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Medicaid Nursing Home Use and Long Term Care Policy Changes

The COP and the Medicaid home and community-based waivers have made possible a lower Medicaid
utilization of nursing home beds in Wisconsin. At the same time COP also filled the gaps in unpaid care
provided by family and friends. The extra support paid for by COP reduces the burden on families who
provide substantial amounts of unpaid care. COP has enabled people with long term care needs to continue to
live in their own homes and communities. COP has also been a stimulus to the growth of community care
providers in the private sector. Since the beginning of COP and the development of aliernatives to nursing
home care, days of care paid for by Medicaid in nursing homes have declined.

The difference between the number of persons projected to be served by Medicaid in nursing homes and the
actual number of persons served can be attributed primarily to the three long term support initiatives
implemented in the early 1980’s. In 1981, Medicaid funding for intermediate levels of care (ICF 3 and 4)
was discontinued. A moratorium on new Medicaid-funded nursing home beds also went into effect in 1981.
COP was enacted in the same year and was later joined by CIP I and CIP II. Spousal impoverishment
provisions enacted in 1989 have increased the number of mdavxduals financially eligible for Medicaid,
resulting in an increase in both the projected and actual census of Medicaid-funded nursing home residents
between 1989 and 1992.

The figure below depicts the actual number of nursing home residents funded through Medicaid compared to a
projection of the number of nursing home residents if the Department of Health and Family Services had not
implemented COP and other long term support initiatives.

Projected and Actual Census of Medicaid-Funded Nursing Home Residents

Projected and ActualCensus of MA-funded Nursing Home Residents
(Excludes DD Center Residents, inciudes IMD Residents}
Scource: HCFA 543q {8} Report
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Monitoring and Cost Effectiveness

The COP and COP-Waiver program management, monitoring and attention to program cost effectiveness are
carried out in a number-of ways. Statutory and other fiscal and programmatic requirements are monitored
and addressed by:

monitoring through the reporting and reconciliation process;

monitoring through the DHFS audit process;

monitoring through on-site quality assurance reviews;

monitoring spending patierns; and

disallowances taken through recoupment or by non-payment of non-allowed costs.

VVYVYVYY

Guidelines were clarified to re-emphasize the need for counties to review and update policies regarding
unusual expenditures. In 1998, counties identified their policies and procedures for unusual expenses. In
addition, the Department compieted an analysis of the reporting category “Recreation/Other Activities”. The
fmchngs Iliustrated that of the peopie served in the COP and Med;cald Wwaiver programs:

» 551 pammpams recewed servaces in this category (41 % of whom were people with developmental
disabilities and 22%. were elderly)

> expendzmres of COP-Regular funds reported as Recre:atmn/()ther Activities totaled $370,321, which

was 1% of the reported COP-Regular service expenditures or .1% of the COP, COP-W and CIP II

waiver funds combined.

11 counties spent more than 3% of their COP funds in this category: 37 counties spent nothing.

$672 per year was the average amount spent by the 551 people; 20 participants received more than

$3,000.

A2 4

Of the 20 participants with high expenditures for Recreational/Other Activities, 10 were miscoded, 5 had
extremely challenging conditions, 4 used recreation activities in leu of paid caregiver respite and 1 was

served at the guardian’s request.  When the COP expenditures for this category were compared to CY- 1997, 1t

was found that 56 fewer: peopie recewed service-under the “Recreatmnal/()ther” standard program category 2
and $47,252 fewer dollars were spent in CY 1998 than in 1997, '

The “Recreation/Other Activities” category for data collection has been redefined to give the Department
more accurate data when 3na1y2mg spending patterns.and service utilization.

Targei: Groups Served and Significant Proportions

COP and COP-W are intended to serve persons in need of long term support. State statutes require that
COP/COP-W serve persons from the major target groups in proportions which approximate the percentages
of Medicaid-eligible persons who were served in nursing homes. These percentages are called “significant
proportions”.

The minimum percentages for significant proportions were initially set in 1984. (A percentage for county
discretion was reserved by reducing the elderly minimum.) These minimum percentages have been
periodically adjusted to reflect changes in the growth of the long term care population. The total minimum
percentages add up to 84.2% with 15.8% reserved for county discretion. The current minimum percentages
that county COP programs are required to meet for significant proportions are shown below:

Elderly persons 57.0%
Persons with developmental disabilities 14.0%
Persons with physical disabilities 6.6%
Persons with severe mental illness 6.6%

Persons with long term care substance abuse conditions No % requirement
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Flgure 1 depicts the percentage of persons from each COP targer group who received COP-Regular/COP-W
services on December 31, 1998. Statewide, the proportions of persons served exceed the requirements for
four of five groups.

Figure 1: CDP—Regular/COP—W Participants by Target Group'oh December 31, 1998

Point-in-Time 'Pe-r_centage of Persons
Receiving COP/COP-W Services

Smi
1’119 AQDA/Other

(T%) 260
_ [ (2%)

DD
3,061

(20%)

8,602
(66%)

Elderly »  DDincludes 1.858 CIP 1B participants for

whom COP is used as a local match.*
518 “"person equivalents” which are

calculated based on the amount of CIP 1
overmatch added in DD
-+ The chart includes 19 elderly and 7 PD
“persen equivalents” calculated from CIP
H overmatch,
| * The Other.category is primaril y peaple =, <4
" under age 85 reported as lderly who o
~“probably should be-counted as PD.*

{15%)

Source: HSRS COP 4A Sup. Report

*  When COP is used as the matching source of a CIP 1B “slot” the participant is counted on a one for one
basis or in the same way COP waiver participants are counted,

** When COP is used in aggregate to provide the matching source for earning federal funds for persons
whose cost exceed the allowable rate, (overmatch) several participants may be counted as one (person
equivalents) when counting significant proportions.
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Table 1 illustrates the history of statewide significant proportions, This table provides point-in-time
information on the proportion of persons receiving COP-Regular and/or COP-W services in each target group
from 1982 through 1998.
Table 1: Significant Proportions, December 31, 1982 ~ 1998
[ Year [Eideriy | P SMI | AODA | Other | Total
19982 8,602 2382 3061 1119 233 | 15424
55.8% 165.4% 19.8% 7.3% 0.2% 1.5% | 100.0%
19972 8,185 2,025 2,792 1,063 30 261 ] 14,346
571% | 141% | 19.6% 7.3% 0.2% 1.8% 100%
19962 7,695 1,829 2,594 988 40 2127 133588
37.6% 137% 19.4% 74% 0.3% 1.8 100%
1995 8,940 1,698 2,297 953 | 43 1861 12,126
573% | 140% | 18.9% 8.9% 0.3% 1.5% 100%
19943 6,476 15281 1978 878 48 183 11,091
- DB8A% | 138% | 178% 1 79% T - 04% - 16% 1 100%
1993% | 64111 14911 17534 846 431 170 10,714
3 598% 1  139% 1 164% 79% | - 04% 1.6% 100%:
1992 | 55487  1448: 1635 818" 47.% 118+ - 86086
| 578% 1 151% 1 17.0% 85% |  05%|.  11%] 100%
1991 | 4,785 1,309 1,532 830 51 39 8,546
56.0% | 153% | 17.9% 9.7% 0.6% 0.4% | 100%
19907 4,492 1.281 1,487 700 58 37 8,055
55.8% 15.9% 18.5% 8.7% 0.7% 0.5% 100%
1989 3814 1,289 1473 660 53 5 7,284
523% | 17.7% ¢ 20.2% 8.0% 0.7% 0.1% 100%
- 1988° 3,361 1,094 | 1365 600 54 39| 6513,
51.6 19.5% 21.0% 10.4% 0.8% 0.5% 100%
1987 | 2989 | 970 119 | 563 | 63| _ 53| 583
oo B12% | 16.6% | 205% 1 97% 4 - A% b 0.9%: o 100% ]
1986 1 28609 7627 958 4157 B8 1314931
' 529% | 154% i  194% 8.4% 1.2% 2.7% 100%
1985 2,088 649 654 328 43 85 3,858 §
544% | 16.8% | 17.0% 8.5% 1.1% 22% | 100%
1984 1,499 541 488 248 30 23 28091
534% | 19.2% | 167% 1 B8.8% 1.1% 0.8% 100%
19834 1,042 325 160 26 16 | 19 1,588
. 656% | 205% 1 101% 1.6% 1.0% 1.2% 100%
19824 1 145 K} 20 0 2 ] 198
732% 1 157% . 10.1% 0.0% 1.0% 0.0% 100%

Source: HSRS COP (04A Sup. Report

1. Includes person-equivalents calculated from the use of COP-Regular funds for
services above the CIP I and CIP I rate. This calculation is arrived at by
dividing the spending above the rate by the statewide COP average per person
expenditure. There were 95 person-equivalents in 1993; 247 in 1994; 291 in
1995; 380 DD and 5 PD in CY 1996; 28 ELD, 401 DD and 5 PDin CY
1997; and 19 ELD, 518 DD, and 7 PD in CY 1998.

