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AN ACT%.Q; r(glating to: the budget.

Analysis by the Legislative Reference Bureau
This is a preliminary draft. An analysis will be provided for a later version.

The people of the state of Wisconsin, represented in senate and assembly, do
nact as follows:

- e
INSERY V-2
SECTION 1. 15.07 (2) (k) of the statutes is created to read:

2
3

[« TR 1 SR

15.07 (2) (k) The chairperson of the council on long-term care shall be

designated by the governor.

SECTION 2. 15.07 (2) (k) of the statutes, as created by 1999 Wisconsin Act ....
(this act), is repealed.

SECTION 3. 15.105 (10) of the statutes is amended to read:

15.105 (10) BOARD ON AGING AND LONG-TERM CARE. There is created a board on

aging and long—term care, attached to the department of administration under s.
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SECTION 3
15.03. The board shall consist of 79 members appointed for staggered 5—year terms.
Members shall have demonstrated a continuing interest in the problems of providing
long—term care for the aged or disabled. Atleast-4 All members shall be public
members with no interest in or affiliation with any nursing home. At least 5
members shall be persons aged 65 or older or persons with physical or developmental

disabilities or their family members, guardians or other advocates.

SECTION 4. 15.197 (5) of the statutes is created to read:

15.197 (5) COUNCIL ON LONG-TERM CARE. There is created in the department of
health and family services a council on long—term care, which shall consist of 15

members.

*%
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SECTION 5. 15.197 (5) of the statutes, as created by 1999 Wisconsin Act .... (this

act), is repealed.
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SECTION.6. 16.009 (2) (b) 1. of the statutes’is amended to read: ﬁ

16.009 (2) ” ™ estigate comibyir{s from any person concerning improper
conditions or treatment of aged or dis;a led persons who receive care in a long—term
care facility or concerning noncoﬁ ace with or improper administration of federal
statutes or regulations or stagef fstatutes ot rules related to long—term care for-the
aged or-disabled facilities. )
SECTION 7. 16.00 é) (b) 2. of the statutes is ~ to read:
Z.

16.009 (2) (b) 2,/Serve as mediator or advocate to resolve problem or dispute

relating to care for the aged or disabled in lon

SECTION 8. 16.009 (2) (d) of the statutes is amended to read:
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SECTION 8

st
SUPEE C SRR

\\\16.009 (2) (d) Promote public education, planning and voluntary acts tores

problém§ and improve conditions involving leng—term care for the aged or

in long—té‘r\m n care facilities.
AN
SECTIOl\}\Q;Q 16.009 (2) (e) of the statutes is amended to read: /

N
™
16.009 (2) (eNMonitor the development and implementation of federal, state

and local laws, regulations, rules, ordinances and polici;s} at relate to long—term

carefacilities or-the acedior-disabled.

TN /
SEcTION 10. 16.009 (2)\g) of the statutes is am ended to read:
16.009 (2) (g) Stimulate‘tesident, client 4 nd provider participation in the
development of programs and pro dures n resident rights and long—term

7

care facility responsibilities, by estahl resident councils and by other means;

SEcTION 11. 16.009 (2) (h) of tutes is amended to read:

16.009 (2) (h) Conduct statgf de .- xings on issues of concern to aged o
disabled persons who are or who ' receive care in a long—term care

SECTION 12. 16.00 * (i) of the statutes is amd nded to read:

16009(2)(1)}5portannuallyto COVEernor-and hiefelerk of each-house

the legisla .-_,a" distributionte the appropriate stan ling committees of the

legislature u,nder s. 13.172 (3) and to the governor. The repo t shall set forth the

scope of pﬁme programs developed in the state for providing lex ;i‘ xberm care for the

aged fér disabled developed—in-the-state
regardmg the state’s activities in-thefieldof related to long—term carg facilities for

—term care facilities, findings

in lon

/
/the aged and disabled, recommendations for a more effective and efficient total

F 24 /{ program and the actions taken by the agencies of the state to carry out the board’s

5%5

recommendations.
S

———
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SECTION 13

SECTION 13. 16.009 (2) (p) of the statutes is created to read:

16.009 (2) (p) Contract with one or more organizations to provide advocacy
services to potential or actual recipients of the family care benefit, as defined in s.
46.2805 (4), or their families or-guardians. The board and contract organizations
under this paragraph shall assist these persons in protecting their rights under all
applicable federal statutes and regulations and state statutes and rules. An
organization with which the board contracts for these services may not be a provider,
nor an affiliate of a provider, of long—term care services, a resource center under s.
46.283 or a care management organization under s. 46.284. Advocacy services

required under this paragraph shall include all of the following: Ge %E‘EW f\ied_ ,
; v ﬁ

1. Providing information, technical assistance and training WMMW/

T
®E B © o v o o & © v -

wapde
1 , zorxtidds about how to obtain #¥Be|services or support items.
13 2. Providing advice and assistance in preparing and filing complaints,
14 grievances and appeals of complaints or grievances.
@ 3. Providing negotiation and mediation dARehAlfldfedristrmetsof farp4term
W -
@ careReryicas ) Vrowidunp Lndovirdusd coet aah.wcacu\ Obsiatoun e
‘jl\l—a{\p‘—’* L '+-€A_1., ST T N e
A
18

5. Providing nép

~__
20 administrative hearings am}@ldicial proceedingic'\

% o7E: ThigAnguagg?
y con : Ktan
[ INSERT 4-20 |

21 SECTION 14. 20.435 (4) (g) of the statutes is created to read:
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SECTION 14

20.435 (4) (g) Family care benefit; cost sharing. All moneys received from client

cost—sharing requirements under s. 46.286 (2) to be expended for the provision of

@ services under the family care benefit under s. 46.284 (W v/

14
15
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++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

w3 NOTE: The numbering of this appropriation is dependent upon the creation of
s. 20.435 (4) in LRB-0028. If LRB-0028 is not included in the budget bill, this
appropriation must be renumbered.

SECTION 15. 20.435 (5) (b) of the statutes is amended to read:

20.435 (5) (b) Medical assistance program benefits. Biennially, the amounts in
the schedulé to provide the state share of medical assistance program benefits
administered under s. 49.45, to provide medical assistance progfam benefits

administered under s. 49.45 that are not also provided under par. (o) and, to fund the

pilot project under s. 46.27 (9) and (10), to fund services provided by resource centers

Notwithstanding s. 20.002 (1), the department may transfer from this appropriation
to the appropriation under sub. (7) (kb) funds in the amount of and for the purposes
specified in s. 46.485. Notwithstanding ss. 20.001 (3) (b) and 20.002 (1), the
department may credit or deposit into this appropriation and may transfer between
fiscal years funds that it transfers from the appropriation under sub. (7) (kb) for the
purposes specified in s. 46.485 (3r). Notwithstanding s. 20.002 (1), the department
may transfer from this appropriation to the appropriation account under sub. (7) (bd)

funds in the amount and for the purposes specified in s. 49.45 (6v). /(@
SECTION 16. 20.435 (5) (o) of the statutes is amended to read:

90.435 (5) (0) Federal aid; medical assistance. All federal moneys feceived for
meeting costs of medical assistance administered under ss. 46.284 49.45 and

49.665, to be used for those purposes.

v



AN A S

2

= W N

(92}

_ = = = B R

17
18
19
20
21
22

23

1999 — 2000 Legislature -6— LRB-0030/P3
DAK&TAY:kmg:ijs

SECTION 17

PR

SECTION 17.

low—income families under -.'.' ~services of resource centers under s.

46.283 (5) and of care mment organizations under s. 46.284 (4 , to be used for

tha%—p&wt’h’ose purposes.

w»NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

+NOTE: Is this appropriation correct? Should both RC’s and CMO’s be refereneed?

SECTION 18. 20.435 (7) (b) of the statutes is amended to read: /ﬂ

to counties having a population of less than 500,000 for the cost of court attached
intake services under s. 48.06 (4), for shelter care under ss. 48.58 and 938.22 and for
foster care and treatment foster care under s. 49.19 (10). Social services
disbursements under s. 46.03 (20) (b) may be made from this appropriation. Refunds
received relating to payments made under s. 46.03 (20) (b) for the provision of
services for which moneys are appropriated under this parégraph shall be returned
to this appropriation. Notwithstanding ss. 20.001 (3) (a) and 20.002 (1), the
department of health and family services may transfer funds between fiscal years
under this paragraph. The department shall deposit into this appropriation funds
it recovers under ss. 46.495 (2) (b) and 51.423 (15) from prior year audit adjustments
including those resulting from audits of services under s. 46.26, 1993 stats., or s.
46.27. Except for amounts authorized to be carried forward under s. 46.45, all funds

recovered under ss. 46.495 (2) (b) and 51.423 (15) and all funds allocated under s.



14
15
16
17
18
19
20
21

1999 — 2000 Legislature —7- o mﬁ%ﬁ%ﬁﬁi
SECTION 18

46.40 and not spent or encumbered by December 31 of each year shall lapse to the

general fund on the succeeding January 1 unless carried forward to the next calendar
/’)/*Fo fond @eavsaax prevade

year by the joint committee on finance. y 0 T S den 2.

SECTION 19. 20.435 (7) (bd) of the statutes is amended to read:

planning, services , administration and risk reserve escrow accounts under s.

