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DHS10.37  Private pay individuals. Subchapter VII — Assuring Timely Long-term Care Consultation
Subchapter IV — Family Care Benefit; Delivery Through Care Management  DHS 10.71  Certification by secretary of availability of resource center.

Organizations (CMOs) DHS 10.72  Information and referral requirements for hospitals.
DHS 10.41  Family care services. DHS 10.73  Information and referral requirements for long—term care facilities.
DHS 10.42  Certification and contracting. DHS 10.74  Requirements for resource centers.

Note: Chapter HFS 10 was created as an emergency rule effective February 1(3) All organizations seeking or holding contracts with the
2000. Chapter HFS 10 was renumbered to chapter DHS 10 under s. 13.92 (4) (b P i A
Stats. and corrections made under s. 13.92 (4) (b) 7., Stats., Register November %%Qartmem to operate an ggmg and disability resource center or
No. 635. a care management organization.

o (4) All persons applying to receive the family care benefit.
Subchapter | — General Provisions (5) All persons found eligible to receive the family care bene-
fit.

?Hts éO'l%j At\[l}lthori% af}td plerDOSfé 28‘(I3’h(i2)ctha(p7t;er‘i%pzr§% @ (6) All enrollees in a care management organization.
mulgated under the authority of ss. 40. 0 L1), 0. 7) Certain private pay individuals who may purchase certain
(@) 1. (intro.), 46.288, 50.02 (2) (d), and 227.11 (2) (a), Stats"ﬁté’r(viées from gcare rrpl)a?]/agement organizati())/n?
implement a program called family care that is designed to hélp 8) Hospital ina h itv—based residential

+(8) Hospitals, nursing homes, community-based residential

families arrange for appropriate long—term care services for older\°/. : . ;
family members and for adults with physical or developmenti&cilities, residential care apartment complexes and adult family
omes that are required to provide information to patients, resi-

disabilities. The chapter does all the following: dent d ’ dent d mak tain referrals t
(1) Establishes functional and financial eligibility criteria, eir:]s grr:d gfgjﬁﬁf I\rlgs[)%?ceegesn?enr make certain referrais fo an
entitlement criteria and cost sharing requirements for the famﬁj9 9 y ;

L. N A History: Cr. Register, October, 2000, No. 538, eff. 11-1-00.
care benefit, including divestment of assets, treatment of trusts y 9

and spousal impoverishment protections. o )
DHS 10.13 Definitions. In this chapter:

(2) Establisheshe procedures for applying for the family care : -
benefit. (1) “Action” means any of the following:

(3) Establishes standards for the performance of aging and(@) Any of the following acts taken by an aging and disability
disability resource centers. resource center or county economic support unit:

(4) Establishes certification standards and standards for per- 1. Denial of eligibility under s. DHS 10.31 (5) or 10.32 (4).
formance by care management organizations. 2. Determination of cost sharing requirements under s. DHS

(5) Provides for the protection of applicants for the familyt0.34.
care benefit and enrollees in care management organizations3. Determination of entittement under s. DHS 10.36.

through complaint, grievance and fair hearing procedures. (b) Any of the following acts taken by a care management
(6) Provides fo_r the recovery of correctly and incorrectly paidrganization:
family care benefits. 1. The denial or limited authorization of a requested service,

(7) Establishes requirements for the provision of informatioincluding the type or level of service.
about the family care program to prospective residents of long— 5 The reduction, suspension, or termination of a previously

term care facilities and for referrals to resource centers by hosithorized service.

tals and long—term care facilities. s . .
History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; correction in (intro,) 3+ 1 € denial, in- whole or in part, of payment for a service.

made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. 4. The failure to provide services and support items included
in the individualized service plan in a timely manner, as defined
DHS 10.12 Applicability.  This chapter applies to all of thein the health and community services contract.

following: 5. The failure to act in a timely manner as specified in sub-
(1) The department and its agents. chapter V of this chapter to resolve grievances or appeals.
(2) County agencies designated by the department to deter- 6. The development of an individualized service plan that is
mine financial eligibility for the family care benefit. unacceptable to the member because any of the following apply:
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a. The plan is contrary to an enrollee’s wishes insofar as it(16) “Developmental disability” means a disability attributa-
requires the enrollee to live in a place that is unacceptable to e to brain injury, cerebral palsy, epilepsy, autism, Prader-Willi
enrollee. syndrome, mental retardation, or another neurological condition

b. The plan does not provide fitiEnt care, treatment, or sup- closelyrelated to mental retardation or requiring treatment similar

port to meet the enrollee’s needs and identified family care oi-that required for mental retardation, that has continued or can
comes. be expected to continue indefinitely and constitutes a substantial

c. The plan requires the enrollee to accept care, treatmenf@pdicap to the afflicted individual. “Developmental disability”

supportitems that are unnecessarily restrictive or unwanted by {igeS not include senility that is primarily caused by the process of
enrollee. aging or the infirmities of aging.

7. Termination of the family care benefit or involuntary disen- (16m) “Disability benefit specialist” means a person provid-
rollment from a CMO. y i r}ng services to individuals ages 18 to 59 under s. DHS 10.23 (2)

(Im) “Activities of daily living” or “ADLS” means bathing, (). — )
dressing, eating, mobility, transferring from one surface to (17) “Eligible person” means a person who has been deter-
another such as bed to chair and using the toilet. mined under ss. DHS 10.31 and 10.32 to meet all eligibility crite-

(2) “Adult family home” or “AFH” has the meaning specified ria under s. 46.286 (1), Stats., and this _Chapter. .

in's. 50.01 (1), Stats. (18) “Enrollee” means a person who is enrolled in a care man-
(3) “Adult protective services” means protective services fggement orgam;anon to receive the family care benefit.

mentally retarded and other developmentally disabled persons(19) “Exceptional payments” means the state supplement to

for aged infirm persons, for chronically mentally ill persons ari¢deral supplemental security income authorized under s. 49.77

for persons with other like incapacities incurred at any age @$), Stats.

defined in s. 55.02, Stats. (20) “Fair hearing” means a de novo proceeding under ch. HA
(3m) “Appeal” means a request for review of an action. 3 before an impartial administrative _Iawjudge in which the peti-
(4) “Applicant” means a person who directly or through a rngl_oner or the petitioner’s representative presents the reasons why

resentative makes application for the family care benefit. an action or inaction by the department, a county agency, a

(5) “Assets’ means any interest in real or personal pro ofgsource center or a CMO in the petitioner’s case should be cor-
y P Properiycred.

that can be used for support and maintenance. “Assets” include B . . . . .
motor vehicles, cash on hand, amounts in checking and savin iﬂ) Family care benefit” has the meaning given in s.
accounts, certificates of deposit, money market accounts, mari&-2805 (4), Stats., namely, financial assistance for long-term
able securities, other financial instruments and cash value of @€ and support items for an enrollee.

insurance. (22) “Family care district” means a special purpose district
(6) “Assistance” means cueing, supervision or partial or corgf€ated under s. 46.2895 (1), Stats.
plete hands-on assistance from another person. (23) “Family care spouse” means an individual who is a fam-

(7) “At risk of losing independence or functional capacity'ly care applicant or enrollee and is legally married as recognized
means having the conditions or needs described in s. DHS 1¢/ggder state law to an individual who does not reside in a medical
) (d). institution or a nursing facility.

(8) “Care management organization” or “CMO” means an (24) “Financial eligibility and cost-sharing screening” means
entity that is certified as meeting the requirements for a care mariniform screening tool prescribed by the department that is used
agement organization under s. 46.284 (3), Stats., and this chafstgletermine financial eligibility and cost-sharing under s. 46.286
and that has a contract under s. 46.284 (2), Stats., and s. BHYb) and (2), Stats., and ss. DHS 10.32 and 10.34.

10.42. “Care management organization” does not include an(25) “Food stamps” means the food stamp program autho-
entity that contracts with the department to operate a PACEri#ed under 7 USC 2011.

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

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

the meaning specified in s. 50.01 (1g), Stats. (26) “Functional capacity” means the skill to perform activi-
(11) “Community spouse” means ardividual who is legally ties in an acceptable manner.

married as recognized under state law to a family care spouse. (27) “Functional screening” means a uniform screening tool
(12) “Complaint” means any communication made to thprescribed by the department that is used to determine functional

department, aesource center, a care managemegararation or eligibility under s. 46.286 (1) (a), Stats., and ss. DHS 10.32 and

a service provider by or on behalf of a client expressing dissatl$-.33.

faction with any aspect of the operations, activities or behaviors 28) “Grievance” means an expression of dissatisfaction

of the department, resource center, care managengamization apout any matter that is not an action.

or service provider related to access to or delivery of the family 29) “Home” means a place of abode and lands used or oper-
care benefit, regardless of whether the communication requestsy in connection with the place of abode

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

ing financial eligibility and cost sharing requirements for the fanfRng asthe lots adjoin one another, they are considered part of the home. In farm situ-
ily care benefit ations,the home consists of the house and building together with the total acreage
! . property upon which they are located and which is considered a part of the farm.

(14) “County agency” means a county department of aginghere will be farms where the land is on both sides of a road, in which case the land

socialservices or human services, an aging and disability resoupeéoth sides is considered part of the homestead.
center, damily care district or a tribal agency, that has been desig- (30) “Hospital” has the meaning specified in s. 50.33 (2),
nated by the department to determine financial eligibilitycos ~ Stats.

sharing requirements for the family care benefit. (32) “Instrumental activities of daily living” or “IADLs”
(15) “Department’means the consin department of healthmeans management of medications and treatments, meal prepara-
services. tion and nutrition, money management, using the telephone,
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arranging and using transportation anel ability to function at a ment toprovide health and long—term care services under a federal
job site. waiver authorized under 42 USC 1315.
(34) “Long—term care facility” means a nursing home, adul History: Cr. Register, October, 2000, No. 538, eff. 11-1-@R04-040: renum.

X . - . - - . (1) to be (Im), cr. (1), (3m), and (25m), am. (24) and (27), r. and recr. (28), r. (31) Reg-
family home, community—based residential facility or residentigier November 2004 No. 587, eff. 12-1-04; correction in (17) made under s. 13.93
care apartment complex. (2m) (b) 7., Stats., Register November 2004 No. 587; corrections in (15) and (35)

« . . — ” . ade under s. 13.92 (4) (b) 6. and 7., Stats., Register November 2008 No. 635; CR
(35) “Medical assistance” or “MA” means the assistance pr(g%—lOQ: cr(16m) Register June 2009 No. 642, eff. 7-1-@Brections and renum.

gram operated bhe department under ss. 49.43 to 49.499, Stats.(33) to be (40m) made under s. 13.92 (4) (b) 1., 6. and 7., Stats., Register

and chs. DHS 101 to 108. November 2009 No. 647.
(36) “Medical institution” means a facility that meets all of the . S
following conditions: Subchapter Il — Aging and Disability Resource

(a) Is organized to provide medical care, including nursing and Centers

convalescent care.

(b) Has the necessary professional personnel, equipment angyHS 10.21 Contracting. (1) The department may con-
facilities to manage the medical, nursing and other health cafgct for resource center operation only with entities that do all of
needs of patients on a continuing basis in accordance W4 following:

accepted professional standards. . . (@) Comply with the general requirements specified in s. DHS
(c) Is authorized under state law to provide medical care. 10.22.

(d) Is stefled by professional personnel who are responsible for () Meet the standards for performance by resource centers
professional medical and nursing services. The professional mgglacified in s. DHS 10.23.

ical and nursing services include adequate and continual medica ) The department's contracts with organizations operating

care and supervision by a physician, registered nurse or licen urce centers shall specify sanctions that may be taken if cer-
practical nurse supervision and services and nurses’ aide serv, contract requirements are not met. including the withholdin
sufficient to meet nursing care needs and a physician’s guida eduction oquunds ’ 9 9

on the professional aspects of operating the institution. .

(37) “Nursing home” has the meaning specified in s. 50.01 (3) The department shall use standard contract provisions for
(3), Stats contracting with resource centers, except as provided in this sub-
’ pp R . section. The provisions of the standard contract shall comply with

(38) “Older person” means a person who is at least 65 yegfiapplicable state and federal laws and may be modified only in
of age. accordance with those laws and after consideration of the advice
(39) “PACE” means a program of all-inclusive care for thef all of the following:
elderly authorized under 42 USC 1395 to 1395gg. () The secretary’s council on long—term care.

~ (40) “Physical disability” means a physical condition, includ- b) The regional long-term care advisory committee
ing an anatomical loss or musculoskeletal, neurological, respigas, inted under s. 46.2825 (1), Stats., serving the area in which
tory or cardiovascular impairment, that results from injury, disg,’5rganization operates, or proposes to operate, a resource center.

ease or congenital disorder and that significantly interferes wi )
g 9 y (4) The department shall annually provide to the members of

or significantly limits at least one major life activity of a personh - )
In the context of physical disability, “major life activity” meand® council on long—term care copies of the standard resource cen-

self-care, performance of manual tasks unrelated to gainf@f contract the department proposes to use in the next contract
employment, walking, receptive and expressive language, bredfliod and seek the advice of the council regarding the contract's
ing, working, participating in educational programs, mobilitprovisions. The department shall consider any recommendations
other than walking and capacity for independent living. Ofcrggrgggrgﬂei%itn;?s/ ml?tl;ee rgt\alélselltr)trr]r?é r?tsp?gp?cgggg?éehggis?h%n
“Bani ; o ions. i
a c%lgrr?w)ittezezgrl)%g?rhtlgggugg;Tscaig gg\ggcz% cggglttee meangrms of the standard contract, including adding or deleting provi-
P . - e , ._sions, in contracting with one or more organizations, the depart-
(41) “Residential care apartment complex” or “RCAC" hagnent shall seek the advice of the council and consider any recom-
the meaning specified in s. 50.01 (1d), Stats. mendations of the council before making the modifications.

(42) “Resource center” or “aging and disability resource cen- (5) \whenever the department considers an application from
ter” means an entity that meets the standards for operation angd%)rganization for a contract to operate a resource center, the
under contract with the department to provide services undeysnariment shall provide a copy of the standard resource center
46.283 (3), Stats., and this chapter or, if under contract to proviniract to the regional long—term care advisory committee serv-
a portion of the services specified under s. 46.283 (3), Stats., MgEISihe area in which an organization operates, or proposes to
the standards for operation with respect to those services.  gqeratethe resource center. If the department proposes to modify
(43) “Respite care” means temporary placement in a longhe contract, including adding or deleting provisions, the depart-
term care facility for maintenance of care, treatment or servic@sent shall seek the advice of the committee and consideeany
as established by the person’s primary care provider, in additigdmendations of the committee prior to signing the modified
to room and board, for no more than 28 consecutive days at a tigggtract.

