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December 30, 1998

The Honorable Brian Burke

State Senate

Joint Finance Committee Co-Chair
316 South, Capitol

P.O. Box 7882 .

Madison, WI 53707-7882

Dear Senator Burke:

Section 46.03(26) of the statutes requires the Department of Health and Family Services
to report annually on information systems projects under development. The attached
report is a summary of the departmental systems currently under development.

Sincerely,

S} JOEASh ey

J oe [eean
ec:retary

Enclosure

cc:  Representative John Gard, Assembly joint Finance Committee Co-Chair
Donald Schneider, Senate Chief Clerk
Charles Sanders, Assembly Chief Clerk
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Introduction

This document summarizes the major information systems currently under development by the
Department of Health and Family Services (DHFS). As required by section 46.03(26) of the
Statutes, the report contains the following, as appropriate, for each project under development:

. The implementation schedule;
» Estimates of costs; and
. Methods of determining charges.

A brief description of each system, key milestone dates and cost estimates are provided.
Method# of Bgferminin:g:{ihargeﬁ

In-house systems development and computer center activities supporting DHFS are program
revenue-service operations charged to program areas on a unit rate basis. The rates are uniform
for all customers and reflect the cost of providing services. The computer service rates are set by
the Division of Information Technology Services of the Department of Administration (DOA).
Applications development rates are approved by the DHFS Secretary and by Region V of the
federal Department of Health and Human Services.

- Competitive procurement processes and subsequent contract negotiations determine charges by
- application development vendors. DOA and federal funding agencies approve both.. . :
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Division of Children and Family Services

Wisconsin Statewide Automated Child Welfare Information System (WiSACWIS)

Statewide Automated Child Welfare Information Systems (SACWIS}

The Depariment has undertaken development of a comprehensive child protective services
information system for Milwaukee and other Wisconsin counties. The system will meet Federal
reporting requirements defined by SACWIS regulations and help the Department meet the
requirements of Wisconsin Act 303, which mandated the State's assumption of child welfare
responsszhnes in I\ﬁlwaukee County

The pm_;ect began ﬂ:s actmtaes in Febmary 1996. DHFS issued an RFP aud selected a vendor to
transfer, modify; and implement a SACWIS system for Milwaukee County. This system would
also provide the base for statewzde: development and nnpiementatzon In December 1997, the’
contract with the vendor was terminated for mutual convenience. In the absence of the planned
automated system, manual policies and procedures were implemented in Milwaukee on January 1,
1998 when the state assumed responsibility for child protective services.

Durmg 1998, another RFP was issued and a vendor was selected. A contract was negotiated and
is currently under review by the federal Administration of Children and Family (ACF). The
present project plan is to have the initial system implemented in Milwaukee eight months after the
contract is approved by the ACF. The initial system will include the Intake function and all the

~ financial ﬁmctlon and: provzderiresource management functmns Full functmnahty is projected for - 'j h

~ spring 2000, The budget for development of the system for Milwaukee County is approximately
$12.3 million
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Children’s Licensing System

The Bureau of Regulation and Licensing (BRL) licenses, regulates and monitors child day care
facilities, children’s residential facilities and child welfare agencies. Many of the functions related
to the regulation and licensing of these facilities are tracked by the Children’s Licensing
Information Computer System (CLICS98). CLICS98 replaced an existing DOS-based Children’s
Licensing System. It is more reliable and stable, compatible with the Windows NT operating
system, can support multiple users and is deployed via LAN/WAN connections. In addition, the
system allows all employees in BRL (central and regional offices) to have access to the same data
at the same time.

CLICS98 shares the same development (PowerBuilder) and database (SQL Server) platforms as
other new DHFS regulation-and licensing systems such as FL/CIS (Facility Licensing/Certification
Information System), _pro_vzdmg_ the following benefits:

e Object-oriented technology makes it more flexible and easier to maintain and enhance;

e Common data structures simplify data sharing; and

o Shared data and process models reduced development time and will enable faster modification
and integration with other new systems.

The first phase of the system redesign was delivered June 30, 1998. Phase two development,
which includes connections to other data systems as well as business process improvements,
-continues in FY 99 Annc:pated annual operating costs starting in FY 00 will be $50,000 for the
first year and $25,000 each year after. Costs for calendar year 1998 (actual + projected through
December) are $186,340. Projected costs for January through June 1999 (end of funding) are
$92,352.
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Division of Care and Treatment Facilities

Scheduling and Timekeeping

The Division of Care and Treatment Facilities (DCTF) contracted with the Department’s Bureau
of Information Systems to serve as Project Manager for procurement of a Scheduling and
Timekeeping system. A vendor was selected to design the system in conjunction with a DCTF
user team. The system is proposed at'a cost of approximately $200,000, the amount provided for
purchase by the IT Investment Fund. While the system will handle scheduling, it will not include
an automated timekeeping system. Discussion continues as to the next steps to be taken to obtaln
: t?ns portlon of the onglnai requesi: mciudmg ﬁndmg an additlonal source of ﬁmds .

_The new soﬁware wxil automate the ass:gnment of staff to specific posts, Work times and Work: _
dates, keep track of vacataon scheduling; and maintain leave balances. It will interface with the
Department’s current payroll system. FEliminating duplicate data entry, meeting acceptable. '
standards of shift coverage, reducing overtime and improved statistical reporting are the major
goals of automation.

System tables have been completed, and several functional modules designed. Pilot installation
and testing of the system at Winnebago Mental Health Institute is scheduled for early in 1999.

After a testing and refinement period, the system will be rolled out to other DCTF sites
~sequentially. Additional tables and scheduling rules may be added at each site to accommodate.

S lccai contract scheduhng provxswns Full :zmp}ementatmn across all sztes is expected by fall 1999 G
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Division of Health Care Financing

Vital Records — Reenginéering Project (VR-REP)

The Department is responsible for registering, indexing, making required changes to, and issuing
the State’s vital records. Approximately 165,000 registration events per annum, including 66,000
births, 45,000 deaths, 36,000 marriages and 17,000 divorces, are added to the historical database.

The Vital Records ~ Reengineering Project (VR-REF) will convert eleven current LAN based
vital records applications to-a single, efficient client/server system. Appropriate information will
be: more widely accessible: through state-of-the-art technology. Information collection will be
streamlined. The initial unpetus for VR-REP: came from concerns that current. methoéoiﬂgles do
not adequately address - potential Y2K. problems ‘Qver time, it became clear that the Y2K
challenge presented an opportumty to rework the vital records process to take advantage of web
technology.

The newly formed Bureau of Health Information (BHI) includes the Vital Records Section
(VRS), which is responsible for registration of vital events. A mix of PC/LAN based data systems
and mainframe databases performs business functions. These functions include generation of
certified copies of state records and fee collection, and survey ‘actions. The current system lacks
the foﬁowmg ﬁmctionahty

_ -’I‘he ablhty to ehmmate redundant data entry, : fE
The ability for many users from around the state to’ access appropnate data,
The ability to generate ad hoc reports;
The ability to interface efficiently with data providers;
The ability to’ interface efficiently with data requestors,
The ability to easily share appropnate data with ether agencies.

The current system was developed, in part, with software that is no longer state standard. It must
be brought into compliance. Due to the DHFS commitment to the development of a general
system to share appropriate data while preserving appropriate confidentiality, BHI is participating
with the Bureau of Information Systems (BIS) from the Division of Management and Technology
{DMT) in the development of VR-REP.

No additional funding is included in the budget for development or implementation. Costs will be
met with existing revenue sources and are estimated at $250,000.
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Farhily Care

FamilyCare restructures the manner in which long term care services for the elderly and for
persons with disabilities are accessed, provided and paid for in the State of Wisconsin. Changes
in business requirements will affect multiple automated systems as part of the implementation of
FamilyCare. For example:

L]

When the demonstration phase of the FamilyCare Resource Centers ends and the project
enters the next phase of its development, an automated Functional Screen tool will be required
to replace the protoype developed for the Department by EDS. DHFS staff is currently
working on the business requirements.

The CARES system" will be responsible. fcr the detemnatron of FamilyCare Medicaid
eligibility, financial eizglblhty and calculation of a FanulyCare cost share for each participant.
Work will ‘begin on modlfymg the CARES system when FamilyCare eligibility policies and
processes have been more fully developed.

MMIS will need to be modified to handle FamilyCare recxp;ent eligibility, cost-share amounts
and to enroll individuals in Care Management Organizations (CMO).

The extent of FamilyCare related changes to the MEDS system is not fully known but the
Department antacxpates that modification will be needed.

Prei;mmary changes to these systems will begin to be implemented in July 1999 and will continue
at least through the summer of 2000. The final implementation date has not been set and is
subject to change based upon the final FamﬁyCare legislation arrived at in the. 1999-2001 Biennial - -
Budget and ‘the final waiver package agreed upon with: the federal Health Care Financing -
Administration.