46.27 and, for pilét projects under s. 46.271 (1);-and-the-amounts-ecarried forward

ander 1997 Wisconsin Aet-27, section 9123 (2), for the-pilot-project-unders.46-2

(-Zm‘{) Kaﬁd for services under the family care benefit }under S. 46.284 (4). If the
department transfers funds to this appropriation from the appropriation account
under sub. (5) (b), the amounts in the schedule for the fiscal year for which the
transfer is made are increased by the amount of the transfer for the purposes
specified in s. 49.45 (6v). Notwithstanding ss. 20.001 (3) (a) and 20.002 (1), the
department may under this paragraph transfer moneys between fiscal years. Except

for moneys authorized for transfer under this appropriation; or unders. 46.27 (7) (fm)

or (g) er—under 1997 Wisconsin-Act-27,section-9123(2), all moneys under this

appropriation that are allocated under s. 46.27 and are not spent or encumbered by
counties or by the department by December 31 of each year shall lapse to the general
fund on the succeeding January 1 unless transferred to the next calendar year by the

joint committee on finance.

s++NoTr: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.
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SECTION 20
{,ﬁ SECTION 2OMZL(ip) of the statutes is created toread:
| 2 20.435 (7) (ip) Family care bé”n@,fgi recovery of ceSts of care. All moneys received
3 from the recovery of costs of care under s‘h %6.286 (6) and 867.035, for payments to

™

sk N OTE: is/§.n;T10N involves a change in an appropriatien_that must be
reflected in revised schedule in s. 20.005, stats.

T

L-wﬂ"’ - //’"*/**NOTE: The wording of this appropriation is dependent on decisions relating to
e “ag_’“. 46.286 (6) (c) and (d); please see s. 20.435 (7) (im), stats., which I used as a model.
INsERT -4 \ /-
SECTION 21. 46.215 (1) (r) of the statutes is created to read:
@ 46.215 (1) (r) If authorized unders. 46.283 (1) (a) 1., to apply to the department
7 to operate a resource center under s. 46.283 and, if the department contracts witlj7

,_,_,,_8__-‘4« the county under s. 46.283 (2), to operate the resource center.
[[NEErT %-9 \ ’
SECTION 22. 46.22 (1) (b) 1. j. of the statutes is created to read:

10 46.22 (1) (b) 1. j. If authorized under s. 46.283 (1) (a) 1., to apply To the 7}

aﬁl\) department|to operate a resource center upder S. 46.283/[and, if the department

,,,,,,,

@ / contracts with the county under s. 46.283 (2), to operate the resource center.
'ET\)SE@J’“%W?;

13 SECTION 23. 46.27 (2) (k) of the statutes is created to read:
14 46.27 (2) (k) Review and approve or disapprove the terms of risk reserve escrow
15 accounts created under sub. (7) (fr) and approve or disapprove disbursements for

16 administrative or staff costs from the risk reserve escrow accounts.

' A o
Mﬁ 46.27 (5) (e) of the statutes i

e NOTE~Please see ****Note under s,46.277 (5) (d) 1n. ab.
SECTION 25. 46.2

renumbered 46.27 (5) (e) 1.

(e) 2. of the’statutes is created to read:

46.27 (5) (e) 2. After the dat&gpecified in s. 46.281 (3), subd. 1. does not apply
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SECTION 26

s ———

1 SECTION 26. 4. 7 (6) (a) 2. i. of the statutes is created to read:

2 46.27 (8) (a) 2.1. After the date specified in s. 46.281 (3), perSons who are aged
3 65 or older or are physically disabled and who reside in t, area that is served by a
4 resource center to which s. 46.28N(3) applies.
#4xNOTE: Please see *¥**Note under s. 46 7 (5) (d) 1n. ab.
5 SECTION 27. 46.27 (6) (a) 3. of1 he stakutes is renumbered 46.27 (6) (a) 3. a.
=+*NOTE: Please see *#* g 7(5) (d) 1n. ab.
6 SECTION 28. 46 .7 (6) (a) 3. b. of the statutes is\created to read:
7 46.27 (a) 3. b. After the date specified in s. 46.28]1 (3), the requirement to
8 condutt an assessment under subd. 3. a. does not apply to petgons who are aged 65

or older or are physically disabled and who reside in the area tha} is served by a

resource center to which s. 46.281 (3) applies.

P L »=NOTE: Please see ****Note under s. 46.277 (5) (d) 1n. ab.
INSERT 4-10

11 SECTION 29. 46.27 (7) (am) of the statutes is amended to read:

12 46.27 (7) (am) From the appropriation under s. 20.435 (7) (bd), the department
13 shall allocate funds to each county or private nonprofit agency with which the
14 department contracts to pay assessment and case plan costs under sub. (6) not
15 otherwise paid by fee or under s. 49.33 (2) or 49.45. The department shall reimburse
16 counties for the cost of assessing persons eligible for medical assistance under s.
17 49.46, 49.468 or 49.47 as part of the administrative services of medical assistance,
18 payable under s. 49.45 (3) (a). Counties may use unspent funds allocated under this
19 paragraph to pay the cost of long—term community support services and for a risk

20 reserve under par. (fr).
21 SECTION 30. 46.27 (7) (b) of the statutes is amended to read:
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SEcTION 30

46.27 (7) (b) 1m. From the appropriations under s. 20.435 (7) (bd) and (im), the
department shall allocate funds to each county to péy the cost of providing long—term
community support services under sub. (5) (b) not otherwise paid under s. 49.45 to
persons eligible for medical assistance under s. 49.46 or 49.47 or to persons whom
the county department or aging unit administering the program finds likely to
become medically indigent within 6 months by spending excess income or assets for
medical or remedial care. The average per person reimbursement under this
paragraph may not exceed the state share of the average per person payment rate
the department expects under s. 49.45 (6m). The county department or aging unit
administering the program may spend funds received under this paragraph only in
accordance with the case plan and service contract created for each person receiving

long—term community support services. Counties may use unspent funds allocated

under this paragraph from the appropriation under s. 20.435 (7) (bd) for a risk

reserve under par. (fr).

15
| 16
17
18

SECTION 31. 46.27 ( ) 3. ab. of the statute is created to read:
46.27 (7) (¢j) 3. ab. After the dateSpecified in s. 46.281 (3), subd. 3. a. does not

apply to persons Te aged 65 or older oi-are physically disabled and who reside

int ea that is served by a resource center to which,_s. 46.281 (3) applies.

»+xNOTE: Please see the ****Note under s. 46.277 (5) (d) 1n. ab>

19
20
21
22
23
24

SECTION 32. 46.27 (7) (fm) of the statutes is amended to read:
46.27 (7) (fm) The department shall, at the request of a county, carry forward
up to 10% of the amount allocated under this subsection to the county for a calendar

year if up to 10% of the amount so allocated has not been spent or encumbered by the

county by December 31 of that year, for use by the county in the following calendar
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SECTION 32

department may transfer funds within s. 20.435 (7) (bd) to accomplish this purpose.

An allocation under this paragraph does not affect a county’s base allocation under
this subsection and shall lapse to the general fund unless expended within the
calendar year to which the funds are carried forward. A county may not expend funds
carried forward under this paragraph for administrative or staff costs, except

administrative or staff costs that are associated with implementation of the waiver @
v o

under sub. (11) and approved by the department. (/{@f}
(O

SECTION 33. 46.27 (7) (fr) of the statutes is created to re
78 (5m ),

(Notwithetondarg = 4L 03 Lof o0
46.27 (7) (fr) 1. @unty may place in a risk reserve funds that are allocated

under par. (am) or (b) or sub. (11) (¢) 3. and are not expended or encumbered for
services under this subsection or sub. (11). The county shall notify the department
of this decision and of the amount to be placed in the risk reserve. The county shall
maintain the risk reserve in an interest—bearing escrow account with a financial

institution, as defined in s. 69.30 (1) (b), if the department has approved the terms
W T
of the escrowh\® (| uilireat Lrown Hie Wc/kfai shatt e @
il +os escaw) O CC O M J-

o #=NocE; Please see A1TY

2. The annual amount of a county’s expenditure for a risk reserve, as specified

in subd. 1., may not exceed 10% of the county’s most recent allocation under this
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SECTION 33

3. A county may expend funds maintained in a risk reserve, as specified in subd.
1., for any of the following purposes:

a. To defray costs of long—term community support services under this section.

b. To meet requirements under any contract that the county has with the
department to operate a care management organization under s. 46.284.

c. If approved by a resolution of the county board of supervisors, to transfer

funds to a WCM coos AiToied)

d. If approved by the department, for administrative or staff costs under this

section.

4. A county that maintains a risk reserve, as specified in subd. 1., shall
annually, on a form prescribed by the department, submit to the department a record
of the status of the risk reserve, including revenues and disbursements.

SECTION 34. 46.27 (7) (g) (intro.) of the statutes is amended to read:

46.27 (7) (g) (intro.) The department may carry forward to the next state fiscal
year up-+0-$500,000-of funds allocated under this subsection and not encumbered by
countiés by December 31 or carried forward under par. (fm). The department may
transfer moneys within s. 20.435 (7) (bd) to accomplish this purpose. An allocation
under this paragraph shall not affect a county’s base allocation for the program. The
department may allocate these transferred moneys during the next fiscal year to
counties for planning and implementation of resource centers under s. 46.283 or care

management organizations under s. 46.284 and for the improvement or expansion

of long—term community support services for clients whose cost of care significantly
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SECTION 34

exceeds the average cost of care provided under this section, including any of the

following:

©

10

SECHON 35. 46.27 (11) (c) 5n. ab¥of the statutes is created tofead:
46.27 (11)Nc) 5n. ab. After the date specified in s. 46.28143), subd. 5n. a. does
not apply to person®\ywho are aged 65 or older or are physically disabled and who

reside in the area that is Served by a resource centerfo which s. 46.281 (3) applies.

