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Sponsoring Organizations

Disability Rights Wisconsin

IndependenceFirst

People First Wisconsin

ARC of Greater Milwaukee

UCP of Southeastern Wisconsin

Board for People with Developmental Disabilities
Self-Determination Wisconsin

Survival Coalition of Wisconsin Disability
Organizations



Plan for Today

Basics of Family Care
The Plan and Care
Self-Directed Supports
Special Issues

Rights and Appeals
Wrap-Up and Evaluation



Part One:

The Basics of
Family Care,
Partnership or PACE
& IRIS In
Milwaukee County



Problems in Old System

Too many entry points for information
Inconsistent information
Patchwork of programs

Not enough involvement by the person
receiving services: The MEMBER

Waiting lists

Too much institutional use
Over-reliance on sheltered workshops
Lack of quality or cost controls



Who Is Served

Frail Elders (in Milwaukee FC since 2000)

People with Developmental Disabilities

People with Physical Disabilities

All individuals must also meet many other
reguirements.



Begins for People with Disabilities
on November 1, 2009

2,500 people in Medicaid waivers (COP/CIP)

will move to Family Care, Partnership, PACE
or IRIS

Nothing changes right away

Moving slowly — one full year for transition of
current COP/CIP participants

Your date? Depends on various factors
Phasing in walitlist individuals over 3 years



Disability Resource Center’s
TWO Main Roles in Long Term Care

Eligibility
Income, Assets, Cost-Share
Functional Eligibility

Options Counseling
Explain the programs
Explain the options within each program

Help you decide: Which program would work
pest for you?

Prepare you as you transition




#1: Functional Screen

Determines eligibility

An inventory of activities people need to do
every day

Gathers information about whether help is
needed and if so, how much

Looks at individual’s ability to do:
“ADLs” and “IADLS”



Activities of Dally Living (ADLS)

Bathing

Dressing

Eating

Mobility in the home
Tolleting
Transferring



Instrumental Activities
of Dally Living (IADLS)

Money management

Laundry and other chores
Abllity to use the telephone
Arrange and use transportation
Ability to function at a job site
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Other Components of FS

Living Situation

Supports (“natural” and formal)
Behavior

Risk Factors



Financial Eligibility

Similar to Medicaid and the Walivers

Low Income and low assets

Cost-share determination
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Goals of all Programs

Member-driven
Flexibility

Cost-effective
Comprehensive services

Provide “self-directed supports”

Empower individuals
End waiting lists
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FOUR OPTIONS

Family Care

Partnership

PACE (Community Care for the Elderly/CCE)

IRIS (“Include, Respect, | Self-Direct”)
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FAMILY CARE =

COP/CIP +
Medicald Card’s
= Long Term Care
Services



PACE or Family

Care Partnership =

COP /CIP + All
. Medicaid Card
Services + Medicare



IRIS =

COP/CIP

(with SDS and more Flexibility)

Medicaid Card Services are
Separate






Family Care, PACE & Partnership
Managed Care Organizations

Required to work with members to:
dentify your “outcomes” (goals)
Provide a care manager and nurse

Help you determine support and services you
need

Provide self-directed supports
Coordinate and oversee services
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Family Care, PACE & Partnership -
Funding of MCOs

Recelve flat rate from state

May spend more or less than this amount

The MCO manages the funds to pay for
services needed to meet your outcomes
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PACE

For individuals age 55+ only

Interdisciplinary teams to deliver and oversee
care

Reliance on adult day health centers
Broad range of services, many on-site
Extensive transportation system

Must use PACE’s physicans
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Family Care Partnership

Modified version of PACE

All adults, no age minimum

Less reliance on adult day health centers
Participants may be able to retain physician,
If In their network

Same broad services as PACE
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MCO Choices
In Milwaukee County

Family Care MCQOs — awaiting certification
Milwaukee County or

Community Care Inc.
PACE (55+) or Partnership MCQOs

Community Care Inc.
ICare (Partnership only)
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Which option Is for you?

That depends upon you! We all have different
needs ... different styles ... different things
that are important to us
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Which option is for you?

How much help do you want in arranging for
services?

How much do you want to arrange for
yourself?

If you choose a Managed Care Organization,
are your providers in their network?