2. Unduplicated count of persons with services funded by COP-Regular, COP-
W, or CIP IB (1,189 for 1996; 1,624 for 1997 and 1,859 in 1998} where COP
is used to provide the local maich.

3. Unduplicated count of persons with services funded by COP-Regular and/or
COP-W.

4. Count of all persons served during the year. Point-in-time data was not
available until 1984.
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Figure 2: Point-in-Time Count of Persons Receiving COP / COP-W Services
December 31, 1984 — December 31, 1998

Figure 2 illustrates the actual number of persons receiving COP-Regular and/or COP-W services on
December 31, 1982 to December 31, 1998, There has been steady growth in COP funding for all target
groups since 1984. Even as a target group’s percentage of the caseload fluctuates, the number of persons
served demonstrates steady growth in all target groups.

16,000

AODA/OTHER |

14,000

12,000

10,800

8,000 -

-Persons’

4,000

2,000

Source: HSRS 004A Supplement Report
Statemde Expend:tures R

' Table 2 (next page) 1IIus£rates statewide expendzmres aﬂd reimbursement of COP funds for the calendar years
1982 through 1998. Lead agerncies are reimbursed at a fixed rate for each assessment and each care plan
completed for participants in COP or by any of Wisconsin’s Medicaid home and community-based waivers.
See Tables 8 and 9 for county-specific activities and expenditures.

Table 2 also illustrates service funds expended and reimbursed for persons through either COP-Regular or
COP-W. This includes COP funds used as match-for federally funded CIP T or CSLA. The COP-W and
locally matched CIP I/CSLA service funds are further broken out into the state GPR and federal share of
service costs. Tabie 2 includes the portion of federal funds generated when COP is used as a matching source
for CIP I or CSLA locally matched slots. It does not include the federal funds associated with CIP I slots
which are funded by state and federal Medicaid dollars (fully funded slots).
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Notes for Table 2

Column 1

Column 2

Column 3

Column 4
Column 8
Column 6

Column 7

Column 8

Column 9

Column 10

" Column 11. .

Total costs reported by lead agencies for COP, COP-W, and CIP I where COP is used as
match.

COP funds paid for assessments and care plans. Includes federal assessment funds in 1987 ~
1989,

COP funds paid for COP-Regular services. Includes service funds expended for local
program administration and COP Alzheimer Service funds.

The GPR (state match) portion paid for federally funded COP-W services.
The total amount of GPR funds paid (total of columns 2, 3 and 4).
The federal portion of funds paid for COP-W services.

The federal portion.of funds paid for CIP 11, CIP L'or CSLA services for which COP funds
were used as the state/local match or overmatch. “Counties may have additional state and
federal revenue for fully funded CIP Z or CSLA siots or. for siets matched with local funds
other than COP.

Includes other federaI revenue and revenue for Medica’id—funded case management available
to offset state reimbursement of reported costs. Additional revenue may have been applied

to reduce county overmatch for costs incurred above the COP contract level. Also includes

revenue generated by a county that charges participants for assessment and plan costs.

The total amount of federal funds paid (total of columns 6, 7 and 8).

The amount listed is assumed to be local Community Aids, county overmaich or other
revenue used for COP services based on dlfferences between amounts reported on HSRS and
payment amounts. - S '

Total paad from all sources (totai of ccﬂumns 4 9 and 10)
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COP Funds Used for Participants with Alzheimer’s and Related Dementias

The Community Options Program was changed in 1986 to target some funding for persons with Alzheimer’s
disease or related dementias that would not otherwise meet level of care eligibility requirements. In the first
few years following this change, not all funds allocated for this purpose were spent. Alzheimer’s disease
was difficult to diagnose at that time. Subsequently, eligibility for these funds was extended to all persons
with an Alzheimer’s or related diagnosis, regardless of level of care. Beginning in 1996, the special COP
Alzheimer’s funds were no longer kept separate from COP-Regular funds and counties were no longer
required to track this allocation separately. In 1998, a total of 479 participants were reported on HSRS as
having an Alzheimer’s or related dementia diagnosis. Of these individuals, 408 were functionally eligible
for COP, 71 were reported as eligible only by diagnosis, not by level of care.

Table 3 summarizes the use of these legislatively targeted funds, plus additional COP-Regular funds
spent for this participant group.

' Table 3: Use of COP-Regular Alzheimer’s Funds, 1986 - 1998
~Includes Other Related Dementias such as Friedrich’s Ataxia,
- 'Huntington’s Disease, and Parkinson’s Disease

g
llocatio aryover | 18 | iditures? rsons?. senditures
1998 990,593 nfa 71! 61,048 408 2,734,124
1987 840,993 nfa 80 761,457 380 2,357,809 3119266
1986 990,993 nfa 171 1,934,930 312 1,287,275 3,222,205
11865 990,993 67,780 193 1,366,978 382 2,240,518 3607 404
1994 990093 0 227 1477554 7 1,779,178 3,256,732
1993 990,893 0 247 1,523,806 303 1,346,908 2,870,714 1
41992 ] 090,993 ¢ Q0 PBBAlL A 38T 48R 261 983833 - +2,331.086] -
11991 990,993 Qe 28T 1,276,261 218 809,499 2,085,760,
1930 890,993 0 264 1,158,684 257 723914 1,882,598
1989 1,004,975 150,777 | 280 854,198 249 803 357 1,457,555
1988 1,028,003 334,356 229 893,647 180 479,978 1,173,625
1987 - 758,785 362,307 177 397478 158 416,608 814,086
1086 498,099 “n/a? 94 194,761 n/at n/at 194,767

Source: HSRS COP Alzheimer’s Report and Allocation Tables (Above table does not include those participanls who
receive Medicaid waiver funding only.) Some participants who receive waiver funding as well as COP-Regular may
be included above,

LOC stands for level of care.

All COP funds including special COP Alzheimer’s allocation.

Funds could not be carried over prior to 1987,

Because there was no HSRS code for persons with Alzheimer’s disease or related dementias prior to 1987, the
number of persons with these conditions who met level of care eligibility and COP expenditures could not be
determined.

3. In many cases, counties might not report Alzheimer’s as one of the client’s reported characteristics. Therefore, the
nunber of individuals with an actual Alzheimer’s diagnosis may be greater than the number reported here.

P e

In 1998, 375 participants served with Medicaid waiver funds were reported on the HSRS data system with a
secondary diagnosis of Alzheimer's or a related dementia. The total expenditures for those participants were
$3,184,136. These waiver participants and expenditures are not included in the above table.
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COP Assessments, Care Plans and Persons Served

Participation in COP increased steadily from 1982 to 1998. Table 4 illustrates the number of assessments
and care plans completed by local COP Jead agencies during each calendar year from 1982 to 1998. (See
Tables 8 and 9 for county-specific activities and expenditures.) The table also illustrates the number of new
persons served and the total number of persons served during each calendar year with COP-Regular and/or
COP-W service funds. Since the beginning of COP, on average, approximately one-third of the total
persons served each year have been new participants.

Table 4: Number of COP Assessments, Care Plans and Persons Served, 1982 to 1998

1982 712 | 366
{1983 A9 | 28%

1984 8213 3893

1985 6674 3,883

1986 | 8514 | 4,868

1987_| 7,632 4,998

1988 6,754 4,790 |

1989 7,198 5125

1990 | 8,070 5,744

1691 8,301 5,699

1992 8,206 5303 |

1993 9876 7348 |
TH9e4 | 90887 6,852

1995 9,543 7.070_|
1986 ] 9307 _bge2 [
| BT T 7
A998 | 11708 | 9304 |

Total 133,083 93,703

Source: HSRS COP 004 and 005 Reports

Since 1982:
» more than 133,000 persons have had a COP assessment;
» more than 93,000 persons have benefited from the assistance of a COP care plan: and

» more than 58,000 persons have received community based long term support services.
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Figure 4: Percentage of New Persons Receiving COP/COP-W Services During 1998*

AOQDAOther
126
{3%)

New persons do not include 1,859 CIP 1B
participants for whom COP is used as local match.
{Data available was not able io determine actual
service start date of local mateh participants.}

(18%)

Data does not include the person equivalent
calculation for DD (518}, PD {7), and elderly (19},

In the AODA/Other category, "Other” is primarily
peopie under age 65 reported as efderly who
probably should be counted as PD.

Source: HSRS COP 005 Report

Figure 4 illustrates the target group distribution of new persons served during 1998. In 1998, there
was a marked decrease of new people with developmental disabilities who entered the program. The
majority of the new participants served in 1998 were elderly

Eigure 5 ilustrates the target group distribution of all persons served by COP or COP-W:in 1998.