= NOTE: Please see the ™¢**Note under s. 46477 (5) (d) 1n. ab.

SECTION 36. 46.277 (5) (d) 1n. a‘/of the statutes is created to read:
46.277 (5) (d) 1n. ab. After the date specified in s. 46.281 (3), subd. 1n. a. does
not apply to persons who are aged 65 or older by are physically disabled and who

reside in the area that is segved by a resource centex to which s. 46.281 (3) applies.

+NOTE: The apfendments to s. 46.27 (6) (a) 2.|ahd ]. conflict with some of the
limited waivers or exemptions in s. 46.289. Please pe¥iew allqf the provisions that are

treatment you prefer.

‘“‘“‘“%ww\ keyed to this ***3Note, and the treatment of s. 50.06 (7) (a) aq (b) and decide which
\
3

INSERT 13-10) 285

11
12
13
W
&
16
17
18
19

1 \
+4NOTE: Numerous provisions should be lookeq(z{ to determineNf they should be

amepded to provide for functional screening by a rekource center as\well as COP J

| aggbssment, including ss. 46.277 (5) (d) 1n., 49.45 (6m) (c) 5., 50.04 (2m) akd 50.06 (D,

SECTION 37. 46.2805 of the statutes is created to read:
46.2805 Definitions; long-term care. In ss. 46.2805 to 46.2895:
(1) “Care management organization” means an entity that is certified as

meeting the requirements for a care management organization under s. 46.284 (3)

v ['
and that has a contract under s. 46.284 (%). “Care management organization” does

not mean an entity that contracts with the department to operate one of the

following:

(a) A program of all-inclusive care for persons aged 65 or older authorized

under 42 USC 1395 to 1395ggg.

-

e
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SECTION 37

(b) A demonstration program known as the Wisconsin partnership program

Be -

iak eligiididity under s.

46.286 (1) .

(8) “Enrollee” means a person who is enrolled in a care management

organization.

SRECICEC

(4). “Family care benefit” means financial assistance for long—term care and

10 Y support items for an enrollee.
N ) pem—

) “Long—term care system” me

the hizations and programs that

provide the family care benefit o er publiclyfunded long—term care benefits or

Sure of the antecedent. This term is now used in ss. 46.281 (1) (g) 8. and 4.,46,282 (1)
and %3). 46.283 (2) (a)and 46.289 (intro.). Are the uses correct?

14 @;{“ N QQI;TOﬁt organization” has the meaning given in s. 108.02 (19).

@‘5\ & “Oldé:r person” means a person who is aged at least 65.

@ @ “(f{;‘z\gr@center” means an entity that meets the standards for operation
17 under s. 46.283 (3) or, if under contract to provide a portion of the services specified
18 under s. 46.283 (3), meets the standards for operation with respect to those services.

“Up
@ &) “Tribé or band” means a federally recognized American Indian tribe or

20 band.

21 SECTION 38. 46.281 of the statutes is created to read:
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SECTION 38
1 46.281 Powers and duties of the department and the secretary;
2 long-term care. (1) DUTIES OF THE DEPARTMENT. The department shall do all of the
3 following:
4 (a) Provide training to members of the council on long—term care who are aged
5 65 or older or who have physical or developmental disabilities or their family
6 members, guardians or other advocates, to enable these members to participate in
7 the council’s duties.
8 (b) Provide information to the council on long—term care and seek
9 recommendations of the council. ﬁ“:;iﬁ:’;gg"‘?:o* 4%? g
10 (c) Request from the secretary of the federal department of health and human
11 services any waivers of federal medicaid laws necessary to permit the use of federal
12 moneys to provide the family care benefit to recipients of medical assistance. The
department shall implement any waiver that is approved. Regardless of whether a
14 waiver is approved, the department may implement operation of resource centers,
15 care management organizations and the family care benefit.

; R (d) ImplemeW@ management
ﬁ 17 organizati and the family ca enefit statewide, on & as.,,ed\:_in basis, by

et

T;\)%gﬁ 8~ December 31, 2004. { @ e 1,200,

1S-IK @ (e)\@ct with one or more entities certified as meeting requirements under
@ s.46.284 (8) for ;wices of the entity as a care management organization and one or
21 more entities for services specified under s. 46.263 ($
@fg\) (f) Prescribe and implement a per person monthly rate structure for costs of the
23 family care benefit.

¢ NOTE; it aking require ty ofch)
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SECTION 38
(g) In order to maintain continuous quality assurance and quality
improvement for resource centers and care management organizations, do all of the
following:
1. Prescribe by rule and by contract and enforce performance standards for
operation of resourcc centers and carc management organizations.

2. Use performance expectations that are related to outcomes for persons

in contracting with care management

organizations and resource centers.

3. Conduct ongoing evaluations of the long—term care syste

4. Require that quality assurance and quality improvement efforts be included

throughout the long—term care systex?./\‘, —

5. Ensure that reviews of the quality of management and service delivery of

resource centers and care management organizations are conducted by external

organizations and make information about specific review results available to the

public.

opganizatic dgllirer bs-£6 oteeti 3 ig i NS.-A4E74% 9.),
INSERY 16 -17 -
’ () Prescribe criteria to assign priority equitably on any necessary waiting lists

for persons who are eligible for the family care benefit but who do not meet the
v

criteria under s. 46.286 ().

(2) POWERS OF THE DEPARTMENT. The department may develop risk—sharing
arrangements in contracts with care management organizétions, in accordance with
applicable state laws and federal statutes and regulations.

(8) DUTY OF THE SECRETARY. The secretary shall certify to each county, nursing

home jd community—based residential facilityjthg date on which a resource center
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that serves the area of the county, nursing home & commumty—based residential

facility As first available to provide a functional(scrgen #idérls* #6528

SECTION 39. 46.281 (1) (a) of the statutes, as created by 1999 Wlsconsin Act ....

(this act), is repealed. (NSERT VT2
SECTION 40. 46.281 (1) (b) of the statutcs, as created by 1999 Wisconsin Act M it
(this act), is repealed.
SECTION 41. 46.282 of the statutes is created to read:
46.282 Council on long-term care. The council on long—term care appointed

under s. 15.197 (5) shall do all of the following:

(1) Assist the department in developing broad policy issues related to

-~

long-term care services abd Al Mnghicnfleaioreystots. @gﬂw ound

(2) Assist the depértment in developing, implgwlnﬁi:nd
guiding g long—term care including by reviewing and making nonbinding
recommendations to the department on all of the following:

(a) The department’s standard contract provisions for resource centers and
care management organizations.

(b) The family care benefit, including the per person rate structure for the
benefit.

(¢) The long—term support community options program under s. 46.27.

(d) The community integration programs under ss. 46.275, 46.277 and 46.278.

(e) Programs other than those under pars (c) and (d) that provide home and
community—based services.

(f) The provision of medical assistance services under a fee—for—service system.

(3) Monitor patterns of complaints ji/grievances and appeals welpeydind e

M&WWW in order to identify issues of statewide importance.

redeoded +o

)Wé-w corl



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

1999 — 2000 Legislature -18- LRB-0030/P3
DAR&TAY kmg:ijs

SECTION 41
(4) Monitor the numbers of persons on waiting lists.
(5) Review patterns of utilization of various types of services by care
management organizations.
(6) Monitor the pattern of care management organization enrollments and

disenrollments throughout the state.

ather\pfyrmatiur wid report annually to the legislature AheZaranaei’/progided
under s. 13.172 (2) and to the governor on the status, significant achievements and
problems of resource centers, care management organizations and the family care
benefit, including all of the following:

(a) Numbers of persons served.

(b) Costs of long—term care provided under the family care benefit.

(¢) The number and service areas of resource centers and care management
organizations.

(d) Waiting list information.

(e) Results of reviews of quality of services provided by resource centers and
care management organizations.

SECTION 42. 46.282 of the statutes, as created by 1999 Wisconsin Act .... (this
act), is repealed.

SECTION 43. 46.283 of the statutes is created to read:

46.283 Resource centers. (1) APPLICATION FOR CONTRACT. (a) A county board
of supervisors and, in a county with a county executive or a county administrator, the
county executive or county administrator, may decide all of the following:

1. Whether to authorize one or more county departments under s. 46.21,

46.215, 46.22 or 46.23 or an aging unit under s. 46.82 fto 4pply to the department for




w@@mm»@wn—n
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a contract to operate a resource center and, if so, which to authorize and what client

CN
group to serve. Coms Lﬁ‘ﬁ ot Mkd"“)

2. Whether to create a

to apply to the department for a
contract to operate a resource center.

(b) The governing body of a tribe or band or of the Great Lakes inter—tribal
council, inc., may decide whether to authorize a tribal agency to apply to the

department for a contract to operate a resource center for tribal members Within e

Héwhdakias oA foduty and, if so, which client group to serve.

(¢) Under the requirements of par. (a), a county board of supervisors may decide
to apply to the department for a contract to operate a multicounty resource center
in conjunction with the county board or boards of one or more other counties or a
county—tribal resource center in conjunction with the governing body of a tribe or
band or the Great Lakes inter—tribal council, inc.

