigghor ~ (d) Imposition of damages.
nizationto operate a CMO only if all of the following apply: (e) Appointment of temporary management of the CMO.
(@) A regionallong—term care advisory committee established (f) Contract termination.
unders.46.2825 (1) Stats., has advised the department about the gy £y cantas provided in this subsectidhe department shall
organizationand its ability to provide the family care beneds, o tandard contract provisions for contracting with CMOs. The
providedin 5.46.2825 (2) (a)Stats., and theepartment has cen provisionsof the standard contract shall complith all applica

sideredthat advice. hle state and federal laws and may be modifiely in accordance

_ (b) The regional long-term care advisory committee and indjith those laws and after consideration of the advice of all of the
viduals fromthelocal taget population that the ganization pre  fo|iowing:

posedo serve have assisted the department in its review and eval , .
uation of all applications obrganizations proposing to serve a (@) The secretgry council on long-term carg. .
geographicarea. (b) The regional long-term care advisogommittee

() The department has determined, after considering tAgPCIntedunder s46.2825 (1) Stats., serving the area in which
adviceof the regional long—terroare advisory committee for the &1 organization operates, or proposes to operate, a resource center
geographicarea,that the oganizations services are needed to (7) Thedepartment shall annually provide to the members of
provide sufficient access to the family care benefit igible the secretarys council on long—term care copies of the standard

individuals. CMO contractthe department proposes to use in the next contract
(d) Before January 1, 2003, theganization is a county @& periodand seek the advice thfe council regarding the contract’
family care district, unless any’of the following applies: provisions. The department shall consider any recommendations

[l%f the council and may makevisions, as appropriate, based on
mittee agree in writing that at least oadditional care manage " oserefctcr)]mmtengatl(cj)ns. tlf thte d eﬁ)a(gtmenég_r oposeds tlot_modlfy the
mentorganization is necessary or desirable. ermsot the standard contract, Including adding or geleting provi
. ) sions,in contracting with one or moreganizations, thelepart
__ 2. The governing body of a tribe band or the Great Lakes nentshall seek the advice of the council @esider any recom
inter—tribal council, inc., elects to operage care management jendationsof the council before making the modifications.
organizatiorwithin the area and is certified under s(#). . o
(8) Wheneverthe department considers an application from
(e) Ater December 31, 2002, and before January 1, 2004, $¢ omanization to be certified as meeting the standards for a
organization is a county or a family care district unless any of 810" the department shall provide a copy of the standard
following applies: _ resourcecenter contract to the regional long-term care advisory
1. Paragrapld) 1.or 2. applies. committeeserving the area in which arganization operates, or
2. The county or family care district faite meet require proposesto operate, the CMOIf the department proposes to
mentsof s.DHS 10.43or 10.440r the requirements under its eon modify the contract, including adding deleting provisions, the
tractwith the department. departmenshall seek the advice of the committee and consider

1. The county and the regional long—term care advisory co
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31 DEPARTMENT OF HEALTH SER/ICES DHS 10.44
anyrecommendations of the committee priosigning the modi (g) The ability to recruit, select and train new service provid
fied contract. ers,including in—home providersn a timely fashion and a pro

(9) Priorto receiving funds to provide the family carenefit, 9ramdesigned to retain individual providers.
an oganization shall agree to the terofshe standard CMO cen (h) The ability to developesidential options that meet individ
tract. ual needs and desired outcomes of its enrollees.

History: Cr. Registey Octobey2000, No. 538eff. 11-1-00;CR 04-040am. (6) i i i i i
(a)and (7)Register November 2004 No. 5&f. 12-1-04; corrections in (2) (a), (3) () Mechanisms for assuring that all service providers meet

(@), (b), (©), (d) L., (4), (6) (b) and (8) made under3.92 (4) (b) 7.Stats.Register ~requiredlicensure, accreditation, or othguality assurance stan
November2009 No. 647 dards.
() Mechanisms for assuring that any service provider dissatis
DHS 10.43 CMO certification standards.  If an oga- fied with the CMOS contract requirements shall have the opportu

nizationapplies for a contract to operate a CMO, the departmély t0 request review by the department.

shalldetermine whether theganization meets the requirements (3) CERTIFICATION AS A MEDICAL ASSISTANCEPROVIDER. The

of 5.46.284 (2)and(3), Stats., andll of the following standards: organizationshall be certified by the department undeDBS
(1) CASEMANAGEMENT CAPABILITY. Each oganizationapply 05.417 o

ing to operate a CMO shall demonstrate to the department that if4) ORGANIZATIONAL CAPACITY. The oganization shall dem

hasexpertise in determining and arranging for services and s@fistratethat it has the ganizational capacity toperate a CMO,

portsto meet the needs of i@mget population. Demonstration of includingall of the following:

this expertise includes evidence that thgamization, a subcen (a) Financial solvency and stabiliyd the ability to assume

tractor,or both, has all of the following: the level of financial risk required under the contract.
(a) A sufiicient number ofgualified and competent stab (b) Theability to collect, monitor and analyze data for-pur
meetcase management standards undBHS 10.44 poses of financial management and quality assurance and
(b) Thorough knowledge dbcal long-term care and otherimprovementand to provide that data to the department in the
communityresources. mannerrequired under the contract.

(c) Thorough knowledge of methods for maximizing informal () The capacity to support consumer employmeatning
caregiversand community resources and integrating them andsupervision of family members, friends and communmigyr
individual service plans. bersin carrying out services under the consuiservice plan.

(d) Strong linkages with systems and services that are not(5) GRIEVANCE AND APPEALPROCESSES.The oganization shall
directly within the scope of the CM®tesponsibility but that are havea process for reviewing and resolving client grievances and
importantto the oganizations taget population, including psi @Ppealghat meets the requirements undébS 10.53 (2)
mary and acute health care services, and the capacity to arrag tory: Cr. Register Octobey 2000, No. 538eff. 11-1-00;CR 04-040am. (5)

. . L fsteNovember 2004 No. 58@ff. 12—-1-04; correction in (3) made undet3.92
for those services to be made available to its enrollees. (4) (b) 7, Stats.Register November 2008 No. 635

(e) Mechanisms to coordinate services internally and with ser
vices available fromcommunity oganizations and other social DHS 10.44 Standards for performance by CMOs
programs. . (1) CompLIANCE. A care managementganization shall comply

(f) Thorough knowledge of employment opportunitézesl \yith all applicable statutes, all of the standards in this subchapter
barriersfor the oganizations taget population. andall requirements of its contract with the department.

(9) Thorough knowledge of methods faomoting and sup  (2) Case MANAGEMENT STANDARDS. The CMO shall provide

portingthe use of mechanismsider which individuals direct and casemanagement services that meet all of the following-stan
managetheir own service funding. dards:

(2) ADEQUATEAVAILABILITY OFPROVIDERS. Eachomganization  (a) TheCMO's case management personnel shall meét staf
applyingto operate a CM@hall demonstrate to the departmengualification standards contained its contract with the depart
that it hasadequate availability of qualified providers with thenent.
expertiseand ability to serve its iget population ina timely man = () The CMO shall designate for each enrotiezase manage
ner. To demonstrate an adequate availability of qualified provighantteam that includes at least a sosivice coordinator and
ers,an oganization shall assutbe department that it has all of, registered nurse. The CMO shall designate additional members
the following: of the team as necessary to enghat expertise needed to assess
(a) Agreements with providers who can provide all requiregndplan for meeting each membeneeds is available.
servicesin the family care benefit. (c) The CMO shall employ or contract wirsuficient number
(b) Appropriate provider connections to qualify providers, obf case management personnel to ensure that enrollees’ services
a timely basis, as needed to directly reflect the specific needs gbdtinueto meet their needs.
preference®f particular enrollees in its et population. (d) The CMO shall provide the opportunity for enrollees to
(c) Agreements with a broad array of providers representinganageservice and support funds, as provided under(6ibFor
diverse programmaticphilosophies and cultural orientations tcenrolleesmanaging service funding under s(#), the role ofthe
accommodate variety of enrollee preferences and neeitlsin  case management team in providing assistance in planning,
its target population. arranging,managing and monitoring the enrolkediudget and
(d) The abilityto provide services at various times, includingervicesshall be negotiated between the enrollee and the case
eveningsweekends and, when applicable, on a 24-hour basighanagementeam and at a level tailored to the enrodleelecand

(e) The ability to provide an appropriate range of residentiQPSire for assistance. At a minimum, the case managemerg team’

and day services thatre geographically accessible to proposed!e shall include:

enrollees’homes, families, guardians or friends. 1. Aninitial assessment digient to provide information nec