If not, will you be satisfied with the providers
In that MCO'’s network?
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Part Two:

Your Family Care,
Partnership, or
= PACE Plan and Care



*Outcomes”

New name, same principle
1970’s-1980’s: Normalization

1980’°s-present:
“Person-Centered Planning”

“Futures Planning” “Path Planning”

“Personal Experience Outcomes”
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12 Outcome Areas

1. | decide where and with whom | live

2. | decide how | spend my day

3. | make my own decisions regarding my
supports and services

4. | have relationships with family and friends |
care about

5. 1 do things that are important to me
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12 Outcome Areas

| am involved in my community
My life is stable

am respected and treated fairly
have time, space and privacy
10. | have the best possible health
11. | feel safe

12. | am free from abuse and neglect

© 0 N O
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Examples

NOT — | want a new back exit door and it can
be built for $10,000.
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ldentify YOUR Outcomes

Each member’s outcomes are unique

Each member’s services will depend on each
member’s outcomes

Different outcomes = Different services
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MCQO’s Comprehensive
Assessment

Looks at your:
Needs
Strengths

Resources

Preferences

n person

nclude others

Discuss how much (if anything) you want to
self-direct
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FC Member-Centered Plan

Your Outcomes +

Comprehensive Assessment
+ “Resource Allocation
Decision” (RAD) Method

The Member-Centered Plan
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FC Funding Decisions:
The RAD Method

Cost-effective way to meet outcomes

Creatively looks at options, including informal/natural
supports

Includes gifts and strengths of person, family,
community

DOES NOT EQUAL “cheapest”
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The RAD Method

Used to determine services needed to meet
outcomes

Completed by the Interdisciplinary Team:
YOU - The Member
Others you invite to be part of your team
Social Worker
Nurse

Begins with outcome and asks a series of
guestions --
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The RAD Method

Six Questions:

What is the need, goal or
problem?

Does It relate to member’s
assessment, service plan and
desired outcome?

How could the need be met?



The RAD Method

4. Are there policy guidelines to guide the
choice of option?

5. Which option does the member (and/or
family) prefer?

6. Which option is most effective and cost-
effective in meeting desired outcome(s)?
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FC Individual Service Plan

Lists approved services and supports
Amount

—requency

Duration

Provider

Both paid or unpaid/natural supports

Both if provided or arranged by MCO or not
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Self-Advocacy Pointers

Play an active role: Identify your Outcomes
Assert your choices

Ask others to be part of your team
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Transition to FC: What might
change?

Your case manager

Your plan of services — if outcomes and/or
needs change

Your providers — or may stay the same
If in the MCOQO'’s network
If team determines they’re cost-effective

You may reguest a provider outside of your
MCOQO'’s network

41



Change Always Bad

Opportunity to improve your life
Outcomes-based, not service-based

You can ask for a change in
Type of service
Amount of service
Provider agency
Staff
Where you live
Whether/where you work
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As you transition from COP/CIP

You should receive comprehensive services

Your ideas, family, friends and creativity are
Important

Consider all your options
Family Care
-- with some Self-Directed Supports?
PACE / Partnership
IRIS
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FAMILY CARE ‘/%/5

Options for Long-Term

Part Three;

Self-Directed
Supports



When a person needs
support to help him or her
live In the community, the
person has the right to make
choices about the services
he or she gets to support him
or her. This Is called Self- .
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... are part of our state law within
Family Care
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Self-Directed Supports

Let you be the boss, and hire
people to support you

Let you create a budget and choose or
create your supports and services.

48



I Self-Directed Supports

Can Help People Achieve the
Outcomes They Want
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Self-Directed Supports In
Family Care in Milwaukee




Self-Directed Supports
N IRIS

Include — participants are supported to be
active members of their communities

Respect — participants’ preferences are
honored; participants direct their own
lives and long term supports.

| — (the participant) am in charge of my own
plan.

Self-Direct — includes me managing my own
services and life.
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Making Decisions With Self-Directed
Supports Means ...

People have the
freedom to determine
a meaningful life for
themselves

with help to figure things
out from staff of agencies

and support from others
they choose.
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People can know how

much service money Is

available for them, and

decide how to use It to
get needed support




People can set up and
control the support

they need to have a
meaningful life
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SDS in Family Care and IRIS Offer
High Expectations for:

Regqular Lives

Employment and
Careers

Contribution and
Meaning

A Home of One’s Own

Community
Inclusion
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... SDS offers flexibility and creativity through IRIS and through
Family Care and Partnership

... the Long-Term Care Outcomes ...