(d) Under the requirements of par. (b), the governing body of a tribe or band may
decide to apply to the department for a contract to operate a resource center in
conjunction with the governing body or governing bodies of one or more other tribes

or bands or the Great Lakes inter—tribal council, inc., or with a county board of

supervisors.

(2) EXCLUSIVE CONTRACT. (a) Exgemte?

R
i, — »
R —
e

Qm% 20N AMU'

A}D
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o “ Aets %w 20, 200
1 governing body of a tribe or band or the Great Y,akes inter—tribal council, inc., or,
@ under a joint application efZasHEthene, to operat¢ a resource center. GU;) a2
wo e

 Hares

8 \'"T&;U 20-t% (M“;)l

9 (c) After the period specified in par. (a), the department may contract to operate
s S evap YV =
10 a resource center with counties, W@Wiﬂﬁhe governing body of a tribe

11 or band or the Great Lakes inter—tribal council, inc., or under a joint application of
12 any of these, or with a private nonprofit organization that is entirely separate from
13 an entity that operates a care management organization.
ok Aresmbs. (1) and w aceqrat as 85 465 670

(1) (b) 14" 8213)48)/19
14 (8) STANDARDS FOR OPERATION. The department shall assure that at least all of
15 the following are available to a person who contacts a resource center for service:
16 (a) Information and referral services and other assistance at hours that are
17 convenient for the public.
18 (b) A determination of functional eligibility for the family care beneﬁt/

@ (c) (Prevention and intervention services.

22 (d) Counseling concerning public and private benefits programs.
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(e) A determination OfKt/he maximum amount of cost sharing required for a

person who is seeking long—term care services, under standards prescribed by the
department.

() Assistance to a person who is eligible for the family care benefit with respect
to the person’s choice of whether or not to enroll in a care management organization
and, if so, which available care management organization would best meet his or her
needs. |

(g) Assistance in enrolling in a care management organization for persons who
choose to enroll.

(h) Equitable assignment of priority on any necessary waiting lists, consistent
with criteria prescribed by the department, for persons who are eligible for the family

care benefit but who do not meet the criteria under s. 46.286 (7(I 3

(1) Assessment of risk for each person who is on a waiting list, as described in
par. (h), development with the person of an interim plan of care and assistance to the
person in arranging for services.

(j) Transitional services to families whose children with physical or

developmental disabilities are preparing to enter the adult service system.

19

20

21

(é@ delermination of eligibility for state supplemcental payments under s.
49.77, medical assistance under s. 49.46, 49.468 or 49.47 or the federal food stamp
program under 7 USC 2011 to 2029.

v
@) WA}ZB})WDUTIES. A resource center shall do all of the following:
s
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@ (a) Provide services within the entire whirifitgsn geographic area prescribed for
2 the resource center by the department.
3 (b) Submit to the department all reports and data required or requested by the
4 department.
5 (c) Implement internal quality improvement and quality assurance processes
6 that meet standards prescribed by the department. to ad JLMS”M* f
7 (d) Cooperate with any review by an external advocacy organization.
8 (e) Within 6 months after the family care benefit is availablejin the area of the

9 resource center, provide information g ‘;‘ the services of the resource center,
T4
including the services specified 19 « (d), and about the family care benefit to

11 all ofgremt residents of nursing omes community—based residential facilities, adult

.
family h d téidems| part 1 th f the
12> amily honres an care apartment/complexes in the area of the resource

N N et ! ¢M—4_J.' ‘4)M.) ( J /e M—J\
13 center. w RUST. . 79y~ %ﬁd

M:MI au (4) (L) ound cone ploms
(-2 O
gw&,«u S . 2/ (3 (aﬁgm._.mw

/w !;w

@ (f) Provide a functional l(é(:rLeen to any resident, as specified in par. (e), who
15 requests a screen and assist any resident who is eligible and chooses to enroll in a

16  care management organizalion to do so. Por EA\LM:&GA; S 5“6 o W‘)
2 -

wseRx 22 -1t p—mm—r—"" :
@ (5) FunDING. From the appropriation accounts under s. 20.435 #B)f (p) and (7)

and (md), the depart;

may contract with organizations that meet standards

under sub (3)Aand shall distribute funds for services provided by resource centers.

@ (6) GOVERNING BOARDy MEMBRRSHID: DUIT0RY A resource center shall have a

21 governing board that reflects the ethnic and economic diversity of the geographic

22 area served by the resource center. At least one—fourth of the members of the

Lxx® NOTE: W % )\ (@ (owd and W}_Q g
. 30433 (%ODM} ruct Cp) 12 ord (P) un LR -po2k: ‘/E% \ové‘éj w '
Ferommmdins ) 2-20. ¢25 (O (‘OW\) PN -0 ) o M
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1 governing board shall be older persons or persons with physical or developmental

2 disabilities or their family members, guardians or other advocates.
*f————% R 2%-A)y .._——-—y’—’:‘_“/
L : SECTION 44. 46.284 of the statutes is created to read: INSERT 234

o
46.284 Care management organizations. ,1:(%)/(30NTRACTS. (a) The

\

department may contract for operation of a care management organization ﬁnly with

an entity that is certified as meeting the requirements under sub. @&). No entity may

operate as a care management organization under the requirements of this section 9
. . Wcﬂl’
unless so certified and under contract with the departmentﬁu-iﬁ MKQ;/ N p
QN )

W E
(b)/Within each county, the department shall initially contract to operate a care -
L, < core Sastucy
f the county elects to

®
5
7
8
management organization with the county or a
11
13
14

operate a care management organization and the care management organization
v

meets the requirements of sub. (3) and performance standards prescribed by the

department. A county that contracts under this paragraph may operate the care

management organization for all of the target groups or for a selected group or

groups. Phelhtialtontracts strallbefor 2y During the first Zgars in which
16 the county has a contract under which it accepts a per person per month payment
17 for each enrollee in the care management organization, the department may not
18 contract with another organization to operate a care management organization in
19 the county unless any of the following applies:
20 1. The county agrees in writing that at least one additional care management
21 organization is necessary or desirable.
22 2. Because the county does not elect to serve both older persons and persons
23 with a physical disability or is unable to meet requirements for both of these client
24 groups, an additional care manage_ment organization is necessary to serve the group

25 that is not served by the county.
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1 3. The governing body of a tribe or band or the Great Lakes inter—tribal council,
2 inc., elects to operate a care management organization within the area and is

‘) certified under sub. (éf@ v

(é) For contracts following the initial contracts specified in par. (b), the

5 department shall, after consulting with the council on long—term care, prescribe

6 criteria to determine the number of care management organizations that are

7 necessary for operationin a county. Under these criteria, the department shall solicit
applications, certify those applicants that meet the requirements specified in sub. (§)
9

(a), select certified applicants for contract and contract with the selected applicants.

wxxNOPE: Would.i
corresponds ¥0 s. 4672 ?
4682 (3) (a ~ It afso

@ ({)@CERTIFICATION; REQUIREMENTS. (a) If an entity meets the requirements
11 under par. (b) and applicable rules of the department and submits to the department
12 an application for initial certification or certification renewal, the department shall
13 certify that the entity mccts the requirements for a care management organization.
14 (b) To be certified as a care management organization, an applicant shall
15 demonstrate or ensure all of the following: -~
16 1. Adequale availability of providers with the expert;ise and ability to provide
17 services that are responsive to the disabilities or conditions of all of the applicant’s
18 proposed enrollees and sufficient representation of programmatic philosophies and
19 cultural orientations to accommodate a variety of enrollee preferences and needs.
20 2. Adequate availability of providers that can meet the preferences and needs
21 of its proposed service recipients for services at various times, including evenings,

22 weekends and, when applicable, on a 24—hour basis.
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of the tasks that are Adentified in proposed enrollees’ service and care plans. |

4. Adequate availability of residential and day services that are geographically
accessible to proposed enrollees’ hdmes, families or friends.

5. Adequate supported living arrangements of the types and sizes that meet
proposed enrollees’ preference and needs.

6. Expertise in determining and meeting the needs of every target population
that the applicant proposes to serve and connections to the appropriate service
providers.

7. Thorough knowledge of local long—term care and other community resources.

8. The ability to manage and deliver, either directly or through subcontracts
or partnerships with other organizations, the full range of benefits to be included in
the monthly payment amount.

9. Thorough knowledge of methods for maximizing informal caregivers and
community resources and integrating them into a service or care plan.

10. Coverage for a geographic area specified by the department.

11. The ability to develop strong linkages with systems and services thét are
not directly within the scopc of the applicant’s responsibility but that are important
to the target group that it proposes to serve, including primary and acute health care
services.

12. Adequate and competent staffing by qualified personnel to perform all of

the functions that the applicant proposes to undertake.

organization tHaY’

cnrmamm T e g
[/:A, 2d T {—O VVULM (J.,i..,Q Couviao
- 3

‘ oo, —o—
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)

v st

(a)] Acceptrequested enrollment of any person who 1s}hg1ble for the family care
benefit! No care management organization may disenroll any enrollee, except under
circumstances specified by the department by contract. No care management
organization may encourage any enrollee to disenroll in order to obtain long—term
care services under the medical assistance fee—for—service system. No involuntary
disenrollment is effective unless the department has reviewed and approved it.

(b) Conduct a comprehensive assessment for each enrollee, including an
in—person interview with the enrollee, using a standard format developed by the
department.