(f) Supportediving arrangements of the types and sizes thfi?saryto establish an individual budget amount and to identify

meetits taget populatior preferences and needs andfgf nealthand safety issues. S
coordinateresidential placements who have shown capability in 2. Monitoring the enrolles’ use of the individual budget
recruiting, establishingand facilitating placements with appropri @mountfor purchase of services or support items.
atematching to enrollee needs. 3. Monitoring the health and safety of the enrollee.
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DHS 10.44 WISCONSINADMINISTRATIVE CODE 32

4. Monitoring to ensure the enrollee reports serutilezation  grievancereview or fair hearing, the CMO shalffef its service
adequatelyto allow the CMO to meet federal and state reportinglan for the enrollee, continue negotiating with the enrollee and

requirements. documenthat the service plan meets all of the followgundi
(e) The CMO shall use assessment protocols that includé@ns:
face—to—facenterview with the enrollee and thabmprehen a. Meets the conditions specified under sulid$o 3.
sively assess and identify all of the following: b. Would not have a significant, long—term negative impact
1. The needs and strengths of each enrollee in at leastthe ¢l the enrollees long—term care outcomes identified under par
lowing areas: (e)2.
a. Activities of daily living and instrumental activities of daily ~ ¢. Balances theeeds and outcomes identified by the compre
living. hensiveassessment with reasonable cost, immediate availability
b. Physical health and medical needs. of servicesand ability of the CMO to develop alternative services
¢. Nutrition. andliving arrangements.
d. Autonomy and self-determination. d. Was developed after active negotiation between the CMO
e. Communication. andthe enrollee, during which the CMCfiered to find or develop

alternativeghat would be more acceptable to both parties.

() The CMO shall reassess each enrdleeéeds and
strengthsas specified undgar (e) 1.and long-term care out

f. Mental health and cognition.
g. Presence of, and opportunitigs enhancing, informal

SUpEOTj'd di d - iah d ibilti comesas specifiedinder par(e) 2.and adjust the individual ser

h. Understanding and exercising rights and responsibiliti€ge plan based on the findings of the re—assessment, as specified
i. Community integration. in par (j) 5.
j. Safety (h) The CMO shall provide, arrange, coordinate and monitor
k. Personal values. servicesas required by its contract with the department and as

L. Education and vocational activitigecluding any needs specifiedin the enrollees individual servicglan. The CMO shall
for job development, job modifications, and ongoing support provideopportunity for each enrollee to be involvemlthe extent

the job. thathe or she is able and willing, in all of the following:
m. Economic resources. 1. The selection of service providers from within the CMO’
n. Religious dfliations, if any networkof providers.
2. Long-term care outcomes that are consistéthithe vai 2. The recruiting, interviewing, hiring, training and supervi
uesand preferences of the enrollee in at least the following aregi&n of individuals providing personal care and household assist
a. Safety ancein the enrollees home.
b. Best possible health. (i) The CMO shall provide assistance to enrollees in arranging

d for and coordinating services thae outside the direct responsi
bility of the CMO.

()) TheCMO shall meet timeliness standards as specified in its
contractwith the department, that shall include all of the foHow

c. Self-determination of daily routinservices, activities an
living situation.

d. Privacy

e. Respect. ing:

f. Independence. . . . 1. Immediately upon enrollment, the CMO shall provide ser
g. Social roles and ties to familyiends and community yjcesto preserve the health and safety of the enrolleihivs
h. Educational and vocational activities. daysof enrolliment, the CMO shall develop and implement an ini
i. Desired level and type of participation in community lifetial service plan based anformation received from the resource
j. Spiritual needs and desired participation in religimets/i-  centerand the CMGs initial assessment of the enrolkeaeeds.

ties. 2. The CMO shall complete a comprehensive assessment, as
(f) The CMO,in partnership with the enrollee, shall develogPecifiedunder par(e) not later than 30 days after enroliment.
anindividual service plan for each enrollee, with the faliticipa 3. Within 60 days of enroliment, the CMO shall, jointl§th

tion of the enrollee and any family members or other representiae enrollee and any other individual identified by #wwollee,
tivesthat the enrollee wishes to participate. The CMO shall prdevelopan individualizedservice plan as specified under. 8t

vide support, as needed, to enable the enrollee, faméimbers 4. The CMO shall provide services and support items in

or other representatives to make informed service gaisions, accordancavith the time frames specified in each enrofiéedi-
andfor the enrollee to participate as a full partner in the enti{gyualizedservice plan.

assessmerand individual service plan development procdsse
serviceplan shall meet all of the following conditions:

1. Reasonably andfettively addresses af the long—term
careneeds and utilizes all enrollee strengths and infosuaborts
identified in the comprehensive assessment undelggat.

2. Reasonably andfettively addresses alff the enrollees

5. The CMO shall revieveach enrolleg’ service plan and
adjustservices if indicated by the revieas follows:

a. Whenever a significant change occurs in the enrsllee’
health,functional capacity or other circumstances.

b. When requested by the enrollee, the enralespresenta
long—termcare outcomes identified in the comprehenaissess  UVe: the enrollees primary medical provideor an agency provid
mentunder par(e) 2.and assists the enrollee to be as self-relialtd SeTvices to the enrollee. _ N
andautonomous as possible and desired by the enrollee. c. As often as necessary in relation to the stability of the

3. Is cost-dective compared to alternative services or-sugnrollee’shealth and circumstances, but not less than el&by

ports that could meet the same needs and achieve simitar 92YS: _ _ o
comes. 6. The CMO shall provide required reports in a timely manner

4. Is agreed to by the enrollee, except as provided in SubdaSspecified in its contract with the department.

5. If the enrollee and the CMO do not agree on a service plan,(3) SERVICEMONITORING. A CMO shall do all the following:
provide a method for the enrollee to file a grievance und#s. (a) Develop and implement standards for CMO service pro
10.53 request department review undebslS 10.54 or request vider qualifications and written procedures and protocols for
a fair hearing under ©HS 10.55 Pending the outcome of theassessingvhetherproviders meet the standards. Provider qualifi
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33 DEPARTMENT OF HEALTH SER/ICES DHS 10.44

cationstandards established by a CMO shall meet or exceed stan 3. Identification of timelines within which goals famprove
dardsthat are specified in its contract with the department.  mentwill be achieved.

(b) Develop and implement written procedures and protocols 4. Description of the process that tBMO will use to gather
that assure thaservices furnished are consistent with the neeftsedback fromenrollees, stéfpeople who have disenrolled from
andstrengths identified under sul) (e) 1, the long-term care the CMO and other sources the quality and ffctiveness of the
outcomesddentified under sul§2) (e) 2.and the individual service CMO'’s performance.

planunder sub(2) (f) for each enrollee. 5. A description of the process the CMO will use to monitor
(c) Develop and implement written procedures and protocasdact on the results and feedback received.
thatassure that enrollee problems relatesievices are detected . A process for regularly updating the plan, including a

andpromptly addressed. descriptionof the process the CMO will use for annually assessing

(d) Maintain a process to consider an enraflgequest to the effectiveness of thguality assurance and quality impreve
receiveservices from a provider who does not have an agreemaméntplan and the impact of its implementation on outcomes.
with the CMO for providing services to the CMnrollees.The (e) Conduct, as specified in its contract with the department,
CMO shall arrange for services with non-CMO provideti& ot jeast one performance improvement project annually that
enrollee’srequest is authorized by the CMO. Instances where minesaspects of care and services relateidnproving CMO
enrollee’srequest for a non-CMO provider is warranted includgyality and enrollee outcomes. Each project shall include all of
all of the following: the following:

1. When the CMO does not have the capacity to meet the iden 1 peasuring performance.

tified needs of its enrollees.

- . 2. Implementing system interventions.
2. When theCMO does not have the specialized expertise, P gy

specializecknowledgeor appropriate cultural diversity in its net S Evaluating the &ctiveness of the interventions.
work of providers. 4. Planning for sustaineat increased improvement in perfor

3. When the CMO cannot meet the enroiaeted on a timely Mance.based on the findings of the evaluation.
basis. () Report all data required lilge department related to stan

4. When transportation or physical access to the CMO provﬁardi_z_edmeasures of performance, in the timeframes and format
erscauses an undue hardship to the enrollee. specifiedby the department. . .
(e) Offer each enrollee the opportunity to participate in the (g) Cooperate with the department in evaluating outcomes and

monitoring and improvement of services ihe enrollees care N developing and implementing platwssustain and improve per
plan. formance.