Figure 5: Total Participants Served in 1998, COP & COP-W*

AQODA [ Other
SN 302
1,268 (1.8%j)

{6.9%)

PD
2,819
(14.7%)

DD category includes 1,859 CIP 18 participants for
whom COP is used as a local match,

Data on this chart does not include the person
equivalent caloulation for DD (518, PD (7}, and

Elderly
- 10.882 eldery {19),

(59.2%;)

3]
2,782
(17.4%}

The ACDA/Other category includes pecple under
age 65 reported as elderly who probably should be
countad as PL (ADDA = 35 people; Cther = 267
people).

Source: HSRS COP 04 Sup. Report

* Does not include other waivers.
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Participation Rates

Table 3 illustrates the COP participation rate. In 1998, 11,708 assessments were conducted. There were
9,304 care plans developed including 437 care plans for persons who were assessed in a prior year,
Approximately 76 % of the persons assessed in 1998 also had a care plan developed in 1998. In 1998, 47%
of the care plans were also implemented. In 1998, 10% of the people applying for services were placed on a
waiting list at the time of the assessment or after the plan was completed.

Table 5: COP Participation Rate for Persons Assessed in 1998

| “Of the 1,868 pegple who d;d not go ontogeta| Of the 2, 089 people who did not go on to
| care pIan . _ services either funded with COP/COP-W

or public-funds:

16% had services arranged ﬁ*ifhout agency | 5% had services arranged without agency

involvement or used other funding involvement
25% were placed on the waiting list 32% were placed on the waiting list
29% were ineligible for COP services 11% were ineligible for COP services
7%  preferred nursing home care 11% preferred nursing home care
{: 5%  died before a plan could be developed - | 9 %5.:'-dw{i before plan could be
e (i -1mplemented
18% had no plan for other reasons 32% did not implement the plan for other
reasons

Source: HSRS COP 008 Report
Turnover Rate for Participants

COP participants receive services as long as they remain eligible and continue to need services. In the past,
two-thirds of COP and COP-W participants receive services for three years or less, the other one-third
continued to be part of the program, some participants for as long as ten years. Given past trends, this is not
expected to change.

Turnover is defined as the number of new participants who need to be added in order to keep the caseload
constant. For example, a local program may need to serve 125 persons during a year to maintain an average
ongoing caseload of 100, and would have had a turnover of 25 participants. The turnover rate equals the
amount of turnover divided by the total caseload. In this example, the turnover rate is 25%.
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Table 6 illustrates the number of cases closed during 1998 divided by the caseload size on January 1, 1998
for each target group for COP and COP-W.

Table 6: COP-Regular and COP-W Turnover by Target Group, 1998

All Persons Served During 1898 10,882 2819 2,782 1,268 35 267 | 18053
Point-in-Time Number of Persons Served _

on December 31, 1998 8,583 2.375 2,543 1,119 27 2331 14,880
Corrected Number of Persons Closed in

1698 (Turncver) 2,298 444 239 149 8 34 3073
Point-in Time Number of Persons Served :
'on Eanuary 1, 1998 8,157 2020 | 2391 1,053 30 261 | 13,9121

Séurce HSRS COP ()08 and 0044 Sup, Reports

i’artl(:lpant Case Closures

Table 7 1]iustrates the number of participants in each target group who either died, or moved to a hospital,
nursing facility or other institution during 1998. Approximately 22% of all participants’ cases were closed
during CY 1998. About 39% of elderly case closures and 32% of closures of persons with physical
disabilities were due to death. Approximately 33% of all cases that were closed were due to moving to an
institution whereas 41% of the elderly cases closed were due to institutionalization.

Table 7: Reasons for Participant Case Closures - COP/COP-W

‘Person Died : : CBB7 | Bk s 8 0 ; :
1 Moved fo-Hospital/Nursing Facahiyor{}therinsittui s A R = & IR | W BT -'.-846'.}

“Transferred to Partnership Program 161 107 0 0 o 0t

No-Longer Income or Care Level Eligible 49 23 3 4 0 1 80

Voiuntarily Ended Sewlces 85 85 11 43 0 3 207

Other L : L 195 71 19 61 0 2 348

Source: "HSRSCOP 008 Report
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Participant Living Arrangements

At the time of a COP or COP-W assessment, most participants reside either in their own home or in the
home of family or friends. Community-based residential facilities (CBRF’s) and nursing homes or other
institutional settings are the next most common residence at the time of assessment. In 1998, the number of
assessments conducted for people who lived in a CBRF continued to decrease due to controls bn CBRF
expenditures which were introduced for COP and COP-W participants in 1996.

> Over 77% of all assessments conducted in 1998 were for people who lived-in their home.
> 66% of all assessments conducted were for elderly people.
> 65% of assessments conducted for people living in an institutional setting were for elderly persons.

Living Arrangements at the Time of Assessments

-~ Niirsing Home . 3

DD Center e - : » 1 46 - 47
‘Mental Health -~~~ - . 18 4 9F - 85 19 446]. 591
| Brain Injury Institution ~oosb gl 7
LTC Facifity 1 1 23 25
Brain Injury Hospital & 4 3 13
. Shelter Care Facilify - . 14 1 2 1 1 19

— e —

_ ...} Supervised Apartment.” - ood e L CRlh " Z
oo AduitFamiyHome - 0 gl Tk g g g

| GrotpHome = Chd - _ R d
CBRF(5-8 beds} & indep. Apt. T 5 51 T _ =

GBRF {over 8 beds) 21 14 11] 9 303

“Total Assessments 596 64| 171|205 1050 7645 115811
Percent of All Assessments 5.1% 0.6%. 1.5% 17.7% 91% 668.0% 100.0% 100.0%

* There were a total of 11,708 assessments conducted in 1998. There were a total 127 assessments for which no living arrangement
was shown, either because it was missing or it was for a second assessment for a person already counted in the above fotal.
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Program Activity and Expenditures

The following two tables provide information by county on specific program activities and expenditures.

Table 8 provides information by county on the number of persons receiving assessments, care plans, the
number of persons served by program funding as well as those persons who received COP assessments and
plans but who were served in the community without COP or COP-W funding.

Table 9 illustrates by county reported expenditures and actual payments for the COP and COP-W programs.
These payments are broken out further by state and federal amounts.
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CYy 1998. Report to the Legislature
Community Options Program - COP and COP-W

PaEe 1-26

COP Funding for Exceptional Needs

The statewide COP fund for exceptional needs was created as part of the original design of COP. The authority
for this fund is Wisconsin Statute s. 46.27(7)(g). The department may carry forward to the next fiscal year, COP
and COP-W GPR funds allocated but not spent by December 31. These exceptional funds may be allocated for
the improvement or expansion of long term community support services for clients. Services may include:

a) specialized training for providers of services for the benefit of the COP target groups;
b} start-up costs for developing needed services for eligible target groups;

¢) home meodifications for COP eligible participants; and

d) purchase of medical equipment or other specially adapted equipment.

The limitations and rules are;

only COP Lead Agencies may request and receive funds;
all.requests must be approved. by the county LTS Piannmg Commees
- acounty is limited to $50,000 per year;
requests are for one-time grants only; :
if funds cause a county to exceed the allowable C{)P or Wawer rate/average the rate is waived
automaucaily,
funds may be expended only for the purpose for which they are granted;
reporting and verification of the expenditure is required at year end;
COP funding for excepiionai needs are matched with federal funds whenever possible to expand the
resources; and
COP m&y be used oniy as the funding of last resort,

V\f_\ffv\f

YV Y

v

In 1998, funding f(}i‘ exceptional needs was awarded to 34 counties. Examples of individual awards include
“homesteading” funds to'enable people to move from an institution 1o the, community such as furnishing, making
s etel Awards were ‘made for. home mioditications such as ramps, ‘elevators, stair lifts, overhead
track lifts, roll in showers raised toilets, lowered cabiniets and fixtures, grab bars, widening hallways and doors,
door openers automatic controls for windows, lights and temperature, adapted beds and chairs. Awards were
also made for adapted mobility eqmpment such as wheelchairs, scooters and carts not covered by Medicaid as
well as van modaﬁcatmns '

In 1998; some awards were macie for expanszon and start up costs for county agencies. During 1998, county
agencies were struggling to increase their capacity to serve increasing numbers of people, to meet the demands
for complex data requests and reporting requirements, and to recruit and retain a quality work force. New
mandates on spending requirements for the COP funds required more detailed tracking of funds between long
term care programs. County agency awards included: temporary start-up costs for agency staff, start-up funding
for county Medicaid Personal Care Agencies, funding for the development of Adult Family Homes, computer
equipment and upgrades including software, funding to transition participants from sheltered workshops to
supported employment in the community and funding for recruitment and retention of home care workers and
volunteers. Demand for funding for exceptional needs continues to exceed available dollars. Small, one-time
mvestments are cost-effective ways to make home care plans successful and to secure adequate providers of
service.
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Infroduction

The following report is submitted to the Legislature pursuant to s. 46.277(5m) of Wisconsin statutes and
describes calendar year 1998 services in Wisconsin’s Home and Community Based Services Waivers, CIP IT and
COP-W. CIP It and COP-W provide Medicaid funding for home and community-based care for elderly and
persons with physical disabilities who have long term care needs and who would otherwise be eligible for
Medicaid reimbursement in a nursing home.

