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Chapter HFS 10

FAMILY CARE

Subchapter| — General Provisions HFS 10.43 CMO certification standards.
HFS 10.1  Authority and purpose. HFS 10.44  Standards for performance by CMOs.
HFS 10.12  Applicability. HFS 10.45 Operational requirements for CMOs.
HFS 10.13  Definitions. HFS 10.46  Departmentesponsibilities for monitoring CMQuality and opera
Subchapter Il — Aging and Disability Resouce Centers tions.
HFS 10.21  Contracting. SubchapterV — Protection of Applicant, Eligible Person and Enollee Rights
HFS 10.22  General requirements. HFS 10.51  Client rights.
HFS 10.23  Standards for performance by resource centers. _HFS 10.52 Required notifications.
HFS 10.24 Departmemrgsponsmllltles for monitoring resource center qualltyHFS 1053 Grievances.

andoperations. HFS 10.54 Department reviews.
Subchapter Ill — Access to the Family Cae Benefit HFS 10.55  Fair hearing. )
HFS 10.31  Application and eligibility determination. HFS 10.56  Continuation of services.
HFS 10.32  General conditions of eligibility HFS 10.57  Cooperation with advocates.
HFS 10.33  Conditions of functional eligibility . )
HFS 10.34  Financial eligibility and cost sharing. Subchapter VI — Recovery of Paid Benefits
HFS 10.35 Protections against spousal impoverishment. HFS 10.61  Recovery of incorrectly paid benefits.
HFS 10.36  Eligibility and entitlement. HFS 10.62  Recovery of correctly paid benefits.

HFS 10.37  Private pay individuals. Subchapter VIl — Assuring Timely Long-term Care Consultation
Subchapter IV — Family Care Benefit; Delivery Through Care Management ~ HFS 10.71  Certification by secretary of availability of resource center

Organizations (CMOs) HFS 10.72  Information and referral requirements for hospitals.

HFS 10.41  Family care services. HFS 10.73  Information and referral requirements for long-term care facilities.
HFS 10.42  Certification and contracting. HFS 10.74 Requirements for resource centers.

Zolalgte: Chapter HFS 10 was created as an gevay rule dective February 1, (3) All organizations seeking or holding contracts with the

departmento operate an aging and disability resource center or
acare managementganization.
(4) All persons applying to receive the family care benefit.
(5) All persons found eligible to receive the family care bene

Subchapter| — General Provisions

HFS 10.11 Authority and purpose.  This chapter is pro fit.
mulgatedunder the authority ads. 46.286 (4) to (7), 46.287 (2) () All enrollees in a care managemenmfaization.
(@) 1. (intro.), 46.288, 50.02 (2) (d), and 22/ (2) (a), Stats., 10 (7) certainprivate payindividuals who may purchase certain
implementa program called family care thatdssigned to help ervicesrom a care managemenganization.

families arrange for appropriate long—term care services for older (8) Hospitals,nursing homes, community—basassidential

Laitsrgg/ili?eesm$ﬁ;sC?]r;%tz)rrdac:jeusltguv\{m Por;%:,lvcigg:or development a{cilities, residential care apartment compleres adult family

1) Establishesf ional and fi ial eligibilitvcriteri homesthat are required to provide information to patients; resi
(1) Establishesfunctional and financial eligibilitycriteria, ~gents and prospective residents and make certain referrals to an
entitiementcriteria and cossharing requirements for the family

gt ) X ingand disability resource center
care benefit, including divestment of assets, treatment of trusggHistory; Cr. Register October 2000, No. 538, &f11-1-00.
andspousal impoverishment protections.

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

benefit. (1) “Action” means any of the following:

disfgili$5:2223?§§é22?;§8 for the performance of aginyd (a) Any of the following acts taken by an aging and disability
4 Eyt blish i t: tandard d standards f resourcecenter or county economic support unit:
forgqgnczb? C';r:ﬁ]‘;rn'éggr'ﬁgnf ggzi;gtigni” standards 1oF per-— 1 - penial of eligibility under s. HFS 10.31 (5) or 10.32 (4).
(5) Providesfor the protectiorof applicants for the family 10 324 Determination of cost sharing requirements under s. HFS
care benefit and enrollees in care managemeghamrations U
throughcomplaint, grievance and fair hearing procedures.
(6) Providesfor the recoverpf correctly and incorrectly paid
family care benefits. ) o o )
(7) Establishesequirements for the provision of information. lld_ThehdenlaI or ll'm'teld fautho_rlzatlon of arequested service,
aboutthe family care program to prospective residents of long2¢ludingthe type or level of service. o _
term care facilities and for referrals resource centers by hospi 2. The reduction, suspension, or termination of a previously
talsand long-term care facilities. authorizedservice.
_ History: Cr. Register October 2000, No. 538, &f 11-1-00;correction in 3. The denial, in whole or in part, of payment for a service.
(intro.) made under's. 13.92 (4) (b), Stats. 4. The failure to provide services asdpport items included
in the individualized service plan in a timely manreey defined
HFS 10.12 Applicability. This chapteapplies to all of the in the health and community services contract.

3. Determination of entitlement under s. HFS 10.36.

(b) Any of thefollowing acts taken by a care management
organization:

following: 5. The failure to act in a timely manner as specified ir 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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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 thke to brain injury cerebral palsyepilepsyautism, Prader—
enrollee. syndromementalretardation, or another neurological condition

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

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

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

P ; TR ; (17) “Eligible person” means person who has been deter
oo mination of the family care benefit or involuntary disef e it inder ss. HFS 10.31 and 10.32 to meet all eligibiliy criteria

(Am) “Activities of daily living” or “ADLs” means bathing, undleés.“AI,EG.ZSHG (%)' Stats., and this chhapter led |
dressing, eating, mobility transferring from one surface to__(18) “Enrollee” means a person who is enrolled in a care-man

anothersuch as bed to chair and using the toilet agemenbrganization to receive the family care benefit.

« : » " : . (19) “Exceptionalpayments’means the state supplement to
in S(zgsogiu(ltl)fagtgshome OFAFH" has the meaning specified federalsupplemental security income authorized undéi9s77

P : T . . (SSS),Stats.
(3) “Adult protective services” means protective services for 20) “Fair hearing” means a devo proceeding under ch. HA
mentally retardedand other developmentally disabled persons, (20) 9 p 9 :

for aged infirm persons, for chronically mentally ill persons ary beforeat?] imp??ialgdministratitv? Iawjudgetint\;]vhich the petih

; T foner or the petitionés representative presents the reasons w
for persons with other like incapacitiéscurred at any age as an action orpinactionby tphe departmepnt a county agenay y
definedin s. 55.02, Stats. ’

" . . . resourcecenter or a CMO in the petitiorisrcaseshould be cor
(3m) “Appeal” means a request for review of an action.  acteqd.
(4) "Applicant” means a person who directly or through arep (1) “Family care benefit’ has the meaning given sn
resentativamakes application for the family care benefit. 46.2805(4), Stats.hamely financial assistance for long—term
(5) “Assets” meansany interest in real or personal propertyareand support items for an enrollee.
thatcan be used for support and maintenance. "Assetiides  (95y “Family care district’ means a special purpose district
motor vehicles, cash on hand, amounts in checking and saviRgsaiedunder s. 46.2895 (1), Stats.
accountscertificates of deposit, money market accounts, market '

ﬁ]kélﬁrs,:nccuer ities, other financial instruments and cash value of |ﬁ§ care applicant or enrollee and is legally married as recognized
’ understate law to an individual who does not reside in a medical

(6) “Assistance’means cueing, supervision or partial or €0Mnstitution or a nursing facility
pletehz‘:‘mds_—on asss_tanc_e from another person. . (24) "Financial eligibility and cost-sharing screening” means
(7) “At risk of losing independence or functional capacityy yniform screening togdrescribed by the department that is used
meanshaving the conditions or needs describesl.iHIFS 10.33 {4 determine financial eligibility and cost-sharimgder s. 46.286
() (d). (1) (b) and (2), Stats., and ss. HFS 10.32 and 10.34.

(8) “Care management ganization” or"*CMO” means an  (25) “Food stamps” means the food stamp progranthe
entity that is certified as meeting the requirements for a care m@ged under 7 USC 201

agemenbiganization under s. 46.284 (3), Stats., and this chapter 25m) “Frail elder” means an individual aged 65 or older who

and that has a contract under s. 46.284 (2), Stats., and s. : o > ; . i
10.42. “Care managemerdrganization” does not include anFH‘:a a physical disabilityor an irreversible dementia, that restricts

. A the individual's ability to perform normal daily tasks or that
entity that contracts with the department to operaté@Hor : P L
Wisconsinpartnership program. threatenghe capacity of the individual to live independently

P . - (26) “Functionalcapacity” means the skill to perform activi
(9) “Client” means a person applying for eligibility for thet

family care benefit, an eligible person or an enrollee. lesm a'j acceptable manqer’ . .
(10) “Community-basedesidential facility” or “CBRE” has (27) “Functionalscreening’means a uniform screening tool
Y Yy prescribedoy the department that used to determine functional

the meaning specified in s. 50.01 (1g), Stats. _ eligibility under s. 46.286 (1) (a), Statand ss. HFS 10.32 and
(11) “Community spouse” meanan individual who is legally 1033,
marriedas recognized under state law to a family care spouse. (28) “Grievance” means an expression afissatisfaction
(12) “Complaint” means any communication made to th@poutany matter that is not an action.
departmenta resource centea caramanagement genization or gy stome” means a place of abode and lands used of oper
aservice provider by or on behalf of a client expressing d'ss?‘téﬁedin connection with the place of abode
faction with any aspect of the operations, activities or be_haworﬁ\lote: Note: In urban situations the home usually consistofiae and lot. There
of the department, resource centare managementgamization  will be situations where the home will consist of a house and more than one lot. As
or service provider related to accesotalelivery of the family longas the lots adjoin one anothitrey are considered paftthe home. In farm situ

carebenefit regarc“ess of whether the communication requeg{igns,the home consists of the house and buildiogether with the total acreage
any remediél action propertyupon which they are located and which is consideredrt of the farm.

. Therewill be farms where thiand is on both sides of a road, in which case the land
(13) “Countableassets” means assets that are used in calculatboth sides is considered part of the homestead.

ing financial eligibility and cost sharing requirements for the-fam (30) “Hospital” hasthe meaning specified in s. 50.33 (2),
ily care benefit. Stats.

(14) “County agency” meana county department of aging, (32) “Instrumental activities of daily living” or “IADLS”
socialservices or human services, an aging and disability resounceansmanagement of medications and treatments, meal prepara
center,a family care district or a tribal agendyat has beedesig tion and nutrition,money management, using the telephone,
natedby the department to determine financial eligibility aodt arrangingand using transportation atiee ability to function at a

(23) “Family care spouse” means an individual who is a-fam

sharingrequirements for the family care benefit. job site.
(15) “Department’means the Wconsin department of health  (33) “Local long-term care council” means a council
andfamily services. appointedunder s. 46.282 (2), Stats.
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Note: Section 46.282 (2), Stats., was repealed by 2037 A¢t 20. cr. (1), (83m), and (25m), am. (24) and (27), end recr. (28), r. (31) Register
(34) “Long-termcare facility” means a nursing home, adulf\ovember2004 No. 587, eff. 12-1-04.

family home, community—based residential facilityresidential Ani : i
careapartment complex. Subchapter Il — Aging and Disability Resource

(35) “Medical assistance” or “MA” means the assistance pro Centers
gramoperatedy the department under ss. 49.43 to 49.499, Stats., .
andchs. HES 101 to 108. HFS 10.21 Contracting. (1) The department may cen
tractfor resource center operation only with entities that do all of

(36) “Medical institution” means a facility that meets alltbé the following:

following conditions: . . e L
(a) Is oganized to provide medical care, including nursing a%.(éa%.Comply with the general requirements specified in's. HFS

convalescentare.
(b) Has the necessary professiopaisonnel, equipment andspélé%ﬁe'\gﬁ]e; tEeFéti%d%ds for performance by resocecters
facilities to manage the medical, nursing and other heztk ) L

needs of paftlent_s 0? a Cé) nt(ljnumg basis accordance with resourcecenters shall specify sanctions that may be taken-if cer
acceptedorofessional standards. . . ) ' ! _
. . . tain contract requirements are not met, including the withholding

(c) Is authorized under state law to provide medical care. 4, geduction of funds.

(d) Is stafed by professional personnel who are responsible for 3y The department shall use standard contract provisions for
professional medical and nursing services. The professional Meghtracting with resource centers, except as provided in this sub
ical and nursing services include adequate and continual mediggdtion. The provisionsf the standard contract shall comply with
careand supervision by a physician, registered nurde@nsed 5| applicable state and federal laws and magnbelified only in

practicalnurse supervision and services and nurses’ aide servigggordancavith thoselaws and after consideration of the advice
sufficientto meet nursing care needs anghysiciars guidance f )| of the following:

on the p“rofes_sional aseects of operat_ing the ip_stitu.tion. (a) The secretarg’council on long—term care.
(37) "Nursing home” has theneaning specified in s. 50.01 () The |ocal long-term care council appointed under s. 46.282

(3), Stats. ) (2), Stats., serving tharea in which an ganization operates, or
(38) “Older person” means a person who is at least 65 yeaftoposego operate, a resource center

(2) The departmens contracts with ganizations operating

of age. Note: Section 46.282 (2), Stats., was repealed by 2037 At 20.
(39) “PACE” meansa program of all-inclusive care for the (4) Thedepartment shall annually provide to the members of
elderly authorized under 42 USC 1395 to 1395gg. the council on long-term care copiebthe standard resource een

(40) “Physicaldisability” means a physical condition, inciud ter contract the department proposes to use in theauettact
ing an anatomical loss or musculoskeletal, neurological, respiR€riodand seek the advice tife council regarding the contract’
tory or cardiovascular impairment, that results from injulig ~ Provisions. The department shall consider any recommendations
easeor congenital disordeand that significantly interferes with Of the council and may makevisions, as appropriate, based on
or significantly limitsat least one major life activity of a personthoserecommendations. If the department proposes to modify the
In the context of physical disabilitymajor life activity” means termsof the standard contract, including adding or deleting provi
self-care, performance of manual tasks unrelated to gainf§ions,in contracting with one or moreganizations, thelepart
employmentwalking, receptive and expressive language, breatfentshall seek the advice of the council @odsider any recom
ing, working, participating in educational programs, mobiliynendationsf the council before making the modifications.

otherthan walking and capacity for independent living. (5) Wheneverthe department considers an application from
(41) “Residentialcare apartment complexr “RCAC” has an organizationfor a contract to operate a resource certher
the meaning specified in s. 50.01 (1d), Stats. departmenshall provide a copy of the standard resource center

« B or o il contractto the local long—term carmeouncil serving the area in
(42) “Resourcecenter” or “aging and disability resource €en i%:h an oganization operates, or proposes 1o operate, the

e Sy et meets e tardarcs or peraton i Lourcecenter I he department proposes to moaty the-con
P P tract, including adding or deleting provisions, the department

46.283(3), Stats., and this chapter ibrunder contract to provide ; ; :
AN ' iy llseek the advice of the council and consider any recommen
aportion of the services specified under s. 46.283 (3), Stats., m onsof the council prior to signing the modified cgntract
the standards for operation with respect to those services. . L )

(43) “Respitecare” means temporary placement in a long= (6) Prior to receiving funds to operate a resource ceater

p! : porary p - gorganizatiorshall agree to the terms of the standard contract.

term care facility for maintenance of cateeatment or SErvices, ™o, c; registerOctober 2000, No, 538, éf11-1-00,CR 04-040: am. (3)
asestablished by the persemrimary care providetn addition (a) Register November 2004 No. 587, eff. 12-1-04.
to room and board, for no more than 28 consecutive atsgyime.

(44) “Secretary’means the secretary of the department. HFS 10.22 General requirements. (1) TARGET POPU

(45) “Supplemental security income” means the supplemeRATION. Each contract for operation of a resource center shall
tal security income program authorized under 42 USC 1381. specifythe taget population that the resource center will serve.