(4) INTERNAL QUALITY ASSURANCE AND QUALITY IMPROVE- (5) ExTERNAL REVIEW. A CMO shall comply with all state and
MENT. The CMO shall implement an internal quality assurandgderalrequirements for external review of quality of care and ser
andquality improvement program that [meets] teguirements vicesfurnished to its enrollees. A CMO shall cooperate with any
of its contract withthe department. As part of the program, theeview of CMO activities by the department, another state agency
CMO shall do all of the following: or the federal government. S

. Note: All enrollees in Family Care are encouraged to participate iditeetion

(@) Measure CMQperformance, using standard measures gfiheir own care andupports as much as they are willing and able. The full range

requiredin its contractvith the department, and report its finding®f self-determination is to be encouraged and supported for all enrollees, including

onthese measurements to the department identificationand setting priorities amorigng—-term care outcomes, and direction
! of all long-term care services and health care, inclueitg-of-life issues. As pro
(b) Demonstrate, through the standard measures agreed t@adut under sDHS 10.44 (2) (epnd(f), all enrollees are to be full partners in the
its contract with the department, that the CMO meets or exce@gsgssmertf needs and strengths and in the development of care plans. Provisions
[ ; ;- ats.DHS 10.44 (2) (hand(3) (d) require that each enrollee is todfiered the opper
m'mm,um performance standards and ,tha,t the CMO is COmmfénity to take as much responsibility as he or she is willing and able in the selection,
ouslyimproving its performance in achieving enroltagcomes arrangemenand monitoring of services.

in all of the areas specified in suB) (e) 2. Note: The option provided in the following sub. (6) is one in which the enrollee
. i . . takesfull responsibility for managing the funding for all or part of his or her services,
i (C) Comply with the _Standards for qua'“_i’serv'ces 'nC|Ude_d with some oversight from the CMO. Primaryfelitnces from the usual Family Care
in the CMOS contract with the department in all of the followingnodelare: (1) the ability tpurchase services from outside the CMO network of pro
areas: viders;(2) the ability to receive assistance in planning, arranging and monitoring ser

- . vices from a broker or caseanager outside the CMO; and (3) within the individual’
1. Availability of services and adequacy of the CM®I0  establishecbudget, having a greater degree of contneér payment, including

vider network. adjustmentso payment rates, for services received.
2. Continuity and coordination of care. (6) OPTION FOR ENROLLEE SELF-MANAGEMENT OF SERVICE
3. Coverage and authorization of services. FUNDING. (@) The CMO shall provide enrollees with an opportu

- . . nity to manage funding foservices and supports, including an
4. PfOV's'F’“ of mformatlor] to er_1ro||ee_s. opportunityfor an enrollee who chooses participate to plan,

5. Protection of enrollee rights, including processes for prgrrangefor, manage and monitor services underdniser family
tectingconfidentiality and for acting on and resolving grievancegarepenefit directly or with the assistance of another person cho

andappeals. o senby the enrollee The department mathrough its contract with
6. Mechanisms to deteahd correct both underutilization andthe CMO, limit the self-management of services not covered by
overutilizationof services. federalhome anccommunity based waivers undi USC 1396n

(d) Develop and implement a written quality assuramee (C). The CMO shall provide the opportunity to self-manage ser
quality improvement plan designed to ensure and improve outce funding under a plan approvest the department under par
comesfor its taget population. The plashall be approved by the (b) or (c).
departmentindshall include at least all of the following compo  (b) On or before December 31, 2002, the department may
nents: approvethe CMO plan for self-directed support only if:

1. Identification of performance goals, specific to teeds 1. The CMO ofers the opportunity to participate in self-man
of the CMO5 enrollees, including any goaspecified by the agingall or some of the funding for his or hegrvices under par
department. (a), with the assistance and support described in this paragraph, to
2. ldentification of objective and measurable indicators @f significant number of enrollees, and has a phase-in plan under
whetherthe identified goals are being achieved, including anyhich the opportunityo self-manage service funding ifetd
indicatorsspecified by the department. to an increasing number of enrollees in each.year
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2. For individuals participating in a self-management option, a. The health and safety of the enrollee and other people are
the plan complies with the provisions of p@) or, for any provi  not significantly threatened.
sionwith which the plan does not compfyrovides interim proee b. Theenrollees expenditures are consistent with the budget
duresand a plan and time—frame for achieving compliance. established under sull.and the plan established under subd.

(c) On or after January 1, 2003, the department may approve c. Safeguards are in place to ensure that the conflicting inter
the CMO plan for self-managed service funding only if the plagstsof other people are not taking precedence over the desires and
provides all of the following: interestsof the enrollee.

1. The CMO ofers each enrollee the opportunity to self-man 9. If the self-managed expenditures of CMO enrollees are
agesome or all of the funding for his or her services undefgar lessthan the amountsudgeted under sub#., the savings are
with the assistance and support described in this paragraph. usedonly for services andupports consistent with the long—term

2. The CMO, as part of the comprehensive assessment urggigoutcomes of enrollees, as identified under g2j(e) 2. Sav
sub.(2) (e) identifies whether the enrollee needs supportfezef iNgsshall not be used for administrative costs of a CMO.
tively self-manage funding fohis or her services, whether ~ 10. The self-managed supports budget for an enrollee is not
neededsupport is available to the person from one or more othi@ducedin a subsequent year solddgcause the enrollee did not
personsand whethethe enrollee will accept the needed help. Igxpendthe full amount budgeted in a given ye&ach yeds bud
the CMO determines that an enrollee wiants to self-manage getis based on a re-assessment of needs and identified long—term
his or her servicdunding is not able to do so independently andareoutcomes under subg.
thatthe support available and acceptable to an enrollee isiinsuf 11. The CMO has in place policies and procedures under
cientto support the person tdegtively plan and manage fundingwhich the enrollee can make or authorize payments to providers
for services and supports, the CMO, throtlghcase managementandreceive timely information on expenditures made and budget
team,shall do all of the following: status.

a. Work with the enrollee andvailablesupports to develop 12. The policies and procedures under sutid.include
a case plan that specifiagylimits on the level of control exer mechanismdor assuring compliance with requirements for the
cisedby the enrollee that the CMO finds necessary under $8bd. deductionand payment of payroll taxes and for providing legally

b. Identify and recruit one or more individuals to provide thxandatedringe benefits for individuals employed by the enrollee
assistanceeeded by the enrollee. and makes assistance available to the enrollee for all of the follow

c. Assist the enrollee to develop skills and knowledge needdd employm(_e!wt—related tasks:
to participate more fully in self-managing service funding. a. Recruiting.

d. Inform the enrollee of his or her right to file a grievance P- Screening.

unders. DHS 10.53 request department review undeD#IS c. Interviewing.

10.54 or request a fair hearing undeb$1S 10.55f he or she dis d. Hiring and firing.

agreeswith the determination of need for support or the level of e. Setting the level of wages.
self-managemengrovided by the plan. f. Setting workers tasks and hours.

3. The CMO diers training in the éctive planning and man g.- Authorizing and making payment for services delivered.
agementf service funding and supports to enrollees using the 1y settingthe level of benefits, if anyo be provided in adei
self-managedservice funding mechanism and to individualgion to requisite state and federal payroll benefits, such as vaca
assistinghese enrollees to manage funding for their services.tjon, sick leave or health insurance.

4. Subject to anyimitations under subc., the enrollee may i, Assistance in procuring additional optional employee-bene
choosethe long-term care outcomes fohich he or she wishes fits,

to manage funding faservices or supports directly and the degree j. Training workers.
to which he or she wishes the CMO to assist inntlemagement k. Assessing member liability

gggléﬂﬁlggnfg[jgj((ge(ds).emces or supports beyond the minimum L. Supervising and disciplining workers.

5. The CMO has a system in place for establishing and-modi m. Arranging back—up \{vorkers or Services. .
fying an individualized budget amount or range available to tlz:emls' The CMO has policies and procedures under which the
enrolleeto pay for the services and supports te&é-managed. MO may restrict the level of self-management of serfioe-
Theindividualized budget amount or range is based on the colfid exercised by an enrollee or for increasing the level of involve
prehensiveassessment and on a methodology approved by fﬂ@mc’f the case management team where the fezats any of
departmenfor estimating the cosif services the CMO would thefollowing: )
haveprovided if the funding for the services and supports were not @ The health ansafetyof the enrollee or another person is
self-managed. threatened.

6. The enrollee submits a pléor managing funding for those b. Theenrollee$ expenditures are inconsistent with the-bud
supportsor services the member has chosen to manage dire(g?testabllshed under sull.and the plan established under subd.
The CMO reviews the plan to ensure that the plaes not jeopar
dize the enrollees health and safety and that expenditures are C. The conflicting interests of another person are taking prece
within the budget agreed to by the CMO and meets any ather denceover the desires and interests of the enrollee.
dition approved by the department. d. Funds have been used for illegal purposes.