CIP I and COP-W, combined with Medicaid card services, provide a comprehensive health care package to CIP
1T and COP-W recipients. In addition, it is critical that these programs be closely coordinated with the State's
Community Options Program 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 who have
physical disabilities with a safe, consumer-controlled alternative to life in 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 1997, CIP II and COPQW 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 merger of the former
Bureau of Long Term Support and the former Bureau on Aging.

County participation in these waiver programs was mandated effective January 1, 1990, and all counties are
actively participating. 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. Fach service plan
1s reviewed to ensure that the proposed plan of care meets all federal specifications, is comprehensive,
individualized, and guarantees the health, safety, and welfare of the program participant. The state oversees the
activities of an outside vendor, The Management Group, Inc., to monitor these safeguards and to ensure

. compliance with program requirements by ‘county agencies. " A description of the compliance monitoring
“procedures and results follow. - A . ' :

Quality Assurance and Improvement Outcomes

Wisconsin has implemented a plan 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 information obtained is provided as feedback to local and state agencies o
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 random sample of records for compliance and program integrity;

home interviews with a random sample of program participants; and

assessments of local long term support system quality assessments and quality improvement projects in
selected counties.

Y v

VYV
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Program Integrity

On-site monitoring reviews were conducted for 467 cases in 1998. The reviews went well 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, 96% compliance was verified. A summary of the
monitoring categories and findings follows:

Category: Financial Eligibility

Monitoring Components:

0 Medicaid financial eligibility as approved in state plan
21 Cost share

G Spenddown

Findings: 98% of factors monitored indicated no deficiency. Errors were detected in more complex areas of
calculation, such as cost share and spenddown. These areas will be emphasized in technical assistance activities.

Category: Non-financial Eligibility
Monitoring Components:

Q0 ‘Health form

a  Functional screen

Findings: 96% overall compliance was calculated. No major areas of non-compliance were identified under this
category, although some cases showed a deficit in documentation.

Category: Service Plan

Monitoring Components:

Q Individual Service Plan (ISP) developed and reviewed with particzpant
0. Services waiver allowable

o Services. appmprtately ‘ml}ed _

Fmdmgs 94% of factors were in comphance In & smail percentage of cases, tlmeiy ISP review, omission of -
identified services within the ISP, or inclusion of non-allowable costs resulted in negative findings and a
disallowance of state/federal funding.

Category: Service Standards and Requirements

Monitoring Components:

0 Waiver billed all case management contacts made or waived as allowed in state plan
0 Care providers were appropriately trained and certified

0 Services met necessary standards

Findings: 92% of factors were documented as error free. Documentation deficits accounted for many of the
negative findings under this category.

Category: Billing

Monitoring Components:

@ Services accurately billed

@  Case management provided and billed

0 Only waiver allowable providers billed

O Residence in waiver allowable settings during billing period

Findings: 97% compliance was found in these categories. A process has been implemented to assist in improving
billing accuracy. Reports are being generated which will assist local agencies in identifying and correcting such
errors throughout their caseloads.
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Category: Substitute Care

Monitoring Components:

T Currently licensed

0 Only waiver allowable costs calculated and billed

Findings: 99% overall compliance was found. Documentation or charging errors due to room and board versus
care and supervision were evidenced in a few cases. Although insignificant in the error rate, substitute care has
proven to be a challenging area for service providers and will be addressed with technical assistance efforts.

Corrective Action

A written report of each monitoring review was provided to the director of the local agency responsible for
implementation of the waiver participant’s service plan. The reports cited any errors or deficiencies and required
that the deficiency be corrected within a specified period of time, between one and 90 days. Follow-up visits
were conducted to ensure compliance when written documentation was insufficient to provide assurance. Where
a deficiency. correiated with-ineligibility, agencies were-instructed to correct their reimbursement requests. AH
agencies complied by modifying their practices and acknowledging the deficiencies. In 13 instances,
disallowances were taken where tetroactive corrections could not be implemented. The average disallowance
within those 13 counties was $821. Disallowances were taken in areas such as billing of non-allowable services,
data entry errors, lack of documentation for billed services, billing durmg a period of ineligibility for waiver
services, and inaccurate collection of cost share.

Program Quality

During 1998, of the 467 cases monitored 418 participants were interviewed and responded to 22 questions
regarding satisfaction with waiver services. Both direct responses and reviewer assessments of those responses
were recorded Questions and responses are sumnmarized under the following seven categories:

' Thﬁ factors studled regarémg case managemem servwes Were:.

Respons;veness 1o consumer preferences
Quality of communication

Level of understanding of consumer’s situation
Professional effectiveness

Knowledge of resources -

“Timeliness of response

Uﬂﬂ]_ﬁlﬂiﬁ

The factors studied for in-home care were:

0 Timeliness
o Dependability
0 Responsiveness to consumer preferences

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

Responsiveness to consumer preferences
Choices for daily activities

Ability to talk with staff about concerns
Comfort

000
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Questions and responses are summarized under the following seven categories:

Case manager is effective in securing services - 97%
Case manager is responsive 7%
Active participation in gare plan 98%
Satisfaction with in-home workers 8%
Aliernate care services are acceptable 90%
Satistaction with alternate care living arrangement 85%

Quality Improvement Projects

The information collected from these quality assurance efforts is incorporated into a variety of ongoing quality
unprovement pm;ects An overview of those projects is listed below:.. :

> -Prowdc issue specific or county spemﬁc intensive monitoring or trammg where significant errors have
been identified.

Develop issue specific technical assistance documents.

Conduct statewide training in the areas of: Fiscal Management; Advanced Care Manager/Economic
Support Training; and Plan Development and Care Management Techniques.

Utilize enhanced data collection and reporting formats to identify target areas for monitoring and
technical assistance.

Produce and distribute case specific fiscal reports containing potential correctable reporting errors.
Review certification and recertification procedures to identify more efficient and effective practices.
Conduct enhanced interviews to determine customer satisfaction.

A2 A

Y VY

Partxcipant ])emcgraphlc Profile

In 1998, CIP II and COP-W prov:ded fundmg for home and commumty ~based services to 12,895 elderly and
persons with physical disabilities with long term care needs. This compares with 11,791 persons served in 1997
and 10,670 served in 1996, Smce 1990, the census of persons served has mcreased on average 15.8% annually
(see Table 1).- .

Table 1 .
CIP II and COP-W Program Growth, 1990 - 1998

1990 4075 . nfa
1991 5,601 +34.9%
1952 6,129 +11.4%
1993 7,625 +24.4%
1994 8326 +9.2%
1985 5,365 +12.5%
1996 10,670 +13.9%
1997 11,791 +10.5%
1998 12,895 +9.4%
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Table 2
1998 CIP II and COP-W Participant Demographic Profile

A
Under 21 years 56 0.4
21 — 64 vears 3,532 27.4
65 - 74 years 2,777 21.5
75 - B4 vears 3,752 20.1
85 vears and over 2,778 21.5

Female

9,187

Male

3,708

aucasian

T %6.0

‘African -American 1, 230 9.5
.- Rispanic’ 21T 1.6
American Indian 191 1.5

Asian/Pacific Islander 157 1.2
Unknown - 9 <{0.1

. Widaweﬂ B

Married 3,088 23.9

Divorced/Separated- 2 17.3

Never Married - 1,970 15.3
Unknawa

42

Nme Taials may nat equai 1(}{}% dne ta roundmg

The demographic characteristics of CIP Il and COP-W participants are described in Table 2. The Iwmg
arrangeme:nts and other characterlszlcs of. 1998 partlcxpants are profiled in Table 3.

Table 3
1998 CIP: I} and C{)P~W }’artu:ipant Serv;ce Profile

Intermediate Care

8.043

62.4

Skilled Nursing .

4,852

37.6

Disabled 3,588 27.8

" Diverted from Nursing Facility

2,090

88.5

Relocated from Nursing Facility

2780

1.5
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Diverted from Nursing Facility 9,741 92.5.
Relocated from Nursing Facility 793 7.5

Private Home or-Apartment
Community Based Residential
Facility (CBRFE) 822 6.4
Adult Family Home 316 2.4
Supervised Apartment / Supported
Living / RCAC 242 1.9
Unknown/Not Reported 1,184 9.2

mrt
Adult'Child 7.7

- -Spouse 19.4
Other Relative 1,697 13.2
Non-Relative 1,693 13.1

No Primary Support 1,228 9.5
Parent 754 5.8
Unknown/Not Reported 162 1.2

Note: Totals may not equal 100% due 10 rounding.




CY 1998 Report to the Leglslaturé
Community Options Program COP and COP-W.

Page 11-7
Mmmwmﬁmmmmqmwmﬂmmmm

CIP II and COP-W Service Use and Costs

CIP I and COP-W participants utilize services federally authorized through its Medicaid waiver application and
services traditionally available to all Medicaid recipients through the State's Medicaid Plan (e.g., card services).