(c) With the enrollee and the enrollee’s family or guardian, if appropriate,
develop a comprehensive care plan that reflects the enrollee’s values and
preferences.

(d) Provide or contract for the provision of necessary services and monitor the
provided or contracted services.

(e) Provide, within guidelines established by the department, a mechanism by
which an enrollee may arrange for, manage and monitor his or her family care benefit
directly or with the assistance of another person chosen by the enrollee. The care
management organization shall monitor the enrollee’s use of a fixed budget for

purchase of services or support items from any qualified provider, monitor the health

and safety of the enrollee anc{ provide supp@tiTe-sEiHces-umic nilemed {
deaintomes ur wwaw +one Ms-&lmd
e Rioells-of thest darGleds (A auniiie ot o tlival ?%&Lm@& 4o Ao WMM .
need owvd Apeshe b s ooststapnn S——
(f) Provide, on a fee—for—service basis, casé management services to persons

who are functionally eligible but not financially eligible for the family care benefit.
(g) Meet all performance standards required by the federal government le

promulgated by the department by rule.
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3 (i) Implement internal quality improvement and assurance processes that

4 meet standards prescribed by the department by rule.

5 (j) Cooperate with external quality assurance reviews. G~
6 (k) Meet departmental requirements for protection of solvency.
( 7) (L) Annually submit to the department & /financial audit that meets e

—_

@ requirements W@ Led Tl
WMMWWW@GM

z g7 T/l .22yt

| @ v/ A (® FUNDING AND RISK-SHARING. (a) From the appropriation accounts under s.

v Ok v
20.435 (4) (g), (5) El;z@(o) a@ﬁ%}/ and (7) (b) and (bd), the department shall provide

11 funding on a capitated payment basis for the provision of services under this section.

@ Notwithstanding s. 46.036

anization that is under contract

I

a cqgre mana,

13 with the department may expend the funds, consistent with this section, including
14 providing payment, on a capitated basis, to providers of services under the family
15 care benefit.

% oulr 01 hs f 460

# g e ropridfion Te T
16 (b) If the expenditures by a care management organization under par. (a)

@ exceed payments received from the department under par. (a),{the department may

18 share the loss with the care management organization, within the limits prescribed

19 under the contract with the department.
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v remain in the escrow account for the risk reserve.
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(c) If the payments received from the department under par. (a) exceed the

expenditures by a care management organization under par. (a),{th¢ care
management organization may retain a portion of the excess payments, within the
limits prescribed under the contract with the department, and shall feturn the

remainder to the department. 0o S prmr od

(d) The department may, by contract, impose solvency protections that the
department determines are reasonable and necessary to retain federal financial
participation. These protections may include all of the following:

1. The requirement that a care management organization segregate a risk
reserve from other funds of the care management organization or the authorizing
body for the care management organization.

2. The requirement that interest Wm accruing Lov the risk reserve

[InsERT 28-(3)—

(&)

15

®

17
D
19
20
21

22

7 K&duptymay place funds in a risk reserve and maintain the risk reserve

in an 1nterest—bear1ng escrow account with_a financial institution, as definedins.
1 uealed oo S cgrad Us o {9@

69.30 (1) (b 8 oneys in the risk reservemay be expendgéd only for the provision of

services under/this section. If a care management orgdnization ceases participation

*++NOTE: sn’t stre ho (¢ erize ¢ —W

to 1 characteriz 1s acc e
I g

e
u.{_ué) on e, 4.2%a5 H)( 2. e
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()
152] ( Subject to subd. 2., a care management organization may enter into

contracts with providers of family care benefit services and may limit profits of the
providers under the contracts.

2. The department shall review the contracts in subd. 1., including rates for the
provision of service, to ensure that the contract terms protect services access by

enrollees and financial viability of the care management organization, and may

require contract revision.

11
12
13

(NSERY |

o9~ lL(

&

16
17
18
19

20

&

22

23

nt ntial aydi t e
) GOVERNING BOARD. A care management organization shall have a governing
board that reflects the ethnic and economic diversity of the geographic area served

by the care management organization. At least one—fourth of the members of the

governing board shall be older persons or persons with physical or developmental

disabilities or their family members, guardians or other advocate

* “Note't

epnollees

SECTION 45. 46.284 §&7=)|of the statutes, as created by 1999 Wisconsin Act .

(this act), is am(%@m,,rgad: v
N
46.284 %(@r[ﬁo\rmag@llowing the initial contracts specificd in par. (b),

the department shall-afterconsulting with-the-council onlong—term-—eare; prescribe

criteria to determine the number of care management organizations that are

necessary for operation in a county. Under these criteria, the department shall solicit
applications, certify those applicants that meet the requirements specified in sub. ('é)

(a), select certified applicants for contract and contract with the selected applicants.

SECTION 46. 46.285 of the statutes is created to read:
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ion of resource center and care management

0

46.285 it o

organization. nity board of supervisors and, in a county with a county

B W

fhistrator,

executive or a county administrator, the county executive or county adye

6r both a contract

decide to authorize a county agency to apply to the department

to uperale a resource center and a“gontract to operate a care management

management organigation and create a

serate the care

management organization.

®

WWagency  to-operate the resource center and create a ****

agency to operate the cam/nﬁa/g:r;nt organization. B

SECTION 47. 46.286 of the statutes is created to read:

46.286 Family care benefit. (1) ELIGIBILITY #[person is eligible for, but not

necegs ol
entitled to, the family care benefit if the person is at least 18 years of age[arld meets
- e
° OII-2 OA
all of the following criteria: ? iﬁ;‘o M*, a l}n, o w«i m\ s‘bxv\,uu/doi M ntee (2ubs dora ;
=, Odbva

(a) Functional eligibility. A person is functionally eligible if,g)zbrwa,pﬁm@@ e

digabilit) any of the following applies, as determined by the department or its

isabling condifioh”)since yourt truct for,
. i cura&s Another oblem co ditior
e sam as,the prim sabhng C 1t10n” If so/it

(@

designee:

1. The person’s functional capacity is at either of the followin
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1 a. The comprehensive level, if the person has a long—term or irreversible

2 condition, expected to last at least 90 days or result in death within one year of the
3 date of application, and requires ongoing care, assistance or supervision.

4 b. The intermediate level, if the person has a condition that is expected to last

5 at least 90 days or result in death within one year after the date of application, and

6 is at risk of losing his or her independence or functional capacity unless he or she

7 receives assistance from others.

i\ 8 7 2. The person wasreceiving long—term ca:yr\dwa’funded uniwrr(the
§ 9 following o Saresidentina nu:yﬂ he date that the &.rﬁ’ily care benefit
4

E ame available in the person’s ceunty of residenceA—

a. Thelong—term support community options program unders. 16.27 UVof (14
Powre and cow\'wwmmi “bosed u)w/\c &”"’d’w Uondlea F20USC l%ﬁ(pm (C)\\
b 4\community integration program under s. 46.275, 46.277 or 46. 27 M

13 c. The Alzheimer’s family caregiver support program under s. 46.87.

. R o iyt m_ &“A LN, ‘ c}e.,aﬁo!(&wwue
@ (' % The projected cost of t! e son’s care plan, as ca F ated byt Q epartment A

9 or its designee, exceeds the person gross monthly income, {é¢dutimpisgati
20 Mildyprartes Fodofied y’ﬂﬂ@by’&l’féf eparimei@ty plus one-twelfth of his or he
Bintobley — L Q ‘
21 i etilatiflel asseti/\__,_«- ) \esg o\edwm M bl pn)
> 3 DO A F T
@ "’* 4. The person is eligible for medlcal assistance un -m Dy 26275,
(935 MR BDIBAI BT R4 % """""‘"7""

= - [
Cwseex 81-22 Y | Y 4 gda ) '
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@ (2) COST SHARING. (a) l;erson/ ho ate determl hed to be financially eligible

@ under sub. (1) (b) shall contribute to the cost of ¥hif care an amounticalcﬂu 60 !y
N

4 deductions and allowances permitted by the department by rule.
k@ (b) Funds received under par. (a) shall be used_to pay for loygstermr eare

@ serv1cei/ b B M cont i it ’7 AM N
resom , M “uges™/ A B o B
—

— T o
7" (8) DIvESTMENT. (a) The department or its designee siall require all persons

8 applying fokhe family care benefit and, annually, all pergons receiving the benefit

9 to provide a deck{ation of assets, on a form prescribéd by the department. The

10 declaration shall 1nah\<a all of the following:

11 1. All assets that the\Qerson or his or her spouse transferred to another for less

12 than fair market value at an ¢ 36-month period immediately before
13 the date of the declaration.
14 2. All payments made from a tfust or portions of a trust established by the

15 person or his or her spouse that’ be treated as assets transferred by an

16 individual under s. 49.454 ( / c) or (3) (b if made within the 60—month period

17 immediately before the da E of the declaration.

#++NOTE: N ote my changes to the language proposed. Is the draft accurate?

(b) In deter/r/pffmng financial eligibility under sub. () (a) and in calculating the

p—
o ¢]

amount unde;/ﬁar. (a), the department or its designee shall\nclude as the assets for

—
Nej

20 any persor, except those persons who are eligible for medica] assistance under s.