7. Within the budget established under suficand the plan e. Negative consequences have occurred under other policies
establishedinder subd6., the enrollee may purchase a@grvice approvedby the department.
or support consistent with the long—term care outcomes identified 14. The CMO informs each enrollee whose level of self-man
undersub.(2) (e) 2, includingassistance with planning and coor agementof service funding is restricted under suth@. about
dinatingservices to thextent that this assistance is not provided/hatactions by the enrollee will result in removal of thetric
by the CMO. tions.

8. Theindividual service plan for each enrollee participating 15. The CMO informs the enrollee whose levekeff-man
in the self-managed service funding mechanism and the pkgement of service funding is restricted under siilBdabout his
undersubd.6. includes a plafior how the CMO will monitor all or her right to file a grievance undeS 10.53 request depart
of the following: mentreview under sDHS 10.54 or request a fair hearing under
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s.DHS 10.55f he or she disagrees with any limit on the lesfel departmentto administer the family care program under ss.
self-management. 46.2805t0 46.2895 Stats.

16. The CMO has policies and procedures in place retated (b) Notwithstanding s18.78 (2) (a)49.45 (4)49.83 51.3Q
self-managemerntf service funding of aenrollee under guard 51.45 (14) (a) 55.22 146.82 252.11 (7), 253.07 (3) (c)and

ianshipthat include all of the following: 938.78(2) (a) Stats., a CMO may exchange confiderititrma
a. Training for guardians to assist them in learning antion about eclient without the informed consent of the client, in
respectingenrollees’ preferences and goals. the county of theCMO, if necessary to enable the CMO to perform
b. Assistance tenrollees and their guardians in building th&S duties or to coordinate the delivery of services to the client, as
enrollees’skills in the area of self-determination. authorizedunder s46.21 (2m) (¢)46.215 (1m)46.22 (1) (dm)

c. Periodic re—assessment of enrolleshpetency to exer 46.23(3) (€) 46.283(7),46.2895 (10)51.42 (3) (eprs51.437 (41)

- " ; ; s ), Stats.
cise rights directly and assistance to enrollees in attaining @History: Cr. Register October 2000, No. 538ef. 11-1-00; correction in (5) (b)
regainingrights the CMO believes they are competent to exercisgadeunder s13.92 (4) (b) 7.Stats. Register November 2008 No. 635
History: Cr. Registey October2000, No. 538ef. 11-1-00;CR 04-040am. (4)
(c) 5. Register November 2004 No. 58if. 12-1-04. I .
DHS 10.46 Department responsibilities for monitor -

ing CMO quality and operations. (1) MONITORING. The
o departmenshall monitor CMO operations to assure quality of ser

(1) GOVERNING BOARD. A care managementganization shall : - . . :

havea governing board that reflects the ethnic and econonficeSand deliveryincluding consumer satisfaction. Ttepari

diversity of the geographic area served by the CMO. At lmasst mentshall develop |nQ|cators to measure and assess quadilly in

fourth of the members of the governing board shall be qider of the foIIovylng areas. ) o i

sonsor persons with physical or developmental disabilities %rw(a) Family care benefit &fctiveness in increasing consumer

DHS 10.45 Operational requirements for CMOs.

their family members, guardians or other advocates who are rég9—termcare choices, including choice of services, serpioe
resentativeof the CMO3 enrollees. viders, living arrangement and daily routine.

(2) OPEN ENROLLMENT. (a) Except as provided in BHS (b) Family care benefit &ctiveness in improving access to
10.36(2), a CMO shall conduct a continuous open enm”memng—termcare services to support membare and choice of liv
period,accepting enrollment of any member of itgmpopula  INg arrangement. _ _ _
tion who is enrolled by an aging and disability resource center (c) Family care benefit ééctiveness at meeting the expecta
servingthe area othe CMO, without regard to life situation, tions of members icare and services received, reliability of the
healthor disability status or cost sharing requirements. long—termcare system and providers, fair and respectful-treat

(b) A CMO may not disenroll any enrollexceptundercir- mer:jtanlczi prl}llacy benefit &cti . . b
cumstancespecified in its contraatith the department and the, (d) Family care benefit &ctiveness in assuringiember
expressapproval of the department, unless the enroliee hdialthand safetyincluding being free from abuse and neglect,
requestedo be disenrolled. When a CMO requests departmetft"d Protected against misappropriation of furioising safe in
approvalto disenroll an enrollee, the CMO shall refer the enroll os.ertilwtr:\?tﬁrrang%menﬁr!d recelélng rf\eeded health services,
to the resource center for counseling und@KS 10.23 (2) (j)  CONSIStenwith member choices and preferences.

A CMO may not encourage any enrollee to disenroll. (2) InpicATORs. The department shall measure and assess

(3) SERVICETO PRIVATE PAY INDIVIDUALS. The CMO shall pro CMOs’ quality based on the areas in s{1).by establishing indli
vide, on a fee—for-service basis, case management and other §&0rS- The department shall use indicators to compare perfor

vicesto private pay individuals as necessary to meet the requi ancewithin and across CMOs and against other programs to
mentsspecified in SDHS 10.37 elpimprove CMO performance and ensure qualityhere pos

) R The d ¢ t sh I|sible,thedepartment shall measure indicators against available or
(4) REPORTING AND RECORDS (@) The department shall .oateqhenchmarks anevaluate CMOs' performance. The
requireeach CMO to report information as the departnoetér

h including inf i ded for all of the fol departmentshall assess thEMO’s performance for the non-
E\ll\r,\iisépecessaryncu Ing information needed tor all of theH0l g antifiableindicators byusing an assessment mechanism based

on outcome measurement.

1. Determination of whether the CMO is meeting minimum 3y e syremenTINDICATORS. Thedepartment shall measure
quality standards, including adequate long-term care outcomMBSaast the following indicators:

for its enrollees. (a) Preventable hospitalizations and egeacy room visits
2. Determination of the extent which the CMO is improv oSp . y '
(b) \Wluntary and involuntary disenrollment.

ing its performance on measurable indicatigientified by the

CMO in its current quality improvement plan. (c) Pressure sores.
3. Determination of whether the CMOriseeting the require  (d) Movement of members among residential settings.
mentsof its contract with the department. (e) Medication management.
4. Determination of the adequacy of the CiI@cal man (f) Grievances, appeals and fair hearings and their disposition.
agement and financial solvency (g) Providers with consumers on governance boards and com
5. Evaluation of the éécts for enrollees and cost— mittees.
effectivenesof providing the family care benefit. (h) Change in ability to carry out activities of daily living.

(b) A CMO shall submit to the department all reports and data (i) Employment or other activities sought by consumers.
requiredor requested bthe department, in the format and time () Influenza vaccinations.

frame specified by the department. (4) ASSESSMENTINDICATORS. The department shall assess

(5) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO  c)MOsin meeting member needs through qualitative indicators in
record,as defined irs. 19.32 (2) Stats., of a CMO that contains,¢ |east the following areas:

personallyidentifiable information, as defined in $9.62 (5) .
Stats.,concerning &urrent or former enrollee may be disclosed (a) Fa_lr treatment.
by the CMO without the individua¥informed consent, exceptas (B) Privacy _
follows: (c) Choice of routine.

(@) A CMO shall provide information as required to comply (d) Maintenance of family involvement.
with 5.16.009 (2) (p)or49.45 (4) Stats., or as necessary for the (e) Satisfactory community contact.
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(f) Access to transportation. (b) Receipt of services identified in the individualized service
(g) Choice of living arrangement. plan. )
(5) CosT-EFFECTIVENESS. The department shall measure: (3) APPLICATION OF OTHERRULESAND REGULATIONS. Nothing

() CMO cost-efectiveness in meeting member needs withiffl. (NS chapteshall limit or adversely &ct the rights dérded to
; clientsin accordance with other state or federal laws or regula
availableresources. : e e 3
i ial . tions. To the extent that provisions in this chaptefedifrom pre
(b) CMO financial condition. visionsaffording a client rights under other state or federal laws
(6) CosTorservices. The department shall measure the cosj regulations, the provision that does most to promote the rights
of all department—funded health care services received by CMPthe client shall be controlling.
enrollees. History: Cr. Register Octobey 2000, No. 538eff. 11-1-00;CR 04-040am. (1)
History: Cr. Register Octobey2000, No. 538eff. 11-1-00;CR 04-040am. (3)  (9) and (2) (b), cr(1) (h) and (3)Register November 2004 No. 58ff. 12-1-04.
(f) Register November 2004 No. 5&f. 12-1-04.
. . o DHS 10.52 Required notifications. (1) NOTIFICATION
SubchapterV — Protection of Applicant, Eligible OF GENERAL CLIENT RIGHTS AND RESPONSIBILITIES Each resource
Person and Enollee Rights center,county agency and CMO shall provide clients written-noti
fication of their rights and responsibilities in accordance with