Overall systems project planning will continue and milestones will be determined as the policy and
process analysis progresses. The total cost for these changes has not yet been determined.
However, preliminary estimates indicate a total cost of $2.0 to $2.5 million.
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Division of Management and Technology

Billing and- Caﬁéctions Accounting System (BACAS)

A client server system has been purchased to replace the existing host-based BACAS system. The
replacement system, ‘Insight CS, is a client/server product, utilizing standard hardware and
software products. Implementation efforts were begun in 1998 and are targeted for completion in
the first quarter of 1999.

The bussm:ss ﬁmct:ens aﬁ‘ected by this system replacement effort are:

:?atzent reglstranons adtmssmns dxscharges and transfers

Patient schedulmg for servxces

Patient: charges for. services. provxéed

Patient bﬂlmg and accountmg

Accounts receivable management

Improved accessibility of patient billing and accounting records by remote sites.

> & & &5 ® »

The amount avallabie to spend on this replacement is approximately $700,000. Cost savings
associated with the replacement will be used to support ongoing maintenance. The new system
will replace both the current billing and collections system and the Eplc system currently used in
____the mstltutes for callect;ng patxent ufonnatxon o . _
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Division of Public Health

Wisconsin Immunization Registry (WIR)

Children should receive up to 15 doses of vaccine by their second birthday and up to 18 doses by
school entry. Private physicians, public health clinics, hospitals and a variety of other health
service facilities can provide these immunizations. Nearly all children in Wisconsin begin the
recommended immunization series but only 70-75 percent is completed by two years of age.
Roughly 40 percent of children receive their preschool immunizations from two or more health
care facilities. WIR is being developed to assist the health care community in ensuring that all
Wisconsin chlldren campiete a recommended series of i unmumzatmns

During the past three years ihe Center for Disease Control (CDC) in Atlanta has provided
funding, in stages, ‘to develop various immunization registry data models that emphasize the
collaboration between Wisconsin state agencies, the private sector and other States. Staff from
the Wisconsin Immunization Program and BIS have explored computer systems and models
developed in Wisconsin, in other States and through CDC.  Additionally, Wisconsin’s
requirements have been defined and compared to these other efforts.

Once WIR is operational, it will provide secure and confidential access to immunization data from
over 600 clinics. The system will include birth, death and adoptaon information from the DHCF
Bureau of Health Informanen and prowde add;tzonai mterfaces to the DPH WIC system and to

-~ DHCF systems.

Total project costs are estimated to be approximately $7S0,000, all of it in federal funds.
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State'of Wisconsin

Department of Health and Family Services RECEIVED

FEB 16 1998

Tommy G. Thompson, Governor
Joe Leean, Secretary

BY:

February 12, 1999

The Honorable Brian Burke

Joint Committee on Finance, Co-Chair
Room 316 South Capitol

Madison, Wi 53702

Dear Senator Burke:

Wis. Stats., 5. 46.277(5m) requires that the Department of Health and Family Services submit a
report to the Legislature each year by October 1, describing the cost and quality of services used
under the Medicaid Waiver Program and the extent to which existing services have been used
under the program in the preceding calendar year. Due to technical computer and data
compilation-related problems, this report was completed in January 1999. The attached report
covers calendar year 1997 activity for the Community Options Program Waiver and the
Community Integration Program I

These programs are designed to relocate or divert elderly and physically disabled persons from
nursing homes and finance their care with Medicaid in a community setting. The level of
Medicaid waiver funding must be no greater than the Medicaid cost for nursing home care. This
annual report demonstrates that Wisconsin is in compliance with these regulations.

Sincerely,

{/"‘\

Joe Leean
Secretary

Attachment

1 West Wilson Streets Post Office Box 7850= Madison, W1 53707-7850« Telephone (608) 266-9622
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REPORT TO THE LEGISLATURE

MEDICAID HOME AND COMMUNITY BASED SERVICES WAIVERS

COMMUNITY OPTIONS PROGRAM WAIVER (COP-W)
COMMUNITY INTEGRATION PROGRAM Hi (CIP 1)

CY 1997

The foilowmg report is submstted te the i_egislature pursuant {0 s. 46 277(5m) of state statutes
.- and describes calendar.year (CY) 199? services in Wisconsin's Home and Commumty Based

' Services Waivers, CIP I 'and COP-W." CIP i and COP-W provide Medicaid funding for home
and community-based care for eiderty and physically disabled citizens who have' iong term care
needs and who wouid othexwzse be e :gebla for Medicaid reimbursement in a nursing home.

CiP I and COP-W, combmed thh Medtcazd card services, provide a comprehensive health care
package to CIP I} and COP-W recipients. In addition, it is critical that these programs be closely
coordinated with the State's Community Options Program (COP) in order to ensure that the
most comprehensive and individualized care is provided. With this kind of coordination, CIP Il
and COP-W provide Wisconsin residents who are elderly or disabled with a safe, consumer-
controlled alternative to lifein an institution. As this report demonstrates, these programs also
help to contain the costs of providing long term care to a fragile population.

COUNTY PARTICIPATION AND STATE ADMINISTRATION

Since February 1897, CIP 1l and COP-W have been administered by the newly created Bureau
of Aging and Long Term Care Resources in the Division of Supportive Living, which resulted
from the mergar of the’ former Bureau-af Long Term 'Supp'sr-t and the former 'Bureau--on Aging.

County participation in these waiver programs was mandated effective January 1, 1990, and all
counties are actively paricipating. Individual service plans are developed for each applicant by
the appropriate county agency and submitted for approval to the state as required by the state’s
approved waiver application. Each service pian is reviewed to ensure that the proposed pian of
care meets all federal specifications, is comprehensive, individualized, and guarantees the
hezlth, safetly, and welfare of the program participant. The state oversees the activities of an
outside vendor, The Management Group, Inc., to monitor these safeguards and compliance
with program requirements by county agencies. A description of the compliance monitoring
procedures and results follow.

QUALITY ASSURANCE AND IMPROVEMENT OUTCOMES

Wisconsin has implemented a pian to demonstrate and document quality assurance efforts,
which will ensure the health, safety, and welfare of community waiver program participants. The
quality assurance and improvement program combines a number of activities to assess and
monitor program integrity, customer safety and satisfaction, and program quality. The



CY 1397 Report to the Legislature
Medicaid Heme and Community Based Services Waivers: CIP It and COP-W
Page 2
B N N
information obtained is provided as feedback to Ee¢a-i and state agencies to promote quality
improvement..: These quality assurance activities include:

Waiver manual directives, clarifications and related technical assistance

Review of all new applications for the program for accuracy and quality of the care plan, and
a review of that care plan annually thereafter

On-site reviews of a randem sample of records for compliance and program integrity
Home interviews with a random sample of program participants

Assessments of iocal long term support system quality assessments and quality
improvement projects in selected counties

PROGRAM iNTEGRiTY

On-site mcmtormg reviews wea'e conducted for 400 cases in 1997. The remews went weit
beyond the traditional federal requirements, which identify only payment errors, in an effort to
gain in-depth information on program operation and policy interpretation. For all criteria
monitored, 93% compliance was verified. A summary of the monitoring categories and findings

follows:

Category: Financial Eligibility

Monitoring Componénts:

o Medicaid financial ehgibltsty as approved in state pian
Q- Cost share '
= Spenddown

Findings: 92% of factors monitored indicated no deficiency. Errors were detected in more
complex areas of calculation, such as cost share and spenddown.

Category: Non-financial Eligibility

Monitoring Components:

0o Heaith form

0 Functional screen

Findings: 91% overall compliance was caiculated. No major areas of non-compliance were
identified under this category, although some cases showed a deficit in documentation.

Category: Service Plan

Monitoring Components:

o Individual Service Plan (ISP} developed and reviewed with participant
o Services waiver allowable
o Services appropriately billed
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Findings: 96% of factors were-in compi'iance In a' small percentage of cases, timely ISP
review, omission of identified services within the ISP or inclusion of non-aliowable costs
resulted in negatzv& findings.

Category: Service Standards aﬂd Reqwrements

Monitoring Components:

o Waiver billed alt case managément contacts made or waived as allowed in state plan
a Care providers appropriately trained and certified

O services met necessary standards

Findings: In this compiex area of review, 89% of factors were documented as error free.
Documentation defi cits accounted for many of the negative findings under this category

fnc;iudsng mccmpfaia case notations, lack of case management contacts, orimproper
documentation of supportzve home care or resptte worker training and certificatlon

Category Bz!tsng

Monitoring Components:

Services accurately billed

Case management provided and billed

Only waiver allowable providers billed

_Resndence in wazver afiowabfe settangs duz’mg bmmg per:od

'Dar}a

g ;'Fmdmgs 95% cmmphanc& was found in these categcnes in a smaﬁ number of cases bxiimg
for services during residence in non-allowable settings, billing under wrong categories, or errors
in billing dates occurred.