(46) “Target population” means any of the following groupsThetarget population tde served by the resource center includes

thata resource center or a care managemganization has cen all members of the specified group who reside in the geographic
tractedwith the department to serve: areaserved by the resource centegardless of whether they need

() Older persons or are seekingamily care or other long—term care services of pro

; i o grams.
(b) Persons with a physical disability (2) Nave. (a) A resourceenter shall have a name that is
(c) Persons with a developmental disahility appropriateo its taget population and includes any of the follow
(47) “Wisconsin partnership program” meansdgmonstra ing phrases:

tion program known by this name under contract withdiyeart 1. “Aging and disability resource center

mentto pr(?]vide hdealtrljand long-term care services under a federal 3 «aging resource centér

waiver authorized under 42 USC 1315. “Micahili

History: Cr. RegisterOctobey 2000, No. 538, &f11-1-00corrections in (17) 3. Dlsablhty resourc_e ce_r?t'ér
and(27) made undes. 13.93 (2m) (b) 7., Stat€R 04-040: enum. (1) to be (1m), 4. “Developmental disabilities resource cefiter
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(b) 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 iexessary.
includedin all advertisingand materials, including any telephone 3. Continued contact with people, as needed, to determine the
book istings. 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 econodiiersity of the (b) Advocacy.Advocacy on behalf of individuals and groups
geographiareaserved by the resource centét least one-fourth \when needed services are not being adequately provided by an
of the members of the governing board shall be older personggjanizationwithin the service delivery system.

personswith physical or developmental disabilitiestheir family (c) Long-term cae options counselingThe resourcecenter
membersguardians or other advocates, reflective of the resourﬁg

center'stamet population. No member of the governing boar all provide members of its @&t population and their families

! - " T : r other representatives with professional counsebifigput
may have any direct or indirect financial interest in a care mana%eptionsavailable tameet long—term care needs and about factors

mentorganization. to consider in making long—term care decisiorihe resource
(4) INDEPENDENCEFROM CARE MANAGEMENT ORGANIZATION.  centershall ofer this counseling to any person in itgetpopula

To assure that persons receive long-term care counselirgiandton who is seeking or who the resoutemter determines appears

gibility determination services from the resouosnter in an g need long-term care services, anditor her family members

environmenthat is frerom conflict of interest, a resource centepy other representatives if applicable. In making tHerothe

shallmeet state and federal requirements fganizationainde  resourcecenter shall inform the person thmtrticipation in coun

pendencdrom any care managemenganization. selingis voluntary orthe part of any individual. Information pro
Note: Before July 1, 2001, the ¥¢onsin legislature has authorized the departy;iqed shall be timelyfactual thorough accurate. unbiasedl

mentto contract only with a countg family care district, the governing body of a - he individ B’ d c'j . P Th

tribe or band othe Great Lakes Inter—tribal Council, Inc., or with 2 or more of thesBPPropriatéio the individuak needs and situation. The resource

entities under a joint application, to operate a Resource Céfter June 302001,  centershall conductong—term care options counseling at a foca

the department is authorized to contract with these same entities, or with a priviggsn preferred by and at a time convenient to the individual con
nonprofitorganization if the departmedetermines that the ganization has no sig _ . . .

nificant connection to an entity that operates a care managengenization andf sumer. Long-term CafeOPt'Of‘S Counse“ng _Sha” inform and
any of the following applies: (1) Aounty board of supervisors declines in writihgadvisethe person concerning all of the following:

to apply for a contract to operate a Resource Center; or (2) A county agency er a fam Hahili _ ;

ily care district applies for a contract but fails to meet the standards for performanca.l.' The.ava”ablhty of any Iong term C‘?‘re Optlmn to the

for Resource Centespecified in s. HFS 10.23. Certain functions of the Resourd@dividual, including home care, community services, case-man

Center,such as eligibility determination, must be performed by public employe@gemenServices, residential care and nursing home options_

Section46.285, Stats., further requires that no entigy directly operate both a . .

ResourceCenter and a CMO, except that a pilot Resource Center is required to be 2. Sources and methods of both public and private payment

structurallyseparate from the provision of CMO services by January 1, 2001. for long—term care services, including family care andfé¢iee
History: Cr. RegisterOctobey 2000, No. 538, &f11-1-00. for—servicesystem.

3. Factors to consider when choosing among the available
HFS 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 persqe
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 thafftitiewing 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 assistande. 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 wit{atpeople from its taret populations have access to the services
requirement®f this chapter and its contract with the departmendf a benefit specialisincluding information about and assistance
usingatelephone number that is toll-free to all callers in its sefn applying for public and private benefits for which they rhay
vicearea. The resource center shall be physically accessible afgible, assistance in preparing and filing grievances, appeals,
beable to provide information and assistance services in a privedguestgor department review or fair hearing, and representation
andconfidential mannerThe resource center shall be ablpr®  in grievance resolution and fair hearings.
vide information and assistance serviceaiilanguage thata per 5 Notwithstanding sub. (7) (b), a benefit specialist may not
soncontacting the resource center can understand. Informatigg|oseinformation about a client without the informeohnsent
andreferral services include all of the following: of the client, unless required by law

1. Current information on a wide variety wpics related to 3. When a benefit specialist represents a client in a matter in

aging, physical and developmental disabilities, chroitiitess | nicy 5 decision omction of the resource center is at issue, the

andlong—term care, as specified by the department and appropLiyoyreecenter may not attempa influence the benefit special
ateto the resource centsrtaget population. ist's representation of the client

. 2. Re;]erralg, to aneésl_slstance In actce?]3|lr19 a|3 array oflvolun (e) Transitional services A resource center that serves young
ary, purchased angublic resources to help older people and s shalil coordinate with school districts, boards appointed
peoplewith disabilities secure needed serviceshenefits, live | nqers 51437, Stats., county human services departments or
wn(;] d'gp'ty ﬁyf]d ssc;mty?nd daCh'the maxlmluré] 'nd"e?hengjlncﬁepartmenmf community programs to assist young adults with
andquality oflife. Referral and assistance includes all the follow,,y qica| or developmental disabilities in making the transition
INg: ) . . . from children’ services to the adult long—term care system.
_a. Professional advice and counseling to assist consumers ing  prevention and early interventionThe resource center
identifying negds, capacities and personal preference§. _shalldevelop a prevention and early intervention plan based on
b. Educating consumers regarding available service optiafispartmentpriorities established through contract gemovide

and resources. preventionandintervention services consistent with the plan and
c. Identifying service providers capable of meeting the pewithin the limits of available funding. The plahall include how
son’sneeds. theresource center will do both of the following:
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1. Educate communities in its area on prevention of disabliogerthe age of 17 years andbnths who appears to have a dis
conditions. ability or conditionrequiring long—term care and who meets any
2. Provide specific prevention advice and education te ind?f the following conditions:
vidualsin its taget group, regardless whether they are eligible a. The person requests or is referred for the screens.
for the family care benefit. b. The person is seeking access to the family care benefit.
(9) Emegency esponse The resource centshall assurethat ¢, The person is seeking admission aonursing home,
emergencycalls to the resource center are received 24 halag a community-basedesidential facilityadult family home, or resi
sevendays a week, responded to promptly andieaple are con  dentialcare apartment complex, subject to the exceptioaier
nectedpromptly with the appropriate providers of egeicy sef  ss HFS 10.72 (4) and 10.73 (4) (a).
vices. _ _ _ 3. If a person accepts thefaf the resource center or the
~ (h) Choice counseling.The resource center shall providecountyagency shall provide the screens.
informationand counseling to assis¢rsons who are eligible for (b) Medical assistance, SSI, statepplemental payments and

the family care benefit and their families or othepresentatives food stamps The resource center shall provide, directly or
with respect to the persanthoice of whether or ntd enroll in throughreferral, access to all of the following: '

a care managementgamnization and, if so, which available care . .
managemenorganization wouldest meet his or her needs. Iafor 1. Medical assistance under s. 49.46, 49.468 or 49.47, Stats.
mation provided under this paragraph shall include information 2. State supplemental payments under s. 48fs., to the
aboutall of the following: federalsupplemental security income (SSI) program uris€

1. The availability of mechanisms for self-managennt 1381to 1383d, includinghe increased or “exceptional” payments
servicefunding under s. HF$0.44 (2) (d) and (6), through which (SSI-E)under s. 49.77 (3s), Stats.
anenrollee may manage the funding for some or all of his or her 3. The federal food stamp program under 7 USC1201
own services under the family care benefit. 2029.

2. How to find additional assistance within or outside the (4) ELDER ABUSE AND ADULT PROTECTIVESERVICES (@) The
resourcecenter a care managementanizationand the family resourcecenter shall identify persons who may need elder abuse

carebenefit. or adult protective services astiall provide or facilitate access
3. Opportunities for enrollees in a CMO to do as much f services for eligible individuals under s. 46.90 and chs. 51 and
. 5, Stats.

themselvess possible and desired and for full participation in s )
vice planning and delivery (b) The resource center may provide elder abuse and adult pro
(i) Enrollment assistanceThe resource center shall assist fctive services directlyif a county agencyor through coopera
person found eligible for the family care benefit and wishing §#Pn With the local public agency or agencies that provide the ser
enroll in a care managementganization to enroll in the care V/CES: If the resource center is not the county agency designated
managemenbrganization of the persachoice. unders. 46.90 or ch. 55, Stats., it shall have a memorandum of
(i) Disenoliment counselingThe resource center shall pro understandingvith the designated agency or agencies regarding
g PO how these services are to be coordinated. The memorandum shall

vide information and counseling to assist persons in the procesy iy staf contacts, hours of operati@nd referral processes
of voluntarily or involuntarily disenrolling from a care manage,p 4 procedures

mentorganlzatlo_n, including .aII Of, the following: . (5) STAFFQUALIFICATIONS. Persons providing resource center
1. Information about clients rights and grievance proC&eyices,whether directly employetly the resource center or
dures. indirectly under subcontract anemorandum of understanding
2. Advocacy resources available to assist the pers@saiv  with another aganization, shall have the following qualifications:

ing complaints and grievances. . _ (a) Persons answerintpe information and assistance tele
3. Service and program options available to the person if thRoneline shall be trained and knowledgeable about all of the fol

disenrollmentoccurs. lowing:
4. Information about the availability efssistance with re—en 1. The mission, operations and referral policies of the
roliment. 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 becomeg. Telephone etiquette and communication skills, including
necessaryinder s. HFS 10.36 (2) or (3). how to recognize and respond to special hearindgpoguage
(3) ACCESSTO FAMILY CARE AND OTHER BENEFITS. If it is @ needs.
countyagencythe resource center shall provide to members of its i i
targetypo%ula%;on access to the benefitg under p@sand (b) 4. How'to recognize and handle egencies.
directly or through subcontract or other arrangement with t
appropriatecounty agency If it is not a county agengyhe

he (b) Persons providing information and assistance services,
[ong-termcare options counseling, benefits counseling, the func

resourcecenter shalhave a departmentally approved memeraﬁ'ﬁ”?' screen é}.”d flnhar;lqal eligibility and cost-shasngeerand
dum of understanding with a county agerioywhich it will make thoicecounseling shal: . .
referralsfor access to these benefits. The memorandum of-under 1. Becompetent to provide these services to the resouree cen
standingshall clearly define the respective responsibilitiethef ter’s taget population.
two organizations, and how eligibility determinatifor the bene 2. Meet at least one of the following requirements for educa
fits under pars. (a) an@) will be coordinated with other resourcetion and experience:
centerfunctions for the convenience of members of the resource 5. Bachelor of arts or science degree, preferably in a health or
centers taget population. Benefits to which the resoureater hymanservices related field, and at least one year of experience
shallprovide access are all the following: working with at least one of the resource cefst¢aget popula

(a) Family care. 1. The requirements specified in s. HFS 10.3dons.
shal_l govern applilcation and determination of ellglblllty for the b. Four years of post—secondwvucation and experience
family care benefit. working with at least one of the gt populationsr an equivalent

2. Aresource center shalffef a functional screening and acombinationof education and experienceither in long—term
financial eligibility and cost-sharing screening to any individuasupportor a related human services field.
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c. Other experience, training or both, as approved by the d. Evaluating the éécts for enrollees antbst—efectiveness
depa}rtmenbased on a plan _for providing formal and on—-the—jobf providing the family care benefit.
trainingto develop the required expertise. 3. Submit to the department all reports and data required or

3. Be knowledgeable about the range, quality and availabilitgquestedy the department, in the format and timeframe speci
of long—term care servicesfefed within the resource center fied by the department.

servicearea. (e) Internal quality assurance and quality ingmement
(6) OPERATIONAL REQUIREMENTS. A resource center shall do Implementan internaljuality assurance and quality improvement
all of the following: programthat 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 familiespmmunity 1. Develop and implement a written quality assurance and
agencieshealth professionals and service providers of the availguality improvement plan designed to ensure and impoore
bility of resource center services. comesfor its taget population. The plashall be approved by the

2. Within 6 months after the family care benefit is availabldepartmentaindshall 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 ofgetgpopula a. ldentification of performance goals, specific to tiezds
tion served by a CMO that operates in the county and who are regitheresource centés customers, including any goals specified
dentsof nursing homessommunity-based residential facilities,by the department.
adultfamily homes and residential care apartment complexes in y, - |qgengification of objective and measurable indicators of
the geographic area of the resource cenfiére informatiorpro-  yhetherthe identified goals are being achieved, including any
vided shall cover all of the following: indicatorsspecified by the department.

a. The family care benefit, and the opportunities for enrollee ¢ - |genification of timelines within which goals will be
choicewithin the benefit, including the opportunity for self-man 5 -hieved.

menbf service funding under s. HFS 10.44 (2) (d) and (6). o .
age d. Descriptionof the process that the resource center will use

b. The services dhe resource centancluding information y, gaiher feedback frotheresource cent& customers and staf

anlqass%tance, benefltts COUﬂStﬁhn?, Iotr)g—et’e'rm Cafedf;!m"’% | @nd other sources on the quality arféfveness ofheresource
seling, advocacy assistance, the functiosafeen and financial contersperformance.

eligibility and cost-sharing screeamd eligibility determination .
an%enrgllment in family cgre. glority e. Description of the process the resource ceniéuse to
. . . monitorand act on the results and feedback received.
c. The services odiny available care managemerdganiza-

tion, including the comprehensive assessment and care plan. | _f- A process for regularly updating the plan, including a
. descriptionof the process the resource center will usafmually
d. How to contact the resource center for assistance.

assessinghe effectiveness of the quality assurance and quality

e. The services of available advocacy services external to tRghyrovementplan andthe impact of its implementation on eut
resourcecenter including services under s. 16.009 (2) (p), Statgomes.

andhow to accgss these §erV|f:§s. . 2. Measure resource center performans@g standard mea
_ (b) Community needs identificatiodmplementa process for syresas required by its contract with the department, and report
identifying unmet needs of its get population in the geographicits findings on these measurements to the department.

areait serves. The process shall include input from the longh ; C
term care council, members of thegat populations and their rep . 3. Achieveminimum performance levels and performance

resentatives, and local government and service agencies inclu%gem\c/temer_]tﬂevelst, ast detr;]w(t)lf]]st(rjatwtstan?ard|zed measures
the care management ganization, if any The processshall € o.|.n|scon ract wi . € department. . .
includea systematiceview of the needs of populations residing 4- Initiate performance improvement projects that examine
in public and private long—term care facilities, members of minoRSPectf services related to improving resource center quality
ity groups and people in rural areas. A resource center shell taf heseprojects shall include all of the following:

its outreach, education, prevention and service development a. Measuring performance.

effortsbased on the results of the needs identification process. p. |mplementing system interventions.

(c) Grievance and appeal pcessesImplement a process for ¢ Evaluating the &ctiveness of the interventions.

reviewing client complaintsand resolving client grievances as 4 pjannin . : : :
i . g for sustaineat increased improvement in perfor
requiredunder s. HFS 10.53 (1). mancebased on the findings of the evaluation.

(d) Reporting andecords. 1. Except as provided in this par 5. Comply with quality standards for services included in the

andsub. (7), collect data about its operations as required by g | coenters contract with the department in all of the follow
departmenby contract. No data collection &rt shall interfere ing areas:

with a persors right to receive information anonymously or . ) .
requirepersonally identifiable information unless the person has @ Timeliness and accuracy of the functional screen and-finan
authorizedthe resource center to have or share that informatigri@! €ligibility and cost-sharing screen.

2. Report information as theepartment determines neces B Timely and accurate eligibility determination and enroll
sary,including information needed for doing all of the followingmentprocedures.

a. Determining whether thesource center is meeting mini ¢+ Information and assistance services and long-term care
mum quality standards and other requirements of its contigizt  OPtionscounseling.
the department. d. Protection of applicant rights.

b. Determining theextent to which the resource center is e. Effective processes for considering and acting on-com
improvingits performance on measurable indicators identlfied plaintsand resolving grievances of applicants and other persons
theresource center in its current quality improvement plan. who use resource center services.

c. Evaluating the éécts of providing long—term camptions f. Services to minorityrural and institutionalized popula
counselingand choice counseling under this section. tions.
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6. Reportall data required by the department related to-stan (4) ASSESSMENTNDICATORS. The department shall use the fol
dardized measures of performance, in the timeframes and foritoating indicators to assess the performance of the rescenter:
specifiedby the department. (a) Fair treatment.