(44) “Secretary” means the secretary of the department.  (6) Prior to receiving funds to operate a resource center, an
(45) “Supplemental security income” means the supplemearganization shall agree to the terms of the standard contract.

tal security income program authorized under 42 USC 1381. History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (3)
« lation” f the followi éa:) Register November 2004 No. 587, eff. 12-1-t@frections in (3) (b) and (5)
(46) “Target population” means any of the following group$nade ander s. 13.92 (4) (b) 6. and 7., Stats., Register November 2009 No. 647.

that aresource center or a care management organization has con-

tracted with the department to serve: )
(a) Older persons. DHS 10.22 General requirements. (1) TARGET POPY
b) P ith a ohvsical disabilit LATION. Each contract for operation of a resource center shall
(b) Persons with a physical disability. specify the target population that the resource center will serve.
(c) Persons with a developmental disability. The target population to be served by the resource center includes
(47) “Wisconsin partnership program” means a demonstrall members of the specified group who reside in the geographic
tion program known by this name under contract with the depaatreaserved by the resource center regardless of whether they need
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or are seeking family care or other long—term care services or prgth dignity and security, and achieve maximum independence

grams. and quality of life. Referral and assistance includes all the follow-
(2) NamE. (a) A resource center shall have a name that!Rg:

appropriate tdts taget population and includes any of the follow- a. Professional advice and counseling to assist consumers in

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

(b)l The resource center’'s name may be the primary name of d- Actively assisting the consumer in accessing services when
the resource center or a subtitle to another name but shall§&€essary. _ _
included in all advertising and materials, including any telephone 3. Continued contact with people, as needed, to determine the
book listings. outcomes of previous contacts and to offer additional assistance

(3) GOVERNINGBOARD. A resource center shall have a goverrill locating or using services as necessary.
ing board that reflects the ethnic and economic diversity of the (b) Advocacy.Advocacy on behalf of individuals and groups
geographiarea served by the resource center. At least one—fourthen needed services are not being adequately provided by an
of the members of the governing board shall be older person®tganization within the service delivery system.
persons with physical or developmental disabilitieheir family (c) Long-term careoptions counselingThe resource center
members, guardians or other advocates, reflective of the resowiggll provide members of its target population and their families
center’s target population. No member of the governing boasel other representatives with professional counseling about
may have any direct or indirect financial interest in a care managgtions available to meet long—term care needs and about factors
ment organization. to consider in making long-term care decisions. The resource

(4) INDEPENDENCEFROM CARE MANAGEMENT ORGANIZATION.  centershall offer this counseling to any person in its target popula-
To assure that persons receive long—term care counseling andtielix who is seeking or who the resource center determines appears
gibility determination services from the resource center in o need long—-term care services, and to his or her family members
environmenthat is free from conflict of interest, a resource cent@r other representatives if applicable. In making the offer, the
shall meet state and federal requirements for organizational indesource center shall inform the person that participation in coun-
pendence from any care management organization. seling is voluntary on the part of any individual. Information pro-

Note: Before July 1, 2001, the Wisconsin legislature has authorized the departdled shall be timely, factual, thorough, accurate, unbiased and
ment to contract only with a county, a family care district, the governing body Ofg\gppropriate to the individual's needs and situation. The resource
tribe or band or the Great Lakes Inter—tribal Council, Inc., or with 2 or more of the - .
entities under a joint application, to operate a Resource Center. After June 30, 2661)ter shall conduct long-term care options counseling at a loca-
the department is authorized to contract with these same entities, or with a prité@a preferred by and at a time convenient to the individual con-

Pifcan conection 0 an enty nal operates a care management organizaton s . -ONJ_term care options counseling shall inform and
any of the following applies: (1) A county board of supervisors declines in writi blse the person concerning all of the foIIowmg:
to apply for a contract to operate a Resource Center; or (2) A county agency or afam- 1, The availability of any long—term care options open to the

ily care district applies for a contract but fails to meet the standards for performagcer:, : ; ; f : _
for Resource Centers specified in s. DHS 10.23. Certain functions of the Resotmlwdual’ InC|Ud|ng home care, community services, case man

Center, such as eligibility determination, must be performed by public employe@g€ment services, residential care and nursing home options.

Section 46.285, Stats., further requires that no entity may directly operate both a i i
Resource Center and a CMO, except that a pilot Resource Center is required be2' Sources and methods of both public and private payment

structurally separate from the provision of CMO services by January 1, 2001. for long—term care services, including family care and the fee-

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00. for—service system.
3. Factors to consider when choosing among the available
DHS 10.23 Standards for performance by resource programs, services and benefits, including cost, quality, out-

centers. (1) CowmpLIANCE. An aging and disability resource comes, estate recovery and compatibility with the person’s pre-
center shall comply with all applicable statutes, all of the staferred lifestyle and residential setting.
dards in this section and all requirements of its contract with the 4. Advantages and disadvantages of the various options in
department. light of the individual’s situation, values, capacities, knowledge
(2) Services. A resource center shall ensure that the followingnd resources and the urgency of the individual's situation.
services, meeting the standards specifieglavailable to its target 5. Opportunities and methods for maximizing independence
population: and self-reliance, including the utilization of supports from fam-
(a) Information and referral services and other assistange. ily, friends and community.
resource center shall provide information, referral and assistancgd) Benefits counselingl. The resource center shall ensure
at hours that are convenient to the public and consistent witfat people from its target populations have access to the services
requirements of this chapter and its contract with the departmejita benefit specialist, including information about and assistance
using a telephone number that is toll-free to all callers in its s@-applying for public and private benefits for which they may be
vice area. The resource center shall be physically accessible @iglble, assistance in preparing and filing grievances, appeals,
be able to provide information and assistance services in a privaig§uestsor department review or fair hearing, and representation
and confidential manner. The resource center shall be giile-to in grievance resolution and fair hearings.

vide information and assistance services in a language that a per- Notwithstanding sub. (7) (b), a disability benefit specialist
son contacting the resource center can understand. Informafiesy ot disclose information about a client without the informed
and referral services include all of the following: consent of the client, unless required by law. A disability benefit
1. Current information on a wide variety of topics related tgpecialistnay also disclose information about a client without the
aging, physical and developmental disabilities, chronic illnegormed consent of the client as permitted under s. 55.043 (1m)
and long-term care, as specified by the department and appro@iy, Stats., if there is reasonable cause to believe that the adult at
ate to the resource center’s target population. risk is at imminent risk of serious bodily harm, death, sexual
2. Referrals to and assistance in accessing an array of volassault, or significant property loss and is unable to make an
tary, purchased and public resources to help older people arfdrmed judgment about whether to report the risk or if an adult
people with disabilities secure needed services or benefits, laterisk other than the subject of the report is at risk of serious bodily
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harm, death, sexual assault, or significant property loss inflictetget population access to the benefits under pars. (a) and (b)
by a suspected perpetrator. directly or through subcontract or other arrangement with the

3. When a benefit specialist represents a client in a mattefppropriate county agency. |If it is not a county agency, the
which a decision or action of the resource center is at issue, tgource center shall have a departmentally approved memoran-
resource center may not attempt to influence the benefit specfim of understanding with a county agency to which it will make
ist's representation of the client. referralsfor access to thes_e benefits. Th_e memorano_lu_m_of under-

(e) Transitional servicesA resource center that serves youn tanding shal] clearly define thg respective respon5|blllt|es of the
adults shall coordinate with school districts, boards appointB$ organizations, and how eligibility determinatfonthe bene-
under s. 51.437, Stats., county human services departmentdtpnder pars. (a) and (b) will be coordinated with other resource
departments of community programs to assist young adults mﬁ@pter,functlons for the convenience of members of the resource
physical or developmental disabilities in making the transitid’?ﬁmerS target population. Benefits to which the resource center
from children’s services to the adult long-term care system. Shall provide access are all the following: o

(f) Prevention and early interventionThe resource center (2) Family care 1. The requirements specified in s. DHS
shall develop a prevention and early intervention plan based ¥h31 shall govern application and determination of eligibility for
department priorities established through contract and providl€ family care benefit.
prevention and intervention services consistent with the plan and 2. A resource center shall offer a functional screening and a
within the limits of available funding. The plan shall include hoviinancial eligibility and cost—-sharing screening to any individual

the resource center will do both of the following: over the age of 17 years and 9 months who appears to have a dis-
1. Educate communities in its area on prevention of disablia8ility or condition requiring long-term care and who meets any
conditions. of the following conditions:

2. Provide specific prevention advice and education to indi- @. The person requests or is referred for the screens.
viduals in its target group, regardless of whether they are eligible b. The person is seeking access to the family care benefit.
for the family care benefit. c. The person is seeking admission to a nursing home, com-

(g) Emergency responsélhe resource center shall assure thatunity-based residential facility, adult family home, or resi-
emergencyealls to the resource center are received 24 hours a dghtial care apartment complex, subject to the exceptions under
sevendays a week, responded to promptly and that people are co£-DHS 10.72 (4) and 10.73 (4) (a).
nected promptly with the appropriate providers of emergency ser- 3 s 54 person accepts the offer, the resource center or the

vices. county agency shall provide the screens.

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

information and counseling to assist persons who are eligible {g64" stamps The resource center shall provide, directly or
the family care benefit and their families or other representatlv‘ﬁeﬁough referral, access to all of the following:

with respect to the person’s choice of whether or not to enroll in ) .
a care rr?anagemenrt) organization and, if so, which available carel: Medical assistance under s. 49.46, 49.468 or 49.47, Stats.
management organization wouddst meet his or her needs. Infor- 2. State supplemental payments under s. 49.77, Stats., to the
mation provided under this paragraph shall include informatid@deral supplemental security income (SSI) program under USC
about all of the following: 1381 t01383d, including the increased or “exceptional” payments
1. The availability of mechanisms for self-management &§pS!~E) under s. 49.77 (3s), Stats.
servicefunding under s. DHS 10.44 (2) (d) and (6), through which 3. The federal food stamp program under 7 USC 2011 to
an enrollee may manage the funding for some or all of his or 2&29.
own services under the family care benefit. (4) ELDER ABUSE AND ADULT PROTECTIVESERVICES (a) The
2. How to find additional assistance within or outside th@source center shall identify persons who may need elder abuse
resource center, a care management organization and the familadult protective services and shall provide or facilitate access
care benefit. to services for eligible individuals under s. 46.90 and chs. 51 and
3. Opportunities for enrollees in a CMO to do as much f&® Stats.
themselves gsossible and desired and for full participation in ser- (b) The resource center may provide elder abuse and adult pro-
vice planning and delivery. tective services directly, if a county agency, or through coopera-
(i) Enrolliment assistanceThe resource center shall assist on with the local public agency or agencies that provide the ser-
person found eligible for the family care benefit and wishing t4ces. If the resource center is not the county agency designated
enroll in a care management organization to enroll in the careder s. 46.90 or ch. 55, Stats., it shall have a memorandum of
management organization of the person’s choice. understanding with the designated agency or agencies regarding
() Disenrollment counselingThe resource center shall pro-NOW these services are to be coordinated. The memorandum shall
vide information and counseling to assist persons in the procgBCify staff contacts, hours of operation and referral processes
of voluntarily or involuntarily disenrolling from a care manage@nd procedures.

ment organization, including all of the following: (5) STAFFQUALIFICATIONS. Persons providing resource center
1. Information about clients’ rights and grievance procéervices, whether directly employed by the resource center or
dures. indirectly under subcontract or memorandum of understanding
2. Advocacy resources available to assist the person in res$f{fi @nother organization, shall have the following qualifications:
ing complaints and grievances. (@) Persons answering the information and assistance tele-
3. Service and program options available to the person if fione lineshall be trained and knowledgeable about all of the fol-
disenrollment occurs. owing: o ' .
4. Information about the availability of assistance with re-en- 1. The mission, operations and referral policies of the
rollment. resource center.

(k) Waiting list managementThe resource center shall man- 2. The target populations served and their needs.
age, as directed by the department, any waiting lists that become3. Telephone etiquette and communication skills, including
necessary under s. DHS 10.36 (2) or (3). how to recognize and respond to special hearing or language

(3) ACCESSTO FAMILY CARE AND OTHER BENEFITS. If it is a heeds.
county agencythe resource center shall provide to members of its 4. How to recognize and handle emergencies.
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(b) Persons providing information and assistance services,(d) Reporting and recordsl. Except as provided in this par.
long—term care options counseling, benefits counseling, the fuacid sub. (7), collect data about its operations as required by the
tional screen and financial eligibility and cost-sharing screen adépartment by contract. No data collection effort shall interfere
choice counseling shall: with a person’s right to receive information anonymously or

1. Be competent to provide these services to the resource ¢efuire personally identifiable information unless the person has
ter’s target population. authorized the resource center to have or share that information.

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

a. Bachelor of arts or science degree, preferably in a health ora. Determining whether the resource center is meeting mini-
human services related field, and at least one year of experiefesn quality standards and other requirements of its contract with
working with at least one of the resource center’s target popullae department.
tions. b. Determining the extent to which the resource center is

b. Four years of post-secondary education and experiefogroving its performance on measurable indicators identified by
working with at least one of the tget populations or aequivalent the resource center in its current quality improvement plan.

combination of education and experience, either in long-term ¢ Evaluating the effects of providing long—term care options
support or a related human services field. counseling and choice counseling under this section.

c. Other experience, training or both, as approved by the ¢. Evaluating the effects for enrollees and cost-effectiveness
department based on a plan for providing formal and on-the=jgbproviding the family care benefit.

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

3. Be knowledgeable about the range, quality and availabilfyguested by the department, in the format and timeframe speci-
of long-term care services offered within the resource centefisq py the department.

rvice area. . o
Service area (e) Internal quality assurance and quality improvement

(6) OPERATIONAL REQUIREMENTS. A resource center shall domplement arinternal quality assurance and quality improvement
all of the following: _ _ _ program that meets the requirements of its contract with the
(a) Outreach and public educationl. Develop and imple- department. As part of the program, the resource center shall do
ment an ongoing program of marketing and outreach to inform of the following:
members of its target population and their families, community 1 peyelop and implement a written quality assurance and
agencies, health professionals and service providers of the anl@émy improvement plan designed to ensure and improve out-
bility of resource center services. o _ comedor its target population. The plan shall be approved by the
2. Within 6 months after the family care benefit is availablgepartment and shall include at least all of the following compo-
to all eligible persons in its service area, provide informatiafents:
about family care to persons who are members of a target popula-, - |jentification of performance goals, specific to the needs

tion served by a CMO that operates in the county and who are regiz, o yesource center’s customers, including any goals specified
dents of nursing homes, community—based residential faC|I|tl%?{1the department
J .

adult family homes and residential care apartment complexe

the geographic area of the resource center. The information pr%-b- Identification of objective and measurable indicators of
vided shall cover all of the following: whether the identified goals are being achieved, including any

a. The family care benefit, and the opportunities for enrollér(lzd'catorS Sp_e_C'f'(_Ed by th_e de_partmgnt_. . .
choice within the benefit, including the opportunity for self-man- C- Identification of timelines within which goals will be
agement of service funding under s. DHS 10.44 (2) (d) and (g3chieved.

b. The services of the resource center, including information d. Description of the process that the resource center will use
and assistance, benefits counseling, long—term care options cd@rgather feedback from the resource center’s customers and staff
seling, advocacy assistance, the functional screen and finan@ffl other sources on the quality and effectiveness of the resource
eligibility and cost-sharing screen, and eligibility determinatiogenter’s performance.
and enroliment in family care. e. Description of the process the resource center will use to

c. The services of any available care management organi@@nitor and act on the results and feedback received.
tion, including the comprehensive assessment and care plan.  f. A process for regularly updating the plan, including a

d. How to contact the resource center for assistance. description othe process the resource center will use for annually

e. The services of available advocacy services external to #3$€SSing the effectiveness of the quality assurance and quality
resource center, including services under s. 16.009 (2) (p), Stat@Provement plan and the impact of its implementation on out-
and how to access these services. comes. _

(b) Community needs identificationmplement a process for 2. Measure resource center performance, using standard mea-
identifying unmet needs of its target population in the geograpHitres as required by its contract with the department, and report
area it serves. The process shall include input from the regiot@findings on these measurements to the department.
long—term care advisory committee, members of the target popu- 3. Achieve minimum performance levels and performance
lations and their representatives, and local government and smprovement levels, as demonstrated by standardized measures
vice agencies including the care management organization, if aagreed to in its contract with the department.

The process shall include a systematic review of the needs of pop-4. |nitiate performance improvement projects that examine
ulations residing in public and private long-term care facilitiegspects of services related to improving resource center quality.

members ofninority_ groups and people _in rural areas. A resourgghese projects shall include all of the following:
center shall target its outreach, education, prevention and service Measuring performance.

development efforts based on the results of the needs identifica- . . .
tion process. b. Implementing system interventions.