Category: St}bsﬁtuie-Care
Monitoring _Cémpcnents:

0 Currently iicenéed
a  Only waiver alfowable costs calculated and billed

Findings: 96% overall compliance was found, with 100% compliance in appropriate
documentation of licensing. Documeniation or charging errors due to roen and board versus
care and supervision were evidenced in a few cases.

CORRECTIVE ACTION

A written report of each monitoring review was provided to the director of the local agency
responsible for implementation of the waliver parficipant’s service plan. The reports ciled any
errors or deficiencies and required that the deficiency be corrected within a specified period of
time, between 1 and 90 days. Follow-up visits were conducted to ensure compliance when
written documentation was insufficient to provide assurance. Where a deficiency correlated with
ineligibility, agencies were instructed to correct their reimbursement requests. All agencies
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complied by m"o_difying their practices and ac-know!e{iging the deficiencies. In 12 instances,

disallowances were taken where retroactive corrections could not be implemented. Those
areas included billing of non-allowable services, data entry errors, lack of documentation for
billed services, and billing during a period of ineligibifity for waiver services.

PROGRAM QUALITY

During 1897, 362 participants responded to 22 questions regarding satisfaction with waiver
services. Both direct responses and reviewer assessments of those responses were recorded.
The factors selected for study were identified in consumer focus groups as those most
associated with quality for those services.

The factors studied regarding case management services were;

Responsiveness to. chs'u'mer preferences
Quality of communication
Levei'_of_uh‘dérstéhding_cf consumer's situation
Professional effectiveness

Knowledge of resources

O o oo oo

Timeliness of response
The factors studied for in-home care were:

a Timeliness

0. Dependability - .00

0 Responsiveness to consumer preferences

The factors studied for persons living in alternate care settings were:

Responsiveness to consumer préferences
Choices for daily activities

Ability to talk with staff ab.out concerns
Comfort

O 0 oo
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Questions and responses are summarized under the following seven categories:

- Ry e - Percentage of Positive
- ___ Satisfaction. Category S .. Responses
Active participation’in care plan =~ : 98%
Good communication with care manager _ 98%
Case manager.is responsive ' 87%
Case manager is effective in securing services 98%
Satisfaction with in-home workers . 93%
Substitule care services are acceplable 97%
Satisfaction with-substitute care fiving arrangement ' 95%

QUALITY IMPROVEMENT PROJECTS
The ,ir_ifdr__rrjé:f'tignf'cié?_iédiédirofﬁ'ﬁhééé quality assurance efforts is incorporated into a variety of
ongoing quality improvement projects.. An overview of those projects is listed below.
o Improve cbérdiﬁ.éﬁén'andiédm'm'imic':a't-ion_throag_h’ joint workgroups and coflaborative
training efforts with other bureaus and divisions within DHES.
Streamline and enhance the new application and recertification packet approval process.
o  Improve content and format of the monitoring review process.
Provide issue or county specific intensive monitoring or training where significant errors
have been identified.. R
.0 Develop issue specific technical assistance documents covering complex eligibility. areas, - -

e g_;‘;_d-;_.;g;ﬁg___fam;iy.-m-:_a'é-ni;{a_q_a?nj;;_g;-'-fa.i_].;mant;a,-._-:mgg:i_ga'fl_fem'e_diai expenses, and monitoring of

o CARES:calculations. .~ [

a ldentify and develop training, particularly in the areas of fiscal reporting and advanced
training for experienced case managers. '

o .Enhance data collection and -.rep’prting'fo'rmaté _t'o' increase-the usability of available data.

Identify and test quality of life indicators to assure that program values are consistently
supported. . oo TR -

PARTICIPANT DEMOGRAPHIC PROFILE

In 1897, CIP 1l and COP-W provided funding for home and community-based services to 11,791
elderly and disabled people with long term care needs. This compares with 10,670 persons
served in 1996 and 9,369 served in 1995. Since 1990, the census of persons served has
increased on average 17 percent annually (see Table 1 ).

The demographic characteristics of 1987 CIP Il and COP-W participants are described in Table
2. The living arrangements and other characteristics of 1897 participants' service periods are
profiled in Table 3.
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Table 1

CIP Il AND COP-W PROGRAM GROWTH, 1990 — 1997

L CiPll & COP-W Growth from
Year. - Participants | Previous Yaar
1990 4,079 N/A.

1981 5,501 + 34.9%
1882 6,129 +11.4%
1993 7,625 + 24.4%
1994 8,326 +9.2%
1985 9369 +12.5%
1986 HWery +13.8%
21887 : 11,791 0 0 +105%

Table 2

1997 CIP Il AND COP-W PARTICIPANT DEMOGRAPHIC PROFILE

comeAgest o oo e o Numbep b ae woPercent
“Under21 years 57 0.5
21—~ 64 years 3,133 26,6
BB TAyears e g o o 2802 . . Y I L - D
7S =84 years Lol T B B0 T T T g
85years and over R ' R S 218

S _Gender - T L UNUMDBeE - Pargent
Female - 8329 _ Rtk
“Male T 3482 ' C 294

Race/Ethnic ﬁackground Number: - e Percent: -
Caucasian 10,189 854
African American 1,113 94
Hispanic 187 16
American indian 186 1.8
Asian/Pacific Islander 110 0.9
- Unknown 8 <{.1

Marital Status Number ' Percent
Widowed 4,756 40.3
Married 2,852 24.3
Diverced/Separated 1,970 18.7
Never Married 1,758 14.9
Unknown 455 3.8

Note: Totals may not equal 100% due to rounding.
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Table 3

1997 CIP il AND COP-W PARTICIPANT SERVICE PROFILE

Disabled .

Level of Care Number Percent .
Intermediate Care 7,354 . 52.4
Skiiled Nursing 4,437 37.6
Target Group -« -~Number. " Percent: ..
Elderly 8,601 72.9
. 31607 27.1

.

Prior. stmg Arrangement_
: New Waiver Rectplents in 199

| Diverted from Nursing F.acﬁxty

Relocated from Nursing Facility | =

Daverted from Nurssng Fac:hty

Relocated from Nursing Facility -

“Brivate Home of ﬁxpartment:

Com_mumty Based Residential

raciiity {CBRF) 829 7.0
Adult Family Home 415 35
- Supervised Apartment / ' K
Supported Living / RCAC 94 . 0.8
‘Unknown/Not Reported. 971 82
Primary Source of Natural _ TR
' Support Number. Percent.
Adult Child 4411 374
Spause 2,335 18.8
Non-Relative 1,568 13.3
Other Relative 1,541 13.1
No Primary Support 1,103 9.3
Parent 857 56
Unknown/Not Reported 176 1.5

Note: Totals may nof equal 100% due {o rounding.
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CIP Il AND COP-W SERVICE USE AND COSTS

CIP il-and COP:W participants utilize both the services for which the State requests federal
authorization through its Medicaid Waiver application (e.g., waiver services) and the services
traditionally available to all Medicald recipients as authorized by the federal government through
approval of the State's Medicaid:Plan (e.g., card services). State Plan services are those
provided to all Medicaid recipients having a Medicaid card. Waiver services are generally non-
medical in nature and the Medicaid card services are generally those needed for medical care.
Since both types of services are needed to maintain individuals in the community, expenditures
for both types must-be combined to determine the total public cost of serving waiver
participants.