_ 7. Coqperatewi_th the depanmentin eval_uating outcomes and (b) Consumer satisfaction.
in developing and implementing plaiassustain and improve per (c) Consumer involvement in the planning and governahce
formance. _ ) ) _ theresource center

(f) Cooperation with externaleviews Cooperate with any  (4) Collaborative arrangements with community agencies
review of resource center activities by the department, anothghoseservices are focused on preventing loss of health or the
stateagency or the federal government. capacityto function independently in performing activities

(7) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO  daily living.
record,asdefined in s. 19.32 (2), Stats., of a resource center that(5) COST-EFFECTIVENESS. The department shall measure

containspersonally identifiable information, as defined il8.62 resourcecenter cost-ééctiveness in carrying out its program
(5), Stats., concerning an individual who receives services frasponsibilities.

theresource center may be disclosed by the resource edtiter 6) R
A . . EQUIREDREFERRALS. The department shall measure eom
outthe individuals informed conseljt, gxcept as, follows: . pliance with requirements for referrals to the resource center
(a) A resource center shall provide information as required {dersubch. VII.
comply with s. 16.009 (2) (p) or 49.45 (4), Stats., or as necessary,

for thedepartment to administer the family care program under a%(?) FUNCTIONAL SCREENINGACCURACY AND RELIABILITY. The
46.2805t0 46.2895, Stats. partmentshall measure the accuracy and reliabilityflofc-

) ) tional screenings, including whether screens result in payment of

51.45 (14) (a), 55.22, 146.82, 252.17), 253.07 (3) (c) and History: Cr. RegisterOctober2000, No. 538, &f11-1-00,CR 04-040: am. (3)
938.78(2) (a),Stats., and except as provided in sub. (2) (d) 2.(@and (f) and (7) Register November 2004 No. 587, eff. 12-1-04.
resourcecenter may exchange confidential information about a . .
clientwithout the informed consent of the client, in the county ofSubchapterIll — Access to the Family Cae Benefit
theresource centgif the exchange of information is necessary to

enablethe resourceenter to perform its duties or to coordinate the HFS 10.31 Application and eligibility — determination.
deliveryof services to thelient, as authorized under s. 46.21 (2[’[10]_) DerINITION.  In this section, “agency" means any county
(c), 46.215 (1m), 46.22 (1) (dm), 46.23 (3) (e), 46.284 (7)agencyor any resource center that is not a county agéhayis
46.2895(10), 51.42 (3) (e) or 51.437 (4r) (b), Stats. responsibldor all or part of determination of functional, financial,

History: Cr. RegisterOctober 2000, No. 538, €f11-1-00;CR 04-040: am. (2) iti iaibili i i
(@ L. (3)(a) 2. (itto) Register Noveriber 2004 No. 587, ef. 12-1-04; cattion andother conditions of eligibility for the family care benefit.

in’'(7) (b) made under s. 13.93 (2m) (b) 7., Stats (2) GENERAL REQUIREMENT. Application for the family care
benefitshall be made and reviewed in accordance witlptbe-

HFS 10.24 Department responsibilities for monitor - Sionsof this chapter o
ing resource center quality and operations. (1) MonI- (3) Accessto INFORMATION. The agency shall provide infor
TORING. The department shall monitor the performance arffiation to persons inquiring aboutapplying for the family care
operationsof the resource center in all of the following areas: benefitas required under s. HFS 10.23 (2) (c) and (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 persongaPply for a family care benefit on a form prescribed bydbpart
to needed services, including family care, when eligible. mentand available from a resource centépplication shall be

(b) Respecting individuals’ rights and dignity and giving-con2deto the agency serving the courttyoe or family care district
sumersa strong role in program and policy development. " Which the persoresides. Application may not be made to an

- . . . . agencyin a county or tribe in which the family care benefit is not

(c) Providing early intervention and prevention services. gyailable.

(2) InDICATORS. In order tomonitor the performance of the 1y signing the applicatian The applicanbr the applicant
resourcecentey the department shall develop and use |nd|cato|ré#%|)gu a?diar?, authgr‘i)ze d representg%vevdnere thepgpplicant
to measurend assess the performance of the resource centeifihcanacitated, someone acting responsibly for the applicant,
theareas specified in sub. (1). The department shall use indicaig{g|sign each application form in the presence of a representative

to compare performance both within aactoss resource centersys the agency The signatures of 2 witnesses are required when the
andagainst other programs in order to enable resource Cemerﬁﬁﬁlicantsigns the application with a mark.

|mprovethe qua“ty_ Of_thelr SerVI_Ces. Where p035|ble, the depa Note: This provision allows anyone actingsponsibly for a person who is inca
ment shall measuiadicatorsagainst available or created benchpacitatedto begin the application process for financial assistance with theafosts

marksand evaluate the resource centers’ performance. long-term care services. Other decisions regarding rewfealth or long-term
careservices, including placement in a long—term care faaibityuire consent of the
(3) MEASUREMENTINDICATORS. Thedepartment shall measureingdividual or authorization by person or court with the specific authority to make

atleast the following indicators: treatment or placement decisions.
(a) Information and assistance contacts and follow-ups: (5) VERIFICATION OF INFORMATION. An application for the

(b) Persons who have received enroliment counseling Wffgnily care benefit shall be denied when the applicant or enrollee

subsequentlenroll in family care owho subsequently receive 'S @Pl€ to produce required verifications but refuses or fails to do
non—family caremedical assistance—funded long—term care sei°: ! the applicant or enrollee is not abteproduce verifications
vices or requiresassistance to do so, the agency taking the application

L o may not denyassistance but shall proceed immediately to assist
(c) Referrals forand timeliness of, pre—admission consultay,, person to secure necessary verifications

tion under s. 46.283 (4) (g), Stats., and the functional screening.(e) ELIGIBILITY DETERMINATION. (a) Decision date Except as

() Reftlar:ja}ls forz medicadissoilstance, supplerlnental securité{rgovidedin par (b), as soon as practicable, but not later than 30
income, including the increased or exceptional payments, alydysfrom the date the agency receives an application that includes

food stamps. _ _ at least the applicarst’ name, address, unless the applicant is
(e) Referrals for emgency help, protective services, anthomelessand signature, thagency shall determine the appli
otherlong-term care services. cant'seligibility and cost sharing requirements for the family care

() Grievances, appeals and fair hearings and their dispositibenefit,using a functional screening and a financial eligibility and
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cost-sharingcreening 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 spousesnt.

in accordance with the requirements of s. 49.455 (7), Stats.  (b) A declaration of income on a form prescribed by the depart
(b) Notice The agency shall notify the applicant in writing oiment.

its determination. If a delay in processing the application occurs(c) Information related to the perserfiealth and functional

becauseg)f a delay in securing necessary |nformat|on,qgency status,as required by the department.

shallnotify the applicant in writing that there is a delay in process 3y ReporTINGOFCHANGESREQUIRED. An enroliee shall report

ing the applicationspecify the reason for the deland inform the 1, the county agency any change in circumstances that would

applicantof his or her right to appeal the delay by requesting a falftect his or her eligibility under this section, including income

hearingunder s. HFS 10.55. and asset changes that woulteaff cost sharing obligations, as

_ (7) ENrROLLMENT. The agencghall complete and transmit, asspecifiedunder s. HFS 10.34 (3) (f).
directedby the department, all enrollment forms and materials (4) ReviewoFeLiGiBILITY. Enrollees’ eligibility for the family

requiredto enroll persons who are eligible and who chaose (5repenefit shalbe re-determined annually or more often when

enrollin a care managemeniganization. a county agency has information indicating that a change has
(8) Fraup. When the agency director or designee has reasgecurredin an enrollees circumstances that wouldfedt hisor

to believe that an applicant or enrollee, or the representative ofrast eligibility or cost sharing requirements.

applicant or enrollee, has committiedud, the agency director or History: Cr. RegisterOctober 2000, No. 538, &11-1-00,CR 04-040: am. (1)

designesshall refer the case to the district attorney (b) 2. and (c) Register November 2004 No. 587, eff. 12-1-04.

History: Cr. RegisterOctobey2000, No. 538, €f11-1-00;CR 04-040: am. (6)

(&) Register November 2004 No. 587, eff. 12-1-04. HFS 10.33 Conditions of functional eligibility

(1) DeriniTions. In this section:

HFS 10.32  General conditions of eligibility . (1) Con- (a) “Appropriately means suitable terms of time and place.
piTions. To be eligible for the family care benefit, a person shall (b) “Long—-term or irreversible condition” means a physical or
meetall of the following conditions: cognitiveimpairment that is expected to last for more than 90 days

(a) Age. The person is at least 18 years of age or will attain tberesult in death within one year
ageof 18 years on any day of the calendar month in which the per (c) “Requires ongoing care, assistance or supervision” means
sonapplies. a person cannot safely or appropriately perform one or more

(b) Residency.The person is a residesfta countyfamily care ADLs or IADLs, as is evidenced by findings frofanctional
district or service area of a tribe in which the family care beneficreening.

is available through a care managemergaoization. This (d) “Safely” means without significant risk bfrm to oneself
requirementoes not apply to a person who is either of the fellowyy gthers.
ing:

. ) (2) DETERMINATION OF FUNCTIONAL ELIGIBILITY. (&) Deter-

1. An enrollee who waa resident of the countfamily care mination. Functional eligibility for the family care benefit shall
district or tribal area when he or she enrolled in family care, byt determined pursuant to s. 46.286 Stjts..and this chapter
currentlyresides in a long—termare facility outside the service using a uniform functional screening prescribed by the depart
areaof the CMO under a plan of care approved by the CMO. ment. To have functional eligibility for the family care beneffite

2. An applicant who, on the date that the family care benefitnctional eligibility condition under par(b) shall be met and,
first became available in the countyas receiving services in aexceptas provided under sub. (3), the functional capacity level
long-termcare facility funded under any of the programs speainderpar (c) or (d) shall be met.
fied under s. HFS 10.33 (3) (c) administered by that county  (b) Long-term condition. The person shall have a long-term

(c) Family cae talget goup. The person has a physical-dis or irreversible condition.

ability, is a frail elderor has a developmental disability (c) Compehensive functional capacity leve. person isunc

(d) Functional eligibility The person meets the functioeid tionally eligible at the comprehensive levetlie person requires
gibility conditions under s. HFS 10.33. ongoingcare, assistana® supervision from another person, as is

(e) Financial eligibility. The person meets the financial eligi €videncedy any of the following findings from application of the
bility conditions under s. HFS 10.34. functionalscreening: _

(f) Cost sharing.The person pays any cost sharing obligations 1- The person cannot safely or appropriately perform 3 or
asrequired under s. HFS 10.34 (4). moreactivities of daily living. _

(g) Acceptance of medical assistance if eligibliethe person 2. The person cannot safely or appropriately perform 2 or

is eligible for medical assistance, he or she applies for and accé?%ep‘m—s and one or more instrumental activities of daily liv
the medical assistance. ing. .
(h) Other non-financial conditions The person meets the _ 3- The person cannot safely or appropriately perform 5 or
nonfinancialconditions of eligibility for medical assistance undefre!ADLS.
s.HFS 103.03 (2) to (9). 4. The person cannot safely or appropriat(_el_y p_erforr_n one or
(i) Divestment The person is not currently ineligible for theMOr€ADL and 3 or more IADLs and has cognitive impairment.
family care benefit, under the provisions of ss. 49.453 and 49.454 5. The person cannot safely or appropriately perform 4 or
(2) (c) and (3) (b), Stats., arsd HFS 103.065 because he or sheorelADLs and has cognitive impairment.
divestedassets. The divestment provisions of ss. 4948354 6. The person has a complicating condition that limits the per
(2) (c) and (3) (b), Stats., and s. HFS 103.065 apply to all fam#lpn’sability to independently meet his or her needs as evidenced
careapplicants and enrollees, regardless of whether they are eligi meeting both of the following conditions:
ble for medical assistance. a. The person requirdeequent medical or social intervention
(2) PrOVISION OF NECESSARYINFORMATION. A client or person to safely maintain an acceptable health or developmental status;
actingon behalf of a client shall provide full, correct and truthfubr requires frequent changes in service due to intermittent or
informationnecessary tdetermine family care eligibiliyentitle  unpredictableehanges in hisr her condition; or requires a range
mentstatus and costharing requirements, including the follow of medical or social interventions due to a multiplicity of cendi
ing: tions.
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b. The person has a developmental disability that requirel§S 101 to 108 is financially eligible for the family care benefit.
specializedservices; or has impaired cognition exhibited bgZostsharing requirements for the family care benefit for a medical
memorydeficits or disorientation to person, place or time; or hassistance—eligible person are those that apply whdde, Stats.,
impaired decision making ability exhibited by wandering, physandchs. HFS 101 to 108.
cal abuse of self or others, self neglectesistance to needed care. (3) INDIVIDUALS NOT ELIGIBLE FOR MEDICAL ASSISTANCE. (a)

(d) Intermediate functional capacity leveh person is func Conditionsof financial eligibility Eligibility under this subsec
tionally eligible at the intermediate leviéthe person is at risk of tion is efective beginning July 1, 2000. For persons who are not
losing his or her independence or functional capacity unless heatigible for medical assistance, financial eligibility and cost shar
shereceives assistance from others, as is evidenced by a findimgrequirements for the familyare benefit shall be determined
from application of the functionacreening that the person needpursuantto applicable provisions of s. 46.286 (b) and (2),
assistancéo safely or appropriately perform either of fbbow-  Stats.,and this chapterThe maximum cost-sharing requirement

ing: for a non—-MA-eligible person shall be determined by a county
1. One or more ADL. agencyusing a uniform financial eligibility and cost-sharing
2. One or more of the following critical IADLS: scre.enfi.ng)re.scilribelq %31 thfe dter]pa;tmglrlt. A nogl—M,?t—?it%ible per
o sonis financially eligible for the family care benefit if the pro
a. Management (_)f medlcatlo_n_s and treatments. jectedcost of the persos’care plan exceeds the persomaxi
b. Meal preparation and nutrition. mum cost-sharing requirement.
¢. Money management. (b) Calculation of maximum cost skarquirement at initial

(3) GRANDFATHERING. If @ person does not meet either of thejeterminatiorand annual e-determination of eligibility A non—
functionalcapacitylevels under sub. (2) (c) or (d), the departmemiA-eligible family care enrollee shall contribute to the cost of his
shall deem the person functionally eligible for the family carer her care an amount thatcalculated as provided under this-sec
benefitif all of the following apply: tion. Treatment of assets, including assets in trusts, and income

(a) The person has a long-term or irreversible condition. shallbe as provided under ss. 49.454 and 49.47, Stats., and ss.

(b) The person is in need of services included in the family cdiéS 103.06 and 103.07 unless specified otherwise in this section.
benefit. All dollar amounts specified in thiection shall be updated annu

(c) On the date that the family care benefit becanslable ally based on changes in the consumer price index. The following

in the county of the persantesidence, he or she was a residefificulationshall determinghe applicant or enrollees maximum
in a nursinghome or had been receiving for at least 60 days, und&@St-Sharingequirement: _
awritten plan of care, long—term care services that were funded 1. Determine total countable assets according to ss. 49.454
underany of the following: and49.47, Stats., and s. HAS3.06. If the applicant or enrollee

1. The long-term support communitytions program under is legally married, include the countable assets of both members
s.46.27, Stats. of the couple.

2. Any home and community—based waiver program undf,-r 2. Determine monthlynet countable assets by subtracting
42 USC 1396n (c), including theommunity integration program rom total g:qulntable assets the fqllowmg allowances, as applica
unders. 46.275, 46.277 or 46.278, Stats. ble, and dividing the result by 12:

3. The Alzheime's family caregiver support program under__ & Subject to subd. 6., if the applicant or enrollee is a family
s.46.87. Stats. carespouse, the amount of the community spouse resource allow

anceunder s. 49.455 (6) (b), Stats.
b. If the person resides in a nursing home, community-based
5. County funding, if documented undemethod prescribed residentiaftacility or adu_lt fa"?"y home, an allowance qf $9’0.00'
by the department. c. If the person resides in his or her own home, including
History: Cr. RegisterOctober2000, No. 538, &f11-1-00; correction in (2) (a; resldentlalcare apartment complex iorthe private home of a rel
made under s. 13.93 (2m) (b) 7., StaB&;04-040: am. (1) (c) and (2) (a), (c) and ative or other person, an allowance of $12,000.
(d) Register November 2004 No. 587, eff. 12-1-04. 3. Determine countablmonthly income by adding together
all of the following:

4. Community aids under s. 46.40, Statsdaéumentedy
the county under a method prescribed by the department.

HFS 10.34 Financial eligibility and cost  sharing. a. Monthly unearned income less$20 disregard from

(1) DEFINITIONS. 'h this section: unearnedncome, or if the person has less than $20 of unearned

(&) "Actual maintenance costs” means the sum of the fellowhcome,the remainder from earned income.