(C) Grievance and appea' processdmp|ement a process for C. EVaIUating the eﬁectiveness Of the interventions.
reviewing client complaints and resolving client grievances as d. Planning for sustained or increased improvement in perfor-
required under s. DHS 10.53 (1). mance based on the findings of the evaluation.
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5. Comply with quality standards for services included in theent shall measure indicators against available or created bench-
resourcecenter’s contract with the department in all of the followmarks and evaluate the resource centers’ performance.

ing areas: (3) MEASUREMENTINDICATORS. Thedepartment shall measure
a. Timeliness and accuracy of the functional screen and finatleast the following indicators:
cial eligibility and cost-sharing screen. (a) Information and assistance contacts and follow—-ups:
b. Timely and accurate eligibility determination and enroll- (b) Persons who have received enrollment counseling who
ment procedures. subsequently enroll in family care or who subsequently receive
c. Information and assistance services and long-term ca@n—family care medical assistance—-funded long—term care ser-
options counseling. vices.
d. Protection of applicant rights. (c) Referrals for, and timeliness of, pre—admission consulta-

e. Effective processes for considering and acting on coffn under s. 46.283 (4) (g), Stats., and the functional screening.
plaints and resolving grievances of applicants and other persongd) Referrals for medical assistance, supplemental security

who use resource center services. income, including the increased or exceptional payments, and
f. Services to minority, rural and institutionalized populafo0d stamps. _ _
tions. (e) Referrals for emergency help, protective services, and

6. Report all data required by the department related to st@f1er long—term care services. _ o N
dardized measures of performance, in the timeframes and formaff) Grievances, appeals and fair hearings and their disposition.
specified by the department. (4) AssSeEsSSMENTNDICATORS. The department shall use the fol-

7. Cooperate with the department in evaluating outcomes d@ing indicators to assess the performance of the resource center:
in developing and implementing plans to sustain and improve per-(a) Fair treatment.
formance. (b) Consumer satisfaction.

() Cooperation with external reviewsCooperate with any  (c) Consumer involvement in the planning and governance of
review of resource center activities by the department, anothigs resource center.
state agency or the federal government. (d) Collaborative arrangements with community agencies

(7) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO  whose services are focused on preventing loss of health or the
record, as defined in s. 19.32 (2), Stats., of a resource center ghgicity to function independently in performing activities of
containgpersonally identifiable information, as defined in s. 19.6@aily living.
(5), Stats., concerning an individual who receives services fror_n(5) COST-EFFECTIVENESS. The department shall measure
the resource center may be disclosed by the resource center Wi§ource center cost-effectiveness in carrying out its program
out the individual’s informed consent, except as follows: responsibilities.

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

comply with s. 16.009 (2) (p) or 49.45 (4), Stats., or as necessgfiince with requirements for referrals to the resource center
for the department to administer the family care program under ggder subch. VII.

46.2805 to 4_'6'28955 Stats. (7) FUNCTIONAL SCREENINGACCURACY AND RELIABILITY. The
(b) Notwithstanding ss. 48.78 (2) (a), 49.45 (4), 49.83, 51.3§kpartment shall measure the accuracy and reliability of func-
51.45 (14) (a), 55.22, 146.82, 252.11 (7), 253.07 (3) (c) af@nal screenings, including whether screens result in payment of
938.78 (2) (a), Stats., and except as provided in sub. (2) (d) 2Zappropriate rates to CMOs.
resource center may exchange confidential information about @istory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (3)
client without the informed consent of the client, in the county &f) and () and (7) Register November 2004 No. 587 1&ff1-04.
the resource center, if the exchange of information is necessary 1o . .
enablethe resource center to perform its duties or to coordinate theubchapter Ill — Access to the Family Care Benefit
delivery ofservices to the client, as authorized under s. 46.21 (2m)
(c), 46.215 (1m), 46.22 (1) (dm), 46.23 (3) (e), 46.284 (7), DHS 10.31 Application and eligibility determina-
46.2895 (10), 51.42 (3) (e) or 51.437 (4r) (b), Stats. tion. (1) DerFiNniTioN. In this section, “agency” means any
(d)HliSt??)/:( ():r2 R(z_eg{iste)rhoqotberi\lzooo, tr)\lo. gggﬁ\lﬁ. lég%—og; lCZR 84(—)240: am.t_(eDunty agency, or any resource center that is not a county agency,
. a) 2. (Intro. egister Novembper 0. , el —1-04; correcti i i i 1 i
in (7) (b) made under s. 1%.92 (4) (b) 7., Stats., Register November 2008 No. at IS. r?SpOQSIthe for aI(Ij_o_r parthf l(.je:;flltml?atlohn Off fu.rllCtlonal'
EmRO0834: emerg. am. (2) (d) 2., eff. 11-3-08; CR 08-109: am. (2) (d) 2. Regidtancial, and other conditions of eligibility for the family care
June 2009 No. 642, eff-1-09;correction in (6) (b) made under s. 13.92 (4) (b) benefit.
6., Stats., Register November 2009 No. 647. (2) GENERAL REQUIREMENT. Application for the family care
o ) benefit shall be made and reviewed in accordance with the provi-
_ DHS 10.24 Departm(_ent respon5|b|_llt|es for monitor- sions of this chapter.
Ing resou_:_%e cgntertqualltty %ntljl operz_:}[tlontsh. (fl) Moni- (3) ACCESSTO INFORMATION. The agency shall provide infor-
TORING. The department shall monitor the performance angdayinn to persons inquiring about or applying for the family care
operations of the resource center in all of the following areas:y o «fit as required under s. DHS 10.23 (2) (c) and (h).
(a) Providing information about long—term care options to per- (4) ApPLICATION. (a) Making application Any person may

sons who could benefit from the information and linking persong,ny tor a family caréenefit on a form prescribed by the depart-

to needed services, including family care, when eligible. ment and available from a resource center. Application shall be
(b) Respecting individuals’ rights and dignity and giving conmade tathe agency serving the county, tribe or family care district

sumers a strong role in program and policy development. in which the person resides. Application may not be made to an
(c) Providing early intervention and prevention services. agency in a county or tribe in which the family care benefit is not
(2) INDICATORS. In order to monitor the performance of theavailable.

resource center, the department shall develop and use indicatorg) Signing the application The applicant or the applicant’s

to measure and assess the performance of the resource centegail guardian, authorized representative or, where the applicant

the areas specified in sub. (1). The department shall use indicamriscapacitated, someone acting responsibly for the applicant,

to compare performance both within and across resource cengdrallsign each application form in the presence of a representative

and against other programs in order to enable resource centers the agency. The signatures of 2 withesses are required when the

improve the quality of their services. Where possible, the depapplicant signs the application with a mark.
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pacitated to begin the application process for financial assistance with the cos pét ; ; i
long-term care services. Other decisions regarding receipt of health or long-t hglble for medical assistance, he or she applles for and accepts

careservices, including placement in a long-term care facility, require consent of medical assistance.

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

treatment of placement decisions. nonfinancial conditions of eligibility for medical assistance under
(5) VERIFICATION OF INFORMATION. An application for the %eDHS 103.03 (2) to (9).

family care benefit shall be denied when the applicant or enrolfge™ " ) o

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

so. If the applicant or enrollee is not able to produce verificatiofgnily care benefit, under the provisions of ss. 49.453 and 49.454

or requires assistance to do so, the agency taking the applicat®r(c) and (3) (b), Stats., and s. DHS 103.065 because he or she

may not deny assistance but shall proceed immediately to asdigested assets. The divestment provisions of ss. 49.453, 49.454

the person to secure necessary verifications. (2) (c) and (3) (b), Stats., and s. DHS 103.065 apply to all family
(6) ELIGIBILITY DETERMINATION. (&) Decision date Except as careapplicants and enrollees, regardless of whether they are eligi-

provided in par. (b), as soon as practicable, but not later thanP4@ for medical assistance.

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

at least the applicant's name, address, unless the applicaracigng on behalf of a client shall provide full, correct and truthful

homeless, and signature, the agency shall determine the appfermationnecessary to determine family care eligibility, entitle-

cant’s eligibility and cost sharing requirements for the family careent status and cost sharing requirements, including the follow-

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

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

n accorda}nce with the requwemen.ts ofs. 49'455 (.7)’ SFG.HS' (b) A declaration of income on a form prescribed by the depart-
(b) Notice The agency shall notify the applicant in writing of,ant.

its determination. If a delay in processing the application occurs . , .
because of a delay in securing necessary information, the agenc ) Information related to the person’s health and functional
shallnotify the applicant in writing that there is a delay in procesSIatUs, as required by the department.
ing the application, specify the reason for the delay, and inform the(3) REPORTINGOFCHANGESREQUIRED. An enrollee shall report
applicant ohis or her right to appeal the delay by requesting a f4@ the county agency any change in circumstances that would
hearing under s. DHS 10.55. affect his or her eligibility under this section, including income
(7) ENROLLMENT. The agency shall complete and transmit, &d asset changes that would affect cost sharing obligations, as
directed by the department, ail enroliment forms and materi®Recified under s. DHS 10.34 (3) (f).
required to enroll persons who are eligible and who choose to(4) RevieworeLiGIBILITY. Enrollees’ eligibility for the family
enroll in a care management organization. care benefit shall be re-determined annually or more often when
(8) FrauD. When the agency director or designee has reasdrfounty agency has information indicating that a change has
to believe that an applicant or enrollee, or the representative ofoggurred in an enrollee’s circumstances that would affect his or
applicant or enrollee, has committed fraud, the agency directoér eligibility or cost sharing requirements.

designee shall refer the case to the district attorney. Hzist;:ﬁi ( th'gggfetfhg/cé%bgé} %%%% ,\'\l‘g- 5583573: gffff- ﬁ:i:ggi g‘rr‘é‘éagsgii r??})((lrw))
(a)Hgf;gi’g{erc,{jo’igﬁ'%g{’2%%‘2?\?3 2000, 10, 538, eff. 11-1-00; CR 04-040: am. (G (j) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

Note: This provision allows anyone acting responsibly for a person who is inca- (g) Acceptance of medical assistance if eligiblethe person
tﬁoeé

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

(a) Age. The person is at least 18 years of age or will attain the (b) “Long—term or irreversible condition” means a physical or
age of 18 years on any day of the calendar month in which the magnitive inpairment that is expected to last for more than 90 days
son applies. or result in death within one year.

(b) Residency.The person is a resident of a county, family care (c) “Requires ongoing care, assistance or supervision” means
district or service area of a tribe in which the family care beneéit person cannot safely or appropriately perform one or more
is available through a care management organization. TIWBLs or IADLS, as is evidenced by findings from functional
requirementloes not apply to a person who is either of the follovcreening.

Ing: (d) “Safely” means without significant risk of harm to oneself
1. An enrollee who was a resident of the county, family cagg others.
district or tribal area when he or she enrolled in family care, but (2) DETERMINATION OF FUNCTIONAL ELIGIBILITY. (a) Deter-

currently resides in a long-term care facility outside the servigenation. Functional eligibility for the family care benefit shall
area of the CMO under a plan of care approved by the CMO. e qetermined pursuant to s. 46.286 (1), Stats., and this chapter,
2. An applicant who, on the date that the family care benefi¢§ing a uniform functional screening prescribed by the depart-
first became available in the county, was receiving services if@nt. Tohave functional eligibility for the family care benefit, the
long-term care facility funded under any of the programs spegimctional eligibility condition under par. (b) shall be met and,
fied under s. DHS 10.33 (3) (c) administered by that county. except as provided under sub. (3), the functional capacity level
(c) Family care target group.The person has a physical disunder par. (c) or (d) shall be met.
ability, is a frail elder, or has a developmental disability. (b) Long-term condition. The person shall have a long-term
(d) Functional eligibility. The person meets the functional eli-or irreversible condition.
gibility conditions under s. DHS 10.33. ~_ (c)Comprehensive functional capacity levalperson isunc-
(e) Financial eligibility. The person meets the financial eligitionally eligible at the comprehensive level if the person requires

bility conditions under s. DHS 10.34. ongoing care, assistance or supervision from another person, as is
(f) Cost sharing.The person pays any cost sharing obligatiorevzidenced byany of the following findings from application of the
as required under s. DHS 10.34 (4). functional screening:
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1. The person cannot safely or appropriately perform 3 or (a) “Actual maintenance costs” means the sum of the follow-
more activities of daily living. ing:

2. The person cannot safely or appropriately perform 2 or 1. Shelter costs determined according to s. 49.455 (4) (d) 1.
more ADLs and one or more instrumental activities of daily livand 2., Stats.

ing. ) 2. An amount equal to the maximum food stamp allotment for
3. The person cannot safely or appropriately perform 5 gthousehold of one under 7 USC 2017.
more IADLs. 3. An allowance for clothing as determined by the depart-

4. The person cannot safely or appropriately perform onergent.
more ADL and 3 or more IADLs and has cognitive impairment. (b) “Certification period” means a 12-month period for which

5. The person cannot safely or appropriately perform 4 ghancial eligibility and cost sharing requirements for the family
more IADLs and has cogpnitive impairment. o care benefit are determined for a non—-MA eligible person.
6. The person has a complicating condition that limits the p%‘éc) “Consumer price index” means the consumer price index

son’s ability to independently meet his or her needs as evidenggda|| urban consumers, U.S. city average, as determined by the
by meeting both of the following conditions: U.S. department of labor.

a. The person requires frequent medical or social intervention(d) “Earned income” has the meaning given under s. DHS

to safely maintain an acceptable health or developmental statitg; o3 (51).

or requires frequent changes in service due to intermittent or U di " has th . . d DHS
unpredictable changes in his or her condition; or requires a ran e())3 (1%%"’)“”6 income” has the meaning given under s.

of medical or social interventions due to a multiplicity of condi=
tions. (2) INDIVIDUALS ELIGIBLE FORMEDICAL ASSISTANCE A person

b. The person has a developmental disability that requi¥80 is eligible for medical assistance under ch. 49, Stats., and chs.
specialized services; or has impaired cognition exhibited S101to 108is financially ellglble_for the famlly_ care benef_lt.
memory deficits or disorientation to person, place or time; or hg§stsharing requirements for the family care benefit for a medical
impaired decision making ability exhibited by wandering, phys@ssistance—eligible person are those that apply under ch. 49, Stats.,
cal abuse of self or others, self neglect or resistance to needed &ié chs. DHS 101 to 108.

(d) Intermediate functional capacity leveh person is func- _ (3) INDIVIDUALS NOT ELIGIBLE FOR MEDICAL ASSISTANCE. (a)
tionally eligible at the intermediate level if the person is at risk &onditions of financial eligibility. Eligibility under this subsec-
losing his or her independence or functional capacity unless hdien is effective beginning July 1, 2000. For persons who are not
she receives assistance from others, as is evidenced by a fingiigjble for medical assistance, financial eligibility and cost shar-
from application of the functional screening that the person nedag requirements for the family care benefit shall be determined
assistance to safely or appropriately perform either of the follogursuant to applicable provisions of s. 46.286 (1) (b) and (2),

ing: Stats., and this chapter. The maximum cost-sharing requirement
1. One or more ADL. for a non—l_\/IA—eIigit_)er pe:‘_son shallll tl)_e_g_e}iermir:jed b){ a r(]:oqnty
: " ) agency using a uniform financial eligibility and cost-sharing
2. One or more of the fqllovymg critical IADLS: screeningorescribed by the department. A non—-MA-eligible per-
a. Management of medications and treatments. son is financially eligible for the family care benefit if the pro-
b. Meal preparation and nutrition. jected cost of the person’s care plan exceeds the person’s maxi-
c. Money management. mum cost-sharing requirement.

(3) GRANDFATHERING. If a person does not meet either of the (b) Calculation of maximum cost share requirement at initial
functional capacityevels under sub. (2) (c) or (d), the departmemteterminatiorand annual re—determination of eligibilityA non—
shall deem the person functionally eligible for the family cam®A—eligible family care enrollee shall contribute to the cost of his
benefit if all of the following apply: or her care an amount that is calculated as provided under this sec-
(a) The person has a long-term or irreversible condition. tioniI tTreatment %f ZsseEjS. incluglrig% ;jsetz Tgt%stss, and inc%me
. inag i ; ; e as provided under ss. 49. an .47, Stats., and ss.
ber(lz)fit-.rhe person is in need of services included in the family ¢ S 103.06 and 103.07 unless specified otherwise in this section.

Il dollar amounts specified in this section shall be updated annu-

in t(r% (%rart]i:e &ifethztrégﬁ,;aggdgﬂgbﬁgeg'rt sheg 6\}\,";2 &alvraglsail E{ based on changes in the consumer price index. The following
Y P ' éulation shall determirtbe applicant’s or enrollee’s maximum

in a nursing home or had been receiving for at least 60 days, un t—sharing requirement:
a written plan of care, long—term care services that were fundet 9 ) q : .
under any of the following: 1. Determine total countable assets according to ss. 49.454
_ ; ; d 49.47, Stats., and s. DHS 103.06. If the applicant or enrollee
s 4%.2'I7'hgtlgtrég term support community options program unOI?splegally married, include the countable assets of both members
D ' of the couple.