Waiver services used by CIP Il and COP-W participants-in 1997 accounted for 53% of the total
costs to Medicaid. of serving those participants. The remam;ng 47% of costs were incurred _
through participants' use of the Medicaid card to secure medical services, including prescription

drugs physician services, haspliai services, home health services, and other medical care. The

waiver services provided, their rate of utilization, and the total costs for each sefvice are outlined

in Table 4 below. Table 5 presents the same'i nformat:on for Medicaid card services utilized by

1997 program pariicipants. Table 6 combines waiver and card costs to show the total cost to

Medicaid of providing services to all: 11,791 CIP Il and COP-W program participants in 1997.
Table 4

1997 CIP Il AND COP-W SERVICE UTILIZATION AND COSTS

.l COP-W Service Categone = Cost 1 Walv
Case Management $11,337,657]
Supportive Home Care 68,800,486 74.9
|Respite Care - - -4,238,180 13
JHabilitation - . 1,187,867 1.3
WAdoit Day Care: 3,583,206 3.8
[Transportation S 1,403.179 1.5
iHome Modification, Adaptwe Equipment

and Communication Aids 48.3 4,264 538 4.6
T otal Medicaid Waiver Service Costs o $91,815,153 o

Netes: Totals may nof equal 100% due fo rounding.  See Attachment 1 for detailed information on the waiver services included
in the CIP Il and COP-W Service Categories in Table 4,
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Tab-le 5
1997 CIP 1| AND COP-W MEDICAID CARD SERVICE UTHIZATION
. .Rate of 0 N ;.
o S Participant. - |- . w.. |Percent of Total
Medicaid Card Service Category “Utilization (%) ] .- Cost:. | - Card Costs -
Inpatient Hospital 3.3 $5,337,831 6.6
Physician
{Physician Services, Clinic Services — including outpatient
Mental Health) 89.0 2,551,276 3.1
Qutpatient Hospital £2.3 3,344,935 41
Lab and X-ray 55.8 524,532 0.6
{Prescription Dmgs BB1 18,658,052 20.5
. [Transportation R ' : R A R '
'(Ambu ance and Nanwﬁmergency Spema zzed Motor Veh:c}e} DR manpes e
. . . 574 4,141,458 5.1
Therap:es .
(Physical Therapy, Speech amd Hearmg Tharapy,
Occupational Therapy, F%estoratwe Care Therapy,
Rehabilitative Therapy) : CET B LA R A .
iDental Services 17.3 405,437, 0.5
[Nursing '
(Nurse Practmmer Nursing Servaces) 0.2 238,569 0.3
[Home Heaith, Supplies & Equipment .
(Home Health Therapy, Home Health Aide, Home Health
Nursing, Enteral Nutrition, Disposable Supplies, Other
. [Durable Medical Eqw;}ment Hearmg Azds} 64.7 14,199,690 17.5
© ..{Personal Care _ L e B
~lPersonal Care; Personal Care-Su;aervssory Semces) R4 T 19930.890 0 - 245
All Other ' ' o
(Other Practitioners Services, Famxly Planning Services,
HealthCheck/EPDST, Rural Health Clinic Services, Home
Health Private Duty Nursing = \/ent OEher Caza Haspxce _ - -
- [Community Support Program) o 431 13,578,523 - 16.7
[Total Medicaid' Card Servece Costs for Wawer Rempsants P 581,367,634 - L

Noles: Totals may ot eqyaf 100% due to faundmg 4 7§96 Wisconsin Medicaid restructured CiP i am:f COP-W Medicaid

card service reporfing to comply with changes in Federal Medicaid reporting requirements. Sée Attachment 2 for detailed
information on Medicaid card service categories used in Table 5, Faderal categories of service, and State categories of service.

Tabie 8

1997 TOTAL MEDICAID COSTS FOR CIP It AND COP-W

Total CIP It and COP-W Service Costs $91,815,163
Total Medicaid Card Service Costs for CIP 1 and COP-W Recipients 581,367,634
Total 1997 Medicaid Expenditures for CiP Il and COP-W Recipients $173,182,787
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TOTAL ?U BUC FUNﬁiNG ANQ COST COMPARISON OF MED!CA!D WAIVER
AND MEDiCAiD NURSING HOME CARE

In add;tion to Medscatd-funded sgwrces many waiver participants receive other public funds,
some of which are used to haip pay long term care costs. To provide an adequate comparison
of the cost of serving persons thmugh the Medicaid Waiver versus the cost of meeting
individuals' long term support needs in nursing homes, an analysis of total public funding used
by each group was compieted

Table 7 below mcizcates total public funds spent per capita on an average daily basis for nursing
home and waiver care. It also indicates the breakdown between federal spending and state
andior county spending for each funﬁ;ng source.

_ AVﬁRAGE QA]LY PUBLIC CGSTS BY FUNDJNG SOURCE .
CiP & COP-W PART!C%PANTS V8. NURE‘:ING HOME RESiDENTS

Cate : -~ & : ounty
‘Medieald® L 353 !5 | §2181. 331;34 _ $85 7‘% $34.18 | $51:53
COP ~Regular 098] 087 - 002] NA|  NA|  NA
55 10.85 446 6.39 0.14 0.00 0.14
_Cammumty Aids S eb7a 005y 002 Unk | Unk o Unk.
ol other Lol ABB 03 s L NI NAE NI
R :'5‘!‘0"3')5\3, : i .566;’?4’. $27 42 539 32'5. 335 85183448 |- 55‘1 BT}

* Total Medicaid expenses, fnciudf‘ng card cosfs

When all pubhc coﬁts are: ccunted -expenses for Medacaxd Wa;ver participants averaged $66.74
per person per day, compared to $85.85 per day for care in nursing facilities. On average then, -
the per capita daily cost of care in these Medicaid waivers dt.;rmg 1997 was $19.11 less than the
cost of nursing home care, compared with differences of $25.97 in 1996 and $23.17 in 1995
(Table 8). This represents a difference of 22 percent, ‘compared with 31 percent in 1996 and 29
percent in 1885,

it should be noted that contrary to past years' data, SSI costs for CIP Il and COP-W participants
more than doubled in CY 19287 (Table 8). This may be an anomaly based on variance in the
sample used to determine SSI costs for CIP 1| and COP-W participants.

For additional detail regarding the cost calculations in Table 7 and Table 8, please see the Cost
Study: Supplement to the Legislative Report, CY 1997 (Appendix A).
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Table 8 -
AVERAGE PUBLIC COSTS FOR CIP It AND COP-W PARTICIPANTS
AND NURSING HOME RESIDENTS
AVERAGE COST PER PERSON PER DAY
- Community Care Costs | " Nursing Home Costs* = | Difference
o . - Statef - .. Statel State/
Year | CostCategory’ -~ . .- Total “County Federal | Total . County': Federal:| Total County: - Federal:
1995 | Medicaid Program Per Diem | $27.41 | $1091 | $1650 $6586 | $2648 | $39.38
Medicaid Card 2271 9.14 13.57 734 295 4.3%
“Cther Medicaid? L NIAd N/AS NS Y BB3 301 382 y
Medicaid Cosls Subtotal® | 850,12 | $20.05 | $30.07 | $79.83 . $3244 1 $47.39 1 $2071 0 $§1239 | §17.32
COP - Reguiar 128 1231 003 NASE NS N/AS S
ssl 1 437 202 2351 0101 0001 010
C{JmmumtyAlds - 0.03 002 001} ~Unk | -~Unk Unk.
Other S 088 {07 081 NAS G ONJAB L. NIARL o
TOTAL - $56.76 | $23.48 1 $3377 |'$79.93 1 $3244 | 84749 ['$2317 | $895 1 $1422
"C'ommuni_iﬁ Care Cos

Year:

-Cost Category. e E g : . Federal | Total & 2l
1996 | Medicaid Program Per Diem $2? 63 $11.00 | $16.63 $B8.-20 $2? 82 1 34058
Medicaid Card 22051 893 1312 780 318 454
Other Medicaid? NIAS L NIAf] NIAY| 721 3.55 3.66
- { Medicaid Costs Subtotal® - 1-$49.68:) $19.93 | $29.75 1 $83.21 | $34.33 | $48.88 |-$33.63 1 §14.40 | $1813 | - -
1COP= Regufar vl oA 220 0024 NRS e NS LCUNIRSTE L L
1881 A 4785 245 284 0 000 | et
Cpmmumiy Aids 8010 ao7 243 Unk. Unk. Unk,
Other : 1.54 0.14 1.40 NIAS NIAE NIAB
TOTAL $57.35.1 $23.51 | $33.84| $83.32 | $34.33 | 64899 | §2597 | $10.82 | $15.15
Community Care Cos - Nursing Home Costst. . Difference
Year | Cost Category’ Total  County  Federal - Ceuaty Federal
1997 | Medicaid Program Per Diem | 32818 | $11.56 1 $1662 | §70.74 | $20.03 | $41.71
Medicaid Card 2497 10.25 14.72 8.67 3.56 541
Other Medicaid? N/A4 NiAs Niad 8.30 1.59 4.71
Medicaid Cosis Subtotal® 5315 ¢ 52181 83134 1385711 334181 3515383255 $1237 4 82019
COP - Regular 0.99 0.87 0.02 NIAS NIAS N/AS
83l 10.85 445 638 00U 0.00 0.14
Communily Aids 8.07 0.05 0021 Unk Unk. Unk.
- Other 1.68 0.13 155 NIAS MIAS NIAS
TOTAL $66.74 | 852742 | 53832 | $8585 1 $3418 | $5167 | $19.11 $6.76 | 31235

T IMD costs are omitted from the total nursing home cost because persons who require institufionalization primarily due to a
chronic mental diness are not eligibie for CIP i or COP-W,

2 Other Medicaid represents Intergovernmental Transfer {IGT) payments spread across all Medicaid nursing home patient
days, although IGT payments are paid only to county and municipal nursing homes.