Ing: _ _ b. Total monthly earned income, less the first $200, and then
1. Shelter costs determinegcording to s. 49.455 (4) (d) 1.|esstwo-thirds of any remaining earned income.

and 2., Stats. . 4. Add together the monthly net countable assets and the
2. An amount equal to the maximum food stamp allotment fgbuntablemonthly income.

ahousehold of one under 7 USC 2017. 5. Deduct from the amount calculated under subd. 4. all of the
3. An allowance for clothing as determined by the depafollowing:

ment. a. Subject to subd. 6., if the perssa family care spouse, the

~ (b) “Certification period” means a 12-month period for whicltommunityspouse monthly income allowance under s. 49.455 (4)
financial eligibility and cost sharing requirements for the familyp), Stats.

carebenefit are determined for a non—MA eligible person. b. The amount of any payments the persaedsiired to pay
(c) “Consumer price index” means the consumer pnidex by court order
for all urban consumers, U.S. city average, as determined by the . |t ihe person resides in a nursing home, community—based
U.S. department of labor residentialfacility or adult family home, a personal maintenance
(d) “Earned income’has the meaning given under s. HFQJlowanceof $65.
101.03(51). ) . . d. If the person resides in his or her own home, including a
(e) “Unearned incomehas the meaning given under s. HF$esidentialcare apartment complex or the home of another person,
101.03(180). apersonal maintenance allowance equaheogreater of the com
(2) INDIVIDUALS ELIGIBLE FORMEDICAL ASSISTANCE A person binedbenefit amount availablender 42 USC 1381 to 1383 and
who s eligiblefor medical assistance under ch. 49, Stats., and cBs49.77 (3s), Stats., or actual maintenance costs, as defined under
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sub.(1) (a),up to the maximum personal maintenance allowance a. Reported changeés income, assets, or both, would result

for persons receiving home and community—based waiver sigra lower cost-sharing requirement.

vicesfunded under 42 USC 1396 (b) or (c). b. Countable assets increase more than $1000 in a calendar
e. If the person resides in a medical institution, the monthiyonth.

costof maintaining a homestead property when the applicant or ¢ Monthly income increases by any amount.

enrolleecanreasonably be expected to return within 6 months or

the anticipated absence thfe applicant or enrollee from the homqn

is for more than 6 months but there is a realistic expectai®n

verified by a physician, that the person will return to timene.

ggresmmg i?wotstfasthp?grggrtsec))(\/?/ﬁeﬁotgs?eﬁglI(fayment level for o (b) If the department or its designee determines that the person
or. his or her family would incur an undue financial hardship as a
__T. The average monthly out-of-pocket cost of necessary megg, it of making the payment, the department may waive or
ical or remedial care, including health insurance premiums a%’tsjucethe requirement.  Any reduction or waiver of cost share
cost-sharingequirements for other state or federal programs. g1 he subject to review at least every 12 months. A reduction

g. An allowance for dependents who live in the home of thg waiver under this paragraph shall meet atheffollowing cor
personor the persos’ community spouse equal to the allowancgitions:

payableunder s. 49.455 (4) (a) 3., Stats. 1. The hardship is documented by finandiaormation
h.  Any special allowances approved by the department. peyondthat normally collected for eligibility and cost-sharing
6. If both members of anarried couple are family care determinatiorpurposes and is based on total financial resources
spousesthe community spouse resource allowance under subgdtotal obligations.

2.a. and the community spouse monthly income allowance under 2 Suficient relief cannot be provided through an extended
subd.5. a. may be included in the calculation of cost share fgf geferred payment plan.

eitherspouse, but not for both. 3. The person is notified in writing of approval denial

_ (c) Recalculation of maximum cost-sharirgguirement dur  ithin 30 daysof providing necessary information to the depart
ing a certification period When changes in income, assetsat mentor its designee.

of care necessitate a re—-determination of a pessoakimum Note: The forced sale af family residence or cessation of an education program
Cost—sharlng requirement durlng a certification perlod ador a person or his or her family member are examples of genuine hardships under
describedn par (f), the calculation for the remainder of et this provision. Reductions or waivers of cost sharing requirements are generally

©50 . trictecto situations wh i ided for a relatively long term, wh
fication period shall be the same as under @iBrexcept that the geferred payments will not provide sutent relief. > 1o o en

amountalready incurred and paid by the person from countable .y A cMO shall collecor monitor the collection of its enrell
assetsluring the certification period shall be added to the amoygts’ cost sharing payments. If anrollee does not meet his or her
underpar (b) 4. ~ costsharingbligationsthe CMO shall notify the resource center

(d) Treatment of assetsIn determining financial eligibility in the countyin which the enrollee resides. The resource center
and cost sharing requirements for the famdgre benefit, the directly or through arrangementith the county agengyshall
departmentor the county agency shall treat assets, includingotify the enrollee that he she will be ineligible on a specified
assetdn trusts, according to ss. 49.454 and 49.47 (4) (b), Statate unlessost sharing obligations are met. If the client has not
ands. HFS 103.06, except as follows: paidthe cost share amount due by the date specified, the county

1. All funds in an independence account shall be consideragencyshall determine the person to be ineligible and disenroll
as an exempt asset. In this subdivision, “independence accouh&'person from the CMO.

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

approvecby the department, that are in the sole ownership of th for provision of serviceisi the enrollees plan of care and for
client, and that consist solely of savings, and dividends or o_tfmymenﬁo providers for those services.

gainsderived from those savings, from earned income receivediistory: Cr. RegisterOctober2000, No. 538, &f11-1-00;,CR 04-040: am. (3)

(4) PAYMENT OF COSTSHAREREQUIRED. (&) Except aprovided

par (b), a person who is required to contribute to the cost of his
'or her care but who fails to make the required contributions is inel
irgeible for the family care benefit.

afterapplication for the family care benefit. (a) Register November 2004 No. 587, eff. 12-1-04.
2. Spousal impoverishment provisions under s. HBES5
apply. HFS 10.35 Protections against spousal  impoverish -

(e) Treatmenif income In determining financial eligibility ment. The provisions related to spousal impoverishment under
and cost sharing requirements for the familgre benefit, the s.49.455, Stats., and s. HFS 103.075 apply to all family care
departmenbr the county agency shall treat income according &ousestegardless of their eligibility for medical assistance.
applicableprovisions ofs. 49.47 (4) (c), Stats., and s. HFS 103.07 History: Cr. RegisterOctobey 2000, No. 538, éf11-1-00.
exceptthat workers compensation cash benefitsder ch. 104,

Stats.,and unemployment insurance benefigeeived under ch. HFS 10.36 Eligibility and entitlement. (1) ENTITLE-
108, Stats., shalbe treated as earned income for purposes of p@ent. Except as provided in sub. (2), a person wieets all of
(b) 3. b. the conditions of eligibility under s. HFS 10.32 is entitled to enroll

(f) Certification period Cost sharingequirements as deter in a care managemeniganization and to receive the family care
minedunderthis section shall be infett for a full 12-month cer benefitif any of the following apply:
tification period except as follows: (a) The person meets the conditions of functional eligibéity

1. An enrollee shall report, within 10 days of the changéhe comprehensive level under s. HFS 10.33 (2) (c).
increasesn assets that exceed a total of at least $1000 in a calendagb) The person meets the conditions of functional eligibility at
month. theintermediate level under s. HFS 10.33 (2) (d) and at least one
2. At any time, an enrollee may repatécreases of any of the following applies:
amountin asset®ther than decreases resulting from payment of 1. The person is in need of adult protective services as sub
required cost sharing under this section. stantiatedby a county agency under s. 46.90 (2), Stats., or-speci
3. An enrollee shall report any change in income within 1fted in s. 55.01 (1t), Stats.
daysof the change. Note: Section 55.01 (1t), Stats., was repealed by 2035 M¢t 388.
4. Cost-sharing requirements shall be re-determined-when 2. The person is eligible for medical assistance.
ever any of the following occurs: (c) The person meets the criteria under s. HFS 10.33 (3).
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(2) PHASE-IN OF ENTITLEMENT. (&) Effective date Except as offersto the general public, at prices normally ¢featto the pub
providedin pars. (b) and (c), within each county and for eadkt.

CMO taget population, entitlement to the family care benefit first (c) An individual who meets the definition undarb. (1) (b)
applleson the eflective date of a contract unde_r which _a CM@ or 3. may purchase any service purchased or providehbby
acceptsa per person per month payment to provide services undayo for its members.

the family care benefit to eligible persons in taagetpopulation History: Cr. RegisterOctober2000, No. 538, £f11-1-00,CR 04-040: am. (1)
in the county (a) Register November 2004 No. 587, eff. 12-1-04.

(b) Non—MA eligibles A person who is not eligible for medi . . .
calassistance is not entitled to the family care benefit until the date Subchapter IV — Family Car e Benefit; Delivery
establishedy the department in accordance with s. 46.286 (3) (d)Thr ough Care Management Organizations (CMOs)
Stats.

_ (c) Phase-in ofcapacity To provide time for a newly estab ~ HFS 10.41 Family care services. (1) ENROLLMENT
lishedcare managementganization to develop siidient capae  requiren. The family care benefit is available to eligible persons
ity to serve all individuals who meet the conditions of entitlemerdn|y through enroliment in a care managemerganization
acare managementganization mayimit enrollment. If enrol  (cMO) under contract with the department.
mentis limited during this phase—in period, a resource center may(z) SeRVICES. Services provided under the family care benefit
ﬁLﬁﬁeapgrl\j%]zaorfha%(\:,\gStetﬁgtglr?r%Ilurggﬁtr ng (v%/?s\zrrl alivsv?gggt shall be determined through individual assessment of enrollee
g P . Any g lIs edsand values and detailed in an individual service plan unique
underthis paragraph shall conform to department requiremen "each enrollee. As appropriate to itgerpopulation and as

(3) ELGIBILITY WITHOUT ENTITLEMENT. A person who is found gpecifiedin the departmerg’ contract, eacltMO shall have
eligible but who does not meet any of the conditions of sub. (1) @)ailableatleast the services and support items covered under the
to (c) is not entl_tl_ed to the fam|ly care benef_lt. The person may R8me and community-based waivers under 42 USC 1396n (c)
placedon a waiting list to receive the famibare benefit when anqgss. 46.275, 46.277 and 46.278, Stats., the long—term support
fundsare available. The county agency shall informgbeson  communityoptions program under s. 46.27, Stats., and specified
of his or her right to receive a new functional screening or finageryicesand support items under the statelan for medical
cial eligibility and cost-sharing screeningfife persors circum  agsjstance.In addition,a CMO may provide other services that
stancexhange. \4iting lists under thisubsection shall conform gypstitute for or augment tispecified services if these services

to criteria established by the department. While waifiog arecost-efective and meet the needs airollees as identified
enroliment,a person who has been found eligible but not entitlegyoughthe individual assessment and service plan.

may purchase services from a CMO as provided undeiFS Note: The services that typically will be required to be available include adaptive
10.37. aids;adult day care; assessment and case planning; case management; communica

History: Cr. RegisterOctobey 2000, No. 538, &f11-1-00; correction in (1) (b) tion aids and interpreter services; counseling and therapeutic resources; daily living
1. made undes. 13.93 (2m) (b) 7., Stat<GR 04-040: am. (2) (b) and (3) Register Skills training; day services and treatment; home health services; home modification;
November2004 No. 587, eff. 12—-1-04. homedelivered and congregate meal services; nursing services; nursing heme ser

vices, including caré an intermediate care facility for the mentally retardeth
an institution for mental diseases; personal care services; personaeemyer

HFS 10.37 Private pay individuals. (1) DEFINITIONS.  responsaystem services; prevocational services; protective payment and guardian
In this section: shipservices; residential servicesan RCAC, CBRF or AFH; respite care; durable

. medicalequipment and specialized medical supplies; outpatient speech; physical
(a) “Case management” meamssessment, care planninggccupationatherapy; supported employment; supportive home care; transportation

assistancin arranging and Coordinating services in the care p|a§$rvicesmental health and alcohol or other drug abuse services; and community sup
. Lo R R port program services.
assistancen filing grievances and appeals and obtairsyo

cacyservices, and periodic reassessment and updatesperthe _ (3) PAYMENT MECHANISMS. Payment to a care management
sons care plan. organizatiorshall be on a per enrollee per month basis. damy

(b) “Private pay individual” means any of the following: tractualagreements for shared financial risk between the depart

) ? ment and a CMO shall meet applicable federal requirements.
1. A person who is a member of a CN@aget population  History: Cr. RegisterOctober 2000, No. 538, &f11-1-00.

andwho does not qualify financially for the family care benefit
unders. HFS 10.34.

2. A person who is eligible fahe family care benefit under 4
s.HFS 10.32, but who is not entitled to receive benefitimmedi ;516 management ganization unless it is certified by the

atelyas specified in s. HFS 10.36 (3). - _departmenss meeting all of the requirementsso#6.284, Stats.,
3. Aperson who meets the entitlement conditions specifiggdthis chapter and is under contract with the department.
in s. HFS 10.36 (1), but who is waiting for enroliment in a CMO () (a) To obtain and retain certification, arganization shall
underthe phase-in provisions of s. HFS 10.36 (2). submitall information and documentation required by the depart
(2) CASE MANAGEMENT AVAILABLE FOR PURCHASE. A care ment,in a format prescribed by the department, including-com
managemenbrganization shall dér case managemeservices, mentsit has obtainedrom each local long—term care council in
at rates approved by the departmentptivate pay individuals the area it proposes to serv@he department shall review and
who wish topurchase the services. A private pay individual mayiakea determinatiomn the application within 90 calendar days
purchasdrom the CMO any types and amounts of case managsg receipt of a complete applicatiarontaining complete and
ment. The types and amounts of case management and the g@sliratesupporting documentation that theganization meets
of the services shall be specified in a writtgmeement signed by the standardsinder s. HFS 10.43. The department may conduct
theauthorized representative of the CMO dnelindividual pur  any necessary investigation to verify thae information sub
chasingthe service or the perssmuthorized representative.  mitted by the oganization is accurate. Theganization shall con
(3) LIMITATIONS ON PURCHASEOF OTHER SERVICES. (&) A pri  sentto disclosure by any third party of information the department
vate pay individual may not enroll in a care managemega-or determineds necessary to review the application.
nization,but, subject tgars. (b) and (c), may purchase services (b) If the department denies CMO certification for thear
otherthan case management services, on a fee—for-service bagigtion,the departmerghall provide written notice to thega-
from a care managemeniganization. nizationthat clearly statethe reasons for the denial and describes
(b) An individual who meets the definition under sub. (1) (the manner by which the ganization may appeal the depart
1. may purchase any service that the CMO provides directly ameént’'sdecision.

HFS 10.42 Certification and contracting. (1) No
tity may receive payment of funds for the family care benefit as
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(3) If an oganization applying toperate a CMO meets stan  (a) Suspension of new enrollment.
dardsfor certification under $46.284 (2) and (3), Stats., and s. (p) Enrollment reductions.
HFS 10.43, the department shall certify thganization as meet . :
ing the requirements. Certification by the department does not(c) V\Athhq@ng or reduction of payments.
bind the department to contracting with thgamization to oper (d) Imposition of damages.
atea CMO. The department may contract with a certifigghor  (e) Appointment of temporary management of the CMO.
nizationto operate a CMO only if all of the following apply: (f) Contract termination.

(@) Alocal long-term careouncil established under s. 46.282 (6) Exceptas provided in this subsectighe department shall
(2), Stats., has advised the department about tfenimation and sestandard contract provisions for contracting with CMOs. The
its ability to provide the family care benefit, as provided in $yrovisionsof the standard contract shall compligh all applica
46.282(3) (a) 3., Stats., anthe department has considered thaj|e state and federal laws and may be modidiely in accordance

advice. with those laws and after consideration of the advice of all of the
Note: Section 46.282 (2) and (3) (a), Stats., was repealed by 2B07AeY 20. following.