. . . . ._timelinesand other requiremenéstablished in its contract with
DHS 10.51 Clientrights. Clients shall have the rights 'ntf%edepartment in every instance in which:

family care that are outlined in the applicant information material i i . . o
they receivewhen contacting a resource center and in the member(2) The client applies for the family care benefit and is initially
handbookthey receive prior to enroliment in a care managemerffunseleddy a resource center about the fantgre benefit or
organization. Thedepartment shall review and approve the statg"rollmentin a specific care managemenganization.

ment of client rights and responsibilities in each resource ¢enter (0) The client enrolls in a care managemegaaization.
applicant information materialsand in each CMG® member (2) NOTIFICATION OF ELIGIBILITY OR ENTITLEMENT. Every

handbook. Client rightsshall, at a minimum, include an explanaapplicantfor the family care benefit shall be notified in writing of

tion of client rights in the following areas: decisions regarding eligibility, entittement and cost sharing
(1) RiGHTSOFCLIENTS. Clients have the righo all of the fot ~ requirementsas required under BHS 10.31 (6) (h)

lowing: (3) NoTiFicaTioN OFINTENDED ACTION. Clients shall be given
(a) Freedom from unlawful discrimination in applying for ofritten notice of any intended adverse actaiteast 10 days prior

receiving the family care benefit. to the date of the intended action.
(b) Accuracy and confidentiality of client information. (&) Notification shall be provided as follows:

il i _ S i 1. By the county agency in every instance in whictient’s
Prompt eligibility entitlement an harin isions . -, . , . . .
ant(jtgssisct)an?:te? gibility entitlement and cost-sharing decisio Sellglblllty or entitlement for familycare will be discontinued, ter

. . minated,suspended or reduced,iowhich the cliens maximum
(d) Accesdo personal, program and service system 'nfermeostsharing requirement will be increased.

tion. . . . . .
. e . 2. By the CMO in every instance in which the CMO intends
am(/?i)m(é:hmce to enrolin a CMO, if eligible, and to disenroll at 1 yeqyce or terminate a service or deny payment for a service.

. . (b) The notification of intended action shall include an
(f) Information about and access to all services of resourggnianationof all the following, as applicable:

centersand CMOs within standards established underctiapter 1. The actionthe county agencyesource center or CMO

to the extent that the clle:nt IS ?“g'ble for sugh serwf:e&?. intendsto take, including how the action willfatt any service
(9) Support for all clients in understanding their rigat&l  {hatthe client currently receives.

responsibilitieselated to family care, including due process pro 5  +1a reasons for the intended action.

ceduresand in providing their comments about resource centers, .

CMOs and services, including througftievances, appeals and 3+ Any laws that support the action. _

requestdor department review and fair hearings. Resource cen 4. The clients right to file a grievance appeal with the

ters,CMOs and county agencies under contract with the depdfsourcecenter county agency or CMO, to request a department

mentshall assist clients tmlentify all rights to which they are reviewand to request a fair hearing.

entitiedand, if multiple grievance, review &air hearing mecha 5. How to file a grievance, or request a department regiew

nismsare available, which mechanism will best meet client needsfair hearing.

(h) Support for all clients in the exercise of any rights and 5m. The circumstancasnder which expedited resolution of
availablegrievance and appeal procedures beyond $msefied agrievance or appeal is available and how to request it.
in this chapter 6. That if the client files a grievance, he or she has a right to
Note: Examples of other rights and procedures availabdi¢ats include those appearin person before the county age,rlﬂ:p resource center or

affordedto persons who receive treatment or services for developmental disabil : &
mentalillness or substance abuse underxh.Stats. anadth. DHS 94 and those @MO personnel aSSIQnEd to resolve the grievance.

affordedto persons who reside in a nursing home, community-basédential 7. The circumstances under which an enrafl@eirrent ser
facility, adult family home or residential care apartrm@mhplex, or who receive ser yjjces provided through the family care benefit will be continued

wceszfrom a home health agency under stﬁtutes;nd rulis of.thﬁse prolgljra;nsh unders.DHS 10.56pending the outcome of a grievance, depart
(2) RicHTsorFeNROLLEES. Enrollees have the right to all of theentreview or fair hearing.

following: _ . 8. The availability of independent advocacy serviaes
() Support from the CMO in all of the following: otherlocal organizations that might assist a client in a grievance,
1. Self-identifying long-term care needs and appropriatiepartmenteview or fair hearing.

family care outcomes. 9. That the enrollee may obtain, free of gjearcopies of cli

2. Securing information regarding all services and supporst records relevant to the grievance, department review or fair
potentiallyavailable to the enrollee through tlagnily care bene hearing,and how to obtain the copies.
fit. (4) NOTIFICATION OF DUE PROCESSAND FAIR HEARING RIGHTS.

3. Actively participating in planning individualizezskrvices Clientsshall be provided timely and adequate written notification
andmaking reasonable service and provider choices for achievifclient rights, including theight to a fair hearing in accordance
identified outcomes. with s.DHS 10.55 an ofer of assistance in preparing a written
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grievanceor fair hearing request and informatiaimout the avaita of hearings and appeals that it has received a fair hearing request
bility of advocacy services assist the client. Resource centerginders.DHS 10.55 (1) (djo(g), the department shall use the{ro
county agencies angare managementganizations shall pro cessin sub.(1) to conduct a concurrent review in accordance with
vide written notification of due process rights, withimelines s.DHS 10.55 (4)
establishedn department contracts, in each instance in which: History: Cr. Register Octobey2000, No. 53gef. 11-1-00;,CR 04-040am. (1)
(a) A county agency makes a determination or redeterminatigii®) (@ and (SRegister November 2004 No. 5. 12-1-04.
of eligibility for the family care benefit that results in more limited . .
eligibility or entitlement or increased cost sharing for the clien. PHS 10.55  Fair hearing. (1) RIGHT TO FAIR HEARING.
(b) A CMO requests or the department approves involuntai)éqeptas limited in subg1m), (2) and(3) and SDHS 10.62 (4)
disenroliment of an enrollee lient has a right to a fair hearing undet&287 Stats. The con
= . ) . . testedmatter may be a decision or action by the departnaent,
(c) A CMO reduces or discontinues a service or item receiv ourcecenter county agency or CMQor the failure of the
by an enrollee without the enrollseconsent. departmenta resource centarounty agency or CMO to act on the
(d) A CMO denies a service or item requested bgraollee.  contestednatter within timeframes specified in this chapter or in
(e) The client registers any grievance or appeal with the depdhte contract with the department. The following matters ivay
ment,resource centecounty agengyCMO or any contracted ser contestedhrough a fair hearing:

vice prOVi:cier ) . o . (a) Denial of eligibility under DHS 10.31 (6)or 10.32 (4)
History: Cr. Register October 2000, No. 538eff. 11-1-00;CR 04-040am. oo ; ;
() 4 (&) g (05 S 1By S Rocter Novernbar 2004 sy 10(54)1 Determination of cost sharing requirememtsler SDHS
12-1-04. .
(c) Determination of entitlement under3S 10.36
DHS 10.53 Grievances. (1) GRIEVANCE PROCESS IN (d) Failure of a CMO to provide timekervices and support

RESOURCECENTERS. () The governing board of each resourcgemsthat are included in the plan of care.

centershall approve andfeftively operate a process for review e) Reduction of services or support items in the enrsllee’
ing and resolving client grievances and appeals. The board migiidualizedservice plan, except in accordanith a change
delegatejn writing, its responsibilityfor review of appeals and agreedo by the enrollee.

resolutionof grievances to a committee of the resowesteis g . . .
seniormanagemenprovided the process ensures that the boaé%r((f))” eﬁ%éﬁgxlsiuggzegfﬁg'fjl g\lﬁg th;t 'IS ynacceptable to the
is made awaref grievances and requests for department review 1. The plan is czmtrary © an er?rolﬂ)ev{i.shes insofar as it

and fair hearings. equiresthe enrollee to live in a place that is unacceptable to the
(b) The departmergthall review and approve a resource-ce {F]rollee.

ter’'s grievance and appeal process as part of its contracting wi e
g ppealp P 9 2. The plan does not provide Bcient care, treatment or sup

the resource center . - h
(c) Aresource center shall assist individuals to file and resol orr:]gos meet theenrollees needs and identified family care out

rievancesor appeals, including assistance with committing a .
9 bp g 9 3. The plan requires the enrolleeaccept care, treatment or

oral grievance or appeal to writing. supportitems that are unnecessarily restrictive or unwanteteoy
(2) GRIEVANCE PROCESSIN CARE MANAGEMENT ORGANIZA- enrollee.