3 Medicaid reporting is subject to subsequent adjustments due o a 1Z-month claims processing period.
4 This category applies only o nursing heme care.

§  Nursing home residents are not eligible for the Community Options Program.

8 This category applies only th community care
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A total of 3,257,921 service days were provided to 11,791 waiver participants during 1997.
Therefore, the total public cost of care for waiver participants in 1997, based on actual days of
service, was $2*§? 433,648 ($66.74 per day for 3, 257,921 days). If the same individuals had
spent the same number of days in nursing homes at the average daily public cost for nursing
home care, the total cost of serving them in 1997 would have been $279,692,518 ($85.85 per
day for 3,257,921 days). In other words, total public spending on behalf of these individuals is
estimated to have been $62,258,870 less than would have been the case had they resided in
nursing homes for the same length of time. By comparison, total spending was estimated at
$73,854,161 less in 1996 and $57,574,113 less in 1995.

Figures 1 and 2 illustrate these cost differences. Figure 1 compares actual average daily per
capita costs, and Figure 2 compares total waiver costs with estimated nursing home costs for

the same days of care.

o T . Figure 1
CiP I & COP-W VS NURS]NG ﬁOME CARQ AVﬁRAGﬁ DA?LY PUBLIC COSTS 1997

$100.00 - _ _ -

. $90. 00 |——m ]
g $80. 00 |— - S ' .
g $7000 4—m— L — ]
% $60.00 - e $51.67 | ——
g $50.00 i g3937 |- — - —
o $40.00 S ]
S 83000 \—y L. .
g $2000 {— //é/////;mm } /3///( o
’ " CIR I, COP-W Nursing Home

"% State O Federal|

'  Figure 2
ACTUAL 1997 CIP Il & COP-W COSTS VS, ESTIMATED CARE COSTS
IF CIP Il & COP-W PARTICIPANTS RECEIVED CARE IN NURSING HOMES

$300

$250 . A o s 2 e e e [

$200 | - e | $1649 |-
$150 | - $1282 ..} - e

| |
" //4‘/ - //‘% N

CIP Hl, COP-W Nursing Home

Millions of Doilars

f_ State O Federal {
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CARE LEVEL AND ITS SIGNIFICANCE FOR THE COST COMPARISONS

The cost differences evident in the previous comparisons, while calculated using actual costs of
care for waiver participants and nursing home residents, may be influenced by differences in the
care needs of these two populations. As shown in Table 3 above, 62 percent of 1997 CIP Il and
COP-W program participants were rated at the intermediate care (ICF) level and 38 percent
were rated at the skilled nursing (SNF) level. Corresponding figures for persons residing in
nursing homes during 1997 were 19 percent ICF and 81 percent SNF, based on aggregate
calendar year nursing home days of care. The significance of any care leve! difference which
exists can be determined by re-estimating average daily and otal public costs after adjusting
the reported care level proportions.

Based on data supplied for the Department's annual cost report to the Health Care Financing
Administration, the actual 1997 nursing-home per diem for ICF residents was approximately
$58.86. For SNF resadents the per diem was. approximately $73. 47.. if the proportions of
nursing ‘home residents receiving care at the ICF and SNF levels had been equal to the
proportions reported for CiP 1l and COP-W partzczpants 62 percent ICF and 38 percent SNF),
estimated costs to Medicaid-for nursmg home care would have been $649,677,850 instead of
$712,776,469. Given that there were 10,076,450 Medicaid-funded days of nursing care at the
ICF and SNF levels combined in 1997, this level of total Medicaid spending would have
translated to an average per diem across care levels of $66.22, instead of the previously
calculated $70.74. Assuming the same Medicaid card costs and other expenses, the average
daily public cost of nursing home care would have been $81.32 per person, instead of $85.85 as
reported in Table 7 above. The difference between average daily per capita waiver costs and
average nursing home costs, therefore, would have been $14.58 instead of $19.11. This
represents a difference of 24 percent, compared to 22 percent in 1996, and 27 percent in 1995.
Table 8 below presents estamated daily per capita public costs -and the waiver/nursing home

- cost compansens shown inTable 8 after adjustmg the average nursmg home per diem in this

manner,

Using these adjusted fi igures, the potenﬁal impact of waiver utilization on total public spending
can be estimated as it was in the prewous section. That is, if 1997 waiver participants had
spent the same 3,257,921 days residing in nursing homes, they wouid have incurred total public
costs of $264,934,136 ($81.32 per day for 3,257,921 days), compared with the $217,433,648
they incurred while residing in.the community. Assuming equivalent care level proportions,

then, total public spending for COP-W/CIP |l participants during 1997 was $47,500,488 less
than the predicted cost of nursing home care for a comparable group. This figure is 24 percent
less than the $62,258,870 estimated using actual 1997 data, but it still represents a difference in
total public costs of 18 percent compared with the cost of an equivalent volume of nursing home
care. This revised estimate may represent the lower boundary of the difference incosts
attributable to these walvers, while the estimate based on actual costs represents an upper

boundary.
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Table 9
ESTIMATED AVERAGE PUBLIC COSTS FOR CIP Il AND COP-W PARTICIPANTS

AND NURSING HOME RESIDENTS, ADJUSTING FOR LEVEL OF CARE
AVERAGE COST PER PERSON PER DAY
Community Care Costs Nursmg Home Cosis*’ SR Difference
. State ! - State /- " State] .
Year | Cost Category Total - County Federal | Total™" Coﬁnty Federaf- -Totat " Courty  Federal
1985 | Medicaid Program Per Diem | $27.41 | $1091 | $16.50 | $59.57 | $23.95  §$3562
Medicaid Card 22.71 9.14 1357 7.34 285 4.38
Other Medicaid? N/A# NfAd Nig4 | 6683 K] 3.62
Medicaid Costs Subtotal® 35012 | 320.06 ¢ 83007 [ $73.54 | 52091 ) $4383182342: §286| 31358
COP - Regular 1.26 1.23 0.03 NIAS NIAS NIAS
S8l . 437 202 2351 010 0.00 0.10
Community Aids 0.03 0.02 G011 Unk Unk, Unk.
Other . 098 0170 0811 NAs!  Nas ] NS :
TOTAL - 555.?5. 523.49 $33.27 1 $73.64' $20.91 | $43.73 | $16.88 $6.42 | $1046
Ccmmamty Care Costs :
_ State ] _
Year. Cesi Catego;y,.. S : - County Fede’i'a-t" L =
1896 | Medicaid Program Per Dlem $2783 | $11.00 1 31683 | 35241 | $25.28
Medicaid Card 22057 893 1312 7.80 318
Other Medicaid? N/AS NiAs NS+ 721 3.55
Medicaid Costs SubtotalP $4008'1 319083 | $29.75 1 57742 1 $31.99 $27.74 | $1208| 81558
COP ~Regular 1241 12 002 NiAs NiAS
§st o 4,79 2.15 2841 011 0.00
Community Alds 0.10 0.07 0.03 Unk. Unk,
Other oo f B4 014 140 NIRS. Nidd.| . NJ o U I
[ TOTAL: g57 35 523 51' 533;84 S’?? 53 831,99 | 182048 1 "848 S1LTO|
. e Communrty Care Costs : h}ursmg Home Costs™® K_Dafference
DT ‘ RO E State] CEE ostate " State/ =
Year | CostCategory. v - | Total- Cauniy ‘Federal | Total - - Cotnty Feder otal’ County ?ederai:
1997 { Medicald Program Per Diem | $28.18'1. $11.56" 1662 %66.22 §27.16 § $30.06
Medicaid Card 2487 W2 1472 8T 356 5.1
Cther Medicaid? NiAs /Al NiAs 6.28 1.58 T4
Medicaid Costs Subtotal® §53.15 | $21.811 $31.34 | 88118 | $3231 | $4887 32803 | $1050 | $17.53-
CCP ~ Regular 088 0.57 0.02 NIAS NIAS N/AS
gsl 10.85 4,48 £.39 0.14 0.00 0.14
Community Aids 0.07 0.05 .02 Unk. | - Unk. Unk,
Other 1.68 313 1.55 N/Ag NIAE NiAS
TOTAL $606.74 | 52747 | $£3932 1881321 $£3231 1 $4001 | 31458 $4.89 £3.69

* Nursing home program per diems have been calcutated assuming that the proportion of residents rated at the SNF and ICF care levels
was the same as that reported for Medicaid Waiver participants in each of the respective years. The figures shown thus represent not
actuat costs but the costs that would have been incurred had the assumed SNFACF proporions prevailed (2.g., in 1997, if SNF=38%

and if ICF=82%). In nursing homes during 1897, 1% of residents were rated at an ICF leval, and 81% wara SNE.

ra

! IMD costs are omitted from the {otal nursing home cost because persons who require institutionalization primarily due 1o & chronic
mental ilness are not eligible for CIP I or COP-W,

Other Medicaid represents Intergovernmental Transter (1GT) payments spread across alf Medicaid nursing home patient days,

although IGT paymenis are paid only to county and municinal nursing homes.
¥ Medicaid reporting is subject to subsequent adjustments due 1o & 12-month claims processing period.