State Medicaid Plan services are provided to all Medicaid recipients eligible for a Medicaid card. The Medicaid
card services are generally for acute medical care. Waiver services are generally non-medical in nature. 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 If and COP-W participants in 1998 accounted for 57% of the total costs to
Medicaid -of serving those participants. The remaining 43% of costs were incurred through participants” use of
the Medicaid card to secure medical services, mcindmg prescription drugs, physician services, hospital services,
home health services, and other medical care. The waiver services provided. their rate of utilization, and the
total costs for each service are outlined in Table 4 below. Table 5 presents the same information for Medicaid
card services utilized by 1998 program participants. Table'6 combines waiver and card costs to show the total -
cost to Medicaid of provzdmg services to all 12,805 CIP I and COP~W program pamcipams in 1998.

Table 4
1998 CIP II and COP-W Service Utilization and Costs

Case Management 97.8 $12,399 743 12.6
‘Supportive Home Care 85.9 72,585,436 73.9
1 Respite Care ' 4.6 1,496,622 1.5
Habilitation 5.1 1,508,993 1.5 _
copiAdultDay Care: 0 b G e 388076 3.8 b
~{ Transportation .~ -~ . o g ] L 449800 1 0 1.5
“Home Modification, Adaptwc: Eqmpmem and’| o I
Communication Aids 50.8 4,995 875
Total Medicaid Waiver Service Costs " $98,191,654

Note: Totals may not equal 100% due to rounding.
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Table 5
1998 CIP II and COP-W Medicaid Card Service Utilization

Inpatient Hospital 28 $4,558,580 6.2
Physician
(Physician Services, Clinic Services - including outpatient Mental Health) 55.7 2,012,352 27
Outpatient Hospital 43.5 2,782,362 38
Lab and X-ray 45.1 435,551 0.8
Prescription Drugs 83.4 15,382,083 21.0
Transportation
| (Ambulance and Non-Emergency Specialized Motor Vehicle) 45.1 2,988,798 4.1
Therapies
1 -(Physical Therapy, Speech and Hearing Therapy, Occupational Therapy,
{ Restorative Care Therapy, Rehabilitative Therapy) 3 38 231,92 0.3
| Dental Services _ 12.9 308171 g4
Nursing - _
' -{Na'rsepractiﬁoner, Nursing Services) 0.1 408,790 | 06
Home Health, Supplies & Equipment
{Home Health Therapy, Home Health Aide, Home Health Nursing, Enteral
Nutrition, Disposable Supplies, Other Durable Medical Equipment, Hearing Aids) 56.9 12,146,009 16.6
Personal Care
{Personal Care, Personal Care Supervisory Services) 126 17,202,000 235
-All Other

{Other Practitioners Services, Family Planning Services, HealthCheck/EPDST,
‘Rural Heaith Clinic Services, Home Health Private Duty Nursing ~ Vent, Other
Care, Hospice, Community Support Program) 14,721,246 201

- Totai Medicaid Card Service Costs for Walver Reciplents . $73,187,953 . o

| Notf:s ’i‘otals may ‘ot equai 100% due to roundmg In 1996 W}sconsm Medwaxd reszructured CIP I and COP-W
Medicaid card service reporting to comply with changes in Federal Medicaid reporting requirements.

Table 6
1998 Total Medicaid Costs for CIP H and COP-W

Total CIP I and COP-W Service Costs $98, 191,654
Totai Medicaid Card Service Costs for CIP H and COP-W Reci }nenis

otal 1998 Meﬂxcani Expenditures for C COP-W Recigae nts 2
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Total Public Funding and Cost Comparison of Medicaid Waiver and Medicaid Nursing Home
Care

In addition to Medicaid-funded services many waiver participants receive -other public funds, some of which are
used to help pay long term care costs. To'provide an adequate comparison of the cost of serving persons through
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 completed.

Table 7 below indicates 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 and/or county spending for each
funding source.

S Table 7
S Average Daily Pubhc Costs by Funding Source, R
CIP H aud_ COP-W Pamc:pants vs. Nursing Hame Residents .

- Medicaid * $4802 | $19.76 1 $28.26 1 $90.01 | $38.79 | $53.22 1
COP - Regular 1.25 0.51 0.74 nfal.  na nia
S8l 411 1.90 2210 01t 0.00 011
Community Aids 309 0.04 G051 unk. k. unk.
‘Other -~ [ 078:F- - 032 - (4B . nfa. nfa na
Total - . . 854057 $22.53 | $31.72 1 39042 | $36.79 | $5333

* Tota! Med caid expenses sncludmg card costs

: _ re __Qunted expanses for CIP 11 and C{}P~Wmver partlclpants averaged $54 25 per person _

" per day 111998] compared to $90.12 per day for Medicaid recipients in nursing facilities. On average, then, the
per capita daily cost of care in CIP 1l and COP-Waiver during 1998 was $35.87 less than the cost of nursing
home care, compared o a difference of 825 21in 199’7 (Table 8) This represents a d:fference of 40%,
compared with 29% i 1997 :
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Table 8
Average Public Costs for CIP II and COP-W Participants
and Nursing Home Residents
Average Cost per Person per Day

Medicaid Program Per Diem . : , 1k _
Medicaid Card 24597 10.25 8.67 356 5 11
Other Medicaid? nigt n/at 6.30 1.59 4.71
Medicaid Costs Subtofal? 35315 | 32181 $85.71 | $34.18 ¢ 35153 | 33256 | $1237 1 %2018
COP - Regular 0.98. 0.87 nia®’ nfa’® n/a
ssl 4751 195 0| 014 000, 014
Community Aids . 0071 005 Tounkol ko unk. |
Other ' ' 168 1. 013 1 nfab | o nfaé nfab | _ .
Total . -~ . $60.64 §249 " $35 35’1 $34.18| -$51.87 | 3252 927 | $1594 |
Medicaid Program Pe §27.51 132 | $16.19 | §74.04 | 53047 | $4357
Medicaid Card 20.51 8.44 12.07 9.38 .86 5.52
Other Medicaid? nfatl  nfa? natl. 659 246 413 |
Medicaid Costs Subtolal® $48.02 | §19.76 | $28.26 | $90.01 | $36.79 | $53.22 | $41.99 | $17.03 | $24.96
COP - Regular 1.25 0.51 0.74 n/a’ nfad | n/a’
S8t : 41t 190 2.21 0.1 {.00 011+
o CommumtyAads Sos b B09 004 0050 unk | ownk b unko o i
qOther P 078 032 046 omes| mes | s LT
Total 0 $5425- - $22.53°1 - $31.72 1'$90.12°] $36.79 | $53.33 | $35.87 | $14.26 $21.61

L. IMD costs are omitted from the total nursing home cost because persons who require institutionalization primarily due
to a chronic mental iliness are not eligible for CIP II or COP-W.

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

3. Medicaid reporting is subject to subsequent adjustments due to a 12-month claims processing period.

4. This category applies ondy 1o nursing home care.

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

6. This category applies only to community care.
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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 on page II-3, 62.4 percent of 1998 CIP II and COP-W program participants
were rated at the intermediate care (ICF) level and 37.6 percent were rated at the skilled nursing (SNF) level.
Corresponding figures for persons residing in nursing homes during 1998 were 16.2 percent ICF and 83.8
percent SNF, based on aggregate calendar year nursing home days of care. The significance of any care level
difference that exists can be determined by re-estimating average daily and total 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 1998 nursing home per diem for ICF residents was approximately $70.89. For SNF residents the per
diem was approximately $74.65. If the proportions of nursing home residents receiving care at the ICF and SNF
levels had been equal to the proportions reported for CIP-II and COP-W participants (62.4 percent. ICF and 37.6
percent SZ‘%F) estimated costs to Medicaid for nursing home care would have been $723,783,334 instead of°
$741,127,186. ‘Given that there were 10,009,662 Medicaid-funded: days of nursing care at the ICF ‘and SNF
levels: combmed in 1998, this level of total Medicaid spendmg would have translated to an average per diem
across care levels of $72.31, instead of the. previously calculated $74.04. Assuming the same Medicaid card
costs and other expenses, the average daily public cost of nursing home care would have been $88.39 per person,
instead of $90.12 as reported in Table 8 (page 11-10). The difference between average daily per capita waiver
costs and average nursing home costs, therefore, would have been $34.24 instead of $35.87. This represents a
difference of 5 percent', compared to 24 percent in 1997, and 22 percent in 1996. Table 9 {page 1I-13) presents
estimated daily per capita public costs and the waiver/nursing home cost comparisons shown in Table 8 after
adjusting the average nursing home per diem in this manner.