2. Any home and community—based waiver program under . .
y y prog 2. Determine monthly net countable assets by subtracting

42 USC 1396n (c), including the community integration progra%’n ‘ X
under s. 46.275. 46.277 or 46.278. Stats. rom total countable assets the following allowances, as applica-
' ' ble, and dividing the result by 12:

3. The Alzheimer’s family caregiver support program under . , ) ) .
s. 46.87, Stats. a. Subject to subd. 6., if the applicant or enrollee is a family

4. Community aids under s. 46.40, Stats., if documented gRrespouse, the amount of the community spouse resource allow-
the county under a method prescribed by the department. ance under s. 49.455 (6) (b), Stats.

S ; b. If the person resides in a nursing home, community—based
by tﬁé gg;g:%/n:lérrl]?mg, if documented under a method presCanedsidential facility or adult family home, an allowance of $9,000.

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (1) C. [f the person resides in his or her own home, including a

(c) and (2) (a), (c) and (d) Register November 2004 No. 587,2f1-04. residential care apartment complex othie private home of a rel-
ative or other person, an allowance of $12,000.
DHS 10.34 Financial eligibility and cost sharing. 3. Determine countable monthly income by adding together
(1) DeriniTioNs. In this section: all of the following:
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a. Monthly unearned income less a $20 disregard from 2. Spousal impoverishment provisions under s. DHS 10.35
unearned income, or if the person has less than $20 of unearayepoly.
income, the remainder from earned income. (e) Treatment of incomeln determining financial eligibility

b. Total monthly earned income, less the first $200, and thand cost sharing requirements for the family care benefit, the
less two-thirds of any remaining earned income. department or the county agency shall treat income according to

4. Add together the monthly net countable assets and #Rplicableprovisions of s. 49.47 (4) (c), Stats., and s. DHS 103.07
countable monthly income. except that worker’s compensation cash benefits under ch. 104,

ats., and unemployment insurance benefits received under ch.

S nguct from the amount calculated under subd. 4. all of 8, Stats., shall be treated as earned income for purposes of par.
following: b) 3. b

marh Sr:ftbjeCt to Slé]bdr}tgi’ i}‘r:herﬁerslcl)nv\ils r? famgé/ crare jgzlésse’ h?f) Certification period Cost sharing requirements as deter-
community spase monthly income aflowance under s. 49. (%ined undethis section shall be in effect for a full 12-month cer-

(b), Stats. _ _ tification period except as follows:
b. The amount of any payments the person is required t0 pay ; - an enrollee shall report, within 10 days of the change,

by court order. o _ _ increases imssets that exceed a total of at least $1000 in a calendar
c. If the person resides in a nursing home, community—basaénth.

residential facility or adult family home, a personal maintenance 5 At any time, an enrollee may report decreases of any

allowance of $65. S _ ~amount in assets other than decreases resulting from payment of
d. If the person resides in his or her own home, includingéquired cost sharing under this section.
residentiakcare apartment complex or the home of another person, 3 an enrollee shall report any change in income within 10
a personal maintenance allowance equal to the greater of the cg%vl-s of the change
bined benefit amount available under 42 USC 1381 to 1383 an - . .
s. 49.77 (3s), Stats., or actual maintenance costs, as defined unde?éfosg;ﬁge}gngv\;ﬁ]qugggﬁgts shall be re-determined when-
sub. (1) (a), up to the maximum personal maintenance allowardg' 2y g occurs.
for persons receiving home and community—based waiver ser- & Reported changes in income, assets, or both, would result
vices funded under 42 USC 1396 (b) or (c). in a lower cost-sharing requirement. .
e. If the person resides in a medical institution, the monthl b. Countable assets increase more than $1000 in a calendar

cost of maintaining a homestead property when the applican nth.

enrollee can reasonably be expected to return within 6 months orc. Monthly income increases by any amount.

the anticipated absence of the applicant or enrollee from the home4) PayMENT OF COSTSHAREREQUIRED. (a) Except aprovided

is for more than 6 months but there is a realistic expectation,iapar. (b), a person who is required to contribute to the cost of his
verified by a physician, that the person will return to the homer her care but who fails to make the required contributions is inel-
The monthly cost shall not exceed the SSI payment level for dgeble for the family care benefit.

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

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

cost-sharing requirements for other state or federal programsreduce the requirement. Any reduction or waiver of cost share

g. An allowance for dependents who live in the home of ti§&all be subject to review at least every 12 months. A reduction
person or the person’s community spouse equal to the allowaRgavaiver under this paragraph shall meet all of the following con-
payable under s. 49.455 (4) (a) 3., Stats. ditions:

h. Any Specia' allowances approved by the department_ 1. The hardship is documented by financial information

6. If both members of a married couple are family Caﬁeyond that normally collected for eligibility and cost—sharing

spouses, the community spouse resource allowance under s Eéermination purposes and is based on total financial resources
2. a. and the community spouse monthly income allowance un total °F"'_9a“°”$' .

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

(c) Recalculation of maximum cost-sharing requirement dur-_3: _The person is notified in writing of approval or denial
ing a certification period When changes in income, assets or codfithin 30 days of providing necessary information to the depart-
of care necessitate a re-determination of a person’s maXimn}ﬁgtip':r:ésfo?;?jlggtaec?f.afamily residence or cessation of an education program
COSt_.Shan,ng requirement dur,mg a Certlflca,tlon period a pérson or his or her family member are examples of genuine hardships under
described in par. (f), the calculation for the remainder of the cefliis provision. Reductions or waivers of cost sharing requirements are generally
fication period shall be the same as under par. (b) except thatrggtsicted to situationsllwhere sgrvicesﬁarg provi_dc—,;d for a relatively long term, when
amount already incurred and paid by the person from countafifémed payments will not provide sufficient relief.

assets during the certification period shall be added to the amount¢) A CMO shall callect or monitor the collection of its enroll-
under par. (b) 4. ees’cost sharing payments. If an enrollee does not meet his or her

- - .. ... cost sharing obligations, the CMO shall notify the resource center
(d) Treatment of assetsin determining financial eligibility ) so"conty in which the enrollee resides. The resource center,

and cost sharing requirements for the family care benefit, t e A
o ectly or through arrangement with the county agency, shall
department or the county agency shall treat assets, includ ify the enrollee that he or she will be ineligible on a specified

assets in trusts, according to ss. 49.454 and 49.47 (4) (b), Sta e unless cost sharing obligations are met. If the client has not

and s. DHS 103.06, except as follows: paid the cost share amount due by the date specified, the county

1. All funds in an independence account shall be considetggbncy shall determine the person to be ineligible and disenroll
as an exempt asset. In this subdivision, “independence accoyRé’ person from the CMO.

means one or more separate accounts at a financial institution d) Until an enrollee is disenrolled, a CMO remains responsi-
approved by the department, that are in the sole ownership of ij€¢,, nrovision of services in the enrollee’s plan of care and for
client, and that consist solely of savings, and dividends or ot ment to providers for those services

gains def!Ved_ from those se_lvmgs, from e_amed Income receive istory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (3)
after application for the family care benefit. (a) Register November 2004 No. 587, eff. 12-1-04; corrections in (1) (d), (&), (2), (3)
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(b) (intro.), 1., (d) (intro.) and (e) made under s. 13.92 (4) (b) 7., Stats., Registeicy services, and periodic reassessment and updates to the per-
November 2008 No. 635. son’s care plan

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

_DHS 10.35 Protections against spousal impover- 1. A person who is a member of a CMO’s target population
ishment. The provisions related to spousal impoverishment,q who does not qualify financially for the family care benefit
under s. 49.455, Stats., and s. DHS 103.075 apply to all familjqer s. DHS 10.34.

care spouses, regardless of their eligibility for medical assistance.

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; correction made 2. A person who is eligible for the family care benefit under

under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. s. DHS 10.32, but who is not entitled to receive the benefit imme-
diately as specified in s. DHS 10.36 (3).
DHS 10.36 Eligibility and entitliement. (1) ENTITLE- 3. A person who meets the entitlement conditions specified

: : ins. DHS 10.36 (1), but who is waiting for enrollment in a CMO
MENT. Except as provided in sub. (2), a person who meets all'df \ L
the conditions of eligibility under s. DHS 10.32 is entitled to enrdfiider the phase-in provisions of s. DHS 10.36 (2).

in a care management organization and to receive the family caré2) CASE MANAGEMENT AVAILABLE FOR PURCHASE. A care
benefit if any of the following apply: management organization shall offer case management services,

(a) The person meets the conditions of functional eligibility & "ates approved by the department, to private pay individuals
the comprehensive level under s. DHS 10.33 (2) (c). who wish to purchase the services. A private pay individual may
urchase from the CMO any types and amounts of case manage-

(b) The person meets the conditions of functional eligibility %ent. The types and amounts of case management and the cost
the intermediate level under s. DHS 10.33 (2) (d) and at least @fp¢he servicgg shall be specified in a written agreement signed by
of the following applies: the authorized representative of the CMO and the individual pur-

1. The person is in need of adult protective services as sghasing the service or the person’s authorized representative.
stantiated by a county agency under s. 46.90 (2), Stats., Or SPECY3) | jraTioNs ON PURCHASEOF OTHER SERVICES. (a) A pri-
fied in's. 55.01 (1), Stats. vate pay individual may not enroll in a care management orga-
2. The person is eligible for medical assistance. nization, but, subject to pars. (b) and (c), may purchase services
(c) The person meets the criteria under s. DHS 10.33 (3). other than case management services, on a fee—for-service basis,

(2) PHASE-IN OF ENTITLEMENT. (a) Effective date Except as from a care management organization.
provided in pars. (b) and (c), within each county and for each (b) An individual who meets the definition under sub. (1) (b)
CMO target population, entitlement to the family care benefit firdt may purchase any service that the CMO provides directly and
applies on the effective date of a contract under which a CMiffers tothe general public, at prices normally charged to the pub-
accepts @er person per month payment to provide services undier
the family care benefit to eligible persons in that target population (c) An individual who meets the definition under sub. (1) (b)
in the county. 2. or 3. may purchase any service purchased or provided by the

(b) Non-MA eligibles A person who is not eligible for medi- CMO for its members.
cal assistance is not entitled to the family care benefit until the datdistory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (1)
established bthe department in accordance with s. 46.286 (3) (df) Register November 2004 No. 587, &#-1-04.
Stats.

Note: This definition no longer applies. Subchapter IV — Family Care Benefit; Delivery

(c) Phase-in ofcapacity To provide time for a newly estab- Through Care Management Organizations (CMOs)
lished care management organization to develop sufficient capac-
ity to serve all individuals who meet the conditions of entitlement, . .
a care management organization may limit enrollment. If enroll- OHS 10.41 Family care services. (1) ENROLLMENT
ment is linited during this phase-in period, a resource center magQUIRED: The family care benefit is available to eligible persons
place persons otherwise entitled under sub. (1) on a waiting &y _through enroliment in a care management organization
until a CMO can accept the enrollment. Any waiting list creatdg™MO) under contract with the department.

under this paragraph shall conform to department requirements.(2) SERVICES. Services provided under the family care benefit
(3) ELIGIBILITY WITHOUT ENTITLEMENT. A person who is found shall be determined through individual assessment of enrollee

eligible but who does not meet any of the conditions of sub. (1) (&§€dsand values and detailed in an individual service plan unique
to (c) is not entitled to the family care benefit. The person may ge€ach enrollee. As appropriate to its target population sspeas

placed on a waiting list to receive the family care benefit whé&1€d in the department's contract, each CMO shall have avail-

funds are available. The county agency shall inform the per%ﬂe at least the services and support items covered under the
of his or her right to receive a new functional screening or finajiome and community-based waivers under 42 USC 1396n (c)

cial eligibility and cost-sharing screening if the person’s circun@d SS. 46.275, 46.277 and 46'578' ij%tsé'% thSe Iong—t%rm sug;_pc:jrt
stanceshange. Waiting lists under this subsection shall conforf@MMunity options program under s. 46.27, Stats., and specifie

to criteria established by the department. While waiting fGETvicesand support items under the state's plan for medical assis-
enrollment, a person who has been found eligible but not entitfdice: Imddition, a CMO may provide other services that substi-

may purchase services from a CMO as provided under s. D for or augment the specified services if these services are
10.37. " ~cost-effective and meet the needs of enrollees as identified

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (8)rough the individual assessment and service plan. )
(b) and (3) Register November 2004 No. 587, eff. 12-1-04; correction in (1) (b) 1.Note: The services that typically will be requweq to be available include adaptlve.
madeunder s. 13.93 (2m) (b) 7., Stats., Register November 2004 N&@8tion  aids; adult day care; assessment and case planning; case management; communica-
in (1) (b) 1. made under s. 13.92 (4) (b) 7., Stats., Register November 2009 Notion aids and interpreter services; counseling and therapeutic resources; daily living
647. skills training; day services and treatment; home health services; home modification;
home delivered and congregate meal services; nursing services; nursing home ser-
vices, including care in an intermediate care facility for the mentally retarded
DHS 10.37 Private pay individuals. (1) DEFINITIONS.  an institution for mental diseases; personal care services; personal emergency
In thi o response system services; prevocational services; protective payment and guardian-
n this section: ship services; residential services in an RCAC, CBRF or AFH; respite care; durable
(a) “Case management’ means assessment, care plan icalequipment and specialized medical supplies; outpatient speech; physical and

. : B S . . pational therapy; supported employment; supportive home care; transportation
assistance in arranging and coordinating services in the care pi icesmental health and alcohol or other drug abuse services; and community sup-

assistance in filing grievances and appeals and obtaining ady®t program services.
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(3) PavMENT MECHANISMS. Payment to a care management 3. The department determines that the county or family care
organizatiorshall be on a per enrollee per month basis. Any codistrict does not have the capacity to serve all county residents
tractual agreements for shared financial risk between the depuautto are entitled to the family care benefit in the client group or
ment and a CMO shall meet applicable federal requirements.groups that the county or family care district serves and cannot

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00. develop the capacity. If this subd. 3. applies, the department may
contract with an organization in addition to the county.