+ This category applies only to nursing home care.
5 Nursing home residents are not efigible for the Community Options Program.

¢ This calegory applies only to community care.
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Attachment 1

Detailed Categorical Information for
Table 4: MA Waiver Service Utilization and Costs

Standard -} o
Federal Category . . Program | ' :
{as reported in the annual HCFA 372 report) Category: ' SPC Descn;atmn
{SPC) : o
Case Management 446 Proiechve Paymems!@uardtans?up
604 Case Managemenit
Personal-Care 104,10 Supportive Home Care - Days

T 104.11 Supportive Home Care - Personal Care/Days

404.12 -Supportive: Home Care ~ Supervision Services/Days

104:13 Supportive Home Care = Routine Home Care Services/Days

104.14 Supportive Home Care - Chore Services/Days

104.20 . | Supportive Home Care ~ Hours

104.21 Supportive Home Care - Personal CarafHours

10422 Supportive Home Cara - Supervision Services/Hours

104.23 Supportive Home Care ~ Routine Home Care ServicesfHours

104.24 Supportive Home Care — Chore Services/Hours

Respite Care _ 103.24 Instilutional Respite.
10388 Respite Care ~ Other
Habilitation - 110 Daily Living Skills Training
567 Counseling and Therapeutic Resources
Adult Day Care 102 Adult Day Care
e et 7068 |- Day Cenler Services Treatment -

3 Transpoﬁatxcn s o e 07 |- Spedcialized Transportation-and Escort
“Home Modifications, Ada;;twe Equ pmem and 11248 Personal Emergency Response Systems
Communication Aids ‘ 11247 Communication Aids

11255 Specialized Medical Supplies

112,58 Home Modifications

- 11257 Adaptive Aids - Vehicles

112,99 Adantive Aids ~ Cther
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Attachment 2

Detailed Categorical Information for
Tabie 5: Medicaid Waiver Card Service Utilization

Waiver Legislative Report Federal Category of Service - . State Category of Service
Inpatient Hospital 01 Inpafient Hospital Services --
Physician 08  Physiclans Services -
12 Clinic Services -
Qutpatient Hospital 11 Quipatien! Hospital Services -
Lab and X-ray 15 Lab and X-ray Services --
Preseribed Drugs 16 Prescribed Drugs -
Transporiation = 19 Other Care 74 Transportation - Specialized Motor

Vehicle (SMV), Non-Emergency

75  Transportation ~ Ambulance
Tharapies 19 Other Care 57 Physical Therapy

60 ‘Speechand Hearing Therapy
81 Occupstional Therapy

24 Restorative Care Therapy

55  Rehabilitative Therapy

Dentai Services 09  Dental Services 81  Dental Services
19 Other Care 33 Dental Services - Other
Nursing 10 Other Practifioners Services 41 Nurse Practiioner
67  Mursing Services
{ Home Health, Suppfes & 13 Home Health Services (8 Home Health Therapy

Equipment 13 Enteral Nutrition
' : ' 178 -Home Health:Aide ..

79" ‘Home Health Nursing

42" Disposable*Supplies

93  Hearing Aid and Accessories

84  Other Durable Medical Equipment

Personat Care 13 Home Heaith Services 39 Personal Care Supervisory Services
- §2 PersonalQare

Case Management 18 Other Care 43 Case Management

“All Other 10 OtherPractifioners Services 45  Respiratory Care Services

14 Family Planning Services -
17 HealthCheck (EPDST) -
18 Rural Health Clinic Services -

18 Other Care 37  Home Heatth Private Duty Nursing -
Vent
40 Hospice

44 Community Support Program
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Table A

DETAIL OF AVERAGE PUBLIC COSTS FOR CIP Il AND COP-W PARTICIPANTS
AND NURSING HOME RESIDENTS

AVERAGE COST PER PERSON PER DAY, CY 1897

.« Difference -
Year | CostCategory v " Ui .~ County = Federal ;[ . =:-County - Federal
1997 | Medicaid Program Per Diem | $28.18 | $11.56 | $16.62 | $70.74 | $29.03 | $41.71
Medicaid Card 2497 10.25 14.72 B.&7 3.56 51
Other Medicaid N/A3 NIA3 N/AS 6.30 1.59 471} .
Medicaid Costs Subtofal? $5315 | 821811 83134188571 534181 $51.53 1 83256 | $12.37 | $20.19
COP ~ Reguiar (.99 g.97 0.02 N/Ad N/AS MN/A
S8 10.85 4.48 8.39 0.14 6.00 0.14
Community Aids 007 0.05 802 | Unk Unk, Unk.
Cther 1.68 0.13 1.55 NiAS NIAS NIAS
TOTAL $66.74 | $27.42 | $39.32 | $8585 | $34.18 | $51.67 | $19.11 $6.76 | $12.35

¥ IMD costs are omitted from the total nursing home cost because persons who require institutionalization primarily due to a
chronic mental lhess are not eligible for CIP |} or COP-W,

2 Medicaid reporting is subject to subsequent adjustments due to a 12-month claims processing period.
5 This category applies only to nursing home care,

* Nursing home residents are not eligible for the Community Options Program.

5 This category applies only to community care.
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APP&ND%X A: Notes to Tabie A, Detail of Average Public Costs for CIP Il and COP-W
Participants and Nursmg Home Residents, Average Cost per Person

Per Day, CY 1997

1, Medicaid Program Per Diem Payments: Data are from the HCFA Form 372 Report.
This report is prepared by a special Wisconsin Medicaid/EDS computer run from the
Medicaid claims payment system. The figures represent the average Medicaid net
payment per day made o nursing homes for nursing home cases and to counties for
CIP Il and COP-W expenses. See Table A.1.

2. Medicaid Card Costs: This report is prepared by a special Wisconsin Medicaid/EDS
comptiter run from the Medicaid claims payment system. The term “Medicaid Card
- -~ Costs” refers to those Medicaid funded services which a qualified recipient obtains by
presentlng his or her Medicaid card, Home care, prescription drugs, and hospital care
are the primary card services obta:ned by CIP It and COP-W. participants.  Hospital
services, phys:c;an services; and prescription drugs are among the sewacas mcst
frequenﬂy obtamed by nursmg home: resadents : .

3. Other Medacasd Expensas This caiegory on y app!;es tc ﬂursmg hame care. ltrefers to
the special provision.in state law which permits counties to obtain matching funds from
certain other allowable Medicaid expenses, provided the county pays the non-federal
share (otherwise referred to as the Intergovernmental Transfer program). See Table
A2

4, Regular Community Options Program Expenditures: COP spending for CIP I and COP-
W participants was calculated from the payment records on the Human Services
Reporting’ System {HSRS). See Table A.3 for detall.

B Supplemental Secursty ncome (SSi) A-sample. of 500 waiver. participants was used to
" - determine the. percentage who receive SSI payments. and, among those parti cipants
'who did, how' many qualified for the SSI-E payment fevel. Average SSi net payments
- received by participants in 1897 were derived from federal SDX tapes. Ses Tables A. 4
through A.6. For S51 received by nursing home residents, see Tables A.7 and A.8.

6. - Community Aids:" The same sample of 500 CIP.{I'and COP-W participants was used to
identify the amount of community aids funding indicated in the average participant’s
individual service plan. Various studies have indicated that planned expenditures tend
to be higher than actual expenditures. “Community Aids” refers to all block grant and
similar aids provided to counties for local community services. See Tables A.9 and
A.10.

7. Other: For persons residing in the community, other expenses may include food
stamps, congregate meals, energy assistance, respite funds, DVR funds, etc. See
Tables A.11 and A.12.
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Table A1

MEDICAID PAYMENTS FOR CIP || AND COP-W PARTICIPANTS
AND RESIDENTS OF SNFACF FACILITIES, 1997

: CiP it and COP-W Nursing Facilities’

A. Medicaid Per Diems
1. Service Payments $91,815,163 $712,776,469
2. Days of Service 3,257,821 T 10,076,450
3. Average Payment per Day §28.18 $70.74
B. Medicaig Card Services

- 1. Total Card Payments $61,367,634 $87,366,102

) 2. Daysof Service 3,257,821 10,076,450

3. Ayerage Payment Per Day $24.97 $6387 |

Source; Wisconsin Medicaid/EDS reports and 1987 HCFA 372 Repon.