Using these adjusted figures, the potential impact of waiver wiilization on total public spending can be estimated
as’it was in the previous section. That s, if:1998 waiver. pamc;pams had spent.the same 3,568, 166°days res1dmg e
‘in nursing homes, they would have mcurreci total public costs of $315,390,193 ($88.39 per day for 3,568,166
days} compared with the $193,573,005 they incurred while residing in the community. Assuming equivalent
care level proportions, then, total public spending for COP-W/CIP II participants during 1998 was $121,817,188
less than the predicted cost of nursing home care for a comparable group. This figure is 5 percent® less than the
$128,346,931 estimated using actual 1998 data, but it still represents a difference in total public costs of 5
percent’ compared with the cost of an equivalent volume of nursing home care. This revised estimate may
represent the lower boundary of the difference in costs attributable to these waivers, while the estimate based on
actual costs represents an upper boundary.

! Equal to ($35.87 - $34.24)/ §35.87 = 4.5%, rounded to 5%.
‘ ?qual t0 (5128,346,931 - $121.817.188) / $128,346,931 = 5.1%, rounded to 5%.
* As calculated in Footnote #1.
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. Table 9
Estimated Average Public Costs for CIP I and COP-W Participants
and Nursing Home Residents, Adjusting for Level of Care

Average Cost per Person per Day

ost Categ
Medicaid Program Per Diem | $28.18 | $11.56 | $16.62 | $64.42 | $26.44 | $37.98 |
Medicaid Card 2497 | 1025 1472 8467 3.56 5.1
Other Medicaid? /gt n/at natl  6.30 1.59 471 |
Medicaid Costs Subfotal® $53.15 | $2181 | $31.34 | $70.39 | 83159 | $47.80 $26.24 | $9.78 | $16.46
COP— Regular 0.99 0.97 002 n/a n/a nla
S5 : 4.75 1.95 280 | 014 0:00 0.14
.| Community Aids 807 005 0.02F Unk i Unk [ Unk.
| Other. o A8 03 1854 NMAS]  CNme NIAE S
Total. - o - 156064 | $2401 | $3573 | §79.53 | $31.59 | $47.94 | $18.89 | $6.68 | $12.21°

ost OURLY. . Fetlerar
1998 | Medicaid Program Per Diem | $27.51 | $11.32 | $16.19  $72.31 | $2576 | $4255
Medicaid Card 2051 8.44 12.07 9.38 386 582 |
Other Medicaid? nfat nfat nfat 8.59 2.46 413
Medicaid Costs Sublotaf $48.02 1 $19.76 | $28.26 | $88.28 . $36.08 | $52.20 | $40.26 | $18.32 | $23.94
COP ~Regular 1.25 G511 074 njas niad nfad
Y T4 1.90 2H 0.1 2.00 0.11
Community Aids 009 0.04 0.05 unk. | unk. unk. | o )
o Other e 78 1 082 046 nfatn | nfah |, ) Y B T
o Total i 0 1$5425 92283 |  $31.72: $88.39. - $36.08 |- $52:31 | $34.14 | '$13.55. | $20.59

* Nursing home program per diems have been calculated 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 vears. The
figures shown thus represent not actual cosis but the costs that would have been. incurred had the assumed SNEF/ICE
proportions prevailed (e.g., in 1998, if SNF=37.6% and if ICF=62.4%). In nursing homes during 1998, 16.2% of
residents were rated at an ICF level, and 83.8% were SNF.

1. IMD costs are omitted from the total nursing home cost because persons who require institutionalization primarily due
to a chronic mental illness are not eligible for CIP H 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 to a 12-month claims processing period.
4. This category applies only to nursing home care.

5. Nursing home residents are not eligible for the Community Options Program.
This category applies only to community care.
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A total of 3,568,166 service days were provided to 12,895 CIP II and COP-Waiver participants during 1998.
Therefore, the total public cost of care for waiver participants in 1998, based on actual days of service, was
$193,573,005 ($54.25 per day for 3,568,166 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 1998
would have been $321,563,120 (390.12 per day for 3,568,166 days). In other words, total public spending on
behalf of these individuals is estimated to have been $127,990,114 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
$82,132,189 less in 1997 and $73,854,161 less in 1996.

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.

Figure 1
CIP II & COP-W vs. Nursing Home Care - Average Public Costs per Day 1998
c $100 $88.39  —m
0
E $80
g $60
2 $40
E $20
$0
- CIP Il, COP-W Nursing Home
i "'Q?edéra’-;ﬂ' D's'ta'tg,-i' L S
Figare 2
Actual Annual 1998 CIP II and COP-W Costs vs. Estimated Care Costs
I CIP I and COP-W Participants Received Care in Nursing Homes
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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 1998

1988 1 | Medicaid Program Per Diem | $27.51 | $11.32 | $16.19 | $74.04 | $3047 | $4357
2 | Medicaid Card 26551 8.44 12.67 8.38 386 552
3 | Other Medicaid N/AS N/AZ N/A3 6.59 246 413
Medicald Costs Subtotal? $4807 ¢ $10.76 | $28.26 | $20.01 | §$36.79 | $53.22 | $41.99 ) $17.03 ¢ $24.96
4 | COP - Regular 1.25 0.51 0741 NN N/AS NIAY | '
5488 4 1.90 221 0.1 0.50 0.11
6-1 Community Aids - 00%F 004 0.05| Unk. Unk. & Unk.
7 | Cther ' . 078 0.32 046 | NAS|  NIAST  N/AS
TOTAL ' §54'.25 $22.53 | $31.721 $90.12 | $36.79 | $53.33 ' $3587 | $14.26 | $21.61

1. IMD costs are omitted from the total nursing home cost because persons who re'quire institutionalization primarily due
to a chronic mental illness are not eligible for CIP I or COP-W.

Medicaid reporting is subject to sabsequent adjustments due to a 12-month claims processing period.
This category applies only to nursing home care.
Nursing home residents are not eligible for the Community Options Program.

IR

This category applies only 1o community care.
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Notes to Table A, Detail of Average i’uhhc Costs for CIP II and COP-W Participants and Nursing
Home Residents, Average Cost per Person Per Day, CY 1998

1.

b2

Medicaid Program Per Diem Paymenis: 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 to nursing homes for nursing home cases and to
counties for CIP I and COP-W expenses. See Table A 1.

Medicaid Card Costs: This report is prepared by a special Wisconsin Medicaid/EDS computer run from the
Medicaid claims payment system. The term “Medicaid Card Costs” refers to those Medicaid-funded
services which a qualified recipient obtains by presenting his or her Medicaid card. Home care, prescription
drugs, and hospital care are the primary card services obtained by CIP Il and COP-W participants. Hospital
services, physician services, and prescription drugs are among the services most frequently obtained by
nursmg home res;dents

Gther Medxcald Expenses This. category oniy applies to nursmg home care. 1t refers to the spcmal .
pmwsmn in state law which- ‘permits counties to obtain matching. funds. from.certain other allowable Medicaid
expenses, provzded the ‘county pays the non- f&der&l sham (othﬁ:rmse referred m as the i{ntergovermnemai '

* Transfer pmgram) See Table A.2.

Regular Community Optlons Program Expenditures: Supplemental COP spending across all Medicaid Home
and Community-Based Waiver recipients the reported expenditures on the Human Services Reporting System
(HSRS), as summarized in the 1998 9D Report. See Table A.3 for detaﬂ

Supplementaf Secuniy Income (SSh: A sampie of 5% of 1998 waiver participants (equal to 645 participants)
was used to determine the percentage who receive SSI payments and, among those participants who did, how
many qualified for the SSI-E payment level. Data was obtained for 620 pariiczpants based onan orxgmal

L sa;mple of 645 CIP II and COPWW p&rnczpanis See Tables A 4 thmugh A 6

A portlon of Medmaxd nursmg home res1dents receive a monthly SSX personai needs allowance In th;s
analysis, it is calculated across all Medicaid nursing home residents. Average SSI personal needs allowance
payments received_ by par{icipams in §998 were derived from federal SDX tapes See Tables AT and A- 8. .

Community Aids: The same sam;:ale ef 645 CI? i and COP-W pammpants was used to identify the amount
of community aids funding indicated in the average participant’s individual service plan. Data was obtained -
for 620 participants based on an original sample of 645 CIP H and COP-W participants. Various studies
have indicated that planned expenditures tend to be higher than actual expenditures. “Community Aids”
refers 1o all block grant and similar aids provided to counties for local community services. See Tables A.9
and A.10.

Other: For persons residing in the community, other expenses may include food stamps, congregate meals,
energy assistance, respite funds, DVR funds, etc. Data was obtained for 620 participants based on an
original sample of 645 CIP Il and COP-W participants. See Tables A.11 and A.12.
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Table A.1
Medicaid Payments for CIP Il and COP-W Participants
and Residents of SNF/ICF Facilities, 1998

A. Medicaid Per Diems

1. Service Payments $98,191,654 $741,127,186
2. Days of Service 3,568,166 10,609,662
3. Average Paymeént per Day 327.51 $74.04
B. Medicaid Card Services

1. Total Card Payments $73,187,953 $93,8567,232
‘2. Days of Service 3,568,166 10,009,662
3. Average Payment Per Day $20.51 $9.39 ]

Source: Wisconsin Medicaid/EDS reports and 1998 HCFA 372 Report.