(b) The local long—term care council and individuals from the ) : _
local tamget population that the ganizationproposes to serve () The secretary'council on long .term gare.
haveassisted the department in its review and evaluation of aJ| () The local long—term care council appointed under s. 46.282

applicationsof organizations proposing to serve a geographi@), Stats., serving tharea in which an ganization operates, or
area. proposeso operate, a resource center
glote: Section 46.282 (2), Stats., was repealed by 2087 A¢t 20.

(¢) The department has determined, after considering tht (7) Thedepartment shall annually provide to the members of

adviceof the local long—term council for the geographic area, th{;'l1 ! .
the oganization’sservices are needed to providdisignt access 1€ Secretans council on long-term care copies of the standard

to the family care benefit for eligible individuals. CMO contractthe department proposes to use in the next confract
(@ Belors January . 2009, thgenzation s  countyar DT Sek e dhice e counclegaang e conast
family care district, unless any of the following applles: of the council and may makevisions, as appropriate, based on
_1. The county and the local long—term care council agree{hserecommendations. If the department proposes to modify the
writing that at leasbne additional care managemerganization  termsof the standard contract, including adding or deleting provi
is necessary or desirable. sions,in contracting with one or moreganizations, thelepart
2. The governing body of a tribe band or the Great Lakes mentshall seek the advice of the council @aeisider any recom
intertribal council, inc., elects to operate care management mendationsf the council before making the modifications.

organizationwithin the area and is certified under sub. (2). (8) Wheneverthe department considers an application from
(e) After December 31, 2002, and before January 1, 2004, the organization to be certified as meeting the standards for a
organization is a county or a family care district unless any of t@o, the department shall provide a copy of the standard
following applies: resourcecenter contract to tHecal long—term care council serv
1. Paragraph (d) 1. or 2. applies. ing the area in which an geanization operates, or proposes to

2. The county or family care district faits meet require Operatethe CMO. If the department proposesrtodify the con

mentsof s. HFS 10.43 or 10.44 or the requirements under its cdfRct, including adding or deleting provisions, the department
tractwith the department. shallseek the advice of the council and consider any recommen

3. The department determines that the county or family Caq@tionsof the council prior to signing the modified contract.
district does not have the capacity serve all county residents  (9) Priorto receiving funds to provide the family cdrenefit,
who are entitled to the family care benefit in tnt group or an oganization shall agree to the terofshe standard CMO cen
groupsthat the county or family care district serves and canné@ct.
developthe capacity If this subd. 3. applies, the department ma History: Cr. RegisterOctober2000, No. 538, &f11-1-00,CR 04-040: am. (6)
contractwith an oganization in addition to the county &) and (7) Register November 2004 No. 587, eff. 12-1-04.

(4) After December 31, 2003, the department may contract
with counties, family care districts, tiggverning body of atribe ~ HFS 10.43 CMO certification standards.  If an oga-
or band or the Great Lakes inter—tribal council, inc., or undemézationapplies for a contract to operate a CMO, the department
joint application of any of these, or with a privatgaization that shalldetermine whether theganization meets the requirements
hasno significant connection to an entity that operatessaurce of s. 46.284 (2) and (3), Stats., albof the following standards:

center. Proposals for contracts under tisishsection shall be (1) CASEMANAGEMENT CAPABILITY. Each oganizationapply
solicited under a competitive sealed proposal process undelirgy to operate a CMO shall demonstrate to the department that it
16.75(2m), Stats., and, after consulting with the local long-tergasexpertise in determining and arranging for services and sup
carecouncil for the county ocounties, the department shall eval portsto meet the needs of imget population. Demonstration of

uatethe proposals primarily as to the quality of ctirat is pre  thjs expertise includes evidence that thgamization, a subcen
posedto be providecand certify those applicants that meet thgactor or both. has all of the following:
requirementspecified in s. 46.284 (2) and (3), Stats., and s. HFS (@) A suficient number ofqualified and competent stab
10.43. The department may select certified applicantsdotract i t standard d HES 10.44
andcontract with the selected applicants. meetcase management standards uncer s. 44

Note: Until July 1, 2001, the Wconsin Legislature has authorized the Depart (D) Thorough knowledge dbcal long—term care and other
mentto establish Family Care pilots in areas of the state in which not more than 28¥mmunityresources.

of the states eligible population lives. After that date, if specifically authorized and L .
fundedby the Legislature, the Department may contract aditiitional entities certi (c) Thorough knowledge of methods for maximizing informal

fied as meeting requirements for a CMO. The Department is required to submit, p(jaregiversand community resources and integrating theto

to November 1, 2000, a report to the Governor that describes the implementationimvidum service plans

outcomesof the pilots and makes recommendations ahatiter development of . p T .

Family Care. (d) Strong linkages with systems and services that are not
(5) The departmens contracts with CMOs shall specify adirectly within the scope of the CM®Tesponsibility but that are

rangeof remedies that mape taken in the event of noncem importantto the oganizations taget population, including pri

plianceby the CMO with contract requirements. The remedigsary and acute health care services, and the capacity to arrange

may include the following: for those services to be made available to its enrollees.
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(e) Mechanisms to coordinate services internally and with ser HFS 10.44 Standards for performance by CMOs.
vices available fromcommunity oganizations and other social (1) CompLIANCE. A care managementganization shall comply

programs. with all applicable statutes, all of the standards in this subchapter
() Thorough knowledge of employment opportunitiesl andall requirements of its contract with the department.
barriersfor the oganizations taget population. (2) CaseE MANAGEMENT STANDARDS. The CMO shall provide

(g) Thorough knowledge of methods fmomoting and sup Casemanagement services that meet all of the following-stan
portingthe use of mechanismsder which individuals direct and dards:
managetheir own service funding. (@) TheCMQO's case management personnel shall medt staf
(2) ADEQUATEAVAILABILITY OFPROVIDERS. Eachorganization dualificationstandards contained its contract with the depart
applyingto operate a CM@hall demonstrate to the departmenfient.
that it hasadequate availability of qualified providers with the (b) The CMO shall designate for each enrollemse manage
expertiseand ability to serve its tget population in a timely man mentteam that includes at least a social service coordiaatbr
ner. To demonstrate an adequate availability of qualified provié registered nurse. The CMO shall designate additional members
ers,an oganization shall assuthe department that it has all ofof the team as necessary to enghat expertise needed to assess

the following: andplan for meeting each membeneeds is available.
(a) Agreements with providers who can provide all required (c) The CMO shall employ or contract witsuficient number
servicesin the family care benefit. of case management personnel to ensure that enrollees’ services

(b) Appropriate provider connections to qualify providers, ofontinueto meet their needs_. _
a timely basis, as needed to directly reflect the specific needs andd) The CMO shall provide the opportunity for enrollees to
preferencesf particular enrollees in its @&t population. manageservice and support funds, as provided under sub. (6). For
(c) Agreements with a broad array of providers represemiﬁgroIIeesmanaglng service funding under sub. (6), the roteef
diverse programmaticphilosophies and cultural orientations td-2S€ management team in providing assistance in planning,

accommodate variety of enrollee preferences and neeidlsin ~ 2/7@nging,managing and monitoring the enrolkedudget and
its tamget population. servicesshall be negotiated between the enrollee and the case

- . . . . . . _managementam and at a level tailored to the enrafleeechnd
(d) The abilityto provide services at various times, includingiasjre for assistance. At a minimum, the case managemerg team’
eveningsweekends and, when applicable, on a 24-hour basigy|e shall include: '
(e) The ability to provide an appropriate range of residential ; - an jnitial assessment sigient to provide information nec
andday services thaire geographically accessible to proposegssaryio establish an individual budget amount and to identify
enrollees’homes, families, guardians or friends. healthand safety issues.

(f) Supportediving arrangements of the types and sizes that 5 onitoring the enrolles’ use of the individual budget
meetits taget populatiors preferences and needs andfdtaf ,moyntfor purchase of services or support items.
coordinateresidential placements who have shown capability In 3. Monitoring the health and saf f th I
recruiting,establishingand facilitating placements with apprepri - vioniforing the healih and sa ety of the enro ee.
atematching to enrollee needs. 4. Monitoring to ensure the enrollee reports seruidlezation

(g) The ability to recruit, select and train new service pmvicfedelﬂ‘rje""rfgct’sauow the CMO to meet federal and state reporting
ers,including in—home providersn a timely fashion and a pro q : )
gramdesigned to retain individual providers. . (e)t T';e C'Mto shall U_?ﬁ S}ssessm”ent prO(;OtChO% that |r|]nclude a

. " . ... face—to—facanterview wi e enrollee and thabmprehen

(h) The ability to developesidential options that meet individ _ : : —
ual needs and desired outcomes of its enrollees. sively assess and identify all of the following: .

(i) Mechanisms for assuring that all service providers mqggvhlq' 'I;:gar;geds and strengths of each enrollee in at least-the fol
requiredlicensure, accreditation, or othgauality assurance stan g areas. o . L .
dards. & Activities of daily living and instrumental activities of daily

() Mechanisms for assuring that any service provider dissa{fg ng. . .
fied with the CMO contract requirements shall have the opportu - Physical health and medical needs.
nity to request review by the department. c. Nutrition.

(3) CERTIFICATION AS A MEDICAL ASSISTANCEPROVIDER. The d. Autonomy and self-determination.
organizationshall be certified by the department under s. HFS e. Communication.

105.47. f. Mental health and cognition.

(4) ORGANIZATIONAL CAPACITY. The oganization shall dem Presence of. and opportunities enhancing. informal
onstratethat it has the ganizational capacity toperate a CMO, supgbrts. ' PP 9

including all of the following:
(a) Financial solvency and stabiligyd the ability to assume . L .
the level of financial risk required under the contract. ' Community integration.
(b) Theability to collect, monitor and analyze data for-pur . Safety
poses of financial management and quality assurance and K. Personal values.
improvementand to provide that data to the department in the L. Education and vocational activitigecluding any needs

h. Understanding and exercising rights and responsibilities.

mannermequired under the contract. for job development, job modifications, and ongoing support
(c) The capacity to support consumer employmeatning  the job.

andsupervision of family members, friends and commumign m. Economic resources.

bersin carrying out services under the consumeervice plan. n. Religious dfliations, if any
(5) GRIEVANCE AND APPEALPROCESSES.The oganization shall 2. Long-term care outcomes that are consistéthtthe vai

havea process for reviewing and resolving client grievances agidsand preferences of the enrollee in at least the following areas:
appealghat meets the requirements under s. HFS 10.53 (2). a. Safety

History: Cr. RegisterOctober2000, No. 538, £€f11-1-00;CR 04-040: am. (5) i
Register November 2004 No. 587, eff. 12-1-04. b. Best possible health.
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c. Self-determination of daily routinservices, activities and (i) The CMO shall provide assistance to enrollees in arranging

living situation. for and coordinating services thae outside the direct responsi
d. Privacy bility of the CMO.
e. Respect. () TheCMO shall meet timeliness standards as specified in its
f. Independence contractwith the department, that shall include all of the foHow
' ' ing:

g. Social r_oles and ties to. famliyle.n(.j.s and community 1. Immediately upon enroliment, the CMO shall provide ser

h. Educational and vocational activities. vicesto preserve the health and safety of the enrolleghivb

i. Desired level and type of participation in community lifedaysof enrollment, the CMO shall develop and implement an ini

j. Spiritual needs and desired participation in religmcts/i-  tial service plan based anformation received from the resource
ties. centerand the CMQs initial assessment of the enrolkeekeeds.

() The CMO,in partnership with the enrollee, shall develop 2. The CMO shall complete a comprehensive assessment, as
anindividual service plan for each enrollee, with the fialiticipa  specifiedunder par(e) not later than 30 days after enrollment.
tion of the enrollee and any family members or other representa 3. Within 60 days of enrollment, the CMO shall, jointjth
tivesthat the enrollee wishes to participate. The CMO shall prihe enrollee and any other individual identified by #raoliee,
vide support, as needed, to enable the enrollee, faméimbers developan individualizedservice plan as specified under. §c
or other representatives to make informed service géaisions, 4. The CMO shall provide services and support items in

andfor the enrollee to participate as a full partner in the entite. . 4ancavith the time frames specified in each enrofiémli-
assessmergnd individual service plan development proc&8® ;4 alizedservice plan.

serviceplan shall meet all of the following conditions: 5. The CMO shall revieveach enrolles’ service plan and
1. Reasonably andfettively addresses aif the long-term adjuétservices if indicated by the revieas follows:

careneeds and utilizes all enrollee strengths and infosoaborts L . ,
identifiedin the comprehensive assessment under(@pt.. a. Whenever a significant change occurs in the enrsllee
health,functional capacity or other circumstances.

2. Reasonably andfettively addresses aif the enrollees b. When requested by the enrollee, the enrdlespresenta

long-termcare outcomes identified in the comprehenssgess . h I - dical o id
mentunder par(e) 2. and assists the enrollee to be as self-relidye; the enrolle&s primary medical provideor an agency prow
Ing services to the enrollee.

andautonomous as possible and desired by the enrollee. ] ] -

3. Is cost-déctive compared to alternative services or-sup S A's often as necessary in relation to the stability of the

ports that could meet the same needs and achieve sicutar gnrollee shealth and circumstances, but not less than el&dy
ays.

comes.

4. s agreed to by the enrollee, except as provided in subd, 5. 6- The CMO shall provide required reports in a timely manner

5. If the enrollee and the CMO do not agree on a service plgﬁspemfled in its contract with the department.

providea method fothe enrollee to file a grievance under s. HFS (3) Service MONITORING. A CMO shall do all the follovying:
10.53,request department review under s. HFS 10.54, or requesta) Develop and implement standards for CMO service pro
a fair hearing under s. HFS 10.55. Pending the outcome of tider qualifications and written procedures and protocols for
grievanceyeview or fair hearing, the CMO shalffef its service asses&ngvhetherprowd_ers meet the standards. Provider gualifi
planfor the enrollee, continue negotiating with the enrollee arm@tionstandards established by a CMO shall meet or exceed stan
documentthat the service plan meets all of the followoundi  dardsthat are specified in its contract with the department.
tions: (b) Develop and implement written procedures and protocols
a. Meets the conditions specified under subds.1. to 3.  thatassure thaservices furnished are consistent with the needs
b. Would not have a significant, long—term negative impa&ndstrengths |_c_|ent|f|ed under sub. (2) (e) 1., th_e I_ong—term care
on the enrollee long—term care outcomes identified under paﬁ;utcomeﬂdentlfled under sub. (2) (e) 2. and the individual service
(e)2. planunder sub. (2) (f) for each enrollee.
c. Balances theeeds and outcomes identified by the compre () Develop and implement written procedures and protocols
hensiveassessment with reasonable cost, immediate availabififptassure that enrollee problems relatesetwvices are detected
of servicesand ability of the CMO to develop alternative servicedNdpromptly addressed.
andliving arrangements. (d) Maintain a process to consider an enroflegquest to
d. Was developed after active negotiation between the CM@_)ceiveservices from a provider_who does not have an agreement
andthe enrollee, during which the CMCferied to find or develop With the CMO for providing services to the CMZnrollees.The
alternativesthat would be more acceptable to both parties. CMO”sh’aII arrantg_e fortﬁeﬁV'Cgsb W{Lh TTC(:)&E)C'\fOtDVOVIdeWH‘ﬁ "
enrollee’srequest is authorized by the . Instances where the
str((e%)gthgs sgc'e\f:(i?iezh:rl:d;:?s(g)s sl %ancdhl oennéﬁlsﬁﬁecdasreaggt enrollee’srequest for a non—CMO provider is warranted include

comesas specifiedinder par(e) 2. and adjust the individual ser all of the following: . .
vice plan based on the findings of the re—assessment, as specifiedL- When the CMO does not have the capacity to meet the iden
in par (j) 5. tified needs of its enrollees.

(h) The CMO shall provide, arrange, coordinate and monitor 2. When theCMO does not have the specialized expertise,
servicesas required by its contract with the department and 8Recializecknowledgeor appropriate cultural diversity in its net
specifiedin the enrollea individual servicglan. The CMO shall Work of providers.
provideopportunity for each enrollee to be involveathe extent 3. When the CMO cannot meet the enroiegéed on a timely
thathe or she is able and willing, in all of the following: basis.

1. The selection of service providers from within the CKIO’ 4. When transportation or physical access to the CMO provid
networkof providers. erscauses an undue hardship to the enrollee.