DHS 10.42 Certification and contracting. (1) No  (4) After December 31, 2003, the department may contract
entity may receive payment of funds for the family care benefit #4th counties, family care districts, the governing body of a tribe
a care management organization unless it is certified by leband or the Great Lakes inter—tribal council, inc., or under a
department as meeting all of the requirements of s. 46.284, Sti@#nt amplication of any of these, or with a privatganization that
and this chapter and is under contract with the department. has no significant connection to an entity that operates a resource

(2) (a) To obtain and retain certification, an organization shQgNter- Proposals for contracts under this subsection shall be
submit all information and documentation required by the depaglicited under a competitive sealed proposal process under s.
ment, in a format prescribed by the department, including coff- 75 (2m), Stats., and, after consulting with the regional long-
ments it has obtained from each regional long—term care advisEym care advisory committee for the county or counties, the
committee in the area it proposes to serve. The department shgRartmenshall evaluate the proposals primarily as to the quality
reviewand make a determination on the application within 90 c&f care that is proposed to be provided and certify those applicants
endar days of receipt of a complete application containing cofiat meet the requirements specified in s. 46.284 (2) and (3),
pleteand accurate supporting documentation that thargzation Stats., and s. DHS 10.43. The depa_rtment may select c_ertlfled
meets the standards under s. DHS 10.43. The department gglicants for contract and contract with the selected applicants.
condictany necessary invesigation o veriy ha thenformatigrtte Uy 1 2001, e trsaren ey s auori v nat,
submitted b)_the organization |s_accurate. '_I'hgaumzatlon shall of the state’s eligible pgpulati(?n lives. After that date, if specifically authorized and
consent to disclosure by any third party of information the depaiinded bythe Legislature, the Department may contract with additional entities certi-

ment determines is necessary to review the application. fied as meeting requirements for a CMO. The Department is required to submit, prior

| . . to November 1, 2000, a report to the Governor that describes the implementation and

~(b) If the department denies CMO certification for the orgautcomes of the pilots and makes recommendations about further development of
nization, the department shall provide written notice to the orgeamily Care.

nization that clearly stat¢ise reasons for the denial and describes (5) The department’s contracts with CMOs shall specify a
the manner by which the organization may appeal the depaginge of remedies that may be taken in the event of noncom-
ment's decision. pliance by the CMO with contract requirements. The remedies
(3) If an organization applying to operate a CMO meets stamay include the following:
dards for certification under s. 46.284 (2) and (3), Stats., and s(a) Suspension of new enrollment.
DHS 10.43, the department shall certify the organization as meet-(b) Enrollment reductions
ing the requirements. Certification by the department does not : A N
bind the department to contracting with the organization to oper-(¢) Withholding or reduction of payments.
ate a CMO. The department may contract with a certified orga-(d) Imposition of damages.
nization to operate a CMO only if all of the foIIowing appIy (e) Appointment of temporary management of the CMO.
(@) Aregional long-term care advisory committee established (f) Contract termination.
under s. 46.2825 (1), Stats., has advised the department about t ) Except aprovided in this subsection, the department shall

organization and its ability to provide the family care benefit, 3%e standard contract o ; :
! X > provisions for contracting with CMOs. The
girgg;ggdtﬁgtsgg\?{ff% (2) (2), Stats., and the department has %)r'avisions of the standard contract shall comply with all applica-
) ble state and federal laws and may be modified only in accordance

_ (b) The regional long-term care advisory committee and indjith those laws and after consideration of the advice of all of the
viduals from the local target population that the organization prgsiowing:

poses tserve have assisted the department in its review and eval-

uation of all applications of organizations proposing to serve a(® The secretgrys council on long-term care. .
geographic area. (b) The regional long-term care advisory committee

(c) The department has determined, after considering ﬁ]%pointe_d u_nder S. 46.2825 (1), Stats., serving the area in which
advice of the regional long—-term care advisory committee for tA8 0'danization operates, or proposes to operate, a resource center.

geographic area, that the organization’s services are needed t6/) The department shall annually provide to the members of
provide sufficient access to the family care benefit for eligibiée secretary’s council on long—term care copies of the standard

individuals. CMO contract the department proposes to use in the next contract
(d) Before January 1, 2003, the organization is a county oPgriod and seek the advice of the council regarding the contract's
family care district, unless any of the following applies: provisions. The department shall consider any recommendations

1. The county and the regional long—term care advisory COof_the council and may make revisions, as appropriate, based on
mitteé agree in writing that at least one additional care mana oserecommendations. If the c_iepartment proposes to r_nodlfy th_e
ment organization is necessary or desirable ms of the standard contract, including adding or deleting provi-
. . ) sions, in contracting with one or more organizations, the depart-
_ 2. The governing body of a tribe or band or the Great Lakggunt shall seek the advice of the council and consider any recom-
inter—tribal council, inc., elects to operate a care managemgiindations of the council before making the modifications.
organization within the area and is certified under sub. (2). . o
(8) Whenever the department considers an application from
(e) After December 31, 2002, and before January 1, 2004, the organization to be certified as meeting the standards for a
organization is a county or a family care district unless any of t O, the department shall provide a copy of the standard
following applies: _ resource center contract to the regional long—term care advisory
1. Paragraph (d) 1. or 2. applies. committee serving the area in which an organization operates, or
2. The county or family care district fails to meet requirggroposes to operate, the CMO. If the department proposes to
ments of SDHS 10.43 or 10.44 or the requirements under its comodify the contract, including adding or deleting provisions, the
tract with the department. department shall seek the advice of the committee and consider
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any recommendations of the committee prior to signing the modi- (g) The ability to recruit, select and train new service provid-

fied contract. ers, incIuc_;Iing in—home p_rov_id_ers, ina t_imely fashion and a pro-
(9) Prior to receiving funds to provide the family care benefigram designed to retain individual providers.

an organization shall agree to the terms of the standard CMO con¢h) The ability to develop residential options that meet individ-

tract. ual needs and desired outcomes of its enrollees.

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (6) (; i i i i
(a) and (7) Register November 2004 No. 587, eff. 12—1e@d4ections in (2) (a), () Mechanisms for assuring that all service providers meet

(3) (@), (b), (©), (d) 1., (4), (6) (b) and (8) made under s. 13.92 (4) (b) 7., Stats., Regr_equired licensure, accreditation, or other quality assurance stan-
ister November 2009 No. 647. dards.
()) Mechanisms for assuring that any service provider dissatis-
DHS 10.43 CMO certification standards.  If an orga- fied with the CMO'’s contract requirements shall have the opportu-

nization applies for a contract to operate a CMO, the departm8HY 0 request review by the department.
shall determine whether the organization meets the requirement£3).CERTlFICATION AS A MEDICAL ASSISTANCEPROVIDER. The
of s. 46.284 (2) and (3), Stats., and all of the following standar@sganization shall be certified by the department under s. DHS

(1) CASEMANAGEMENT CAPABILITY. Each oganization apply- 05.47. o
ing to operate a CMO shall demonstrate to the department that if4) ORGANIZATIONAL CAPACITY. The organization shall dem-
has expertise in determining and arranging for services and s@pstrate that it has the organizational capacity to operate a CMO,
ports tomeet the needs of its target population. DemonstrationiBgluding all of the following:
this expertise includes evidence that the organization, a subconfa) Financial solvency and stability and the ability to assume
tractor, or both, has all of the following: the level of financial risk required under the contract.

(a) A sufficient number of qualified and competent staff to (b) The ability to collect, monitor and analyze data for pur-
meet case management standards under s. DHS 10.44. poses of financial management and quality assurance and

(b) Thorough knowledge of local long-term care and oth#pprovement and to provide that data to the department in the
community resources. manner required under the contract.

(c) Thorough knowledge of methods for maximizing informal (C) The capacity to support consumer employment, training

caregivers and community resources and integrating them igfefl supervision of family members, friends and commuméiy-
individual service plans. bers in carrying out services under the consumer’s service plan.

(d) Strong linkages with systems and services that are not(5) GRIEVANCE AND APPEALPROCESSES.The oganization shall
directly within the scope of the CMO'’s responsibility but that ardave a process for reviewing and resolving client grievances and
important to the organization's target population, including prPPeals that meets the requirements under s. DHS 10.53 (2).
mary and acute health care services, and the capacity to arra;{]g tory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (5)

. . . teMNovember 2004 No. 587, eff. 12-1-04; correction in (3) made under s. 13.92
for those services to be made available to its enrollees. (4) (b) 7., Stats., Register November 2008 No. 635.

(e) Mechanisms to coordinate services internally and with ser-
vices available from community organizations and other social DHS 10.44 Standards for performance by CMOs

programs. . (1) CompLIANCE. A care management organization shall comply
(f) Thorough knowledge of employment opportunities angith all applicable statutes, all of the standards in this subchapter
barriers for the organization’s target population. and all requirements of its contract with the department.

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

portingthe use of mechanisms under which individuals direct aggdse management services that meet all of the following stan-
manage their own service funding. dards:

(2) ADEQUATEAVAILABILITY OF PROVIDERS. Each oganization (@) The CMO's case management personnel shall meet staff
applying to operate a CMO shall demonstrate to the departmgpalification standards contained in its contract with the depart-
that it _has adeqL_Jate avallat_)lllty of quallfled_ pr(_)Vlde_rs with th@ent.
expertiseand ability to serve its target population in a timely man- )y The cMO shall designate for each enrollee a case manage-
ner. To demonstrate an adequate availability of qualified provigiant team that includes at least a social service coordinator and
ers, an organization shall assure the department that it has a} Qigistered nurse. The CMO shall designate additional members
the following: . . . _ of the team as necessary to ensure that expertise needed to assess

(a) Agreements with providers who can provide all requireghd plan for meeting each member’s needs is available.
services in the family care benefit. - _ _ (c) The CMO shall employ or contract with afigignt number

(b) Appropriate provider connections to qualify providers, opf case management personnel to ensure that enrollees’ services
a timely basis, as needed to directly reflect the specific needs gbdtinue to meet their needs.

preferences of particular enrollees in its target population. (d) The CMO shall provide the opportunity for enrollees to
(c) Agreements with a broad array of providers representinganageservice and support funds, as provided under sub. (6). For
diverse programmatic philosophies and cultural orientations éarollees managing service funding under sub. (6), the role of the
accommodate a variety of enrollee preferences and needs witise management team in providing assistance in planning,
its target population. arranging, managing and monitoring the enrollee’s budget and
(d) The ability to provide services at various times, includinggrvices shall be negotiated between the enrollee and the case
evenings, weekends and, when applicable, on a 24—hour basianagementam and at a level tailored to the enrollee’s need and

(e) The ability to provide an appropriate range of residentﬁ?Sire for assistance. At a minimum, the case management team’s

and day services that are geographically accessible to propd<if shall include:

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

(f) Supported living arrangements of the types and sizes tfgsary to establish an individual budget amount and to identify

meet its target population's preferences and needs and staff¢g/th and safety issues. o

coordinate residential placements who have shown capability in 2. Monitoring the enrollee’s use of the individual budget
recruiting, establishing and facilitating placements with appropAmount for purchase of services or support items.

ate matching to enrollee needs. 3. Monitoring the health and safety of the enrollee.
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4. Monitoring to ensure the enrollee reports service utilizatigrievance, review or fair hearing, the CMO shall offer its service
adequately to allow the CMO to meet federal and state reportipign for the enrollee, continue negotiating with the enrollee and
requirements. document that the service plan meets all of the following condi-

(e) The CMO shall use assessment protocols that includ80As:
face-to—face interview with the enrollee and that comprehen- a. Meets the conditions specified under subds. 1. to 3.

sively assess and identify all of the following: b. Would not have a significant, long—term negative impact
1. The needs and strengths of each enrollee in at least thedalthe enrollee’s long—term care outcomes identified under par.
lowing areas: (e) 2.
a. Activities of daily living and instrumental activities of daily ~ ¢. Balances the needs and outcomes identified by the compre-
living. hensive assessment with reasonable cost, immediate availability
b. Physical health and medical needs. of services and ability of the CMO to develop alternative services
c. Nutrition. and living arrangements.
d. Autonomy and self-determination. d. Was developed after active negotiation between the CMO
e. Communication. and the enrollee, during which the CMO offered to find or develop

alternatives that would be more acceptable to both parties.

(@ The CMO shall reassess each enrollee’s needs and
rengths as specified under par. (e) 1. and long-term care out-
comes as specified under par. (e) 2. and adjust the individual ser-

f. Mental health and cognition.
g. Presence of, and opportunities for enhancing, informa}
supports. s

h. Understanding and exercising rights and responsibiliti€§ice plan based on the findings of the re-assessment, as specified
i. Community integration. in par. (j) 5.

j. Safety. (h) The CMO shall provide, arrange, coordinate and monitor
k. Personal values. services agequired by its contract with the department and as spe-

L. Education and vocational activities, including any needgfied in the enrollee’s individual service plan. The CMO shall
for job development, job modifications, and ongoing support griovide opportunity for each enrollee to be involvedh@extent

the job. that he or she is able and willing, in all of the following:
m. Economic resources. 1. The selection of service providers from within the CMO’s
n. Religious affiliations, if any. network of providers.

2. Long-term care outcomes that are consistent with the val- 2. The recruiting, interviewing, hiring, training and supervi-
ues and preferences of the enrollee in at least the following aré&é@n of individuals providing personal care and household assist-
a. Safety. ance in the enrollee’s home.
b. Best possible health. (i) The CMO shall provide assistance to enrollees in arranging
I,Lar and coordinating services that are outside the direct responsi-
ility of the CMO.

(j) TheCMO shall meet timeliness standards as specified in its

c. Self-determination of daily routine, services, activities a
living situation.

d. Privacy. contract with the department, that shall include all of the follow-
e. Respect. ing:

f. Independence. o ) 1. Immediately upon enroliment, the CMO shall provide ser-
g. Social roles and ties to family, friends and community. yices to preserve the health and safety of the enrollee. Within 5
h. Educational and vocational activities. days of enrollment, the CMO shall develop and implement an ini-

i. Desired level and type of participation in community lifetial service plan based on information received from the resource
j. Spiritual needs and desired participation in religious actiienter and the CMO’s initial assessment of the enrollee’s needs.

ties. 2. The CMO shall complete a comprehensive assessment, as

(f) The CMO, in partnership with the enrollee, shall develogPecified under par. (e) not later than 30 days after enroliment.
an individual service plan for each enrollee, with the full participa- 3. Within 60 days of enroliment, the CMO shall, jointly with
tion of the enrollee and any family members or other representae enrollee and any other individual identified by the enrollee,
tives that the enrollee wishes to participate. The CMO shall pievelop an individualized service plan as specified under par. (f).

vide support, as needed, to enable the enrollee, family memberss, The CMO shall provide services and support items in

or other representatives to make informed service plan decisiofiordance with the time frames specified in each enroitet’s
and for the enrollee to participate as a full partner in the entijgjyalized service plan.

assessmerand individual service plan development process. The 5. The CMO shall review each enrollee’s service plan and

e el G T R R S

careneeds and utilizes all enrollee strengths and informal SUpp%rtesaﬁh wﬂgt?gr\llglrcz Sz!\%?Ifl%?n;tﬁgfgﬁgu?ncsctgﬁcg the enrollee’s

identified in the comprehensive assessment under par. (e) 1. b ’When requestped g/the enrollee. the enrollée's representa
2. Reasonably and effectively addresses all of the enrolleg’s *: = . o -

long—term care outcomes identified in the comprehensive assdbe. theenrollteetﬁ e medical provider, or an agency provid-

ment under par. (e) 2. and assists the enrollee to be as self-rell$ht€"VICES 10 the enrollee.

and autonomous as possible and desired by the enrollee. c. As often as necessary in relation to the stability of the

3. Is cost-effective compared to alternative services or S,_gg_ﬂr{ollee’s health and circumstances, but not less than every 180

ports that could meet the same needs and achieve similar
comes. 6. The CMO shall provide required reports in a timely manner

4. Is agreed to by the enrollee, except as provided in subd@$ SPecified in its contract with the department. _

5. If the enrollee and the CMO do not agree on a service plan(3) SERVICEMONITORING. A CMO shall do all the following:
provide a method for the enrollee to file a grievance under s. DHS(a) Develop and implement standards for CMO service pro-
10.53, request department review under s. DHS 10.54, or requégér qualifications and written procedures and protocols for
a fair hearing under s. DHS 10.55. Pending the outcome of tesessing whether providers meet the standards. Provider qualifi-
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cation standards established by a CMO shall meet or exceed stan3. Identification of timelines within which goals for improve-
dards that are specified in its contract with the department. ment will be achieved.

(b) Develop and implement written procedures and protocols 4. Description of the process that the CMO will use to gather
that assure that services furnished are consistent with the n€eddback from enrollees, staff, people who have disenrolled from
and strengths identified under sub. (2) (e) 1., the long-term céiie CMO and other sources on the quality and effectiveness of the
outcomesdentified under sub. (2) (e) 2. and the individual servicBMO’s performance.

plan under sub. (2) (f) for each enrollee. 5. A description of the process the CMO will use to monitor
(c) Develop and implement written procedures and protocelad act on the results and feedback received.
that assure that enrollee problems related to services are detecteg process for regularly updating the plan, including a

and promptly addressed. _ description ofhe process the CMO will use for annually assessing
(d) Maintain a process to consider an enrollee’s requestthe effectiveness of the quality assurance and quality improve-

receive services from a provider who does not have an agreenmeht plan and the impact of its implementation on outcomes.

with the CMO for providing services to the CMO’s enrollees. The (e) Conduct, as specified in its contract with the department,

CMO shall arrange for services with non—CMO providers if thgt jeast one performance improvement project annually that
enrollee’s request is authorized by the CMO. Instances where éi@mines aspects of care and services related to improving CMO
enrollee’s request for a non-CMO provider is warranted incluggiajity and enrollee outcomes. Each project shall include all of the
all of the following: following:

1. When the CMO does not have the capacity to meet the iden- 1 pmeasuring performance.
tified needs of its enrollees.

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

specialized knowledge or appropriate cultural diversity in its net- < Evaluating the effectiveness of the interventions.
work of providers. 4. Planning for sustained or increased improvement in perfor-

3. When the CMO cannot meet the enrollee’s need on a timBiNCce, based on the findings of the evaluation.
basis. () Report all data required by the department related to stan-

4. When transportation or physical access to the CMO Ic)ro\,ﬁi)@rdi_z_ed measures of performance, in the timeframes and format
ers causes an undue hardship to the enrollee. specified by the department. . .
(e) Offer each enrollee the opportunity to participate in the (g) Cooperate with the department in evaluating outcomes and

monitoring and improvement of services in the enrollee’s cayedeveloping and implementing plans to sustain and improve per-
plan. ormance.