TIONS. (a) .The governing board efich CMO.Sha” approve_ and . Note: The rights guaranteed to persons receiving treatment or services for devel
shalleffectively operate a process for reviewing and resolviRg Clipmentaldisability, mental illness or substance abuse undeBtfStats., and ch.
entgrievances and appeal$he board may delegate, in writing,DHS 94 are also guaranteed under. {8 and enrollees may request a fair hearing
its responsibility for review of complaints and resolution of grie\}'elatedto such matters in accordance with this section and&l8, or may choose
. . ? he grievance resolution procedure under Subchadfitef ch. DHS 94to grieve a

anceso a committee of the CM&'senior management, provided;iclation of those rightsand if necessary may choose to appeal a provider or CMO
thatthe board is made aware of grievances and requests for depéstancedecision to the department of health services as specifiediiSs94.42
mentreview and fair hearings. and94.44

(b) The departmerghall review and approve a resource-cen (g) Termination of the family care benefit or involuntary disen

ter’s grievance and appeal process as part of its contracting wigjmentfrom a CMO. _ _
the CMO. (h) Determinations of protection of income and resources of

(c) A CMO shall individuals to file and resolve grievances df SouPle for maintenance of@mmunity spouse underBHS
appealsjncluding assistance with committimg oral grievance dTO.SSto theextent a hearing would be available undet%455

or appeal to writing. (8) (a) Stats. _ _ _ _
History: Cr. Register October2000, No. 538eff. 11-1-00,CR 04-040am. (1) (i) Recovery of incorrectly paid family care benefit payments

(a)to (c) and (2) (a) to (dRegister November 2004 No. 58f. 12-1-04. asprovided under DHS 108.03 (3)

) (j) Hardship waivers, as provided in3S 108.02 (12) ()

DHS 10.54 Department reviews. (1) GENERALREVIEW  andplacement of liens as provided in & 3.

PROCESS. The department shall establish a process for the timely .y petermination of temporary ineligibilitfor the family
review investigation and analysis of the facts surrounding cliepl e’ penefit resulting from divestment of assets undBHS
grievancesor appeals in an attempt to resolve concerngpeoid 10.32(1) (i).
lemsinformally, whenever either of the following occurs: (1M) EXCEPTIONTO RIGHT TO FAIR HEARING. An enrollee does

(2) A client makes a grievance or appeal directly to the depaih have a right to a fair hearing under s, if the sole issue is
ment. . o . a federal or state law requiring an automatic change adversely
(b) A client requests department reviewaodecision arrived affectingsome or all enrollees and the enrollee does not dispute
at through a county agenagsource center or care managemeffiathe or she falls withithe category of enrollees to béeated
organizationgrievance process. by the Change.
 (2) TiMELINESSs OF REVIEWS. The department shall complete  (2) LimiTep RIGHT TO FAIR HEARING. An enrollee magontest,
its review under sul{1) within 20 days of receiving a request folthroughfair hearing, any decision, omission or action of a CMO
reviewfrom a client, unlesthe client and the department agree tgtherthan those specified under sib) (d)to (f) only if a CMO
anextension for a specified period of time. grievancedecision under ®HS 10.53 (2Ja)or a CMO grievance
(3) ConcurRENTREVIEW PROCESS. Whenever the departmentdecisionunder sSDHS 10.53 (2) (apr a department review under
receivesnotice from the department of administrat®division s.DHS 10.54has failedo resolve the matter to the satisfaction of
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the enrollee within the time period approved by the department in (c) An applicant for or recipient of medical assistance is not
s.DHS 10.53 (2) (bpr specified under HS 10.54 (2) entitledto a hearing concerning the identical dispute or matter
(3) REQUESTINGA FAIR HEARING. A client shall request a fair underboth this section and2 CFR 431.2060 431.246

hearingwithin 45 days after receipt of notice of a decision in a)Hgt)Og’n q(iz;?(%gﬁifg{s?gﬁgg%%%r’;%033,{5‘?-533}9“} 1%0—'5—%2;4cgfr23t?;n%)
ContGSteqnatte_r or after a resource Cent?‘r or CMO has failed ) () and (j) made under $3.92 (4) (b) 7.Stats.Register November 2008 No. 35
respondwithin timeframes specified by this chapter ordiepart  CR09-003 am. (1), cr(1m)Register November 2009 No. §45f. 12-1-09.
ment. Receipt of notice is presumed within 5 days of the date the
noticewas mailed. A clienshall file his or her request for a fair
hearingin writing with the division of hearings amgbpeals in the
departmentf administration. A hearing request shall be consi
ered filed on the date of actual receipt by the division of hearin
andappeals, or the date of the postmark, whichever is eaflier
requesffiled by facsimile is complete upon transmission. If th

request is filed by facsimile transmission and such transmiss .
is completed between 5 p.m. and midnight, one day shall be adfi&g @ grievance under BHS 10.53(2), or requests a department

to the prescribed period. If a client asks the department, a couf/€Wunder sDHS 10.54or a fair hearing under BHS 10.55
agencya resource center or CMO for assistance in writifajra retated to the reduction or termination of services and before the

hearingrequest, the departmemesource center or CMO shay Effective date of the reduction or termination, the enrollee may
providethat ass'istance. requesthat the CMO continue to provide the services penitliag
Note: A hearing request cdre submitted by mail or hand—delivered to the Divi outcomeof the grievance, department review or fair hearing.

sion of Hearings and Appeals, at 505 UniversityeA Room 201, Madison, WI (2) REQUIREMENT FOR CONTINUATION. Except as provided in
ﬁﬁznobse'rf;“%%cg)f%g‘fégége Divisiot (608) 264-9885. The Divisiantelephone g5 (>m) a CMO may not reduce or terminatavices under dis
pute pending theoutcome of the enrolleg’grievance under s.

\)é S 10.53 (2) department review under BHS 10.54or fair

DHS 10.56 Continuation of services. (1) ReQuUEST
([ORCONTINUATION OF SERVICES. Prior to reducing or terminating
vicesunder the family care benefit, a CMO shall providéhto
nrolleeprior notification of its intent to reduce or terminate the
ervicesn accordance with HS 10.52 (3) If an enrollee who
%Ereceived a notice that services will be reduced or terminated

(4) DEPARTMENT CONCURRENT REVIEW OF FAIR HEARING
REQUESTS. (a) When the division of hearings and appeals recei . ) h .
arequest for a fair hearing under this chagiteshall set the date aringunder sDHS 10.55f a request for continued benefits was

for the hearing in accordance with &tA 3 and notify the depart madeunder sub(1)
mentthat it has received the request. (2m) EXEMPTION FROM RIGHT TO CONTINUATION. If the sole

gatethe facts surrounding the clientequest using the procesdliSPutethat he or she falls within the categoryesirollees to be
establishedinder sDHS 10.54in an attempt to resolve the prob &ffectedby the change, the enrollee does not have the right to con
lem informally. tinuationof services pending tteutcome of the enrolleegriev

anceunder sDHS 10.53 (2) department reviewnder sDHS

(5) FAIR HEARING PROCEDURES. (&) The division of hearings 10.54 or fair hearing under ©HS 10.55 A CMO will not

andappeals shall conduct a fair hearing pursuant to this séetion, o6 q monthly capitated payment for such an individual and
accordancewith ch. HA 3, in response to each fair hearmgﬁ not required to continue services in such circumstances.
requestedinless, prior to the scheduled hearing date, any of the
following occurs: (3) LIABILITY FOR CONTINUATION OF SERVICES. The enrollee
1. The client withdraws the reauest in writin shallbe liable for the cost of services provided during the period
: q 9- in which services have been continugter this section if the

2. The contested matter is resolved under @)b. outcomeof the grievance, department review or fair hearing
3. In the case of an enrollee grievance against a CM@ethe unfavorableto the enrollee. The CMO shall notify in writing an
sonvoluntarily disenrolls from the CMO. enrolleewho requests continuation of serviegsler this section

4. The petitioner has abandoned the hearing request. T}féhe pot.ential fOI’ liability under.this S.UbSGCtiOT‘I and the time
division of hearings and appeals shall determine that abandpgriodduring which the enrollee will be liable. If tdepartment
menthas occurred when the petitioneithout good cause, fails Or its designee determines that therson would incur a signfi
to appear personally or by representative at the time and placecgetandsubstantial financial hardship as a result of repaying the
for the hearing. Abandonment may also be deemed to hawostof the services provided, the department may waive or reduce
occurredwhen the petitioner or the authorized representégile  the enrollees liability under this subsection.

r nd within a r nable tim I nden from thdistory: Cr. Register October 2000, No. 538eff. 11-1-00;CR 09-003am. (2),
gi)vig?opnoredgar(tjing ?heeﬁse%ri?]ze time to correspondence fro (t:r. 2m) Register November 2009 No. 4. 12-1-09.