)f
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rrrrr e
ke

.46, 49. A7, fion of assets that the pergosor the person’s spouse
has transferred to another as spe01ﬁ ed in par. (a9 unless one of the following applies:

1. The transferred asset has

_ag eurdeqgt value.
2. The department-6t its designee deterijnes that undue hardship would

rsﬁlé:o his or her family from a denial's

ing all or a portion of a transferred asset in the calculation of the amount of;
- v’
T TN

result to the financial eligibility or from

cost sharing required. f

— /\@gv«‘o—\zd’ 4o \>ouu Qa\o\y\tﬂ(a\} J
@ﬁ—%@

TITLEMENT. @ erson is entitled to and may receive the family care benefit

through enrollment in a care management organization if he or she is financially

eligible, partitipdtes inlcos}, shdiirfgZit-dpplisdbiey, (and meets any of the fo]lowmg

. ] Dﬂ,o O
criteria: @g» s\/\o/\ﬁ \r.zgwm_n.,ély

&)/ IsTunctionally eligible at the comprehensive level

@/Is functlonally ellglble at the intermediate level and i 1s ehglble

under sub. (1) (b) @\@ @

Isfunctionally eligible at.the interm edlate level and is determined by an

agency unders. 46.90 (2) or/55.05 %}@need of protective services under s. 55.05
at
or protective placement under s. 55.06

@:}( Is functionally cligible under sub. (1) (a) 2.

BCOVERY OF COSTS OF CARE; MEDICAL ASSISTANCE GIBILITY. For a person




[ V- B V]

»

10
11
12
13
14
15
16
17
18
19
20
21
22

23

1999 — 2000 Legislature -34- LRB-0030/P3
DAK&TAY:kmg:ijs

SECTION 47
3. “Home” means property in which a person has an ownership interest
consisting of the person’s dwelling and the land used and operated in connection wi
the dwelling.
(b) 1. Except as provided in subd. 4., the department shall file a claim against
the estate of a client or against the estate of the surviving spouse of a lient for the
value of services under the family care benefit paid on behalf of te client, unless

already recovered by the department under this subsection.

+*NOTE: I deleted Safter the client attained 55 years of age”s/which is contained in
8. 46.27 (7g) (¢) 1. Okay? /

2. The affidavit of a persqn designated by the cretary to administer this
paragraph is evidence of the amo yt of the claim./ |

3. The court shall reduce the amdunt of alaim under subd. 1. by up to $3,000
if necessary to allow the client’s heirs or the beneficiaries of the client’s will to retain
the following personal property:

a. The decedent’s wearing appgtel and jewelry held for personal use.

b. Household furniture, furfiishings and ap'ances.

c. Other tangible persgnal property not used 1y trade, agriculture or other
business, not to exceed $1,000 in value. |

4. A claim under gubd. 1. is not allowable if the deceddnt has a surviving child
who is under age 2)or disabled or a surviving spouse. |

5. If the department’s claim is not allowable because of suby. 4. and the estate
includes an jiterest in a home, the court exercising probate jurisdictjon shall, in the
final judgment, assign the interest in the home subject to a lien in\favor of the
deparfment for the amount described in subd. 1. The personal representytive shall

regord the final judgment as provided in s. 863.29.
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6. The department may not enforce the lien under subd. 5. as long as any of the

foNowing survive the decedent:
A spouse.

b. Achild who is under age 21 or disabled.

7. The department may enforce a lien under subd. 5. by foreclosure/dn the same
manner as a moxtgage on real property.

(c) The departiqent may require the resource center in eaclf county to gather
and provide the departmgnt with information needed to recover payment of the value
of services under the family dare benefit under this subsectjd n. The department shall
pay to the resource center an amount equal to 5% of ghe recovery collected by the
department relating to a client for whom the pesource center made the last
determination of eligibility under sub.\1). A resgurce center may use funds received
under this paragraph only to pay costs ¥ng¢ red under this paragraph and shall
remit the remainder, if any, to the depa . t to be credited to the appropriation
accnunt6 u(7 ) it Tartmen Amay withhold payments under this
paragraph for failure to comply Avith the departiyent’s requirements under this
paragraph. The department ghall treat payments mide under this paragraph as

coste of administration of the program.

#+NOTE: Are tiie provisions under this paragraph with respgct to the share of the
department vis—a-¥is that of the resource center to be deleted? Does\all of the money go
for the costs of thé family care benefit and none for administration in collecting the liens?

e cc ol (5w 0’“‘ i)
(d) Fronr'the appropriationf{under s. 20.435((7) &g the department shall pay
A
the amoupf of the payments under par. (c) and shall spend the remaindekof the funds
recovefed under this subsection for the family care benefit under s. 46.28% (4).

«+NOTE: See questions under par. (c).
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section for the

\I\l f?;rl. The department may recover amounts under this s
2 provisién of the family caye benefit paid on and after *#**#&ssasdckiakiors
3 2. The department may file a claim under p ) only with respect to a client
4 WhO dieS after Hesteske o skskeskeske s skskeske ke sk \

5 (f) If the department determi at the application of this subsection would

6 work an undue hardshipinap se, under standards prescribed by rule, the

department shall waive ggplication of this Swbsection in that case.

€ase read this subsection very carefully, in tandem with s. 46.27 (7g),
ain that it does what you want. I lackMgformation to complete certain
ar. (f) because I have added

#++xNOTE:
stats., to as
prov151on nd have so decated with ##**¥** T change

impoverishment. If
. But, for persons

to protect the community spouse when the other spouse is institutionali
/ difficulty figuring out how the concept works with respect to community lo

SECTION 48. 46.287 of the statutes is created to read:

F 11 (2) RIGHTS OF ELIGIBLE PERSONS. An eligible peréon has the right to enro

13 (3) RIGHTS OF ENRQLLEES. An enrollee has the right to all of the following:

14 (a) Full participation 1 ig and evaluating the treatment and services

15 that he or she receives.

16 (b) Development of at does all of the following:

17 1. Is tailored to paeet his or her unique feeds and circumstances as indicated

18 by performance of #n individualized assessment.

19 2. Asmucl/as possible, enables the enrollee to prese is or her health, safety

20 and well-bejng.
i
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2 (eNPrompt receipt of se?G‘I es and,

3 of care and\that are adequate

4\\ needs T
5 Ay /éflg;e ad to whether to dis

VG// f o & MOJJ:M

any reason. :

£ (HEARING. (a) % hent‘may contest any o gllowing b,
o -
I0Ylays after reacipt ofindties sy g8 w Acllowing| rltten request for a hearing
9 urrehgrZe triietcloan r hearing the dlspute that Bfprescr} ed by the department by
{ No Ll be hotd X

10 rule: \tg\ X 7L‘A (\V‘Xu _/)

plan of cake, —
e

4. Redy ct10n of services or suppgrt itexns under the family care by

@ r natmn of the family }A

evelo yment of a plan of care that is unjcceptable fpk 2
~NE O ‘

@

unwanted by t} e enrollee
I / - AN ewnstloe

(b) &eher ,(éay contest the type, amount or quahty of §ervice under the family

»"‘ Wwww o Conl mwnw@
g W W%
\
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gpeciied in par. (&){intro.) only if the contract monitoring unit of the d€partment has

first reviewed and attempted to resolve the dispute.

+NOTE: What event triggers the client’s right to reg Jest a s. 227.44, stats.,
hearing under*this subsection? Note that I have included l#hguage about resolving the
issue. Should thesgntract monitoring unit be required tgASsue a written response to the
client’s complaint? /

‘after, Bob Nelson, that the proposal
novo review is unnecessary.

=+ NOTE: I am told by the civil procedures d
to require that the hearing under s. 227.44 be g/e

(¢) Whenever an action that\is spee fied under par. (a) 1. to 5. is taken or a

dispute under par. (b) arises, *****¥#* ghall provide the client, in writing, with

notice of appeal procedures availé le, an explanation of how the procedures operate

and a recommendation aboytfhe most appropriate procedure for the client to pursue.

#xNOTE: Who (# hat) is to provide the client with this™ formatlon? What if the
recommendation ig/hisleading, inaccurate, etc.?

#=+NOTE,/It is clear that, because receipt of the family benefit is an
entitlement, ¢értain procedural due process requirements must be met. Please review to
oAt this changed section now comports with your intent.

11
12
13
14
15
16
@
18

19

SECTION 49. 46.288 of the statutes is created to read:

46.288 Rule-making. The department shall promulgate as rules all of the
following:

(1) Standards for performance by resource centers and care management
organizations, including requirements for maintaining quality assurance and
quality improvement.

(2) Rights of clients, eligible persons and enrollees that are specified in s.
46.287.

(8) Criteria and procedures for determining functional eligibility under s.

46.286 (1) (a), financial eligibility under s. 46.286 (1) (b), cost sharing under s. 46.286

v
(2) (a) and entitlement under s. 46.286 (4) definitions of the following

3 o A5 A WA —

terms applicable to s. 46.286:

b(\)(a}l o 6\/L

(a) “Primary disabling condition”.

e {AX E - 0 )4
}//@ 180 E@vu e . -tQA,M Su ,(2 qf\;}w O Breph ,L{,um & /L%:w
vndis & d% .27, Pules undes o subarctinmn Shatl

e

{

UMCEWIA«Q _Q;h uuA&M S "“" Z%("

Ln e Qexdle
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(b) “Mental illness”.
(c) “Substance abuse”.
(d) “Long—term or irreversible”.

(e) “Requires ongoing care, assistance or supervision”.

(f) “Condition that is expected to last at least 90 days or result in death within

one year”.

cre;

(h) “Gross monthly income”.