(4) INTERNAL QUALITY ASSURANCE AND QUALITY IMPROVE- (5) ExTerRNAL REVIEW. A CMO shall comply with all state and

MENT. The CMO shall implement an internal quality assurandgderalrequirements for external review of quality of care and ser-
and quality improvement program that [meets] the requiremeN{§€S furnished to its enroliees. A CMO shall cooperate with any
of its contract with the department. As part of the program, tHeVIew of CMO activities by the department, another state agency

CMO shall do all of the following: or the federal government. S o
. Note: All enrollees in Family Care are encouraged to participate in the direction
(@) Measure CMO performance, using standard measuresaeir own care and supports as much as they are willing and able. The full range
required inits contract with the department, and report its findings self-determination is to be encouraged and supported for all enrollees, including
on these measurements to the department identification and setting priorities among long—term care outcomes, and direction
) of all long—term care services and health care, including end—of-life issues. As pro-
(b) Demonstrate, through the standard measures agreed t@ddt under s. DHS 10.44 (2) () and (f), all enrollees are to be full partners in the

its contract with the department, that the CMO meets or exce@gigssment of needs and strengths and in the development of care plans. Provisions

[ : - ats. DHS 10.44 (2) (h) and (3) (d) require that each enrollee is to be offered the oppor-
minimum performance standards and that the CMO s conti ity to take as much responsibility as he or she is willing and able in the selection,

ously improving its performance in achieving enrollee outcomagangement and monitoring of services.
in all of the areas specified in sub. (2) (e) 2. Note: The option provided in the following sub. (6) is one in which the enrollee

. . . . esfull responsibility for managing the funding for all or part of his or her services,
. (C) Comply with the s_tandards for qua“ty of services 'nCIU_déﬂt(h some oversight from the CMO. Primary differences from the usual Family Care
in the CMOQ's contract with the department in all of the followingnodelare: (1) the ability to purchase services from outside the CMO network of pro-
areas: viders;(2) the ability to receive assistance in planning, arranging and monitoring ser-

I . , vices from a broker or case manager outside the CMO; and (3) within the individual's
1. Availability of services and adequacy of the CMO’S prasstablished budget, having a greater degree of control over payment, including

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

- . . nity to manage funding for services and supports, including an
4. Prowsm_m of |nformat|or_1 to eqrollee§. opportunity for an enrollee who chooses to participate to plan,
5. Protection of enrollee rights, including processes for prgrrange for, manage and monitor services under his or her family

tecting confidentiality and for acting on and resolving grievancegre benefit directly or with the assistance of another person cho-

and appeals. _ senbythe enrollee. The department may, through its contract with
6. Mechanisms to detect and correct both underutilization agé CMO, limit the self-management of services not covered by
overdutilization of services. federal homand community based waivers under 42 USC 1396n

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

1. Identification of performance goals, specific to the needs 1, The CMO drs the opportunity to participate in self-man-
of the CMO’s enrollees, including any goals specified by thgjing all or some of the funding for his or her services under par.
department. (a), with the assistance and support described in this paragraph, to
2. ldentification of objective and measurable indicators @f significant number of enrollees, and has a phase—-in plan under
whether the identified goals are being achieved, including amjich the opportunity to self-manage service funding is offered
indicators specified by the department. to an increasing number of enrollees in each year.
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2. For individuals participating in a self-management option, a. The health and safety of the enrollee and other people are
the plan complies with the provisions of par. (c) or, for any prouiot significantly threatened.
sionwith which the plan does not comply, provides interim proce- b. Theenrollee’s expenditures are consistent with the budget
dures and a plan and time—frame for achieving compliance. established under subd. 5. and the plan established under subd. 6.

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

1. The CMO dkrs each enrollee the opportunity to self-man- 9. If the self-managed expenditures of CMO enrollees are
age some or all of the funding for his or her services under par. ([@3s than the amounts budgeted under subd. 5., the savings are
with the assistance and support described in this paragraph. used only for services and supports consistent with the long—-term

2. The CMO, as part of the comprehensive assessment urfdggoutcomes of enrollees, as identified under sub. (2) (e) 2. Sav-
sub.(2) (e), identifies whether the enrollee needs support to effé@gs shall not be used for administrative costs of a CMO.
tively self-manage funding for his or her services, whether 10. The self-managed supports budget for an enrollee is not
needed support is available to the person from one or more ott@sluced in a subsequent year solely because the enrollee did not
persons, and whether the enrollee will accept the needed helpexiendhe full amount budgeted in a given year. Each year’s bud-
the CMO determines that an enrollee who wants to self-manaifs is based on a re-assessment of needs and identified long—term
his or her service funding is not able to do so independently stafe outcomes under subd. 5.
that the support available and acceptable to an enrollee is insuffi- 11. The CMO has in place policies and procedures under
cient tosupport the person to effectively plan and manage fundimgich the enrollee can make or authorize payments to providers
for services and supports, the CMO, through the case managenraedtreceive timely information on expenditures made and budget
team, shall do all of the following: status.

a. Work with the enrollee and available supports to develop 12. The policies and procedures under subd. 11. include
a case plan that specifies any limits on the level of control exerechanisms for assuring compliance with requirements for the
cised bythe enrollee that the CMO finds necessary under subd. i2@duction and payment of payroll taxes and for providing legally

b. Identify and recruit one or more individuals to provide th&@andatedringe benefits for individuals employed by the enrollee
assistance needed by the enrollee. and makes assistance available to the enrollee for all of the follow-

c. Assist the enrollee to develop skills and knowledge need8 employm_e_nt—related tasks:
to participate more fully in self-managing service funding. a. Recruiting.

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

under s. DHS 10.53, request department review under s. DHS €. Interviewing.

10.54, orequest a fair hearing under s. DHS 10.55 if he or she dis- d. Hiring and firing.

agrees with the determination of need for support or the level of e. Setting the level of wages.
self-management provided by the plan. f. Setting workers tasks and hours.

3. The CMO ders training in the effective planning and man-  g. Authorizing and making payment for services delivered.
agement of service funding and supports to enrollees using the  Setting the level of benefits, if any, to be provided in addi-
self-managed service funding mechanism and to individugign to requisite state and federal payroll benefits, such as vaca-
assisting these enrollees to manage funding for their servicesson, sick leave or health insurance.

4. Subject to any limitations under subd. 2., the enrollee may . Assistance in procuring additional optional employee bene-
choose the long—term care outcomes for which he or she wishgs

to manage funding for services or supports directly and the degreej. Training workers.
to which he or she wishes the CMO to assist in the management, Assessing member liability

gggi?i%gg il;]orsjtg??g)s(gg\.nces or supports beyond the minimum L. Supervising and disciplining workers.

5. The CMO has a system in place for establishing and modi- m. Arranging back—up_ vyorkers or Services. .
fying an individualized budget amount or range available to the 13- The CMO has policies and procedures under which the
enrollee to pay for the services and supports to be self—managﬁﬂo may restrict the level of self-management of service fund-
The individualized budget amount or range is based on the cdRf exercised by an enrollee or for increasing the level of involve-
prehensive assessment and on a methodology approved byig8t Of the case management team where the team finds any of
department for estimating the cost of services the CMO woufe following: _
haveprovided if the funding for the services and supports were not @. The health and safety of the enrollee or another person is
self-managed. threatened. _ _ _ _

6. The enrollee submits a plan for managing funding for those b- The enrollee’s expenditures are inconsistent with the bud-
The CMO reviews the plan to ensure that the plan does not jeopar-
dize the enrollee’s health and safety and that expenditures arec. The conflicting interests of another person are taking prece-
within the budget agreed to by the CMO and meets any other cgance over the desires and interests of the enrollee.
dition approved by the department. d. Funds have been used for illegal purposes.

7. Within the budget established under subd. 5. and the plan e. Negative consequences have occurred under other policies
established under subd. 6., the enrollee may purchase any seajiggroved by the department.
or support consistent with the long-term care outcomes identified 14. The CMO informs each enrollee whose level of self-man-
under sub. (2) (e) 2., including assistance with planning and coagrement of service funding is restricted under subd. 13. about
dinating services to the extent that this assistance is not proviggtht actions by the enrollee will result in removal of the restric-
by the CMO. tions.

8. The individual service plan for each enrollee participating 15. The CMO informs the enrollee whose level of self-man-
in the self-managed service funding mechanism and the pkgement of service funding is restricted under subd. 13. about his
under subd. 6. includes a plan for how the CMO will monitor adir her right to file a grievance under s. DHS 10.53, request depart-
of the following: ment review under s. DHS 10.54, or request a fair hearing under
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s. DHS 10.55 if he or she disagrees with any limit on the level@épartment to administer the family care program under ss.
self-management. 46.2805 to 46.2895, Stats.

16. The CMO has policies and procedures in place related tob) Notwithstanding ss. 48.78 (2) (a), 49.45 (4), 49.83, 51.30,
self-management of service funding of an enrollee under guabd-45 (14) (a), 55.22, 146.82, 252.11 (7), 253.07 (3) (c¢) and

ianship that include all of the following: 938.78(2) (a), Stats., a CMO may exchange confidential informa-
a. Training for guardians to assist them in learning afi@n about a client without the informed consent of the client, in
respecting enrollees’ preferences and goals. the county of the CMO, if necessary to enable the CMO to perform
b. Assistance to enrollees and their guardians in building s duties or to coordinate the delivery of services to the client, as
enrollees’ skills in the area of self-determination. authorized under s. 46.21 (2m) (c), 46.215 (1m), 46.22 (1) (dm),
c. Periodic re—assessment of enrollees’ competency to e% :23(3) (€), 46.283 (7). 46.2895 (10), 51.42 (3) (€) or 51.437 (41)
cise rights directly and assistance to enrollees in attaining , Stats.

L . . . istory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; correction in (5) (b)

regaining rights th€MO believes they are competent to exercisghade under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
History: Cr. Register, October, 2000, No. 538, eff-1-00CR 04-040: am. (4)

(c) 5. Register November 2004 No. 587, &#-1-04. I .

DHS 10.46 Department responsibilities for monitor-

ing CMO quality and operations. (1) MoNITORING. The

1) GOVERNING BOARD. A care management organization shaﬁl_epartmenshall monitor CMO operations to assure quality of ser-
gzgve a governing board that reflec?s the ethr?ic and econoMiges and delivery, including consumer satisfaction. The depart-
diversity ofthe geographic area served by the CMO. At least ment shall develop indicators to measure and assess quality in all
fourth of the members of the governing board shall be older ng_the foIIovylng areas: . . L .

sons or persons with physical or developmental disabilities or (&) Family care benefit effectiveness in increasing consumer
their family members, guardians or other advocates who are répg—term care choices, including choice of services, seprice
resentative of the CMO’s enrollees. viders, living arrangement and daily routine.

(2) OPEN ENROLLMENT. (a) Except as provided in s. DHS (b) Family care benefit effectiveness in improving access to
10.36 (2), a CMO shall conduct a continuous open enrollmdfpg—term carservices to support member care and choice of liv-
period, accepting enrollment of any member of its target populB9 arrangement. _ _ _
tion who is enrolled by an aging and disability resource center(c) Family care benefit effectiveness at meeting the expecta-
serving the area of the CMO, without regard to life situatiotions of members in care and services received, reliability of the
health or disability status or cost sharing requirements. long—term care system and providers, fair and respectful treat-

(b) A CMO may not disenroll any enrollexcept under cir- mer(;t anlé:i pr!?/acy. benefit effecti . . b
cumstances specified in its contract with the department and thdd) Family care benefit effectiveness in assuring member
express approval of the department, unless the enrollee fgalth and safety, including being free from abuse and neglect,
requested to be disenrolled. When a CMO requests depart g protected against misappropriation of funds, being safe in
approval tadisenroll an enrollee, the CMO shall refer the enrolle osgr: Il\ilngtﬁrrang%menh and reczlvmgfneeded health services,
to the resource center for counseling under s. DHS 10.23 (2) gfjns!Stent with member Choices and prelerences.

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

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

vide, on a fee—for-service basis, case management and other&Hgrs- The department shall use indicators to compare perfor-
vices to private pay individuals as necessary to meet the requ ince within and across CMOs and against other programs to
ments specified in 5. DHS 10.37 €lp improve CMO performance and ensure quality. Where pos-

(4) REPORTING AN;D RECORD-S .(a) The department Shallsible,the department shall measure indicators against available or

require each CMO to report information as the department de greated benchmarks and evaluate CMOs' performance.  The

h including inf ti ded for all of the f é'partment shall assess the CMO's performance for the non—
lmln_es necessary, including Information needed for all or the 1y, antifiable indicators by using an assessment mechanism based
owing: on outcome measurement.

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

for its enrolees. (a) Preventable hospitalizations and emergency room visits
2. Determination of the extent to which the CMO is improv- OSP . gency ’
(b) Voluntary and involuntary disenrollment.

ing its performance on measurable indicators identified by the

DHS 10.45 Operational requirements for CMOs.

CMO in its current quality improvement plan. (c) Pressure sores.
3. Determination of whether the CMO is meeting the require- (d) Movement of members among residential settings.
ments of its contract with the department. (e) Medication management.
4. Determination of the adequacy of the CMO’s fiscal man- (f) Grievances, appeals and fair hearings and their disposition.
agement and financial solvency. (g) Providers with consumers on governance boards and com-
5. Evaluation of the effects for enrollees and cost-effectivatittees.
ness of providing the family care benefit. (h) Change in ability to carry out activities of daily living.

(b) A CMO shall submit to the department all reports and data (iy Employment or other activities sought by consumers.
required or requested by the department, in the format and timej) |nfluenza vaccinations.
frame specified by the department.

(5) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO
record, as defined in s. 19.32 (2), Stats., of a CMO that contaiji§east the following areas:
personally identifiable information, as defined in s. 19.62 (5), a) Fair treatment
Stats., concerning a current or former enrollee may be disclose . '
by the CMO without the individual’s informed consent, except as (P) Privacy. _
follows: (c) Choice of routine.

(@) A CMO shall provide information as required to comply (d) Maintenance of family involvement.
with s. 16.009 (2) (p) or 49.45 (4), Stats., or as necessary for thge) Satisfactory community contact.