2. The recruiting, interviewing, hiring, training and supervi (e) Offer each enrollee the opportunity to participate in the
sionof individuals providing personal care and household assistonitoring and improvement of services the enrollees care
ancein the enrollees home. plan.
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(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 assurandederalrequirements for external review of quality of care and ser
andquality improvement program that [meets] tequirements 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.

(a) Measure CMCperformancel us|ng standard measures a ote: All enrollees in Family Care are encouraged to participate idithetion

: S . e findi their own care andupports as much as they are willing and able. The full range
requiredin its contractvith the department, and report its f'nd'nggf self-determination is to be encouraged and supported for all enrollees, including

on these measurements to the department. identificationand setting priorities amorigng-term care outcomes, and direction
(b) Demonstrate, through the standard measures agreed long—-term care services and health care, incluelity-of-life issues. As pro

. i under s. HFS 10.44 (2) (e) and (f), all enrollees are to be full partnés in
its contract with the department, that the CMO meets or exce@dsessmentf needs and strengths and in the development of care plans. Provisions

minimum performance standards and that the CMO is continats. HFS 10.44 (2) (h) and (3) (d) require that each enrollee is téebedihe opper
ouslyimproving its performance in achieving enrolegcomes tunity to take as much responsibility as he or she is willing and able in the selection,

. L arrangemenand monitoring of services.
in all of the areas SpeCIerd in sub. (2) (e) 2. Note: The option provided in the following sub. (6) is one in which the enrollee

(c) Comply with the standards for qualij services included takesfull responsibility for managing the funding for all or part of his or her services,
in the CMOs contract with the department in all of the followin ith some oversight from the CMO. Primaryfelitnces from the usual Family Care
. odelare: (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
1. Availability of services and adequacy of the Cld@to vices from a broker or caseanager outside the CMO; and (3) within the individual’
vider network establishedbudget, having a greater degree of contneér payment, including
' 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
4. Provision of information to enrollees. nity to manage funding foservices and supports, including an

5. Protection of enrollee rights, including processes for pr@PPortunity for an enrollee who chooses participate to plan,

tectingconfidentiality and for acting on and resolving grievancedrangefor, manage and monitor services underdniger family
andappeals. carebenefit directly or with the assistance of another person cho

. T senby the enrolleeThe department mathrough its contract with
ove?ﬁtiwzﬁ?;né?nsqgrt\ﬂcdeesteand correct both underutilization andIhe CMO, limit the self-management of services not covered by
. . . federalhome andcommunity based waivers under 42 USC 1396n

(d) Develop and implement a written quality assuraamee () The CMO shall provide the opportunity to self-manage ser

quality improvement plan designed to ensure and improve o i
comesfor its taget population. The plashall be approved by the 'E)g(;eofru(ré(;l.lng under a plan approveg the department under par

departmenandshall include at least all of the following compo

nents: (b) On or before December 31, 2002, the department may

1. Identification of performance goals, specific to tieeds approvethe CMO plan for self—dlrgcted supp grt onlly i
of the CMO3 enrollees, including any goatpecified by the . 1- The CMO ofers the opportunity to participate in self-man
department. agingall or some of the funding for his or hegrvices under par

), with the assistance and support described in this paragraph, to
significant number of enrollees, and has a phase-in plan under
hich the opportunityo self-manage service funding idered

to an increasing number of enrollees in each.year

m eriwiﬂebnélg%ﬁ;g\r}eﬂ( timelines within which goals fonprove 2. For individuals participating in a selfF-management option,
o . . the plan complies with the provisions of pég) or, for any prow
4. Description of the process that @810 will use to gather gjonwith which the plan does not compiyovides interim proce
feedback fronenrollees, stéfpeople who have disenrolled fromgresand a plan and time—-frame for achieving compliance.
the CMO and other sources the quality and &fctiveness of the (c) On or after January 1, 2003, the department may approve

CMO’s performance. - ; ¢
the CMO plan f If- d fund ly if the pl
5. A description of the process the CMO will use to mo”itoérgvides ;”aor} t(k)llésfg”ovrci?]g?ge service fnding ony T the plan

andact on the results and feedback received. 1. The CMO dfers each enrollee the opportunity to self-man

6. A process for regularly updating the plan, including g4esome or all of the funding for his or her services undex@gr
descriptionof the process the CMO will use for annually assessm}&th the assistance and sup?port described in this parag'ffﬁh_

the effectiveness of theuality assurance and quality impreve h fh hensi d
mentplan and the impact of its implementation on outcomes. _ , 2; The CMO, as part of the comprehensive assessment under
e . sub.(2) (e), identifies whether the enrollee needs supporfao-ef
(e) Conduct, as specified in its contract with the departmetﬁﬂely self-manage funding fohis or her services, whether

Ee‘;;ﬁ‘iiteg;eeggfgfr?;gcaené”;zr:/}g?‘iglt prOJeféV%nngﬂlé lededsupport is available to the person from one or more other
P P 9 personsand whethethe enrollee will accept the needed help. If

quality and enrollee outcomes. Each progwll include all of the the CMO determines that an enrollee wilvants to self-manage

2. Identification of objective and measurable indicators
whetherthe identified goals are being achieved, including any
indicatorsspecified by the department.

following: . his or her servicéunding is not able to do so independently and
1. Measuring performance. thatthe support available and acceptable to an enrollee idiinsuf
2. Implementing system interventions. cientto support the person tdegtively plan and manage funding
3. Evaluating the &ctiveness of the interventions. for services and supports, the CMO, throtighcase management
4. Planning for sustainer increased improvement in perfor t€@m,shall do all of the following:

mance based on the findings of the evaluation. a. Work with the enrollee andvailablesupports to develop

(f) Report all data required lige department related to stan @ case plan that specifiagylimits on the level of control exer
dardizedmeasures of performance, in the timeframes and fornfd¢€dby the enrollee that the CMO finds necessary under subd. 13.
specifiedby the department. b. Identify and recruit one or more individuals to provide the

(g) Cooperate with the department in evaluating outcomes agfistanceeeded by the enrollee.
in developing and implementing platassustain and improve per c. Assist the enrollee to develop skills and knowledge needed
formance. to participate more fully in self-managing service funding.
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d. Inform the enrollee of his or her right to file a grievance a. Recruiting.
unders. HFS 10.53, request department review under s. HFS b Screening.
10.54,0r request a fair hearing under s. HFS 10.55 if he or she dis . Interviewing.
agreeswith the determination of need for support or the level of d. Hirina and firin
self-managemermdrovided by the plan. - Hinng Ifing.

3. The CMO dfers training in the éctive planning and man & Setyng the level of wages.
agemeniof service funding and supports to enroliees using the f- Setting workers tasks and hours. . .
self-managedservice funding mechanism and to individuals g. Authorizing and making payment for services delivered.
assisting these enrollees to manage funding for their services. h. Settingthe level of benefits, if anyo be provided in addi

4. Subject to anjimitations under subd. 2., the enrollee ma)t/ion to requisite state and federal payroll benefits, such as vaca
choosethe long—term care outcomes fohich he or she wishes tion, sick leave or health insurance.
to manage funding fagervices or supports directly and the degree i. Assistance in procuring additional optional employee-bene
to which he or she wishes the CMO to assist inntfamagement fits.
of funding for those services or supports beyond the minimum j. Training workers.

describedn sub. (2) (d). k. Assessing member liability
5. The CMO has a system in place for establishing and-modi | = sypervising and disciplining workers.
fying an individualized budget amount or range available to the m. Arranging back-up workers or services.

enrolleeto pay for the services and supports teé&lé-managed. - .
Theindividualized budget amount or range is based on the co (1)3' The CtM?tplasl pol:cu;:s e;fn_d procedurestu?de%_v:é?h the
prehensiveassessment and on a methodology approved by may restrict the evel of seli-management of Seruc

Ing exercised by an enrollee or for increasing the level of involve

departmentfor estimating the cosif services the CMO would tof th tt here the fi f
haveprovided if the funding for the services and supports were dﬁg?oﬁowiﬁggase management team where the anyo

self-managed. The health angafetyof th [ h [
6. The enrollee submits a pléar managing funding for those rezteneg eallh ancaletyot the enroliee or another persan s

supportsor services the member has chosen to manage directly . . . .
The CMO reviews the plan to ensure that the plaes not jeopar b. Theenrollees expenditures are inconsistent with the-bud

dize the enrollees health and safety and that expenditures aggtestablished under subd. 5. and the plan established under subd.
within the budget agreed to by the CMO and meets any cdiner

dition approved by the department. c. The conflicting interests of another person are taking prece
7. Within the budget established under subd. 5. and the pfifnceover the desires and interests of the enrollee.
establishedinder subd. 6., the enrollee may purchasesanyice d. Funds have been used for illegal purposes.

or support consistent with the long-term care outcomes identified e. Negative consequences have occurred under other policies

undersub. (2) (e) 2., includingssistance with planning and coor approvedby the department.

dinatingservices to thextent that this assistance is not provided 14. The CMO informs each enrollee whose level of self~man

by the CMO. agementof service funding is restricted under subd. 13. about
8. Theindividual service plan for each enrollee participating/hatactions by the enrollee will result in removal of testric

in the self-managed service funding mechanism and the plgns.

undersubd. 6. includes a pldar how the CMO will monitor all 15. The CMO informs the enrollee whose levebeff-man
of the following: agement of service funding is restricted under sliBdabout his

a. The health and safety of the enrollee and other people 8F&ier right to file a grievance under s. HFS 10.53, request depart
not significantly threatened. mentreview under s. HF$0.54, or request a fair hearing under

b. Theenrollees expenditures are consistent with the budg '%_Fnsq a%r?aggrg ehnet or she disagrees with any limitienlevel of

established under subd. 5. and the plan established under sub . .
P 16. The CMO has policies and procedures in place retated

c. Safeguards are in place to ensure that the conflicting intgg;_ 1 anagemenf service funding of aenrollee under guard
estsof other people are not taking precedence over the desires iﬁ'ﬁghipthat include all of the following:

interesteof the enrollee. . a. Training for guardians to assist them in learning and
9. If the self-managed expenditures of CMO enrollees 8f€spectingenrollees’ preferences and goals.

lessthan the amountsudgeted under subd. 5., the savings are . . . . -
usedonly for services andupports consistent with the long—term r(gieé:?sliitﬁsmi:rf ttheen;?ggeosf 22%}23;?%?;2’,{%‘; in building the
careoutcomes of enrollees, as identified under sub. (2) (e) 2. sl o :
ings shall not be used for administrative costs of a CMO. _ C. Periodic re-assessment of enrollemshpetency to exer
uze rights directly and assistance to enrollees in attaining or

d 10. dThe seg—mana%ed supplcgjts budgetthfor an ?lnrol(;_ede IS {98 ainingrights the CMO believes they are competent to exercise.
reducedn a subsequent year solagcause the enrollee aid Not 5. “cr RegisterOctober 2000, No. 538, &f11-1-00.CR 04-040: am. (4)

expendthe full amount budgeted in a given yeBach yeds bud  (c) 5. Register November 2004 No. 587, eff. 12-1-04.
getis based on a re—assessment of needs and identified long-term

careoutcomes under subd. 5. . HFS 10.45 Operational requirements for ~ CMOs.

11. The CMO has in place policies and procedures und@n GoveRrNING BOARD. A care managementganization shall
which the enrollee can make or authorize payments to provideérgve a governing board that reflects the ethnic and economic
andreceive timely information on expenditures made and budggVersity of the geographic area served by the CMO. At leraest
status. fourth of the members of the governing board shall be gider

12. The policies and procedures under sulid.idclude sonsor persons with physical or developmental disabilities or
mechanismdor assuring compliance with requirements for théheir family members, guardians or other advocates who are rep
deductionand payment of payroll taxes and for providing legallfesentativeof the CMO% enrollees.
mandatedringe benefits for individuals employed by the enrollee (2) OPENENROLLMENT. (a) Except as provided in s. HFS 10.36
and makes assistance available to the enrollee for all of thefollqi), a CMO shall conduct a continuous open enroliment period,
ing employment-related tasks: acceptingenrollment of any member of its ¢ggt population who
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is enrolled by an aging and disability resource center serving the(c) Family care benefit ééctiveness at meeting the expecta
areaof the CMO, without regard to life situation, health or disabitions of members igare and services received, reliability of the
ity status or cost sharing requirements. long—termcare system and providers, fair and respectful-treat

(b) A CMO may not disenroll any enrollexceptundercir- mentand privacy _ _ _ _
cumstancespecified in its contraatith the department and the, (d) Family care benefit &ictiveness in assuringiember
expressapproval of the department, unless the enrollee hd¥@lthand safetyincluding being free from abuse and neglect,
requestedo be disenrolled. When a CMO requests departmeifing Protected against misappropriation of furliising safe in
approvalto disenroll an enrollee, the CMO shall refer the enrolldgioserliving arrangementnd receiving needed health services,
to the resource center for counseling under s. HFS 10.23 (2) ¢gnsistentvith member choices and preferences.

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

(3) SERVICETO PRIVATE PAY INDIVIDUALS. The CMO shall pro CMOs’ quality based on the areas in sub. (1) by establishing indi

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 requifddncewithin and across CMOs and against other programs to
mentsspecified in s. HFS 10.37. elpimprove CMO performance and ensure qualityhere pos

(4) REPORTING AND RECORDS (a) The department Shallsible,thedepartment shall measure indicators against available or

requireeach CMO to report information as the depart ] createdbenchmarks anévaluate CMOs’ performance. The

minesnecessaryincluding information needed for all of the fol departmenishall assess theMO's performance for the non-
lowing. oy 9 quantifiableindicators byusing an assessment mechanism based

on outcome measurement.

1. Determination of whether the CMO is meeting minimum (3) MEASUREMENTINDICATORS. Thedepartment shall measure
quality standards, including adequate long-term care outcOMBSa st the following indicators:

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

ing its performance on measurable indicatidlentified by the

CMO in its current quality improvement plan. (c) Pressure sores. o _
3. Determination of whether the CMOriweeting 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 Cl@cal man () 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.
effectivenes®f 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  (j) Influenza vaccinations.

frame specified by the department. (4) AsSESSMENTINDICATORS. The department shall assess
(5) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. No CMOsin meeting member needs through qualitative indicators in

record,as defined irs. 19.32 (2), Stats., of a CMO that containat least the following areas:

personallyidentifiable information, as defined in s. 19.62 (5), (a) Fair treatment.

Stats. concerning aurrent or former enrollee may be disclosed () privacy

by the CMO without the individua'informed consent, except as (c) Choice of routine

follows: d) Maintenance of family involvement
(&) A CMO shall provide information as required to comply (d) Maintenance of family involvement.

with s. 16.009 (2) (p) or 49.45 (4), Stats., or as necessary for thd€) Satisfactory community contact.
departmentto administer the family care program under ss. (f) Access to transportation.
46.2805t0 46.2895, Stats. (g) Choice of living arrangement.