(i) “Deductions and allowances”. —
/\/\/\/{/O !Q QQ
G “MMﬁssets”. z

(4) Procedures and standards for procedures for s. 46.287 (4).

v

WWWWWWM

13
14

eD
2
i)
)
)
@

1. and 2. and (), (5) (d

SECTION 50. 46.289 of the statutes is created to read:

46.289 Transition. In order to facilitate the transition to the long—term care

system specified in ss. 46.2805 to 46.2895, MW

Aep@ftmentahay Weive; OHa-€ besisdrid within the limits

of applicable federal statutes and regulations, atVruigs premalgatc@undepss 4527
dnd2B.27W —

I

-@ /I/f the secretary of health and family services finds it necessary, he or she

may grant a county limited waivers to or exemptions from ss. 46.27 (8) (e) (intro.),

6) (a) 1., 2. and 3. and (b) (intro.), 1. and 2., (6r) (c), (7) (b)
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and (cm) and (11) (c¢) 5m. (intro.) and 6. and 46.277 (3) (a), (4) (a) and (5) (d) 1m./and .

riser 502~ e L T W
3T SECTION 51. 46.82 (3) (a) 19. of the statutes is created to read: ¥
@ 46.82 (3) (a) 19. IfAuthori ers. 46.283 (1) (a) 1., apply to the department
5 tv operate a resource center under s. 46.283 and, if the-department contracts with
\ ‘
[ VTN Q.
ol

ad@a’mm.apa of M ,:..ug; (\)

6 the county under s. 46.283 (2), operate the resource center.

wSEW%b (&-—\I‘/U“"—l'
7 SECTION 52. 50.02 (2) (d) of the statutes is created to read: ord &
8 50.02 (2) (d) The department shall promulgate rules that prescribe the time
@ periods @m&@o 033 (2r) and (2s) 50.034 (5m) and (5n), 50.035 (4m) and
10 (4n)and 50.04 (2g) (a) and (2h) (a). and o& Hha puhods o ded
A
3. 50.033 —
11 SECTION 53. 50.033 (2r) of the statutes is created to W s (24),
@ 50.033 (2r) PROVISION OF INFORMATION REQUIRED./ An adult family home/shall,

13 within the time period after inquiry by a prospective resident that is prescribed by
14 the department by rule, inform the prospective resident of the sgrvices of a resource

15 center under s. 46.283, the family care benefit under s.46.286 and the availability

@ of o detérmine the prospective regident’s eligibility for the family care

17 benefit under s. 46.286 (1).

18 SECTION 54. 50.033 (2s) of the statfites is created to read:

50.033 (2s) REQUIRED REFERRAL. /£n adult family home shall, within the time
20 period. prescribed by the department by rule, refer to a resource center under s
21 46.283 a person who is seeking admission, who is at least 65 years of age or has a

22 physical disability and whose disability or condition is expected to last at least 90

23 days, unless any of the following applies:
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Ser e YO

@ (a) The person has received ap/issgssrmdntof,

2 46.286 (1) (a) within the previous 6 months.

functional/eligibility under s.

3 (b) The person is entering the adult family home oply for respite care.

4 (¢) The person is an enrollee of a care management organization.
(N SEET 414 )
5

SECTION 55. 50.034 (5m) of the statutes is creg ted to read:

@ 50.034 (5m) PROVISION OF INFORMATION REQUIRED. A residentjdl care apartment

7 complex shall, within the time period after inquiry by a prospegtive resident that is

11

12
)
14
15
16
17
19 46.286 (1) (a) within the previous 6 months.
20 (b) The person is entering the residential care apartment complex only for
21 ‘respite care.

(¢) The person is an enrollee of a care management organization.

SECTION 57. 50.034 (8) of the statutes is created to read:
24 50.034 (8) FORFEITURES. (a) Whoever violates sub. (5m) or (5n) or rules

@ promulgated under sub. (5m) or (5n) may be required to forfeit not more than $500-
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(b) The department may directly assess forfeitures provided for under par. (a).
If the department determines that a forfeiture should be assessed for a particular
violation, it shall send a notice of assessment to the residential care apartment
complex. The notice shall specify the amount of the forfeiture assessed, the violation
and the statute or rule alleged to have been violated, and shall inform the residential
care apartment complex of the right to a hearing under par. (c).

(¢) A residential care apartment complex may contest an assessment of a
forfeiture by sending, within 10 days after receipt of notice under par. (b), a written
request for a hearing under s. 227.44 to the division of hearings and appeals created
under s. 15.103 (1). The administrator of the division may designate a hearing
examiner to preside over the case and recommend a decision to the administrator
unde1‘° s. 227.46. The decision of the administrator of the division shall be the final
administrative decision. The division shall commence the hearing within 30 days
after receipt of the request for a hearing and shall issue a final decision within 15
days after the close of the hearing. Proceedings before the division are governed by
ch. 227. In any petition for judicial review of a decision by the division, the party,
other than the petitioner, who was in the proceeding before the division shall be the

named respondent.

(d) All forfeitures shall be paid to the department within 10 days after receipt
of notice of assessment or, if the forfeiture is contested under par. (c), within 10 days
after receipt of the final decision after exhaustion of administrative review, unless
the final decision is appealed and the order is stayed by court order. The department
shall remit all forfeitures paid to the state treasurer for deposit in the school fund.

(e) The attorney general may bring an action in the name of the state to collect

any forfeiture imposed under this section if the forfeiture has not been paid following
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the exhaustion of all administrative and judicial reviews. The only issue to be

contested in any such action shall be whether the forfeiture has been paid.

resident’s eligibility for the family care benefit . 46. N JDM

:_,u\_c.,u\ [4 ;a.i

SECTION 59. 50.035 (4n) of the statuteg’is created to read: Cenaoan
50.035 (4n) REQUIRED REFERRAL. 4 gommunity—based residential facility shall,
within the time period prescribed by the department by rule, refer to a resource

center under s. 46.283 a person who is seeking admission, who is at least 65 years

of age or has a physical disability and whose disability or condition is cxpected to last

at least 90 days, unless any of the following applies:
(a) The person has received d# Asgetginett of/functional eligibility under s.
46.286 (1) (a) within Lthe previous 6 months.

(b) The person is entering the community-based residential facility only for

respite care.

(c) The person is an enrollee of a care management vrganization.
Nogel 4320 0—no

21

22
&

SECTION 60. 50.035 (11) of the statutes is created to read:
50.035 (11) FORFEITURES. (a) Whoever violates sub. (4m) or (4n) or rules

promulgated under sub. (4m) or (4n) may be required to forfeit not more than $500/
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(b) The department may directly assess forfeitures provided for under par. (a).
If the department determines that a forfeiture should be assessed for a particular
violation gr/fdTailfa@t6lectreétst, it shall send a notice of assessment to the
community—based residential facility. The notice shall specify the amount of the
forfeiturc asscssed, the violation and the statute or rule alleged to have been
violated, and shall inform the licensee of the right to a hearing under par. (c).

(¢) A community—based residential facility may contest an assessment of a
forfeiture by sending, within 10 days after receipt of notice under par. (b), a written
request for a hearing under s. 227.44 to the division of hearings and appeals created
under s. 15.103 (1). The administrator of the division may designate a hearing
examiner to preside over the case and recommend a decision to the administrator
under s. 227.46. The decision of the administrator of the division shall be the final
administrative decision. The division shall commence the hearing within 30 days
after receipt of the request for a hearing and shall issue a final decision within 15
days after the close of the hearing. Proceedings before the division are governed by
ch. 227. In any petition for judicial review of a decision by the division, the party,
other than the petitioner, who was in the proceeding before the division shall be the

named respondent.

(d) All forfeitures shall be paid to the department within 10 days after receipt
of notice of assessment or, if the forfeiture is contested under par. (c), within 10 days
after receipt of the final decision after exhaustion of administrative review, unless
the final decision is appealed and the order is stayed by court order. The department
shall remit all forfeitures paid to the state treasurer for deposit in the school fund.

(e) The attorney general may bring an action in the name of the state to collect

any forfeiture imposed under this section if the forfeiture has not been paid following
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the exhaustion of all administrative and judicial reviews. The only issue to be

contested in any such action shall be whether the forfeiture has been paid.

50.04 (2g) PROVISION OF INFORMATION REQUIRED. (a) 4 /nursing home shall,
within the time period after inquiry by a prospective resident that is prescribed by
the department by rule, inform the prospective resident of the services of a resource
center under s. 46.283, the family care benefit under s. 46.286 and the availability
of dvleesgegmeiit to determine t ospective resident’s eligibility for the family care

benefit under s. 46.286 (1). @a\j oo —#‘m@
SCreean

(b) Failure to comply with this subsection is a class “C” violation under sub. (4)

(b) 3.
SECTION 62. 50.04 (2h) of the statutes is creatéd to read:
50.04 (2h) REQUIRED REFERRAL. (a) 4 Aursing home shall, within the time

period prescribed by the department by rule, refer to a resource center under s.

46.283 a person who is seeking admission, who is at lecast 65 years of age or has

developmental disability or physical disability and whose disability or condition is

expected to last at least 90 days, unless any of the following applies:

1. The person has received 4u @sgessmmert?4f/fun¢tional eligibility under s.
46.286 (1) (a) within the previous 6 months.
2. The person is seeking admission to the nursing home only for respite care.