(4) ASSESSMENTINDICATORS. The department shall assess
MOs in meeting member needs through qualitative indicators in
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(f) Access to transportation. (b) Receipt of services identified in the individualized service
(g) Choice of living arrangement. plan. '
(5) CosT-EFFECTIVENESS. The department shall measure: (3) APPLICATION OF OTHERRULESAND REGULATIONS. Nothing

(a) CMO cost-effectiveness in meeting member needs wittiihthis chapter shall limit or adversely affect the rights afforded to
available resources clients in accordance with other state or federal laws or regula-

. - - tions. Tothe extent that provisions in this chapter differ from pro-
(b) CMO financial condition. visions affording a client rights under other state or federal laws
(6) CosTorservicEs. The department shall measure the cosfr regulations, the provision that does most to promote the rights
of all department-funded health care services received by CM@the client shall be controlling.
enrollees. History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (1)
History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (@) and (2) (b), cr. (1) (h) and (3), Register November 2004 No. 5812eff-04.
(f) Register November 2004 No. 587, éf2-1-04.
. ) o DHS 10.52 Required notifications. (1) NOTIFICATION
Subchapter V — Protection of Applicant, Eligible OF GENERAL CLIENT RIGHTS AND RESPONSIBILITIES Each resource
Person and Enrollee Rights centercounty agency and CMO shall provide clients written noti-
fication of their rights and responsibilities in accordance with

. . . . ._timelines and other requirements established in its contract with
DHS 10.51 Clientrights. Clients shall have the rights 'ntfge department in every instance in which:

family care that are outlined in the applicant information materia ; . . ) N
y bp (a) The client applies for the family care benefit and is initially

they receivavhen contacting a resource center and in the member ! !
handbook they receive prior to enrollment in a care managemgtnseled by a resource center about the family care benefit or

organization. The department shall review and approve the st&a-ollment in a specific care management organization.
ment of client rights and responsibilities in each resource center's(o) The client enrolls in a care management organization.
applicant information materials and in each CMO’s member (2) NOTIFICATION OF ELIGIBILITY OR ENTITLEMENT. Every
handbook. Client rights shall, at a minimum, include an explarapplicant for the family care benefit shall be notified in writing of
tion of client rights in the following areas: decisions regarding eligibility, entitlement and cost sharing
(1) RiGHTSOFCLIENTS. Clients have the right to all of the fol- requirements as required under s. DHS 10.31 (6) (b).
lowing: (3) NoTiFicATION OF INTENDED ACTION. Clients shall be given
(a) Freedom from unlawful discrimination in applying for ofVrittennotice of any intended adverse action at least 10 days prior
receiving the family care benefit. to the date of the intended action.
(b) Accuracy and confidentiality of client information. (2) Notification shall be provided as follows:

il ; _ " i 1. By the county agency in every instance in which a client’s
Prompt eligibili ntittlement an harin isions. .. ; . > ; h
ant(jcgssigta#éee. gibility, entitiement and cost-sharing decisio esllglblllty or entitlement for family care will be discontinued, ter-

. . minated, suspended or reduced, or in which the client's maximum
(d) Access to personal, program and service system |nforr%-St sharing requirement will be increased.

tion. . . . ; .
. . e . 2. By the CMO in every instance in which the CMO intends
am(/et)im((:ahome to enroll in a CMO, if eligible, and to disenroll &, reqyce or terminate a service or deny payment for a service.

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

centersand CMOs within standards established under this chapte 1. The action the county agency, resource center or CMO

o the extent that the cllgnt IS ?“g'ble for sugh serwf:es.,. intends to take, including how the action will affect any service
(9) Support for all clients in understanding their rights ang\at the client currently receives.
responsibilities related to family care, including due process pro- ,  +1a reasons for the intended action.
cedures, and in providing their comments about resource centers, .
CMOs and services, including through grievances, appeals and > ANy laws that support the action. _
requests for department review and fair hearings. Resource cen-4- The client's right to file a grievance or appeal with the
ters, CMOs and county agencies under contract with the dep&gource center, county agency or CMO, to request a department
ment shall assist clients to identify all rights to which they af€View and to request a fair hearing.
entitled and, if multiple grievance, review or fair hearing mecha- 5. How to file a grievance, or request a department review or
nismsare available, which mechanism will best meet client needsfair hearing.
(h) Support for all clients in the exercise of any rights and 5m. The circumstances under which expedited resolution of
availablegrievance and appeal procedures beyond those specifiegrievance or appeal is available and how to request it.
in this chapter. 6. That if the client files a grievance, he or she has a right to
Note: Examples of other rights and procedures available to clients include thgggpear in person before the county agency, the resource center or

afforded to persons who receive treatment or services for developmental disabi%’ 1 i &
mental illness or substance abuse under ch. 51, Stats. and ch. DHS 94, and { 319 personnel aSSIQHEd to resolve the grievance.

afforded to persons who reside in a nursing home, community-based residential 7. The circumstances under which an enrollee’s current ser-
facility, adult family home or residential care apartment complex, or who receive sgfces provided through the family care benefit will be continued

wceszfrom a home health agency under sltlatuteshand rul;::;s of. tf;]ose prc;lgrafm;. under s. DHS 10.56 pending the outcome of a grievance, depart-
(2) RicHTsorFENROLLEES. Enrollees have the right to all of themant review or fair hearing.

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

family care outcomes. 9. That the enrollee may obtain, free of charge, copies of cli-

2. Securing information regarding all services and suppo#at records relevant to the grievance, department review or fair
potentially available to the enrollee through the family care bertgearing, and how to obtain the copies.
fit. (4) NOTIFICATION OF DUE PROCESSAND FAIR HEARING RIGHTS.

3. Actively participating in planning individualized service<lients shall be provided timely and adequate written notification
and making reasonable service and provider choices for achievfiglient rights, including the right to a fair hearing in accordance
identified outcomes. with s. DHS 10.55, an offer of assistance in preparing a written
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grievance ofair hearing request and information about the availaf hearings and appeals that it has received a fair hearing request
bility of advocacy services to assist the client. Resource centensder s. DH.0.55 (1) (d) to (g), the department shall use the pro-
county agencies and care management organizations shall pess irsub. (1) to conduct a concurrent review in accordance with
vide written notification of due process rights, within timelines. DHS 10.55 (4).

established in department contracts, in each instance in which: History: Crc.j Raeggter, ?ct’g‘ber, 2%00'2'\‘082151\318’ gg.7 %1}@;11-0& CR 04-040: am. (1)
() A county agency makes a determination or redeterminatiij®” (&) and (3) Register November o :

of eligibility for the family care benefit that results in more limited . .
eligibility or entitlement or increased cost sharing for the client, PHS 10.55 Fair hearing. — (1) RIGHT TO FAIR HEARING.
(b) A CMO requests or the department approves involuntai:i@(c.ept as limited in subs. (1Im), (2) and (3) and s. DHS 10.62 (4),
disenrollment of an enrollee client has a right to a fair hearing under s. 46.287, Stats. The con-
- . ) . . tested matter may be a decision or action by the department, a
(c) A CMO reduces or dlscontlnyes a service or item receiVglo yrce center, county agency or CMO, or the failure of the
by an enrollee without the enrollee’s consent. department, gesource center, county agency or CMO to act on the
(d) A CMO denies a service or item requested by an enrollgentested matter within timeframes specified in this chapter or in
(e) The client registers any grievance or appeal with the depéne contract with the department. The following matters may be
ment, resource center, county age@MO or any contracted ser- contested through a fair hearing:

vice provider. (a) Denial of eligibility under s. DHS 10.31 (6) or 10.32 (4).
History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (3) (b)

(b) 4. and (4) () and (e), cr. (3) (b) 5m. Register November 2004 No. 587, ‘i“o ) Determination of cost sharing requirements under s. DHS
12-1-04. .34,
(c) Determination of entittlement under s. DHS 10.36.
DHS 10.53 Grievances. (1) GRIEVANCE PROCESS IN (d) Failure of a CMO to provide timely services and support

RESOURCECENTERS. (@) The governing board of each resourcigems that are included in the plan of care.

center shall approve and effectively operate a process for reviewée) Reduction of services or support items in the enrollee’s

ing and resolving client grievances and appeals. The board vidualized service plan, except in accordance with a change
delegate, in writing, its responsibility for review of appeals angyreed to by the enrollee.

resolution of grievances to a committee of the resource center’s, T : : .
senior management, provided the process ensures that the bgﬁ f||e’?ggggﬂggﬂﬁe%fsﬁ]rg'?(ﬁlg\llaﬂ th:t "T’ gnacceptable o the
s rg?d_e ﬁwa_re of grievances and requests for department rewewl The plan is c?)/ntrary to an en?oIIEZ’)s/.Wishes insofar as it
and fair hearings. - oy >

(b) The department shall review and approve a resource Cée{fq_ghr:g the enrollee to live in a place that is unacceptable to the
ter’s grievance and appeal process as part of its contracting wi .
the resource center.

(c) Aresource center shall assist individuals to file and resol
grievances or appeals, including assistance with committing
oral grievance or appeal to writing.

(2) GRIEVANCE PROCESSIN CARE MANAGEMENT ORGANIZA- ﬁ rollee
TIONS. (a) .The governing board of each .CM.O shall approye a .&lote: The rights guaranteed to persons receiving treatment or services for devel-
shall e_ffeCtlveW operate a process for reviewing and reSO_|V|ng_le'mentaI disability, mental illness or substance abuse under ch. 51, Stats., and ch.
ent grievances and appeals. The board may delegate, in writiPtg 94 are also guaranteed under par. (f), and enrollees may request a fair hearing
its responsibility for review of complaints and resolution of grie\;glated to such matters in accordance with this section and ch. HA 3, or may choose

. s . . | the grievance resolution procedure under Subchapter Il of ch. DHS 94 to grieve a
ances to aommittee of the CMO S senior management, provideghiation of those rights, and if necessary may choose to appeal a provider or CMO
thatthe board is made aware of grievances and requests for depgetzancedecision to the department of health services as specified in ss. DHS 94.42
ment review and fair hearings. and 94.44. _ o _

(b) The department shall review and approve a resource ce (g) Termination of the family care benefit or involuntary disen-
ter's grievance and appeal process as part of its contracting Wifiment from a CMO. _ _
the CMO. (h) Determinations of protection of income and resources of

(c) A CMO shall individuals to file and resolve grievances %couple for maintenance of a community spouse under s. DHS

2. The plan does not provide sufficient care, treatment or sup-
ort to meet the enrollee’s needs and identified family care out-
mes.
3. The plan requires the enrollee to accept care, treatment or
supportitems that are unnecessarily restrictive or unwanted by the

appeals, including assistance with committing an oral grieva '%as)tosigfse)(tem a hearing would be available under s. 49.455
or appeal to writing. N . ) ] ) ]

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (1) (i) Recovery of incorrectly paid family care benefit payments
(a) to (c) and (2) (a) to (c) Register November 2004 No. 587, 2L-04. as provided under s. DHS 108.03 (3).

) () Hardship waivers, as provided in s. DHS 108.02 (12) (e),

DHS 10.54 Department reviews. (1) GENERALREVIEW  and placement of liens as provided in ch. HA 3.
PROCESS. The department shall establish a process for the timely .y petermination of temporary ineligibility for the family
review, investigation and analysis of the facts surrounding cliefitre " henefit resulting from divestment of assets under s. DHS
grievances or appeals in an attempt to resolve concerns and pigPs2 (1) (j).
lems informally, whenever either of the following occurs: (1M) EXCEPTIONTO RIGHT TO FAIR HEARING. An enrollee does

(2) A client makes a grievance or appeal directly to the depa{h have a right to a fair hearing under sub. (1), if the sole issue is

ment. _ . o _ a federal or state law requiring an automatic change adversely
(b) A client requests department review of a decision arrivegfecting some or all enrollees and the enrollee does not dispute

at through a county agency, resource center or care managerniitthe or she falls within the category of enrollees to be affected

organization grievance process. by the Change_

_ (2) TiMELINESS OF REVIEWS. The department shall complete  (2) LimiTep RIGHT To FAIR HEARING. An enrollee may contest,

its review under sub. (1) within 20 days of receiving a request f@lrough fair hearing, any decision, omission or action of a CMO

review from a client, unless the client and the department agregfier than those specified under sub. (1) (d) to (f) only if a CMO

an extension for a specified period of time. grievancedecision under s. DHS 10.53 (2) (a) or a CMO grievance
(3) ConcurRENTREVIEW PROCESS. Whenever the departmentdecisionunder s. DHS 10.53 (2) (a) or a department review under

receives notice from the department of administration’s divisia DHS 10.54 has failed to resolve the matter to the satisfaction of

Register, November, 2009, No. 647



DHS 10.55 WISCONSIN ADMINISTRATIVE CODE 38

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

the enrollee within the time period approved by the department in(c) An applicant for or recipient of medical assistance is not
s. DHS 10.53 (2) (b) or specified under s. DHS 10.54 (2). entitled to a hearing concerning the identical dispute or matter
(3) REQUESTINGA FAIR HEARING. A client shall request a fair under both this section and 42 CFR 431.200 to 431.246.

i ithi i i i i istory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; CR 04-040: am. (1)

Egggér]s%e\éjvltmhgt:? g?g?t:;’ftael}éggﬁ:'pc)teoge?]ct)gfgroé& ger?g?gng Er(Z), and (4) (b) Register November 2004 No. 587, eff. 12-1-04; corrections in
maltter, I | ) and (j) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635;

respond within timeframes specified by this chapter or the depark 09-003: am. (1), cr. (1m) Register November 2009 No. 647, eff. 12-1-09.
ment. Receipt of notice is presumed within 5 days of the date the
notice was mailed. A client shall file his or her request for a fair . . .
hearing in writing with the division of hearings and appeals in the DHS 10-56  Continuation F?I’fl sretrwrc%s. i (12 thEr;]QiLr’]EsﬂTn
department of administration. A hearing request shall be considR QONT'N(L;AT'%N ?F SEIRV'CES'b of.to %l\l/f(:) gholl e 'dat %h
ered filed on the date of actual receipt by the division of heariné%rv'cesun Jer the family care benetit, a shall provide to the
and appeals, or the date of the postmark, whichever is earlier rKoIIee prior notification of its intent to reduce or terminate the

request filed by facsimile is complete upon transmission. If &' Vices in accordance with s. DHS 10.52 (3). If an enrollee who

request is filed by facsimile transmission and such transmissie €c€ived a notice that services will be reduced or terminated
is completed between 5 p.m. and midnight, one day shall be adii&g 29rievance under s. DHS 10.53 (2), or requests a department
to the prescribed period. If a client asks the department, a codfy/€W under s. DHS 10.54 or a fair hearing under s. DHS 10.55
agency, a resource center or CMO for assistance in writing af: ted to the reduction or termination of services and before the

; i f the reduction or termination, the enrollee may
hearing request, the department, resource center or CMO shgfctive date o . . N .
provide that assistance. requesthat the CMO continue to provide the services pending the

Note: A hearing request can be submitted by mail or hand-delivered to the DiQUtcome of the grievance, department review or fair hearing.
sion of Hearings and Appeals, at 505 University Ave., Room 201, Madison, WI (2) REQUIREMENT FOR CONTINUATION. Except as provided in
53705-5400, or faxed to the Division at (608) 264-9885. The Division’s telepho . ; e
number is (608) 266-3096. 8Eib.(2m), a CMO may not reduce or termlna’te services under dis

pute pending the outcome of the enrollee’s grievance under s.

(4) DEPARTMENT CONCURRENT REVIEW OF FAIR HEARING {S 10.53 (2), department review under s. DHS 10.54 or fair

REQUESTS. (a) When the division of hearings and appeals recei : B ; )
a request for a fair hearing under this chapter, it shall set the aring uder s. DHS 10.55 if a request for continued benefits was

for the hearing in accordance with ch. HA 3 and notify the depa de under sub. (1).
ment that it has received the request. (2m) EXEMPTION FROM RIGHT TO CONTINUATION. If the sole

(b) When a client has requested a fair hearing under sub.sggt‘e is a federal or state laequiring an automatic change
A

(d) to (g), the department shall concurrently review and invesg® ersely affecting some or all enrollees and the enrollee does not

gate the facts surrounding the client's request using the pro ute that he or she falls within the category of enro_llees to be
established under s. DHS 10.54 in an attempt to resolve the prabected bythe change, the enrollee does not have the right to con-
lem informally. tinuation of services pending the outcome of the enrollee’s griev-

(5) FAIR HEARING PROCEDURES. (&) The division of hearings ance under s. DHS 10.53 (2), department review under s. DHS

X . - > 10.54, or fair hearing under s. DHS 10.55. A CMO will not
and appeals shall conduct a fair hearing pursuant to this sectiopihive a monthly capitated payment for such an individual and

accordance with ch. HA 3, in response to each fair heari not required to continue services in such circumstances.
][elcﬁue_sted unless, prior to the scheduled hearing date, any o h?S) LIABILITY FOR CONTINUATION OF SERVICES. The enrollee
ollowing occurs: ; ; i X .

g shall be liable for the cost of services provided during the period

1. The client withdraws the request in writing. in which services have been continued under this section if the

2. The contested matter is resolved under sub. (4). outcome of the grievance, department review or fair hearing is
3. Inthe case of an enrollee grievance against a CMO, the petfavorable to the enrollee. The CMO shall notify in writing an
son voluntarily disenrolls from the CMO. enrollee who requests continuation of services under this section

4. The petitioner has abandoned the hearing request. 'qﬁé.he potential f.OI’ liability under .thiS S.LIbSGCtiOFI and the time
division of hearings and appeals shall determine that abandgftiod during which the enrollee will be liable. If the department
ment has occurred when the petitioner, without good cause, f&ilgts designee determines that the person would incur a signifi-
to appear personally or by representative at the time and placecggt and substantial financial hardship as a result of repaying the
for the hearing. Abandonment may also be deemed to h&@st ofthe services provided, the department may waive or reduce
occurred when the petitioner or the authorized representailive the enrollee’s liability under this subsection.

r nd within ar nable tim Ir ndence from thidistory: Cr. Register, Octobe2000, No. 538, eff. 11-1-0GR 09-003: am. (2),
:jq respond within a reasonable time to correspondence fro gr.%m) Register November 2009 No. 647, eff. 12-1-09.
ivision regarding the hearing.