T Table A2
Calendar Yaar Data for Nursmg Home
Intergovemmental Transfer (IGT) Program

I : d n
1985 $25,633.968 | $4.623,400 | $21,810,588 12,737 577 5038 | S1.71 $2.09
1988 727,191,087 | 3,823,101 | 23,367,986 12,625,554 030 185 2145
1987 | *30,568,289 | 5,715,002 | 24,673,287 12,507,927 046 | 199 245
1988 24408847 | 7,715001 | 27,794,957 12,376,812 063 275 288 |
oo lMosg T aeboea0a | A 008 [ BT81335 | 557,801 0671 275 84z}
{1990 | 30857322 | 10822731 | 28.834501 1694128 003 T 24 335} -
1991 1739071830 | 12.072.651 | 25,999,179 11,875,795 109 2191 388
1992°* | 30,830,572 | 15,834,150 | 23096422 12,044,019 137 2.00 331 |
1993 | 52662,503 | 10.434,150 | 33,248,353 11,172,256 174 208 2771
19945 | 50,735,948 | 38,460537 | 22075411 10,648,912 3611 200 5701
19957 | 70,347 467 | 38,410,000 | 31037467 10,607,523 3621 3.0 6,63
{1906 | 75,501,880 | 36,400,000 | 37,201,880 10,491,248 3.66 Ei R
1997 - | 63414760 | 47426505 | 15988257 10,076,450 71 159 829
1998 66,202,032 | 41492136 | 24,709,804 10,051,775 413 246 659

s

Interpolated from previous and succeeding years® data.

#*  Excludes staic DD centers and Institutions for Mental Disease. Source: Annual HCFA Form 372 Reports, Section

X, B.1

e Amounts incorporate an additional amount from the Nursing Home Appeal Award portion of the FFP Program.

*  Beginning in 1997, a revised method was used to calculate Gross Expenditure, Federal Funds Awarded, and Net
County/State Costs. Sources: Medicaid Nursing Home Intergovernmental Transfer Program; 1998 HCFA 372

Report.

Note: Although the per diem cost is calculated based on all Medicaid nursing home patient days, Intergovernmental

Transfer (IGT) payments are paid only to county and municipal nursing homes.
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Table A.3
COP Service Costs for Medicaid Home and
Community-Based Waiver Participants, 1998

ol $1,160,747 122,197 $a.50 ; $1
COP-W $4,068,148 413,708 $12.01 3,241,388 $1.53
CiP 1A 3167651 27,387 $6.12 383,353 $0.44
CiP 1B* $1,266,556 279,558 $4.53 1,641,857 30.77
CSLA* $88,148 3,226 $27.32 21,041 $4.18
Brain Injury 856,279 5518 $10.20 63,834 $0.88
Total All Waivers. $7.707,527 851,604 $9.05 - $6,167,249 $1.25 1

Calculations are based on data from the 1998 9D Report. Includes the total count of Medicaid Home and
Community-Based Waiver participanis in CY 1998,

* CIP 1B and CSLA include alt COP match participants and costs.

Table A.4
Number of CIP II and COP-W Participants Receiving SSI
and Other Sources of Income in 1998

- Disabled 7L VN 1 U e
Total 368 76 186 620

*  Of the 252 sample participants who received SSI or SSI-E funding, 10 received funding of both types

** Data provided for 620 participants based on an original sample of 645 CIP I and COP-W participants.

Table A.5 _
Average State Share of Public Income Received by
CIP II and COP-W Participants in 1998 (Payment per Day)

curity onl 1

$0.00

$2.25

$4.93

Disabied

$0.00

$3.27

$5.10

Total

$0.00

$2.48

$4.99

$1.90

*  Data provided for 620 participants based on an original sample of 645 CIP If and COP-W participants.
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Table A.6
Average Federal Share of Pubhc Income Received by
CIp I and COP-W Pamc;pants in 1998 (Payment per Day)

Eiderly 3000 $3.71 $4.73 $1.74

Disabled $0.00 58727 36.8 33,67

Total $0.00 474 $5.27 $2.21
Table A.7

Number of Medicaid-Funded Nursing Home
Residents Receiving SSI'in 1998

V1958,
¥ Average memh}y number of Med;caid nursing home: remdenis whc recezved SSI during CY 1998,
#%*  One-day count of Medicaid nursing homie resxdents December 31, 1998. Wisconsin Nursing Homes cmd
Residents 1998, page 30, WI DHFS, Division of Health Care Financing, Bureau of Health Information.

Table A.8
Average SSI Amount Received by Medicaid-Funded
Nursing Home Residents in 1998 (Payment per Day)

—

o CY1998 .

Table A.9 _
Number of CIP II and COP-W Participants
Receiving _Cﬁml_'ngmity ‘Aids in 1998

otal’
lderly . 466
Disabled 153 1 154
Total 617 3 620

* Data provided for 620 participants based on an original sample of 645 CIP I and COP-W participants.

Table A.10
Average Community Aids Cost per CIP Il and COP-W
Participant in 1998 (Payment per Day)

~TargelGrowp Communiy A
Elderly 30 f}ﬁ 3‘%4 18 $0.08
Disabled $0.00 $21.00 $0.12
Total $0.00 $15.89 $0.09
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Table A.11
Number of CIP H and COP-W Participants Receiving Additional
State or Federal Funding in 1998

E Elderly 380 1 39 47 5 13 2 466
Disabled 117 5 10 13 0 11 0 154
Total 497 6 49 . 60 8 24 2 620

*  Other includes such federal sources as federal housing loans and subsidies, AFCSP, social service support,
and siate and county sources such as county levy and state funds to counties for social services.
**  Duata provided for 620 participants based on an original sample of 645 CIP H and COP-W participants.

Table A.12. _
Average State and Federal Share of other Services Received by
CIP 1I and C_OP—W Participa_nts in 1998 (Payment per Day)

LD 1oial
Federal Eiderly | $0.00 1 $0.00 $0.14 $0.09 $0.01 $0.24 $0.01 | $0.50
Disabled | $0.00 | $0.53 §0.05 $0.08 $0.00 $0.80 $000 | $145
Totd | $0.00 | $0.13 $0:12 $0.69 $0.01 $0.38 $0.01 | $0.74 |
Federal L
State Eiderly | $0.00 | $0.00 $0.00 $0.60 $0.01 $6.00 $0.00 | $0.01 |
.. 4:Disabled | $0.00 ) 3014 $0:00. . | 8000, [ - 8000 . |.. $000 .| $000 90141 .
R “Total | $0.00:1 §0.04 71 - $0.00- -§0.00 7 - 8001 - 3000 | $0.60 | $0.04- '
Federai & State | Elderdy | $0.00 | $0.00 §0.14 $0.09 30.02 $0.24 $0.01 | 30.51
Disablea | $0.00 | $0.67 $0.05 $0.08 $0.00 $0.80 | $0.00 | $159
- Total | $0.00 | $0.17 $0.12 $6.09 $0.02 $0.38 $0.01 %078
Federal '
& State
*  Other includes such federal sources as federal housing loans and subsidies, AFCSP, social service
support, and state and county sources such as county levy and state funds to counties for social services.



Sue Liegel and Irene Anderson prepared this report with assistance from the staff in the Bureau -
of Aging and Long Term Care Resources and HSRS programming staff. We gratefully
acknowledge the efforts of County Community Options Program Lead Agencies to report COP
activities and expenditures completely and accurately, since this information is the foundation
for the data compiled in this report. Questions may be directed to:

Sue Liegel _
Bureau of Aging and Long Term Care Resources
.1 West Wilson Street Raem 450
PO Bex7851 S
“Madison, WI' 537@7 7851
Phone:  (608) 266-9755
Fax: (608) 267-2913
E-mail:  liegesk@dhfs.state. wi.us




State of Wisconsin
Department of Health and Family Services

Tommy G. Thompson, Governor
Joe Leean, Secretary

April 14, 1999

The Honorable Brian Burke

Senate Co-Chair, Joint Committee on Finance
Room 316 S, State Capitol

Madison, W1 53702

The Honorable John Gard

Assembly Co-Chair, Joint Committee on Finance
Room 315 N, State Capitol

Madison, WI 53702

Dear Senator Burke and Representative Gard:

As a follow-up to my March 24 testimony, I am submitting the enclosed package of technical
corrections for DHFS items in the Governor’s Biennial Budget with the concurrence of the
Department of Administration. Some of these items may also be included in the statewide list
of technical corrections submitted by DOA because they were identified earlier by DOA staff.
Fer your convenience, I am including all technical corrections for DHFS items in this
package I would appreciate your favorable consideration of these technical corrections.
Please contact the agency staff person listed on each item if you have questions regarding an
item.