Table A.2

CALENDAR YEAR DATA FOR NURSING HOME INTERGOVERNMENTAL
TRANSFER {IGT) PROGRAM '

Guiendar:)s - Gross Funds:.."{ County/State | Total Medicaid Statewide Days
| Year | Expenditure | Awarded |- Costs - of Nursing Home Care** - County |- ‘Total
{1985 " | §25633988 | $4,823400 | $21810,588 12,787,577 $0.38 $1.71 $2.03
1988 27,191,087 3,823.101 23,357 886 12,625,554 0.30 1.85 215
1087 *30,588280 1© 5715002 24873267 12,507,927 0.46 4.99 245 °
1988 24408847 ¢ 7,715,001 7794 9571 12,326 812 0.63 2.25 2881 |
1989 39,528,323 7,714,998 31,813,325 | 11,557 801 0.67 2.75 342§
1990 39657322 | 10822731 | 28,834,501 11,694,128 0.93 246 338
1861+ 39,971,830 [ 12972651 25,998,179 11,875,795 1.08 218 3,38
1895 = 39830572 | 15,834,150 23998422 12,044,019 1.31 2.00 3.3
. 1893 52,682,503 | 19,434,150 33,248,353 11,172,258 1.74 2.98 472
1994 == 60,735948 | 38.460,537 22275411 10,648,912 361 2.09 5.70
1085 70347457 | 38410000 31,937 467 10,807 523 362 i 5.63
1556 = 75,601,880 | 38400000 37,201,880 10,481,248 366 355 7.21
1997 © 834147680 | 47 426,503 15,988,257 10,676,450 4.71 1.58 6.29

*  interpolated from previous and succeeding years' data.

*  Evcludas state DD centers and Institutions for Mental Disease. Source: Annual HCFA Form 372 Reports, Section IX, B.1.

= Amounts incorporate an additional amount from the Nursing Home Appeat Award portion of the FFP Program.

- Heginning in 1997, a revised method was used to calculate Gross Expenditure, Federal Funds Awarded, and Net
County/State Costs. Source: Medicaid Nursing Home Intergovernmental Transfer Program, 1987 HCFA 372 Report.

Kote: Although the per diem cost is caloulated based on aft Medicald nursing home patient days, fntergovernmental Transfer
£73Y) payments are paid only to county and municipal nursing homes,
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Table A.3

COP SERVICE COSTS FOR CIP Il AND COP-W .PARTIQPANTS, 1997

L COP G
-+ | Total Number of | and COP-W. |~
| Participants in - | Participants |- CO
f o CYA997 - [ Combined: | Expenditure™
9 564 1,484 $2,887,037 467,228 $5.18 $0.95
CIP Il e 1,829 466 $915 444 152,878 $5.99 $1.45
| COP-W & CIP i Combined 41593 1950 | $3.802.48% 620,108 | $5.13 31.031
{CIP1A L Lo eae B2 3184718 | 22579 | . LD 30481
ek i . . 2394 208 | $694,988- 72388 1 - $960 | $0.83
Combined CIPJA&CIP1B 3333 2681 98597061 . 94,967 $9.05 - - 8073
CIP 1B Match = s 3987 482 1. $1,519.601 172:859 $8.75 $1.06
CLSA 152 | 30 $265438 13,573 $19.56 $5.02
Brain Injury 1423 15 “$41 870 4,843 $8.65 $0.91
CIP 1 & Brain Injury Combined 7,463 785 . $2421,177 272,669 38.88 $0.91
Total All Waivers 18,058 2,715 $6,223,658 892,775 36.97 | $0.99

¥ Census as of January 1, 1997,
™ CIP 1B and CLSA includes alt COP malch participants and costs.
**  Duplicate participants are parficipants receiving funding from both COP and CIP I or COP-W.

. Table A4

. NUMBER OF CIP Ii AND COP-W PARTICIPANTS RECEIVING SSI
AND OTHER SOURCES OF INCOME IN 1997

v Target Group- o | - Private-or Social . - o 881 foc S8 + Total Undupiicated. -
Elderly 223 40 100 361
Disabled 62 22 58 139

Total 2685 62 159 500

*  Based on a sample of 500 CIP I and COP-W participants.
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Table A.5

AVERAGE STATE SHARE OF PUBLIC INCOME RECEIVED BY
CIP I} AND COP-W PARTICIPANTS IN 1997 (PAYMENT PER DAY)

Target Group Private or Social. 88t | 0 8SKE . | Total Unduplicated
Security only: - T SR el 0 Participants
Elderly $0.00 $2.24 $5.08 $4.33
Disabled $0.00 $2.50 $5.20 %468
Total $0.00 $2.32 $5.13 $4.46
*  Based on a sample of 500 CiP Il and COP-W participants,
Table A.6

AVERAGE FEDERAL SHARE OF PUBLIC INCOME RECEIVED BY
CIP Il AND COP-W PARTICIPANTS IN 1997 (PAYMENT PER DAY)

Private or Soci

""Security only’
30.00
Disabled $0.00
Total $0.00

¥ Based on a sample of 500 CIP 1 and COP-W participants.

Table A.7

NUMBER OF MEDICAID-FUNDED NURSING HOME RESIDENTS RECEIVING SSIIN 1997

- Year. No 8§81 = oetia s Some §81* - - Total®
CY 1897 25,280 2.317 27,607
*  Average number of recipients per month duting CY 1897,
** Average daily census, from Wisconsin Medicaid/EDS HMGRS43Q datasst.
Table A.8
AVERAGE 851 AMOUNT RECEIVED BY MEDICAID-FUNDED
NURSING HOME RESIDENTS IN 1997 (PAYMENT PER DAY)
Year . No 58! Some 88I ‘ = Total

CY 1887 $0.00 $1.83 $0.14
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Table A.9

NUMBER OF CIP Il AND COP-W PARTICIPANTS RECEIVING COMMUNITY AIDS IN 1997

Target Group.. .+ +40. No Community Alds - | Bortie Community Alds.ial - o - Total®- e o
Eiderly 360 1 361
Disabled 138 1 139
Total 498 2 500
*  Based on a sample of 500 CIP If and COP-W participants.
ne | . Table A0 .
AVERAGE COMMUNITY Alﬂs CGST PER ciPl AND COP-W PART!CIF’ANT IN 1997
- {PAYMENY PER ﬁAY)
- Targst Broups. i --__*i:-f--if';NﬂiCbm"zﬁu'nity' Aids’ | Some Community Aids
Elderly $0.00 $13.81
Disabled $0.00 $15.81
Total $0.00 §14.81

*  Based on a sampie of 500 CIP Il and COP-W participants.

Table A 11

NGMBER QF CiP H AND CDP-W PART]C!PANTS REGE!V]NG A;'Z}{}lTlONAL

STATE OR FEDERAL FUNDING IN 1997

- Target
S Groups

25 "

Elderly
Disabled 16
Total 41

* (ther includes such federal sources as federal housing loans and subsidies, social service support, and state and county
sources such as county levy and state funds o counties for social services.
~ Based on a sample of 500 CIF i and COP-W parlicipants.
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Table A.12

AVERAGE STATE AND FEDERAL SHARE OF OTHER SERVICES RECEIVED BY CIP Il
AND COP-W PARTICIPANTS IN 1997 (PAYMENT PER DAY)

Target | o | Fuel®
: : - | - Group: i None: |- DVR. | Assistance
Federal Elderly | $0.00 | $0.00 $0.08
—— Disabled | $0.00 | $0.41 $0.04 30.08 $0.00 $2.08 $0.00 | $2.60
e | Total | $0.80 ; $0.12 $0.07 $0.08 $0.0 $1.08 5020 | $1.56
Federal . -
State: Eiderly | $0.00 | $0.00 $0:00 $0.00 $0.01 $0.00 $0.11 | $0.12
Disabled ‘| $0.00 | $0.11 $0.00 $0.00 $0.00 $0.00 $0.04 | 3018
Tetal | 30.00 | $0.03 $0.00 $0.00 $0.01 $0.00 $0.09 | §0.13
State
i Fecderal & State | Elderly | $0.00 | $0.00 $0.08 $008 | . $002- | $08% $0.38 | $1.28
Disabled | $0.00 | $0.52 $0.04 $0.09 $0.00 $2.06 3004 | 3276
Total | $0.00 | 8015 $0.07 $0.08 $0.02 $1.08 30.29 | $1.68
Federal
& State

Other includes such federal sources as federal housing loans and subsidies, social service support, end state and county
sources such as county levy and siate funds to counties for social services.
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To: Members
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From: Senator Brian Burke
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Date: March 9, 1699

Re: Attached Report on Adopitive Placements and Costs

Attached is a copy of a report from the Department of Health and Family
Serwces related to the number of c:dopf;ve placements made during calendar
year 1998 and the cosfs related to those placements. Pursuant to
s. 46.03(18)(0). the Department is required to report this information to the Joint
Committee on Finance each year by March 1.