5. An informal resolution is proposed that is acceptable to the
client, and the client agreeis, writing, to the resolution or with DHS 10.57 Cooperation with advocates. (1) DEerINI-
drawsthe request for fair hearing. TIONS. In this section:

6. An informal resolution acceptable to the client appears (a) “Advocate” means an individuaf organization whom a
imminentto all parties, and the client requests rescheduling of tbiéient has chosen to assist him or her in articulatingctiet's
fair hearing. If the informal resolution that was anticipated is, preferencesneeds and decisions.
fact, not acceptable to the client, a new hearing date shall be setb) “Cooperate” means:

promptly. . o . 1. To provide any information related tioe clients eligibil
(b) In accordance with ciiA 3, the divisionof hearings and ity, entitlement, cost sharing, care planning, care management,
appeals: servicesor service providers to the extent that the information is
1. Shall consider and apply all standards and requirementsgpeftinentto matters in which the client has requested the-advo
this chapter cate’sassistance.
2. Shall issue a decision within 90 days of dag¢e of receipt 2. To assure that a client who requests assistance from an
of the request for fair hearing. advocates not subject to any form of retribution for doing so.

3. May dismiss the petition the client does not appear ata (2) COOPERATIONWITH ADVOCATES. The department arehch
schedulechearing and does not contact the division of hearingssourcecenter and CMO shall cooperate with any advocate
andappeals with good cause for postponement. selectedby a client. Nothing in this section allows tineauthe

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterNovember 2015 No. 719 is the date the chapter was last published.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.53(2)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.54(2)
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20HA%203
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55(1)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55(1)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55(1)(g)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.54
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20HA%203
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55(4)
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20HA%203
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20431.200
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20431.246
http://docs.legis.wisconsin.gov/document/register/538/b/toc
http://docs.legis.wisconsin.gov/document/cr/2004/40
http://docs.legis.wisconsin.gov/document/register/587/b/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/register/635/b/toc
http://docs.legis.wisconsin.gov/document/cr/2009/3
http://docs.legis.wisconsin.gov/document/register/647/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.52(3)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.53(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.54
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.56(2m)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.53(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.54
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.56(1)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.53(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.54
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.54
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2010.55
http://docs.legis.wisconsin.gov/document/register/538/b/toc
http://docs.legis.wisconsin.gov/document/cr/2009/3
http://docs.legis.wisconsin.gov/document/register/647/b/toc

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.
39 DEPARTMENT OF HEALTH SER/ICES DHS 10.72

rized releaseof client information or abridges a cliesitight to  SubchapterVIl — Assuring Timely Long—-term Care

confidentiality. Consultation
History: Cr. Register October 2000, No. 538eff. 11-1-00.
SubchapterVI — Recovery of Paid Benefits DHS 10.71 Certification by secretary of  availability

of resource center . When the secretargietermines that a
. . . resourcecenter is prepared to receive referfedsn hospitals and
Cogmsalg'rﬁ:}es Roetf:%/;;yofotfh:anggrr:ﬁﬂ%/er?talghgﬁrr]eeélct)?/.e f ben long-termcare facilities under sBHS 10.72and10.73 the see
fits inc)(/)rr%ctl aid under the famil F::are benefit, whether paid ?etaryshall certify to each counthiospital and long-term care
yp y ’ P o1'23¢cility thatserves residents of the geographic area served by the

behalf of individuals eligible for medical assistance or not, . - o )
h L esourcecenter the date omhich the resource center is first avail
accordingto provisions of $49.497 Stats., sDHS 108.03 (3jnd ahleto provide pre—admission consultation and functional and

policies established by the department or by the department ancial screens for the family care benefib facilitate phase-in

\;Vr?]g(lj?];c;c?u%\f Iopér‘?de ng. ;- ?M%mgl&rgh;?f t())? ;e?éc‘)r\T/]tialredcf;?et services of resource centers, the secretaryaedify that the
enrollee yp y y resourcecenter is available for a specifiedger population ofor
History: Cr. Register Octobey 2000, No. 538eff. 11-1-00; correction made SpeCIerdfaCIlltleS in the area O.f .the.resource cenﬂéhesecretar_y
unders.13.92 (4) (b) 7.Stats. Register November 2008 No. 635 may make more than one.certlflcatlmr a resource center during
thetime that it phases in its services.

DHS 10.62 Recovery of correctly paid benefits. History: Cr. Register Octobey 2000, No. 538eff. 11-1-00.

(1) RECOVERYFROMTHEESTATEOFAN ENROLLEE. The department . .
shallfile a claim against the estate of an enrollee to recover for theDHS 10.72  Information and referral requirements
costsof the family care benefits provided unde#46.286 Stats., for hospitals. (1) Purrose. This section implements s. 50.36
onand after January 1, 2000. Recoveries from the estates of)I(C), Stats., which directs the department to promulgate rules
family care enrollees shall be made in accordance with the-prdi@guiringhospitals to refer certain patients to a resource center and
sionsin s5.49.496(1), (3), (6m), and(7), and49.849 Stats., and S.50.38, Stats., which establishes penalties for hospitals that do
s.DHS 108.02 (1) and(12), except as follows: not comply with the requirements. _

(a) The amount to beecovered under this section shall be the NOt&: Sections 5036 (2) (¢) and 50.38, Statexe repealed 007 V. Act 20
actual cost of services received by an enrollee through the far’rﬁP1 2) AppLICABILITY. This section applies to a hospital only to

il -t
carebenefit as reported to the department by the CMO in whighe extent that the secretary has certified undB®iS 10.71that
the person was enrolled. oneor more resource centers are available for referrals tihem

(b) Recovery under this section from the estate of an enrollré%SpltaIOf a specified taet population. . . .
who was not found eligible under46.286 (1) (b) 2m. aStats., , (3) REQUIREDREFERRALS Except aprovided in sub4), prior
andwho did not receive services that are recoverable undef&dischaging a patient who is aged 65 or older or who has a-physi

46.27(7g), 49.496 (3)0r49.682 Stats., shall bezeated as follows: cal or developmental disabilitgnd whose disability or condition
' 1 Excebt as providéd in sub?]" an amount of théiquid " requiresong-term care that is expectiedast at least 90 days, the

assets owned by the enrollee on the date of death, hospitalshall refer thgpatient to the resource center serving the

: countyin which the person resides or intemalseside. When the
amountof countable assets that were disregarded und#S. h . P .
10.34(3) (b) 2. borc. at the enrolles initialgeligibility deter hospital makes the referral, the hospifadll provide information

O ; " h to the patient aboutsource center services and the family care
minationfor the family care benefit, shall be unavailable to p . o TR .
the departmens claim to the exterthat the amount of liquid a1§?enef|t,as specified by the departmentthié patient is being dis

: ' : S chargedo a long-term care facilitghe hospital shall notifthe
assetexceeds the amount of claims paid having a highierity e o ;
thanthe departmer'claim under $859.25 Stats. long—termcare facility when the hospitaiakes the referral to the

. resourcecenter
2. Assets that come to an enroleestate from an indepen

; 4) ExempTioNs. The hospital shall refer an individual in
denceaccountunder sDHS 10.34 (3) (dare available to pay the ( . : i
department'laim. accordancevith sub.(3) unless any of the following apply:

(2) LIENS ON THE HOMES OF NURSING HOME RESIDENTS AND (a) The person Is under the age of 17 years and 9 months.

INPATIENTS AT HOSPITALS. The department may obtain a lienam _ (P) A functional screen under BHS 10.33has been com
enrollee’shome if the enrolleeesides in a hospital and is required!etedfor the person within the previous 6 months. .

to contribute to the cost of care, or if the enrollee resides in a nurs (C) The person is an enrollee of a care managemganiza-

ing home, and thenrollee cannot reasonably be expected to Ben.

dischargedrom the hospital or nursing home and return home. (5) PenALTIES. (@) Forfeiture If the departmerfinds that a
Thedepartment shall obtain liens under shibsection in accord hospitalhas not complied with theequirements of this section, it
ancewith the provisions in $19.496(1) and(2), Stats. The lien maydirectly impose on the hospital a forfeiture of not more than
is for the amount that is recoverable under ¢lipand for costs $500for each violation. If the department determines that a forfei

thatare recoverable under 98.496and49.849 Stats. ture should be assessed for a particular violation, the department
(3) Use oF Funps. The department shall deposit amount§hallsend a notice of assessment to the hospital. The notice shall
recoveredunder this section as follows: specifythe amount of the forfeiture assessed, the violation and the