Sincerely, 7

'Joe Leean
Secretary

cc: Bob Lang, LFB
Charlie Morgan, LFB
Mark Bugher, DOA
Jennifer Kraus, DOA

I West Wilson Strects Post Office Box 7850+ Madison, W1 53707-7850= Telephone (608) 266-9622




Technical Corrections
April 14, 1999

Statutory and Non-Statutory Language Corrections

T oMY 0w e

Family Care
MA Purchase Plan
Tuberculosis

Supervised Release for Sexually Vioient Persons

_Mental Heaith Services Centractmg .
'IMD Fundmg Transfer

' ?mstate Cancer

SACWIS }implemeﬁtation Date

Funding and Budget Authority Corrections

~m o MEYo® p

2% State Operations Lapse Reductions: SSI Administrative Funding
2% State Operatms Lapse Reductaens {)PH posmons

--._'_AI}DSIHIV Insuram:e ngra.m e
' TANF Funded WIC Administration

MA Estate Recovery Changes

Account for DCTF :p'_r_ojeci position cuts as CIP cuts
Brighter Futures

Milwaukee Child Welfare

Social Worker Salary Increase

KAQSFDOWREDATechCorr.doe
04716789



DHFS

Department of Health and Family Services

Technicals to 1999-2001 Biennial Budget
March 21, 1999

Family Care
DIN 5802

Description of Change

Make various technical corrections to the statutory language provisions of Family Care,
inclading the MA purchase plan.

Explanation

See attached.

Agency: DHES

Agency Contact: Fredi Bove, 266-2907
Lorraine Barniskis, 267-5267
Tom Hamilton, 266-9304

1999-2001 Technical Adjustmeant Bill Page 1



Family Care: Technical Amendments to Governor’s Request

Topic: Resource Center contracting
(AB-133, p. 606, lines 1-4 and 9-13)

s. 46.283 (2) (¢) should be deleted.
s. 46.283 (2) (b) should be rewritten to read something like:

46.283 (2) (b) After June 30, 2001, subject to approval of necessary funding, the
department may contract to operate a resource center with counties, family care districts,
the governing body of a. tribe or band or the Great Lakes inter-tribal coungil, inc., or under
a joint application of any of these, or with a pmvate nenproﬁt orgamzanon if the
department deiermmcs that the orgamzation has no significant connection to an entity that
operates a care managemant orgamzation and if any of the following apphes

Exglananon:
Technical amendment. These two paragraphs are redundant and somewhat conflicting. (We

have already discussed this with Debora Kennedy. Richard Megna has also discussed this
with her.)

Topici General eiigibilii:y requirements (AB-133 p. 618, lines 20-24)

Rev1se£he mtrodi.zctf}rypamgraphos ehgibihtyf{}rﬁle Famzinarc bcneﬁt to read |

46.286 Family care benefit. (1) ELIGIBILITY. Except as provided in sub. (1m), a person
is eligible for, but not necessarﬂy entztleci to, the famliy care beneﬁt if the person is at least
18 years of age; does P i FRSH : 8

QMWW&M&M has a physzcal disablhty as definf:d ins. 15 197 (4} (a} 2.

or infirmities of aging as defined in 5. 55.01 {3) and meets all of the following criteria:

Explanation:
As originally drafted, the language could be interpreted to exclude persons who do have a

disabling condition that is related to a physical disability or aging that does require long-
term care, but who also have a mental iliness, substance abuse problem or developmental
disability. The proposed amendment is intended to extend eligibility to all those who have
a serious physical disability or who have a disabling condition related to advanced age
(including those who also have other disabilities). (Persons whose primary disabling
condition is a developmental disability are also eligible in counties operating CMO pilots
prior to July 1, 2001.)

DHFS - March, 1999 Page 1



Topic: Eligibility; grandfathering

(AB-133 page 619, lines 11-15)

Amend s, 46.286 (1) (a) 2. (intro.) to read:

2. The person has a condition that is expected to last at least 90 days or result in death
within 12 months after the date of application and, on the date that the family care benefit
became available in the person’s county of residence, the person was a resident in a
nursing home or »as had been receiving for at least 90 days, under a written plan of care.
long-term care services, as specified by the department, that were funded under any of the
following:

Exglamtmn
As written, this. prowsmn ‘would allow a county to add individuals to its Community Aids

or county-funded program caseload for a very short time and entitle them to the Family
Care benefit. The proposed amendment is intended to assure that people receiving these
services are eligible for and entitled to Family Care, while removing any incentive to

include individuals who would not otherwise be served by the county in these programs.

Topic: Non-financial eligibility requirements

(AB-133, page 620, lines 3-7)

Amend s. 46 286 (1) (b) l.a. to read

“al The person wcuid qualzfy for medlcai asszstance except for finanmal or disabzhgg
criteria, and the projected cost of the person’s care plan, as calculated by the department or
its designee, exceeds the person’s gross monthly income, plus one-twelfth of his or her

countable assets, less deductions and allowances permitted by rule by the department.

Explanation:
The first phrase of this provision was meant to assure that Family Care eligibility

requirements would include non-financial requirements similar to Medicaid’s, such as
citizenship or specified alien status. As drafied, it has the unintended effect of adding the
Social Security Act disability definition as a requirement, when Family Care already has a
functional disability requirement. This would slow down the eligibility process, add costs,
and exclude some non-elderly people who were intended to be covered by Family Care.

Topic: Department access to client records

DHFS - March, 1999 Page 2



The bill currently provides [s. 46.2895 (9)] that, with several exceptions, records of the
Family Care District that contain personally identifiable information about its clients may not
be disclosed without the client’s informed consent. One of the exceptions is “to comply with s.
49.45 (4).” The cited provision is the Department’s authority to access the records of
Medicaid recipients. We believe that this provision is not sufficient to assure that the
Department have access to the records of all Family Care enrollees and applicants, including
those who are not Medicaid-eligible and those who are served by a Resource Center or CMO
other than a Family Care District. Please include a broader provision that prohibits all
Resource Centers and all CMOs from disclosing records that contain personally identifiable
information about their clients not connected with the department’s administration of ss.
46.2805 t0 46.2895.

Topic: A.dd crcss—reference related to Medicaid eligibility -

Mnend 5. 49 46 {1) (a) 14 to read

Any pﬁrson whe would meet the ﬁnanc;al and oﬁmr chgibzhty requirements for home

or community-based services under s. 46.27 (11), o# 46.277, or under the family care

benefit if a waiver is in effect under s. 46.281 (1) (c) but for the fact that the person

engages in substantial gainfil activity under 42 USC 1382c (a) (3), if a waiver under s.

49.45 (38) is in effect or federal law permits federal financial participation for medical

2 ._asszstance coverage of the person and 1f fundmg is avaziabie fcr the person under s: 46 27 e

" (11 or 46.277 or under the family care benefit -

Explanation:
The Family Care Ieglslatmn mciudes several changes to Chapter 49 to assure that people’

eligible for the new Home and Comumty«based Waiver {1915 (c) waiver] for Family
Care will also be eligible for Medicaid card services. One such reféerence was missed, and
this amendment would include it.

Topic: Hearings (AB-133 page 623, lines 4-5)

Amend s. 46.287 (2) (a) 1. (intro.) to read:

1. (intro.) Except as provided in subd. 2., a client may contest any of the following

applicable matters by filing, within 45 days of the failure of a resource center or care

management organization to act on the contested matter within time frames established by

the departiment or within 45 days of receipt of notice of the a contested mattes decision, a
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written request for a hearing that shall be held under procedures for hearing these disputes

that are prescribed by the department by rule:

Explanation:
A client would not receive notice of all of the listed matters that can be contested. For
example, a client may request a hearing for “failure to provide timely services and support

items that are included in the plan of care.”

Note:

The Legislative Fiscal Bureau has inquired whether the hearing under this section were
intended to be through the Department of Administration’s Division of Hearings and
Appeals. That was our intent and we will draft required rules to specify it. If others feel
that it would be preferabie to amend the statutory language at this time, we would be
suppertwe

Amend s. 46.287 (2) {(b) to read:

(b) An enrollee may contest a any decision, omission or action of a care management

organization regarding the type, amount or quality of the enrollee’s services under the
family care benefit, other than those specified in par. (a) 1. d. to f., or may contest the
choice of service provider. In these instances, the enrollee shall first send a written request
for rev1ew by the unit of the department that m{)mtors care management orgamzatzon

- '--centracts Thas umt shali review and attempt to resoive the dxspute i the dispute i is not
resolved to the satisfaction of the enrollee, he or she may request a hearing under the

procedures specified in par. (a) 1. (intro.).

Explanation:
As written, the language appears to limit the rights of enrollees to request a fair hearing,

after review by the Department’s contract monitors, to only certain kinds of CMO
decisions. It would not appear to cover, for example, a CMO’s faiture to provide required
notification of rights or release of confidential information without informed consent. The
proposed amendment is meant to clarify this language.

Topic: Rule-making requirements (AB-133 page 624, lines 14-15)

Delete 46.288 (2).

Explanation:
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