(b) Notwithstanding ss. 48.78 (2) (a), 49.45 (4), 49.83, 51.30, (5) CosT-EFFECTIVENESS. The department shall measure:
51.45 (14) (a), 55.22, 146.82, 252.17), 253.07 (3) (c) and  (a) CMO cost-€kctiveness in meeting member needs within
938.78(2) (a), Stats., a CMO may exchange confidemfakma  availableresources.
tion about aclient without the informed consent of the client, in  (p) CMO financial condition.
the county of theCMO, if necessary to enable the CMO to perform gy costor services. The department shall measure the cost
its duties or to coordinate the delivery of services to the cllent,gﬁ

authorizecunder s. 46.21 (2m) (c), 46.215 (1m). 46.22 (1) (dm n?(iluceiggfelrtment—funded health care services received by CMO

46.23(3) (e), 46.2837), 46.2895 (10), 51.42 (3) (e) or 51.437 (4r) istory: Cr. RegisterOctobey 2000, No. 538, &f11-1-00:CR 04-040: am. (3)

(b), Stats. (f) Register November 2004 No. 587, eff. 12-1-04.
History: Cr. RegisterOctobey2000, No. 538, &f11-1-00;correction in (5) (b) . . o
madeunder s. 13.93 (2m) (b) 7., Stats. SubchapterV — Protection of Applicant, Eligible

Person and Enollee Rights

HFS 10.46 Department responsibilities for monitor -
ing CMO quality and operations. (1) MONITORING. The HFS 10.51 Client rights. Clients shall have the rights in
departmenshall monitor CMO operations to assure quality of sefamily care that are outlined in the applicant information materials
vicesand deliveryincluding consumer satisfaction. Ttepart theyreceivewhen contacting a resource center and in the member
mentshall develop indicators to measure and assess quadiy imandbookthey receive prior to enrollment in a care management
of the following areas: organization. Thedepartment shall review and approve the state

(a) Family care benefit &dctiveness in increasing consumement of client rights and responsibilities in each resource &enter
long—termcare choices, including choice of services, semioe applicant information materialsand in each CM@' member
viders, living arrangement and daily routine. handbook. Client rightsshall, at a minimum, include an explana

(b) Family care benefit &fctiveness in improving access totion of client rights in the following areas:
long—termcare services to support membare and choice of kv (1) RicHTsorFcLENTS. Clients have the righ all of the fol
ing arrangement. lowing:
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(&) Freedom from unlawful discrimination in applying for or  (3) NoTIFICATION OF INTENDED ACTION. Clients shall be given

receiving the family care benefit. written notice of any intended adverse actititeast 10 days prior
(b) Accuracy and confidentiality of client information. to the date of the intended action.
(c) Prompt eligibility entitlement and cost-sharing decisions (&) Notification shall be provided as follows:
andassistance. 1. By the county agency in every instance in whictient’s

gligibility or entitlement for familycare will be discontinued, ter

d) Accesdo personal, program and service system inferm - . : :
() P prog 4 minated,suspended or reduced,ipmwhich the cliens maximum

tion.
. o . costsharing requirement will be increased.
any(/?i)m%.hmce to enrolin a CMO, if eligible, and to disenroll at 2. By the CMO in every instance in which the CMO intends

(f) Information about and access to all services of resourtc(:)ereOIuce or terminate a service or deny payment for a service.
centersand CMOs within standards established underctiépter (b) The notification of intended action shall include an
explanationof all the following, as applicable:

to the extent that the client is eligible for such services. .
1. The actionthe county agengyesource center or CMO

(@) Support for all clients in understanding their rightsl 0 4q16 take, including how the action willfatt any service
responsibilitieselated to family care, including due process prqp-+the client currently receives

ceduresand in providing their comments about resource centers, . .
CMOs and services, including througftievances, appeals and 2+ 1he reasons for the intended action.
requestdor department review and fair hearings. Resource cen 3. Any laws that support the action.

ters,CMOs and county agencies under contract with the depart 4. The client$ right to file a grievance appeal with the
mentshall assist clients twlentify all rights to which they are resourcecenter county agency or CMO, to request a department
entitledand, if multiple grievance, review &air hearing mecha reviewand to request a fair hearing.

nismsare available, which mechanism will best meet client needs. 5. How to file a grievance, or request a department regiew

(h) Support for all clients in the exercise of any rights anafair hearing.

availablegrievance and appeal procedures beyond thseified 5m. The circumstancasnder which expedited resolution of
in this chapter agrievance or appeal is available and how to request it.
Note: Examples of other rights and procedures availabtéieats include those 6. That if the client files a grievance, he or she has a right to

affordedto persons who receive treatment or services for developmental disabili .
mentalillness or substance abuse under ch. 51, Stats. and ch. HFS 94, and t%%ﬁea"n person bef(?re the county agevmbe.resource center or
affordedto persons who reside in a nursing home, community-bassdential  CMO personnel assigned to resolve the grievance.
facility, adult family home or residential care apartmemhplex, or who receive ser : :
vicesfrom a home health agency under statutes and rules of those programs. vice?s' p-ll’—cr)]\?igggL:mgtji]nhci’?eufna?ﬁi'l-ywchallfg ggnee?liﬁﬁgegérsltel;ue d
fOI|(02V3/irl]?l(.;HTSOFENFeOLLEEs. Enrollees have the right to all of theunder s. HFS 10.56 penditige outcome of a grievance, depart
g f he CMO in all of the following: ment review or fair hearing.

(@) Support from the CMO in all of the following: ~ 8. The availability of independent advocacy serviaes

1. Self-identifying long—-term care needs and appropriatgherlocal organizations that might assist a client in a grievance,
family care outcomes. departmenteview or fair hearing.

2. Securing information regarding all services and supports 9. That the enrollee may obtain, free of gercopies of cli
potentiallyavailable to the enrollee through taenily care bene entrecords relevant to the grievance, department review or fair
fit. hearing,and how to obtain the copies.

3. Actively participating in planning individualizeservices  (4) NOTIFICATION OF DUE PROCESSAND FAIR HEARING RIGHTS.
andmaking reasonable service and provider choices for achievidfientsshall be provided timely and adequate written notification

identified outcomes. of client rights, including theight to a fair hearing in accordance
(b) Receipt of services identified in the individualized serviceith s. HFS10.55, an dér of assistance in preparing a written
plan. grievanceor fair hearing request and informatianout the avaita

bility of advocacy services assist the client. Resource centers,

(3) APPLICATION OF OTHERRULESAND REGULATIONS. Nothing - o
county agencies angare managementganizations shall pro

in this chapteshall limit or adversely &ct the rights dbrded to > ¢ > S : > St
clientsin accordance with other state or federal laws or reguigde written notification of due process rights, witftimelines
tions. To the extent that provisions in this chaptefedifrom pre  €stablishedn department contracts, in each instance in which:
visionsaffording a client rights under other state or federal laws () A county agency makes a determination or redetermination
or regulations, the provision that does most to promote the rigRfseligibility for the family care benefit that results in more limited
of the client shall be controlling. eligibility or entitlement or increased cost sharing for the client.

History: Cr. RegisterOctobey 2000, No. 538, &f11-1-00;CR 04-040: am. (1) (b) A CMO requests or the department approves involuntary
(9) and (2) (b), cr (1) (h) and (3), Register November 2004 No. 587, eff. 12-1-04.4isenrollment of an enrollee.

(c) A CMO reduces or discontinues a service or item received
HFS 10.52 Required notifications. (1) NoTiFication by an enrollee without the enrolleeconsent.

OF GENERAL CLIENT RIGHTSAND RESPONSIBILITIES Each resource  (d) A CMO denies a service or item requested bgraollee.
center,county agency and CMO shall provide clients written-noti  (e) The client registers any grievance or appeal with the depart

fication of their rights and responsibilities in accordance witfent,resource centgcounty agengyCMO or any contracted ser
timelinesand other requirementstablished in its contract with vice provider

the department in every instance in which: History: Cr. RegisterOctobey2000, No. 538, &f11-1-00;CR 04-040: am. (3)

(a) The client applies for the family care benefit and is initiall{f) 4304 (4) (&) and (e). c1(3) (b) Sm. Register November 2004 No. 587, eff.
counseledby a resource center about the fantifire benefit or ’
enrolimentin _aspecmc cqre managemengaxmzatpn. ) HFS 10.53 Grievances. (1) GRIEVANCE PROCESS IN

(b) The client enrolls in a care managemegaaization. RESOURCECENTERS. (a) The governing board of each resource

(2) NOTIFICATION OF ELIGIBILITY OR ENTITLEMENT. Every centershall approve andfefictively operate a process for review
applicantfor the family care benefit shall be notified in writing ofing and resolving client grievances and appeals. The board may
decisions regarding eligibility, entittement and cost sharingdelegatejn writing, its responsibilityfor review of appeals and
requirementss required under s. HFS 10.31 (6) (b). resolutionof grievances to a committee of the resouresteis
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seniormanagemenprovided the process ensures that the board (f) An individualizedservice plan that is unacceptable to the
is made awaref grievances and requests for department revieswmrolleebecause any of the following apply:

and fair hearings. . 1. The plan is contrary to an enrolleatishes insofar as it
(b) The departmershall review and approve a resource-cemequiresthe enrollee to live in a place that is unacceptable to the
ter’s grievance and appeal process as part of its contracting wétirollee.

the resource center o . 2. The plan does not provide fadient care, treatment or sup
(c) Aresource center shall assist individuals to file and resolgert to meet theenrollees needs and identified family care -out
grievancesor appeals, including assistance with committing atomes.

oral grievance or appeal to writing. 3. The plan requires the enrolleeaccept care, treatment or

(2) GRIEVANCE PROCESSIN CARE MANAGEMENT ORGANIZA-  supportitems that are unnecessarily restrictive or unwantettidoy
TIONS. (a) The governing board ehch CMO shall approve andenrollee.
shalleifectlvely operate a process for reviewing and resolv!ﬂ_g Cli Note: The rights guaranteed to persons receiving treatment or services fer devel
entgrievances and appeal$he board may delegate, in writing,opmentaldisability, mental iliness or substance abuse under ch. 51, Stats., and ch.
its responsibility for review of complaints and resolution of grievFS 94 are also guaranteed under. @r and enrolleemay request a fair hearing

. f the CM©®'senior management rOvide(:{elatedto such matters in accordance with this section anHAIB, or may choose

ancego a committee o g P r:;%nevance resolution procedure under Subchapter 11l of ch. HFS 94 to grieve a

thatthe board is made aware of grievances and requests for deparétion of those rightsand if necessary may choose to appeal a provider or CMO

mentreview and fair hearings. grievancedecision to the department of health and family services as specified in ss.
(b) The departmerghall review and approve a resourcecen'_msw'42 and 94.44.

ter’s grievance and appeal process as part of its contracting V\p(t)rﬂ(n%)e I?{:E:]qa;'(gv?ghe family care benefit or involuntary disen

the CMO. - . .
(c) A CMO shall individuals to file and resolve grievances o () Determinations of protection of income and resources of
a couple for maintenance of a community spouse under s. HFS

appealsjncluding assistance with committiragn oral grievance X .
or appeal to writing. 10.35to theextent a hearing would be available under s. 49.455

History: Cr. RegisterOctobey 2000, No. 538, éf11-1-00,CR 04-040: am. (1) () (a), Stats.
(a)to (c) and (2) (a) to (c) Register November 2004 No. 587, eff. 12-1-04. (i) Recovery of incorrectly paid family care benefit payments
asprovided under s. HFS 108.03 (3).
HFS 10.54 Department reviews. (1) GENERAL REVIEW ()) Hardship waivers, as provided in s. HFS 108.02 (&£)
PROCEss. The department shadbstablisha process for the timely andplacement of liens as provided in ch. HA 3.
review investigation and analysis of the facts surrounding client (k) Determination of temporary ineligibilitfor the family

grievancesor appeals in an attempt to resolve concernpeotl  care henefit resulting from divestment of assets under s. HFS
lemsinformally, whenever either of the following occurs: 10.32(1) (i).

(2) A client makes a grievance or appeal directly to the depart (2) LIMITED RIGHT TO FAIR HEARING. An enrollee magontest,

ment. _ _ o ] throughfair hearing, any decision, omission or action of a CMO
(b) A client requests department reviewaodecision arrived otherthan those specified under sub. (1) (d) to (f) only if a CMO
at through a county agenagsource center or care managemegfrievancedecision under s. HFS 10.53 (2) (a) or a CMO grievance
organizationgrievance process. decisionunder s. HFS 10.53 (2) (a) or a department review under
(2) TiMELINESS OF REVIEWS. The department shall completes. HFS 10.54 has failed to resolve the matter to the satisfaction of
its review under sub. (1) within 20 days of receiving a request fipre enrollee within the time period approved by the department in
reviewfrom a client, unlesthe client and the department agree te. HFS 10.53 (2) (b) or specified under s. HFS 10.54 (2).

an extension for a specified period of time. (3) REQUESTINGA FAIR HEARING. A client shall request a fair
(3) CoNcurrenTREVIEW PROCESS. Whenever the departmenthearingwithin 45 days after receipt of notice of a decision in a
receivesnotice from the department of administrat®division  contestednatter or after a resource center or CMO has failed to
of hearings and appeals that it has received a fair hearing requgssondwithin timeframes specified by this chapter or depart
unders. HFS 10.55 (1) (d) to (g), the department shall use the pigent. Receipt of notice is presumed within 5 days of the date the
cess in sub. (1) to conduct a concurrent review in accordance Wlicewas mailed. A clienshall file his or her request for a fair
s.HFS 10.55 (4). hearingin writing with the division of hearings armgpeals in the
(in't'::fsogi) acr{aFf??'Sé%rggfﬂi’vioﬁgérN‘z’ogi8&5”5,18'71'3?;(1:53‘5‘140: am. (1)  departmenbf administration. A hearing request shall be consid
' U ' ered filed on the date of actual receipt by the division of hearings
) ) andappeals, or the date of the postmark, whichever is eaflier
HFS 10.55 Fair hearing. (1) RIGHT TO FAIR HEARING. requestffiled by facsimile is complete upon transmission. If the
Exceptas limited in subs. (2) and (3) and s. HFS 10.62 (4), a cliegfuest is filed by facsimile transmission and such transmission
hasa right to a fair hearing under s. 46.287, Stats. The contestggompleted between 5 p.m. and midnight, one day shall be added
mattermay bea decision or action by the department, a resourggthe prescribed period. If a client asks the department, a county
center,county agency or CMO, or the failure of the dePartmeé%gencya resource center or CMO for assistance in writifajra

aresource centecounty agency or CMO to act on the contestegearingrequest, the departmemesource center or CMO shall
matterwithin timeframes specified in this chapter or in the-corprovidethat assistance.

tract with the depe}rtmen.t- The following matters may be-con ote: A hearing request care submitted by mail or hand-delivered to the Divi
testedthrough a fair hearing: sion of Hearings and Appeals, at 505 UniversityeA Room 201, Madison, WI

(a) Denial of eligibility under s. HFS 10.31 (6) or 10.32 (4).gﬁ;obﬁ;;ﬁgfgggggaggg_g’oglg Division at (608) 264-9885. The Divisiamlephone

(b) Determination of cost sharing requiremamtsler s. HFS (4) DEPARTMENT CONCURRENT REVIEW OF FAIR HEARING

10.34. REQUESTS. (@) When the division of hearings and appeals receives
(c) Determination of entitlement under s. HFS 10.36. arequest for a fair hearing under this chapiteshall set the date
(d) Failure of a CMO to provide timelservices and support for the hearing in accordance with ch. HA 3 and notify the depart
itemsthat are included in the plan of care. mentthat it has received the request.

(e) Reduction of services or support items in the enrallee’ (b) When a client has requested a fair hearing under sub. (1)
individualizedservice plan, except in accordameith a change (d) to (g), the department shall concurrently review and investi
agreedo by the enrollee. gatethe facts surrounding the client'equest using the process
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establishedinder s. HFS 10.54 an attempt to resolve the prob or its designee determines that ferson would incur a signifi

lem informally. cantandsubstantial financial hardship as a result of repaying the
(5) FAIR HEARING PROCEDURES. (a) The division of hearings costof the services provided, the department may waive or reduce

andappeals shall conduct a fair hearing pursuant to this séatiothe enrollees liability under this subsection.

accordancewith ch. HA 3, in response to each fair hearing History: Cr. RegisterOctober 2000, No. 538, &f11-1-00.

requestedinless, prior to the scheduled hearing date, any of the ) )
following occurs: HFS 10.57 Cooperation with advocates. (1) DEeFINI-

1. The client withdraws the request in writing. TIoNs. In this section: o o
2. The contested matter is resolved under sub. (4). (a) “Advocate” means an individuat organization whom a

3. In the case of an enrollee grievance against a CM@gthe client has chosen to assist him or her in articulatingctiemt's

sonvoluntarily disenrolls from the CMO. pre(fbe)r?ggsggfi[zF::i:ﬁg-lsmns.
4. The petitioner has abandoned the hearing request. Thel. To provide any information related toe clients eligibik

divisi?]n of hearings ﬁnd zka]ppeal.s. shqllhdetermirée that a?alndﬂy entitlement, cost sharing, care planning, care management
menthas occurred when the petitionerthout good cause, falls SEL icesor service providers to the extent that the information is

;gratphpee fﬂe%er{ign?gaﬂggxéegte sne]g;atgllsoatbtg edtggrigg dtc? lﬁg?%er inentto matters in which the client has requested the-advo

occurredwhen the petitioner or the authorized representédilse cate'sassistance. . .
to respond within a reasonable time to correspondence from the 2. To assure that a client who requests assistance from an
division regarding the hearing. advocates not subject to any form of retribution for doing so.