() Amounts that are recovered for MA eligible enrollees shﬂpatuyeor rule alleged to have been violated, and shall inform the
be paid to the appropriation under2§.435 (4) (im) Stats. ospitalof the right to a hearing under pén). .
(b) Amounts that are recovered for non-MA eligible enroliees () Hearing. A hospital may contest an assessment of a forfei
shallbe paid to thappropriation under £0.435 (4) (im) Stats. tUre by sending, within 10 days after receipt of notice under par
(4) HEARING RIGHTS. An enrollees exclusiveadministrative g?&igoﬁrg}ehne;?%is;;%r :pgggg?ﬁeug gsgr%rﬁgﬁt%tfaatlz-r#i?ﬂgg
E&agr}g?ﬁgasszzrgdtki}? Ss?)Ii%eiglg.%énz?é;l(;;rGhE’izr)diFﬁés\X/:icgr(s:l.ql tion. A hearing request _shaII be co_nsidered filed on the date of
History: Cr. RegisterOctober 2000, No. 538eff. 11-1-00; corrections in (1) actualreceipt by th.e dIVISIQﬂ of h.earmgs and f?‘ppea's’ Od_#hl_%
(intro.), (b) (intro.) and (4) made under18.92 (4) (b) 7.Stats.Register November Of the postmarkwhichever is earlierA request filed by facsimile
?S?gﬁ\'l\‘(?v-eﬁnﬁg gfggggoﬁéﬂ ézll)t(obr)re(lcf}tlgon)s %aafi‘ ll(gg’%glsa?u(:& éﬁ)szégt?g'g?%- is complete upotransmission. If the request is filed by facsimile
Stats.Register December 2013 No. 696rrecti6ns in (3) (b) madaunder s.13.92 transr_nls'_smrand such transmission is completmivyegn 5 p.m.
(4) (b) 7, Stats.,Register November 2015 No. 719 andmidnight, one day shall be added to the prescrieeidd. The

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
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DHS 10.72 WISCONSINADMINISTRATIVE CODE 40

hearingshall be scheduled and conducted in accordance with thepectedo last at least 90 days. The facility shafer the person
requirement®f s. 50.38, Stats. within three businesdays of determining that the persodis

Note: Section 50.38, Stats., was repeale@®§7 Ws. Act 20 ability or condition idikely to last longer than was expected at the
Note: A hearing request care submitted by mail or hand-delivered to the Divi time of admission.
sion of Hearingsand Appeals, 505 UniversityvA., Room 201, Madison, WI . . .
53705-54000r faxed to the Division at (608) 264-9885. The Divisidelephone (c) A person seeking admission or abtbe admitted to a

number is (608) 266-3096. long—termcare facility on a private pay basis who is referrea to
(c) Payment of forfeites All forfeitures shall be paid to the resourcecenter need not provide financial information to a

departmentvithin 10 days after receipt of notice of assessment eesourcecenter or county agenaynlesshe person is expected to

if the forfeiture is contested under p@), within 10 days after be eligible for medical assistance within 6 months or unless the

receiptof the final decision after exhaustion of administrativpersonwishes to apply for the family care benefit.

review, unless the final decision is appealed and the order is stayeQ5) PENALTIES FOR RCACS AND CBRFS. (a) Forfeiture If the

by court order The department shall remit &irfeitures paid to  department finds that a residential care apartment complex or a

the state treasurer for deposit in the school fund. community-basedesidential facility has not complied with the
History: Cr. Register October 2000, No. 538ef. 11-1-00. requirement®f this section, it may directly impose a forfeiture of
not more than $500 for each violation. tife department deter
DHS 10.73 Information and referral requirements mines that a forfeiture should be assessed for a particular viola

for long-term care facilities. ~ (1) Purpose. This section tion, the department shall send a notice of assessment to the facil
implementsss. 50.034 (5mYo (5p) and(8), 50.035 (4m)Yo (4p) ity. Thenotice shall specify the amount of the forfeiture assessed,
and(11) and50.04 (2g)to (2i), Stats., which establish require the violation andthe statute or rule alleged to have been violated,
mentsfor adult family homes, residential care apartment-corandshall inform the facility of the right to a hearing under @Br
plexes,community-based residential facilities and nursing homes (p) Right to hearing.A residential care apartment complex or
to provide information to prospective residents and to refer certaitommunity-based residential facility may contestaasess
prospectiveor newlyadmitted residents to a resource center anflent of a forfeiture by sending, within 10 days after receipt of
establish penalties for non—-compliance. notice under par(a), a written request for a hearing under s.
(2) AppLICABILITY. Except as otherwisspecified, this section 227.44 Stats., to the division of hearings and appeals in the
appliesto a long-term care facility only the extent that the sec departmenbf administration. A hearing request shall be consid
retary has certified underBHS 10.71thatoneor more resource ered filed on the date of actual receipt by the division of hearings
centersare available for referrals from the facility for one or morandappeals, or the date of the postmark, whichever is eaflier
specifiedtaget groups. requesffiled by facsimile is complete upon transmission. If the
(3) PRrROVISION OF INFORMATION REQUIRED. Subject to sul{2), request is filed by facsimile transmission and such transmission
the long-term care facility shall give to each prospective resideis,completed between 5 p.m. and midnight, one day shall be added
theresidents guardian, or a representative designated by the rdsithe prescribed period. The hearing shall be scheduled and con
dentwritten information about the servicesafesource center ductedin accordance with the requirementsss.50.034 (8) (c)
the family care benefit and the availability of screening to deteand50.035 (1) (c), Stats.
mine the prospective residesteligibility for the family care Note: A hearing request should be addressed to the Division of Hearings and
benefit. The facility shall provide the information at the time iﬁ%’&%ﬂ%ﬁ?&t%‘%ﬁg S0t vty S, B oL et vered in
‘;'éSt provides, in response _tofa request frl())m thﬁ pfers_cl)_n_ or his orefe) payment of forfeites Al forfeitures shall be paid to the
epresentativeany written information about the faciiiys sef — yona ymenwithin 10 days after receipt of notice of assessment or
vices or potential admission, or at the time that it accepts glyq forfeiture is contested under pd, within 10 days after
applicationfor admission from the person, whichever is fifbhe

tteninf . hall b ided to the facility by the depart receiptof the final decision after exhaustion of administrative
written information shafl bgrovioed o the facility by the depart oie\y ynless the final decision is appealed and the order is stayed
mentor by the resource center that is the subject of the infor

tion nﬁ/ court order The department shall remit &lrfeitures paid to

) the state treasurer for deposit in the school fund.
(4) REQUIREDREFERRAL. (@) Subject to sulf2), a long—term (6) PENALTIES FORNURSINGHOMES. Failure to comply with the

carefacility shall refera person seeking admission to the faCilit¥equirementsaf 5.50.04 (2g)and(2h), Stats., and this section is
to the resource center serving the county in which the PersPRiass “C” violat'ion'under £0.04 (4) (b) SI'Stats
residesor intends taeside, if the person has a disability or cendi History: Cr. Register,Octobey 2000, No. 538eff. 11-1-00; correction in (1)

tion expected to last at least 90 days and is at least 65 years ofageunder s13.92 (4) (b) 7.Stats. Register November 2008 No. 635
or has a developmental or physical disahilifyhe facility shall
makethe referralvhen it first provides an assessment of the per pHS 10.74 Requirements for resource centers. The
son’sneeds fonursing or residential services, or at the time thafepartmentshall establish, through its contracts witisource
it accepts an application for admission from the person. The faginters, minimum timeliness requirements for completion of
ity is not required to make the referral if any of the followingesourcecenter duties related to respondingetferrals from hos
applies: pitalsand long-term care facilities. Minimum timelinesguire

1. The person is under the age of 17 years and 9 monthsmentsshall specify that the resource ceritétiate contact with

2. A functional screen under BHS 10.33has been com theperson whavas referred or the perserdesignated represen

pletedfor the person within the previous 6 months. tative as soon as practical following recegta request or referral
3. The person is seekirgdmission to the long—term carefor the screen or for long—term care servicéhe resource cen
facility only for respite care. ter’s initial contact is for the purpose of informing the person

. . aboutthe family care benefit and the availabilitf/functional and
tion4' The person ian enroliee of a care managemegaoiza- financial eligibility and cost-sharing screens and long—term care
: . . options consultationand for setting an appointment to provide
5. The long-terncarefacility has been notified that the per g, 1ther consultation and to conduct the screen. The consultation
sonwas referred to the resource center by another entity within }ﬁ‘%vided by the resource center shall meet the requirements for
previous30 days. N _ _ long—termcare options counselinmder sSDHS 10.23 (2) (band
(b) If the long-term care facilitrdmits a person without refer shall be provided in conjunction with performance of the func
ral becausehe persors disability or condition is not expected totional and financial eligibility and cost-sharing screens or at
lastat least 90 days, the facility shall later referpleson to the anothemutually agreed upon time.
resourcecenter if the persos’disability or condition is later History: Cr. Register Octobey 2000, No. 538eff. 11-1-00.
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