3. The person is an enrollee of a care management organization.
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(b) Failure to comply with this subsection is a class “C” violation under sub. (4)

(b) 3 v

UoERT 2> —

®
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SECTION 63. 50.06 (7) of the statutes is péfu
to read:

50.06 (7)
an admission under this section may request that an assessment be conducted for

the incapacitated individual under the long—term support community options
e
program under s. 46.27 (6[{1‘065 R7 =% o & )

SECTION 65. 50.36 (2) (c) of the statutes is created to read:

50.36 (2) (¢) The department shall promulgate rules that require that a
hospital, before discharging a patient who is aged 65 or older or who has
developmental disability or physical disability and whose disability or condition

requires long—term care that is expected to last at least 90 days, refer the patient to

H &
the resource center under s. 46.283. [ INSERT L& no

SECTION 66. 50.38 of the statutes is created to read:

50.38 Forfeitures. (1) Whoever violates rules promulgated under s. 50.36 (2)

(c) may be required to forfeit not more than $50((\@ eoclr Vi O_Q@

(2) The department may directly assess forfeitures provided for under sub. (1).

If the department determines that a forfeiture should be assessed for a particular

violation MMMM&, the department shall send a notice of assessment

to the hospital. The notice shall specify the amount of the forfeiture assessed, the

2
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violation and the statute or rule alleged to have been violated, and shall inform the
hospital of the right to a hearing under sub. (3).

(3) A hospital may contest an assessment of a forfeiture by sending, within 10
days after receipt of notice under sub. (2), a written request for a hearing under s. -
227.44 to the division of hearings and appeals created under s. 15.103 (1). The
administrator of the division may designate a hearing examiner to preside over the
case and recommend a decision to the administrator under s. 227.46. The decision
of the administrator of the division shall be the final administrative decision. The
division shall commence the hearing within 30 days after receipt of the request for
a hearing and shall issue a final decision within 15 days aftér the close of the hearing.
Proceedings before the division are governed by ch. 227. In any petition for judicial
review of a decision by the division, the party, other than the petitioner, who was in
the proceeding before the division shall be the named respondent.

(4) All forfeitures shall be paid to the department within 10 days after receipt
of notice of assessment or, if the forfeiture is contested under sub. (3), within 10 days
after receipt of the final decision after exhaustion of administrative review, unless
the final decision is appealed and the order is stayed by court order. The department
shall remit all forfeitures paid to the state treasurer for deposit in the school fund.

(5) The attorney general may bring an action in the name of the state to collect
any forfeiture imposed under this section if the forfeiture has not been paid following
the exhaustion of all administrative and judicial reviews. The only issue to be

contested in any such action shall be whether the forfeiture has been paid.

e See Note 03, ).

SECTION 67. 50.49 (4) of the statutes is amended to read:
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50.49 (4) LICENSING, INSPECTION AND REGULATION. The Except as provided in sub.
(6m), the department may register, license, inspect and regulate home health
agencies as provided in this section. The department shall ensure, in its inspections
of home health agencies, that a sampling of records from private pay patients are
reviewed. The department shall select the patients who shall receive home visits as
a part of the inspection. Results of the inspections shall be made available to the
public at each of the regional offices of the department.

SECTION 88. 50.49 (6m) of the statutes is created to read:

50.49 (6m) EXCEPTIONS. None of the following is required to be licensed as a
home health agency under sub. (4), regardless of whether any of the following
provides services that are similar to services provided by a home health agency:

(a) A care management organization, as defined in s. 46.2805 (1).

(b) A program specified in s. 46.2805 (1) (a).

(¢) A demonstration program specified in s. 46.2805 (1) (b).

SECTION 69. 600.01 (1) (b) 10. of the statutes is created to read:

R o

600.01 (1) (b) 10./Long—-term care services funded by the family care benetfit,

as defined in s. 46.2805 (4), that are provided by a care management organization
that contracts with the department of health and family services under s. 46.284 and

enrolls only individuals who are eligible under s. 46.286.

@%u@:‘ A -9 &—-—-"’"‘

21
22
23

SECTION 70. 701.065 (1) (b) 1. of the statutes is amended to read:
701.065 (1) (b) 1. The claim is a claim based on tort, on a marital property
agreement that is subject to the time limitations under s. 766.58 (13) (b) or (c), on

Wisconsin income, franchise, sales, withholding, gift or death taxes, or on
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unempleyment compensation contributions due or benefits

erpaid, a claim for

ral or administrative expenses, a claim of this state undger s. 46.27 (7g), £6.286
49.496 or 49.682 or a claim of the United States.

SECTION 71. 705.04 (2g) of the statutes is amended to read:

decedent or the decedent’s spouse.
SECTION 72. 859.02 (2) (a) of the statutes is amended to read:

859.02 (2) (a) Itis a claim based on tort, on a marital property agreement that
is subject to the time limitations under s. 766.58 (13) (b) or (c)yon Wisconsin income,
franchise, sales, withholding, gift or death taxes, or op’unemployment insurance
contributions due or benefits overpaid, a claim for funeral or administrative

expenses, a claim of this state under s. 46.27 (7g), 46.286 9.496 or 49.682 or a

[ INSE R 4£9- 2 )f——— —
22

23
24

25

SECTION 73. 867.035 (1) (a) (intro.) of the statutes is amended to read:
867.035 (1) (a) (intro.) Except as provided in par. (bm), the department of
health and family services may collect from the property of a decedent, including

funds of a decedent that are held by the decedent immediately before death in a joint
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account or a P.O.D. account, by affidavit under this section an amount equal to%

medical assistance that is recoverable under s. 49.496 (3) (a), the long—term

community support services urider s. 46.27 that is recovexrable under s. 46.27 (7g) (c) K
1., the family care benefit dnder s. 46.286 (B )d#h orthieaid under s. 49.68, 49.683
or 49.685 that is recoverable under s. 49.682 (2) (a) and that was paid on behalf of

the decedent or the decedent’s spouse, if all of the following conditions are satisfied:

SECTION 74. 867 035 (4m\of the statutes is created to read:

867.035 (4n) From the appropxiati . 20. ip), with respect to
ily services under sub. (1) related
(4) paid on behalf of the decedent
or the decedent’ /Sﬂ),om;e/ﬁle department shall pay claims under sub. (3) and shall

spend the fémainder of the funds recovered under this subsection for the family care
,»""

‘benefit funded under s. 46.284 (4).
»xNOTE; Are the references to s. 46.284 (4) what you intend?. e

SECTION 75. 1997 Wisconsin Act 237, section 9122 (4) is repealed and recreated

to read:
[1997 Wisconsin Act 237] Section 9122 (4) PILOT PROJECT FOR COUNTY OR TRIBAL

MANAGEMENT OF LONG-TERM CARE PROGRAMS.

(a) The department of health and family services shall contract with counties
or tribes under a pilot project to demonstrate the ability of counties or tribes to
manage all long—term care programs under a long—term care management

organization.
(b) Notwithstanding the exclusion in section 46.286 (1) (a) (intro.) of the
statutes, as created by 1999 Wisconsin Act .... (this act), from functional eligibility

of a person whose primary disabling condition is developmental disability, such a
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person is functionally eligible for the family care benefit if the person is a resident
of a county or is a member of a tribe operating a care management organization under
this subsection.

#++NOTE: Is it correct, in par. (b) to refer to “a member of a tribe”? If the intent is
to provide funding for the entire 2—year period of the budget, i.e., 1999-2001, this
nonstatutory provision should probably be renumbered into the statutes. Moreover,
these provisions are very confusing. From what appropriation are they funded? It may
be inaccurate to refer to the family care benefit, because the pilot projects do not fulfill
all of the requirements under ss. 46.2805 to 46.2895. Please review.

SECTION 9103. Nonstatutory provisions; aging and long-term care
board.

(1) LENGTH OF INITIAL TERMS OF MEMBERS OF BOARD ON AGING AND LONG-TERM CARE.
Notwithstanding the length of terms specified for members of the board on aging and
long—term care appointed nnder section 15.105 (10) of the statutes, as affected by this
act, one of the 2 additional initial members appointed under that subsection shall be
appointed for a term expiring on May 1, 2005, and the other of the 2 additional initial

members appointed under that subsection shall be appointed for a term expiring on

May 1, 2006.

SEcTION 9123. Nonstatutory provisions; health and family services.

(1) RULES FOR FAMILY CARE BENEFIT. Using the/procedurg under section 227.24
of the statutes, the department of health and fayily services shall promulgate the
rules required under sections 46.288 (1) to §©)/and 50.02 (2) (d)\é‘the statutes, as
created by this act, for the period before the effective date of the permanent rules
promulgated under sections 46.288 (1) to &) xhd 50.02 (2) (d) of the statutes, as
created by this act, but not to exceed the period authorized under section 227.24 (1)
(c) and (2) of the statutes. Notwithstanding section 227.24 (1) (a), (2) (b) and (3) of

the statutes, the department is not required to provide evidence that promulgating

a rule under this subsection as an emergency rule is necessary for the preservation



=~ W

5

1999 - 2000 Legislature - 52~ LRB-0030/P3
DAK&TAY:kmg:ijs

SEcCTION 9123
of the public peace, health, safety or welfare and is not required to provide a finding
of emergency for a rule promulgated under this subsection.

SECTION 9423. Effective dates; health and family services.
(1) ELIMINATION OF COUNCIL ON LONG-TERM CARE. The repeal of sections 15.07 (2)

/
(k), 15.197 (5) 46.281 (1) (a) énd (b)‘énd 46.282 (|>/f the statutes and the amendment

(END)
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