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

6. An informal resolution acceptable to the client appears (&) “Advocate” means an individual or organization whom a
imminent to all parties, and the client requests rescheduling of tHient has chosen to assist him or her in articulating the client’s
fair hearing. If the informal resolution that was anticipated is, preferences, needs and decisions.
fact, not acceptable to the client, a new hearing date shall be seh) “Cooperate” means:

promptly. . o . 1. To provide any information related to the client's eligibil-
(b) Inaccordance with ch. HA 3, the division of hearings ang), entitlement, cost sharing, care planning, care management,
appeals: services or service providers to the extent that the information is
1. Shall consider and apply all standards and requirementgeftinent to matters in which the client has requested the advo-
this chapter. cate’s assistance.
2. Shall issue a decision within 90 days of the date of receipt 2. To assure that a client who requests assistance from an
of the request for fair hearing. advocate is not subject to any form of retribution for doing so.

3. May dismiss the petition if the client does not appear at a(2) CooPERATIONWITH ADVOCATES. The department and each
scheduled hearing and does not contact the division of hearingsource center and CMO shall cooperate with any advocate
and appeals with good cause for postponement. selected by a client. Nothing in this section allows the unautho-
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rized release of client information or abridges a client’s right tSubchapter VIl — Assuring Timely Long-term Care

confidentiality. Consultation
History: Cr. Register, October, 2000, No. 538, eff. 11-1-00.

DHS 10.71 Certification by secretary of availability
of resource center.  When the secretary determines that a
resource center is prepared to receive referrals from hospitals and

DHS 10.61 Recovery of incorrectly paid benefits. long—term care facilities under ss. DHS 1072 and 10.73, the sec-
County agencies, on behalf of the department, shall recover beigéary shall certify to each county, hospital and long-term care
fits incorrectlypaid under the family care benefit, whether paid ci@cility that serves residents of the geographic area served by the
behalf of individuals eligible for medical assistance or notesourcecenter the date on which the resource center is first avail-
according tgrovisions of s. 49.497, Stats., s. DHS 108.03 (3) addple to provide pre—admission consultation and functional and
policies established by the department or by the departmenfiBancialscreens for the family care benefit. To facilitate phase-in
workforce development. The amount to be recovered is tBEservices of resource centers, the secretary may certify that the
amount actually paid by a CMO on behalf of a family caréesourcecenter is available for a specified target population or for

Subchapter VI — Recovery of Paid Benefits

enrollee. specifiedfacilities in the area of the resource cenféresecretary
History: Cr. Register, October, 2000, No. 538, eff. 11-1-00; correction madB@ay make more than one certification for a resource center during
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. the time that it phases in its services.

History: Cr. Register, October, 2000, No. 538, eff. 11-1-00.

DHS 10.62 Recovery of correctly paid benefits. . .
(1) RECOVERYFROMTHE ESTATEOFAN ENROLLEE. The department ~ DHS 10.72  Information and referral requirements
shallfile a claim against the estate of an enrollee to recover for #i§& hospitals. (1) PUrRPOSE. This section implements s. 50.36
costs of the family care benefits provided under s. 46.286, Statd), (C), Stats., which directs the department to promulgate rules
on and after January 1, 2000. Recoveries from the estates ofeguiringhospitals to refer certain patients to a resource center and
family care enrollees shall be made in accordance with the pro%i-50.38, Stats., which establishes penalties for hospitals that do
sions in ss. 49.496 (1), (3), (6m) and (7) and 867.035, Stats., 88 comply with the requirements.
s. DHS 108.02 (11) and (12), except as follows: Note: Sections 50.36 (2) (c) and 50.38, Stats., were repealed by 2007 Wis. Act 20.

: : 2) AppLicABILITY. This section applies to a hospital only to
(@) The amount to be recovered under this section shall be hé i
actual cost of services received by an enrollee through the farﬁ&g extent that the secretary has certified under s. DHS 10.71 that

care benefit as reported to the department by the CMO in wh e or more resource centers are available for referrals from the
the person was enrolled ospital of a specified target population.

; . 3) REQUIREDREFERRALS Except as provided in sub. (4), prior
b) Recovery under this section from the estate of an enrol e(. . . . .
wh(o 3Nas not foﬁnd eligible under s. 46.286 (1) (b) 2m. a., Stat9,dischaging a patient who is aged 65 or older or who has a physi-
and who did not receive services that are recoverable unde?a%.or developmental disability and whose disability or condition

uiredong-term care that is expected to last at least 90 days, the
46.27(79), 49.496 (3) or 49.682, Stats,, shall be treated as follo nospital shall refer the patient to the resource center serving the

1. Except as provided in subd. 2., an amount of the liquynty in which the person resides or intendeside. When the
assets owned by the enrollee on the date of death, equal to{iigyital makes the referral, the hospital shall provide information
amount of countable assets that were disregarded under s. Rigye patient about resource center services and the family care
10.34 (3) (b) 2. b. or c. at the enrollee’s initial eligibility deteryenefit, aspecified by the department. If the patient is being dis-
mination for the family care benefit, shall be unavailable to p@harged to a long-term care facility, the hospital shall notify the

the department's claim to the extent that the amount of liqyighg—term care facility when the hospitatkes the referral to the
assets exceeds the amount of claims paid having a higher prigjlynrce center.

than the department's claim under s. 8?9'25’ Stats. . (4) ExempTiONs. The hospital shall refer an individual in
2. Assets that come to an enrollee’s estate from an indepgpcordance with sub. (3) unless any of the following apply:
dence account under s. DHS 10.34 (3) (d) are available to pay th?a) The person is under the age of 17 years and 9 months.

departments claim. (b) A functional screen under s. DHS 10.33 has been com-

(2) LIENS ON THE HOMES OF NURSING HOME RESIDENTS AND H|et8d for the person within the pI'EViOUS 6 months.

INPATIENTSAT HOSPITALS. The department may obtain a lien on a ) The person is an enrollee of a care management oraaniza
enrollee’s home ifhe enrollee resides in a hospital and is requirﬁflgr(] ) P 9 9

to contribute to the cost of care, or if the enrollee resides in a n . i
ing home, and the enrollee cannot reasonably be expected to bé) PENALTEES. (a) Forfeiture. If the department finds thata
discharged from the hospital or nursing home and return horR€sPital has not complied with the requirements of this section, it
The department shall obtain liens under this subsection in accdffy directly impose on the hospital a forfeiture of not more than
ance with the provisions in s. 49.496 (1) and (2), Stats. The |i00for each violation. If the department determines that a forfei-
is for the amount that is recoverable under sub. (1) and for cd&t® should be assessed for a particular violation, the department
that are recoverable under ss. 49.496 and 867.035, Stats. shall send a notice of assessment to the hospital. The notice shall

(3) Use oF Funps. The department shall deposit amc)umgpecifythe amount of the forfeiture assessed, the violation and the
recovered under thié section as follows: Statute or rule alleged to have been violated, and shall inform the

- spital of the right to a hearing under par. (b).
(&) Amounts that are recovered for MA eligible enrollees shzg? (b) Hearin . .
; A . g. A hospital may contest an assessment of a forfei-
be paid to the appropriation under s. 20.435 (4) (.Im)’ Stats. ture by sending, within 10 days after receipt of notice under par.
(b) Amounts that are recovered for non-MA eligible enrollegg 3 written request for a hearing under s. 227.44, Stats., to the
shall be paid to the appropriation under s. 20.435 (7) (im), Staj§ision of hearings and appeals in the department of administra-
(4) HearING RIGHTs. An enrollee’s exclusive administrativetion. A hearing request shall be considered filed on the date of
hearing rights are those specified in s. 49.496 (2), Stats., andasgual receipt by the division of hearings and appeals, or the date
HA 3 for liens and in s. DHS 108.02 (12) for hardship waiversof the postmark, whichever is earlier. A request filed by facsimile
(in'frfﬁm(%} (%-rOR)egri%Ga)?ﬁ;%geJh 3292, 1N30§52'>3(% (egf) 7113;@0: Fggrréglrong\lg (i3 complete upon transmission. If the request is filed by facsimile
2008 No. 635¢orrection in (1) (b) (intro.)' made under s. 13.92 (4) (k?) 7., Stats., nsmission and such transmission is Comp|6ted. betwee_n S p.m.
Register November 2009 No. 647. and midnight, one day shall be added to the prescribed period. The
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hearing shall be scheduled and conducted in accordance withekpected tdast at least 90 days. The facility shall refer the person
requirements of s. 50.38, Stats. within three business days of determining that the person’s dis-

Note: Section 50.38, Stats., was repealed by 2007 Wis. Act 20. ability or condition is likely to last longer than was expected at the
Note: A hearing request can be submitted by mail or hand-delivered to the D\i/y’ e of admission
sion of Hearings and Appeals, 505 University Ave., Room 201, Madison, Im ! . L. .
53705-5400, or faxed to the Division at (608) 264-9885. The Division’s telephone (C) A person seeking admission or about to be admitted to a

number is (608) 266-3096. long—term care facility on a private pay basis who is referred to a
(c) Payment of forfeituresAll forfeitures shall be paid to the resource center need not provide financial information to a

department vthin 10 days after receipt of notice of assessment ®esource center or county agency, untesperson is expected to

if the forfeiture is contested under par. (b), within 10 days aftbe eligible for medical assistance within 6 months or unless the

receipt of the final decision after exhaustion of administratiygerson wishes to apply for the family care benefit.

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

by court order. The department shall remit all forfeitures paid gpartment finds that a residential care apartment complex or a

the state treasurer for deposit in the school fund. community—based residential facility has not complied with the
History: Cr. Register, October, 2000, No. 538, eff. 11-1-00. requirements athis section, it may directly impose a forfeiture of
not more than $500 for each violation. If the department deter-
DHS 10.73 Information and referral requirements mines that a forfeiture should be assessed for a particular viola-
for long—-term care facilities. (1) Purposke. This section tion, the department shall send a notice of assessment to the facil-

implements ss. 50.034 (5m) to (5p) and (8), 50.035 (4m) to (413) Thenotice shall specify the amount of the forfeiture assessed,
and (11) and 50.04 (29g) to (2i), Stats., which establish requitae violation and the statute or rule alleged to have been violated,
ments for adult family homes, residential care apartment coand shall inform the facility of the right to a hearing under par. (b).
plexes community—based residential facilities and nursing homes (p) Right to hearing.A residential care apartment complex or
to provide information to prospective residents and to refer certaincommunity-based residential facility may contest an assess-
prospective or n_ewly admitted res_ldents to a resource center giht of a forfeiture by sending, within 10 days after receipt of
establish penalties for non—-compliance. notice under par. (a), a written request for a hearing under s.
(2) AppLICABILITY. Except as otherwise specified, this sectiopn27.44, Stats., to the division of hearings and appeals in the
applies to a long—term care facility only to the extent that the sefepartment of administration. A hearing request shall be consid-
retary has certified under s. DHS 10.71 that one or more resousged filed on the date of actual receipt by the division of hearings
centers are available for referrals from the facility for one or moa@d appeals, or the date of the postmark, whichever is earlier. A
specified target groups. request filed by facsimile is complete upon transmission. If the
(3) PROVISION OF INFORMATION REQUIRED. Subject to sub. (2), request is filed by facsimile transmission and such transmission
the long-term care facility shall give to each prospective resideistcompleted between 5 p.m. and midnight, one day shall be added
the resident’s guardian, or a representative designated by the ftesihe prescribed period. The hearing shall be scheduled and con-
dent written information about the services of a resource centducted in accordance with the requirements of ss. 50.034 (8) (c)
the family care benefit and the availability of screening to deteznd 50.035 (11) (c), Stats.
mine the prospective resident’s eligibility for the family care Note: A hearing request should be addressed to the Division of Hearings and
benefit. The facility shall provide the information at the time Qg&%ﬂibﬁ&%?f’i‘cz_,sgfg%@Tﬂ%‘{g&?%ﬂhgesggr%rggf?f,fzé?;ynf’?,v‘,’?“"ered n
first provides, in response to a request from the person or his or'he
representative, any written information about the facility, its S€lie
vices or potential admission, or at the time that it accepts giyq forfeiture is contested under par. (b), within 10 days after
applicationfor admission from the person, whichever is first. Th

tten inf " hall b ided to the facility by the d ceipt of the final decision after exhaustion of administrative
wri ?n |nbortr;l1a ion shall be p{OVIthet 'Othe a%'.'ty . yf the _efpar ‘eview, unless the final decision is appealed and the order is stayed
?oin or by the resource center that IS the subject of the INforMig-co 1t order. The department shall remit all forfeitures paid to

the state treasurer for deposit in the school fund.

(4) REQUIREDREFERRAL. (@) Subject to sub. (2), a long—term (6) PENALTIESFORNURSINGHOMES. Failure to comply with the

care facility shall refer a person seeking admission to the fac"Pé(quirements of s. 50.04 (2g) and (2h), Stats., and this section is

to the resource center serving the county in which the Persol| s “C” violation under s. 50.04 (4) (b) 3., Stats
resides or intends to re5|de’ if the person has a d'sab”'ty or Ccmdl‘-Tistory: Cr. Register, October, 2000, No. 538, eff. 11-1-00; correction in (1)

tion expected to last at least 90 days and is at least 65 years om@geunder s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
or has a developmental or physical disability. The facility shall
make the referral when it first provides an assessment of the perbHS 10.74 Requirements for resource centers. ~ The
son’s needs for nursing or residential services, or at the time thapartment shall establish, through its contracts with resource
it accepts an application for admission from the person. The fagiénters, minimum timeliness requirements for completion of
ity is not required to make the referral if any of the followingesource center duties related to responding to referrals from hos-
applies: pitals and long—term care facilities. Minimum timeliness require-
1. The person is under the age of 17 years and 9 monthsments shall specify that the resource center initiate contact with
2. A functional screen under s. DHS 10.33 has been cothie person who was referred or the person’s designated represen-

(c) Payment of forfeituresAll forfeitures shall be paid to the
partmentvithin 10 days after receipt of notice of assessment or,

pleted for the person within the previous 6 months. tative as soon as practical following receipt oéguest or referral
3. The person is seeking admission to the long-term cdpk the screen or for long—term care services. The resource cen-
facility only for respite care. ter’s initial contact is for the purpose of informing the person

: outthe family care benefit and the availability of functional and
tion4' The person is an enrollee of a care management Organ%%ncial eligibility and cost-sharing screens and long—term care

. . options consultation, and for setting an appointment to provide
5. The long—term care facility has been notified that the pg(jther consultation and to conduct the screen. The consultation
son was referred to the resource center by another entity within ided by the resource center shall meet the requirements for
previous 30 days. N _ _ long—term care options counselingder s. DHS 10.23 (2) (b) and
(b) If the long—term care facility admits a person without refeshall be provided in conjunction with performance of the func-
ral because the person’s disability or condition is not expecteditshal and financial eligibility and cost-sharing screens or at
last at least 90 days, the facility shall later refer the person to Hitther mutually agreed upon time.
resource center if the person’s disability or condition is laterHistory: Cr. Register, October, 2000, No. 538, eff. 11-1-00.

Register, November, 2009, No. 647