No action is required by the Committee. The report is for your information
only. Please feei free to contact us should you have any questions.
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State'of Wisconsin
Department of Health and Family Services

Tommy G. Thompsen, Governor
Joe Leean, Secretary

February 26, 1999

The Honorable Brian Burke

Co-Chair, Joint Committee on Finance

119 Martin Luther King, Jr. Blvd. Room 202
Madison, WI 53707-7882

Dear Sepator Burke:

Enclosed is the Report on Adoptive Placements and Costs for Calendar Year 1998. Section
46.03(18)(a), Wisconsin Statutes, requires the Department to annually report the number of
adoptive placements and the costs related to those placements.

During 1998 the Department placed 94 more children than the prior year. The 415 children
placed during 1998 is a new record number of placements. This increase in adoptive
placements is part of a trend related to national and state efforts to increase special needs
adoptions. New strategies have resulted in larger numbers of children being referred to the
Department as well as an increased volume of interstate adoptive placements completed by the
Department for other jurisdictions.

The calendar year 1998 Department report to the Joint Committee on Finance is attached for
your review. A full description of Department activity, comparisons to previous years and
cost methodology are included in the attached report.

Sincerely,

Secretary

Attachment

¢: Representative John Gard

1 West Wilson Sereere Post Office Box 7850+ Madison, W1 53707-7850= Telephone (608) 266-9622
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Madison, WI 53708-8952

Dear Represe_n::ative Gard:

Enclosed is the Report on Adoptive Placements and Costs for Calendar Year 1998. Section
46.03(18)(a), Wisconsin Statutes, requires the Department to annually report the number of
adoptive placements and the costs related to those placements.

During 1998 the Department placed 94 more children than the prior year. The 415 children
placed during 1998 is a new record number of placements. This increase in adoptive
placements is part of a trend related to national and state efforts to increase special needs
adoptions. New strategies have resulted in larger numbers of children being referred to the
Department, as well as an increased volume of interstate adoptwe placements completed by the
Department for other 3urxsd1ct10ns : : : SRTRRI .

The calend-ar year 1998 Departmem report to the Joint Committee on Finance is"attached for
your review. A full description of Department activity, comparisons to previous years and
cost methodology are included in the attached report.

Sincerely,

e Leean
Secretary

Attachment

¢: Senator Brian Burke

I West Wilson Streets Post Office Box 7850+ Madison, W1 53707-7850+ Telephone (608) 266-9622
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ADQOPTIVE PLACEMENTS AND COSTS:REPCRT FOR CALENDAR YEAR 1998

INTRODUCTION

Section 46.03{18)(a}, Wisconsin Statutes, requires the Department to annually report the
number of adoptive placements and the costs related to those placements. This report
defines the types of adoption services provided, describes the methodology used to
compute costs and provides a brief analysis of the costs, including comparisons during
the past five years.

BACKGROUND INFORMATION

This report covers the cost.of child placement and adoption services provided by the
section manager, adoption social work staff, unit supervisors and support staff at eight
regional and district offices operated by the Division of Children and Family Services.
These services included: case management and placement services; recruitment,
screening, assessment and preparation of adoptive homes; foster care and adoption
assistance financial eligibility determination and reporting; and licensing of foster homes
for adoptive placements.

Department adoption staff performed three types of adoption and permanency planning
services in addition to those described above: permanency planning and consultation
services for locat courts and agencies; limited post-adoption services to families who
adopted through the Department or from agencies in other states; and placement and
treatment services to children placed in Department care with a plan other than adoption.
This last category has.increased in recent years due to larger numbers of court orders for

o fchtldren needing intensive treatment or substitute care. placements prior to adoptzen “The

“Department served about 50 such children during 1998. The three types of non-adoptive
services required approximately 19.43% of staff time. The cost to provide these services
during 1998 is estimated at $414,923 in addition to the amount reported for adoption
service costs. )

This report does not cover placements made by the Milwaukee County Department of
Human Services. During 1998 that agency reported 296 adoption placements fo the
Department’s Human Services Reporting System:

PLACEMENTS

The Department’s adoption program places priority on adoptions of minority and special
needs children, children with physical ar emotional needs, large sibling groups, older
children and teens, or a combination of any of these. Nearly all of the placements are
made in homes developed by the Department or in county foster homes converted to
adoptive home status. The Department seldom performs independent or "parent
initiated” adoptions because they usually involve normal, healthy infant chiidren.
Placement of a child in an alternative home following a disruption of an initial placement
made during any prior year is considered a separate placement.



COST AND METHODOLOGY

The following methodology was used o determine the cost of adoption services in
CY 1998

The number of professional and supervisory positions working on adoption activities was
formulated from Division of Children and Family Services personnel and payroll
listings. To account for costs of central office administration the full cost of the
adoption section manager position was included, even though more than 40% of
that poasition is responsible for other than the regional adoption program.

The salary information was computed by using actual payroll figures for
December 1998. To compensate for a mid year pay adjustment
averaging 3%, an adjustment to the 12 month cost was made by applying
a 0:9850 reduction (0.015%) to the total.

Fringe costs for-program: staff and support staff were caicufated at 35.4% of totaE
sa[ary

The number of FTE support staff positions was estsmated by calculating the ratio
of program staff to clerical staff statewide (4 to 1), then applying the
same ratio to adoption proegram FTE at each location.

Support staff salaries were estimated using PSICM level for the 08 pay range for
1998 ($10.514) which approximates the median clerical level.

Other costs include rent/iease, travel, telephone, mail, training and supplies and
services. Rent/lease was calculated at actual cost for office space at
each region or district location, ranging from $2,003 {0 $5,111 annually
and $0 for two home-based staff. Full rent was applied for each full or

' partzai position, mciudmg the sectaon manager in Central Office,. Actual
expenditures for travel, teléphone, mail, training and supplies and
services for state FY-1857-98 were included (RA 522), at $223,109.

To determine the costs of the program when permanency planning, post-adoption
services and non-adoptive clients are excluded, the Department used
caseload inventory data and workload anatysls reports from prior years to
compute the percent of “non-adoption” time (19.4%). The total program
cost was reduced by this percentage to determine the total cost of
adoption services.

The budget included up to $50,000 fo provide adoption services to children from
the Milwaukee program living with families outside the Milwaukee area.
Several part-time regional staff provided services to this population by
increasing their work hours. Therefore, the administrative cost of
providing services includes this amount.

The cost of replacing several personal computers and upgrading the memory of
Computers in use in the regions is not included because it was part of a
Department-wide upgrade and the portion applicable to regional
adoptions is unknown.

Average cost per placement was determined by dividing the totai cost of adoption
services by the 415 children placed by the Department during 1998.



The cost of adoption services does not include the cost of Departmental functions
and other state administrative charges that support the adoption
program. '

The cost of adoption services does not include maintenance payments to foster
or adoptive families prior to adoption, Adoption Assistance Program
payments made by the Department following adoption of special needs
children, or medical assistance costs for children placed in foster care or
adoptive placements.

SUMMARY AND ANALYSIS

The adoption cost figures for calendar year 1998 are as follows:

Number of Adoptive Placements 415
Cost of Adoption Services $1.723.857
Average Cost Per Adoptive Placement $4,154

The 415 placemenis made by Department staff are a significant increase from the prior year (321 in 1987)
and a new annual record in the numbers of special needs children finding permanent adoptive homes in
Wisconsin. The increased placements are an outcome anticipated by the Department's Strategic Plan
and driven by national and state efforts to substantially increase special needs adoptions. Wisconsin
courts and local agencies are referring additional children {o the program, and other states have increased
the volume of interstate adoptive placements. Even larger numbers of children in county foster care
programs are presently awaiting adoption services or will need this service during the next biennium. ltis
also important to note that the caseloads per adoption worker were higher durmg 1988 than the level that
--_couEd be sustamed over ttme whiie assursng a quatfty pmgram S o

The chart beiow demonstrates the ﬁUCtUEtIOH c}f these ﬁgures in recent years

Comparison of Regional Adoptive Placements and Costs™

cy 1898 1997 1996 1995 1994

Number of

Adoptive

Placements 415 321 311 313 253
Cost of '

Adoption

Services $1,723.857 $1, 801,262 $1,53168,714 $1,442,784 $1,483,300

Average
Cost of
Placements 34,154 34,988 $4.877 34,610 $5,863

* Note the cost figures do not include the cost of Departmental functions and other state administrative charges that
support the adoption program.