5. An informal resolution is proposed that is acceptable to the (2) COOPERATIONWITH ADVOCATES. The department arghich

client, and the client agreeis) writing, to the resolution or with esourcecenter and CMO shall cooperate with any advocate
drawsthe request for fair hearing. selectedby a client. Nothing in this section allows theauthe

6. An informal resolution acceptable to the client appeaEéed releaseof client information or abridges a cliesitight to

LY . ; . nfidentiality.
imminentto all parties, and the client requests rescheduling of thie,. .~ : a
fair hearing. If the informal resolution that was anticipated is, in istory: Cr. RegisterOctobey 2000, No. 538, &111-1-00.
fact, not acceptable to the client, a new hearing date shall be set  SybchapterVI — Recovery of Paid Benefits
promptly.
(b) In accordance with ch. HA 3, the divisiohhearings and HFS 10.61 Recovery of incorrectly paid benefits.
appeals: _ _ Countyagencies, obehalf of the department, shall recover bene
1. Shall consider and apply all standards and requirementsigf incorrectlypaid under the family care benefit, whether paid on

this chapter behalf of individuals eligible for medical assistance or not,
2. Shall issue a decision within 90 days of dkae of receipt accordingto provisions of s. 49.497, Stats., s. HFS 108.03 (3) and
of the request for fair hearing. policies established by the department or by the department of

3. May dismiss the petition the client does not appear at avorkforce development. The amount to be recovered is the
schedulechearing and does not contact the division of hearingghountactually paid by a CMO omehalf of a family care
andappeals with good cause for postponement. en(ollee_. .

(c) An applicant for or recipient of medical assistance is not''S°": C* RegisterOctober 2000, No. 538, &f11-1-00.
entitledto a hearing concerning the identical dispute or matter

underboth this section and 42 CFR 431.200 to 431.246. HFS 10.62 Recovery of correctly paid hbegef'ts-
History: Cr. RegisterOctobey 2000, No. 538, é11-1-00.CR 04-040: am. (1) (1) RECOVERYFROMTHE ESTATEOFAN ENROLLEE. The department
(a), (2), and (4) (b) Register November 2004 No. 587, eff. 12-1-04. shallfile a claim against the estate of an enrollee to recover for the

costsof the family care benefits provided under s. 46.286, Stats.,
on and after January 1, 2000. Recoveries from the estates of all
family care enrollees shall be made in accordance with the-provi
vicesunder the family care benefit, a CMO shatbvide to the S1ONSIN SS. 49.49¢1), (3), (6m) and (7) and 867.035, Stats., and
enrolleeprior notification of its intent to reduce or terminate th&- HFS 108.02 (1) and (12), except as follows:
servicesn accordance with s. HFS 10.52 (3). If an enrollee who (&) The amount to beecovered under this section shall be the
hasreceived a notice that services will be reduced or terminat@gfual cost of services received by an enrollee through the family
files a grievance under s. HFS 10.53 (2), or requests a departnf@figbenefit as reported to the department by the CMO in which
review under s. HFS 10.54 or a fdiearing under s. HFS 10.55the person was enrolled.
relatedto the reduction or termination of services and before the (b) Recovery under this section from the estate of an enrollee
effective date of the reduction or termination, the enrollee mayho was not found eligible under s. 46.286 (1) (b) 1m., Stats., and
requesthat the CMO continue to provide the services penitiag Who did not receive services that are recoverable under s. 46.27
outcomeof the grievance, department review or fair hearing. (79),49.496 (3) or 49.682, Stats., shall be treated as follows:

(2) REQUIREMENT FOR CONTINUATION. The CMO may not 1. Except as provided in subd. 2., an amount oflithed
reduceor terminate services under dispute pending the outcomgsets owned by the enrollee on the date of death, et
of the enrollees grievance under s. HFS 10.53 @partment amountof countable assets that were disregarded under s. HFS
reviewunder s. HFR0.54 or fair hearing under s. HFS 10.55 i.0.34 (3) (b) 2. b. or c. at the enroleditial eligibility deter
arequest for continued benefits was made under sub. (1). minationfor the family care benefit, shall be unavailable to pay

(3) LIABILITY FOR CONTINUATION OF SERVICES. The enrollee the departmens claim to the exterthat the amount of liquid
shallbe liable for the cost of services provided during the perig@§Set®xceeds the amount of claims paid having a highierity
in which services have been continuettler this section if the thanthe departmerd’claim under s. 859.25, Stats.
outcomeof the grievance, department review or fair heaiing 2. Assets that come to an enrolteestate from an indepen
unfavorableto the enrollee. The CMO shall notify in writing andenceaccount under s. HFS 10.34 (3) &d¢ available to pay the
enrolleewho requests continuation of servieggler this section department'slaim.
of the potential for liability under this subsection and the time (2) LIENS ON THE HOMES OF NURSING HOME RESIDENTS AND
periodduring which the enrollee will be liable. If thlepartment INPATIENTSAT HOSPITALS. The department maybtain a lien on an

HFS 10.56 Continuation of services. (1) REQUESTFOR
CONTINUATION OF SERVICES. Prior to reducing or terminating ser
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enrollee’shome if the enrolleeesides in a hospital and is required (c) The person is an enrollee of a care managemganiza-

to contribute to the cost of care, or if the enrollee resides in a nuien.

ing home, and thenrollee cannot reasonably be expected to be (5) PenaLTiES. (@) Forfeiture If the departmerfinds that a

dischargedrom the hospital or nursing home and return hom@gspitalhas not complied with thexquirements of this section, it

Thedepartment shall obtain liens under $iihsection in accord may directly impose on the hospital a forfeiture of not more than

ancewith the provisions in s. 49.49@) and (2), Stats. The lien $500for each violation. If the department determines that a forfei

is for the amount that is recoverable under sub. (1) and for cogife should be assessed for a particular violation, the department

thatare recoverable under ss. 49.496 and 867.035, Stats.  shallsend a notice of assessment to the hospital. The notice shall
(3) Use oF Funps. The department shall deposit amountspecifythe amount of the forfeiture assessed, the violation and the

recoveredunder this section as follows: statuteor rule alleged to have been violated, and shall inform the
(a) Amounts that are recovered for MA eligible enrollees shaipspitalof the right to a hearing under péh).
be paid to the appropriation under s. 20.435 (4) (im), Stats. (b) Hearing. A hospital may contest an assessment of a forfei

(b) Amounts that are recovered for non-MA eligible enrolledre by sending, within 10 days after receipt of notice under par
shallbe paid to thappropriation under s. 20.435 (7) (im), Statg@), & written request for a hearing under s. 227.44, Stats., to the
(4) HEARING RIGHTS. An enrollees exclusiveadministrative division of hearings and appeafsthe department of administra

hearingrights are those specified in s. 49.496 (2), Stats., and {R- A hearing request shall be considered filed on the date of
HA 3 for liens and in s. HFS 108.02 (12) for hardship waivers@ctualreceipt by the division of hearings and appeals, odéte
History: Cr. RegisterOctobey 2000, No. 538, &f11-1-00;correction in (1) (b) .Of the postmarkwhlche\(er_ls earlierA request_flle_d by facs'”?”e.
(intro.) made under s. 13.92 (4) (b) Stats. is complete upotransmission. If the request is filed by facsimile
transmissiorand such transmission is complebedween 5 p.m.
Subchapter VIl — Assuring Timely Long-term Care ~ andmidnight, one day shall be added to the prescpleeidd. The
Consultation hearingshall be scheduled and conducted in accordance with the
requirement®f s. 50.38, Stats.
Note: Section 50.38, Stats., was repealed by 2087 ¢t 20.
HFS 10.71 Certification by secretary of availability Note: A hearing request care submitted by mail or hand—delivered to the Divi
of resource center . When the secretargletermines that a 5373 5400,0r raxed (o iniision at (606) 264- G365, The Divsiatelophone.
resourcecenter is prepared to receive referfeden hospitals and numberis (608) 266-3096.
long-termcare facilities under ss. HFS 10.72 and 10.73, the-secre (c) Payment of forfeites All forfeitures shall be paid to the
tary shall certify toeach countyhospital and long-term care facil departmentvithin 10 days after receipt of notice of assessment or
ity that serves residents of the geographic aezaed by the if the forfeiture is contested under p@r), within 10 days after
resourcecenter the date amhich the resource center is first avail receipt of the final decision after exhaustion of administrative
ableto provide pre—admission consultation and functional ardview,unless the final decision is appealed and the order is stayed
financial screens for the family care benefib facilitate phase-in by court order The department shall remit &irfeitures paid to
of services of resource centers, the secretaryaedify that the  the state treasurer for deposit in the school fund.
resourcecenter is available for a specifiedger population ofor History: Cr. RegisterOctober 2000, No. 538, &f11-1-00.
specifiedfacilities in the area of the resource cenféresecretary

may make more than one certificatitor a resource center during . .
thetime that it phases in its services. HFS 10.73 Information and referral requirements

History: Cr. RegisterOctober 2000, No. 538, &f11-1-00. for long-term care facilities. (1) Purpose. This section
implementsss. 50.034 (5m) t(bp) and (8), 50.035 (4m) to (4p)
. . and (11) and 50.04 (29g) to (2i), Stats., which establish require
HFS 10.72 Information and referral requirements mentsfor adult family homes, residential care apartment-com
for hospitals. (1) Purposkt. This section implements s. 50.36p|exes community-based residential facilities and nursing homes
(2) (c), Stats., which directs the department to promulgate rul%sprovide information to prospective residents and to refer certain

requiringhospitals to refer certain patients to a resource center gspectiveor newlyadmitted residents to a resource center and
s.50.38, Stats., which establishes penalties for hospitals thated@aplish penalties for non-compliance.

not comply with the requirements. . o ) .
Note: Sections 50.36 (2) (c) and 50.38, Stats., were repealed by 260Rat/20. (|2) ?PPL;CAB[‘P’Y‘ Excepft a%. Otheli\Nlt?:)eCIIIedt, ttl’?I? tshectlon
(2) AppLicaBILITY. This section applies to a hospital only t appliesto a long—term care facility only the extent that the sec
; oretaryhas certified under ${FS 10.71 that one or more resource

the extent thathe secretary has certified under s. HFS 10.71 thal\erare available for referrals from the facility for one or more
oneor more resource centers are available for referrals tihem specifiedtarget groups

hospitalof a specified tayet population. (3) PrROVISION OF INFORMATION REQUIRED. Subject to sub. (2),

. ((1'3) EEQU'REDR?EF:RA['{S _Exce%t gg)rovi? ded in S“r?' (h4)' priotr1 the long—term care facility shall give to each prospective resident,
0 dischaging a patient who IS aged b5 or older or Who Nas a-phyye residents guardian, or a representative designated by the resi
cal or developmental disabilitgnd whose disability or condition

requireslona—term care that is expectiedast at least 90 davs thedentwritten information about the servicesafesource center
g 9 p yS, the family care benefit and the availability of screening to deter

hospitalshall refer thepatient to the resource center serving thine the prospective residesteligibility for the family care
ﬁounf[ty'ln th'Ch me pefrsonl rfﬁ'dﬁs or |ntﬁmd$e§(:|idg. fWhent.the benefit. The facility shall provide the information at the time it
ospital makes the referral, the hospstal provide information ot hrovides, in response to a request from the person or his or her
to the patient aboutesource center services and the family cajg ) e sentativeany written information about the facilitys ser
benefit,as specified by the departmenttrié patient is being dis \iceq or potential admission, or at the time that it accepts an
chargedo a long—term care facilitghe hospital shall notifthe = 5o ojicationfor admission from the person, whichever is fifste
long—termcare facility when the hospitaiakes the referral to the written information shall b@rovided to the facility by the depart
resourcecenter _ o . mentor by the resource center that is the subject of the informa
(4) ExempTiONs. The hospital shall refer an individual intjon.
accordancevith sub. (3) unless any of the following apply: (4) REQUIREDREFERRAL. (a) Subject to sub. (2), a long—term

(a) The person is under the age of 17 years and 9 monthsearefacility shall refera person seeking admission to the facility
(b) A functional screen under s. HFS 10.33 has been completedhe resource center serving the county in which the person
for the person within the previous 6 months. residesor intends taeside, if the person has a disability or cendi
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tion expected to last at least 90 days and is at least 65 years omagjee under par(a), a written request for a hearing under s.
or has a developmental or physical disahilihe facility shall 227.44, Stats., to the division of hearings and appeals in the
makethe referralwhen it first provides an assessment of the pedepartmentf administration. A hearing request shall be coensid
son’sneeds fonursing or residential services, or at the time thated filed on the date of actual receipt by the division of hearings
it accepts an application for admission from the person. The faeihdappeals, or the date of the postmark, whichever is eaflier
ity is not required to make the referral if any of the followingequesffiled by facsimile is complete upon transmission. If the
applies: request is filed by facsimile transmission and such transmission
1. The person iS under the age Of 17 years and 9 months!s Completed betVVeen 5 pm and m|dn|ght, one day Sha” be added

. e prescribed period. The hearing shall be scheduled and con
for t%eA ;L:ggtrllovr\],ﬁ:q?ﬁ rﬁlin urr;(\j/%uss. g':nsoﬁ?his has been compleﬁ%@[edin accordance with the requiremenfsss. 50.034 (8) (c)
P ! [N€ previous 5 ' and50.035 (1) (c), Stats.

3. The person IS seekirgdmission to the long—term care Note: A hearing request should be addressed to the Division of Hearings and
facility only for respite care. Appeals,RO. Box 7875, Madison, WI 5370Hearing requests may be delivered in

. . nto that ofice at 5005 University ¥enue, Room 201, Madison, WI.
4. The person ian enrollee of a care managemegeoiza- P°'°° ! ' R ' W
tion P 9 (c) Payment of forfeitias All forfeitures shall be paid to the

. - departmentvithin 10 days after receipt of notice of assessment or
5. The long-terncarefacility has been notified that the per it the forfeiture is contested under pé), within 10 days after
sonwas referred to the resource center by another entity within {a@eipt of the final decision after exhaustion of administrative
previous30 days. review, unless the final decision is appealed and the order is stayed
(b) If the long—term care facilitgdmits a person without refer by court order The department shall remit &irfeitures paid to
ral becaus¢he persors disability or condition is not expected tothe state treasurer for deposit in the school fund.

lastat least 90 dayS, the faCIllty shall later refermb&on to the (6) PENALTIES FORNURSINGHOMES. Failure to Comp|y with the

resourcecenter if the persos’disability or condition is later requirement®f s. 50.04 (2gand (2h), Stats., and this section is
expectedo last at least 90 days. The facility shefer the person 3 class “C” violation under s. 50.04 (4) (b) 3., Stats.

Wit_hin three b_u_sint_es_days of determining that the persodis History: Cr. Register Octobey 2000, No. 538, &f 11-1-00:correction in (1)
ability or condition idikely to last longer than was expected at theadeunder s. 13.92 (4) (b) 7., Stats.
time of admission.

(c) A person seeking admission or abtube admitted to a , HFS 10.74 Requirements for resource centers. The
long—termcare facility on a private pay basis who is referrea tod€partmentshall establish, through its contracts wigsource
resourcecenter need not provide financial information to £eNters,minimum timeliness requirements for completion of
resourcecenter or county agenaynlesshe person is expected toresourcecenter duties related to respondingeterrals from hos

be eligible for medical assistance within 6 months or unless tiialsand long-term care facilities. Minimum timelinesguire
personwishes to apply for the family care benefit. mentsshall specify that the resource ceritgtiate contact with

5) Pe Forfeit If th the person whavas referred or the perssrdesignated represen
(5) PENALTIES FORRCACSAND CBRFS. (a) Forfeiture € tativeas soon as practical following receifta request or referral
department finds that a residential care apartment complex ghaie screen or for long—term care servicEhe resource cen
community-basedesidential facility has not complied with theye g injtial contact is for the purpose of informing the person

requirement®f this section, it may directly impose a forfeiture o boutthe famil - Dok :

oY y care benefit and the availabilitifunctional and
not more than $500 for each violation. tfe department deter financia| eligibility and cost-sharing screens and long—term care
mines that a forfeiture should be assessed for a particular V'Ql ions consultationand for setting an appointment to provide
tion, the department shall send a notice of assessment to the fg(ihper consultation and to conduct the screen. The consultation
ity. Thenotice shall specify the amount of the forfeiture assesseflo\igedby the resource center shall meet the requirements for

theviolation andthe statute or rule alleged to have been violatefl, ; ;
) - . X g-termcare options counseling under s. HFS 10.23 (2) (b) and
andshall inform the facility of the right to a hearing under 88X g3 e provided in conjunction with performance of the func

(b) Right to hearing.A residential care apartment complex ofional and financial eligibility and cost-sharing screens or at
a community-based residential facility may contestaasess anothemutually agreed upon time.

mentof a forfeiture by sending, within 10 days after receipt of History: Cr. RegisterOctober2000, No. 538, &f11-1-00.
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