Particularly ...
| decide where and with whom | live!
| decide how | spend my day!

| make decisions about my supports and services!

59



Yes, You Can ...

Purchase, imagine, and create better support
arrangements

Supported Living
Customized Employment
Micro-Enterprise
Cooperatives

Member and family governed services
and supports

Oversee and guide implementation of
supports and services as much as you wish
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PART FOUR:

Special Issues:
Transition from Schools

Employment
Mental Health



Transitioning from School

After 3 years: No waiting lists for services

Commitment for long-term funding of
employment-related support

DVR funding after high school

MCO or IRIS funding after high school

No need to wait until age 21 to graduate
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Opportunities for Creativity and Imagination
by
Students and Families
Teachers
MCQOs, Providers, Communities.....
Support for post-secondary education
Self-employment
Career discovery, co-op development
Integrated Employment
MEMBER’'S IDEA HERE!
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Schools.....

Start learning available services and supports
at age 14

Ask DRC to determine eligibility at age 17
years, 9 months

Graduate at age 18 or stay in school, and
obtain support through MCO or IRIS.

Meet with DVR
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Schools....

Start creating clear vision for adult life:
Want to work, go to college, tech school?
Where do you want to live? @
How do you want to spend your her free time?
What kinds of support will you need?

Meet with Disablility Benefit Specialist to
discuss post-high school finances.
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Already Working?

Leaving high school with a paid job you want
to keep, with support?

Start planning immediately .

Some people won’t be eligible for FC or IRIS
for up to 36 months — but may be eligible for
DVR funding.
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Mental Health

Not a primary target group for FC/IRIS
Appropriateness of MCO assessments
Adequacy of MCO service networks
Services should be recovery-based

MCO contracts or development of CCS’s and
CSP’s
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Employment

Large percentages of members want to work

Want integrated employment
Want meaningful work & competitive wage
Large numbers:

Not working in integrated employment
Currently unemployed or sheltered workshops

Some making sub-minimum wages
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Employment:
Be creative and assertive

Should offer comprehensive benefit package
Can pay for personal care in the workplace
Can cover transportation costs to work
Flexible care plans

No waiting lists

Self-employment... family and member-
governed service co-0psS
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Flexible care plans

Can include mix of employment and non-employment
activities, to reflect individual’s preferences.

People can utilize creative approaches, including things
like:

-Paying co-workers for transportation; paying for
people to participate in car pools.

-Paying employers for training and co-workers for
long-term on-the-job support.

-Supporting micro-enterprise, self-employment & co-
ops.
Facility-based pre-vocational and day services remain
an option.
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No waliting lists (after initial Family Care phase-in)

MCQOs & IRIS can pick up long-term support
when DVR funding runs out.

Young people leaving high school with a
community job can get support from IRIS or the
MCO to keep that job.
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Part Five:

Member Rights,
Grievances and
Appeals



Right to receive written notice of MCO
decisions about services (I.e., a “Notice of
Action”)

Must receive Notice of Action at least 10 days
before the effective date of the action
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Notice of Action Requirements — 1 of 2
Effective date
Description
Reasons
Any laws
Right to appeal
How to file an appeal
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Notice of Action Requirements — 2 of 2

Right to appear in person at MCO appeal
Assist with filing an appeal

Free copies of records relevant to appeal

Right to continuing benefits if MCO Iintends to
terminate or reduce services
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Right to continuing benefits

Must request before effective date of the
Intended action

MCO must grant all timely requests

Member may be liable for cost of continuing
benefits
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Appealing MCO Decisions

If a member disagrees with a MCQO'’s decision,
member has the right to appeal the decision

Two Appeal Options
MCO Grievance & Appeals Committee
State Fair Hearing
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Do not have to meet with Committee to
request a State Fair Hearing

But, If consumer wants to meet with
Committee, he or she must do so before State
Fair Hearing
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MCO Grievance & Appeals Committee

Committee made up of MCO employees and
at least one person who is eligible for the
Family Care benefit

May bring advocate, friend/family member,
witnesses, and evidence
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MCO Member Rights Specialist can assist
with obtaining records and filing appeals

Will not represent consumer

Will not gather evidence to support his/her
case
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State Fair Hearing

May file an appeal with the State (the “Division
of Hearings and Appeals”)

Held in front of an Administrative Law Judge
(ALJ)

May bring advocate, friend/family member,
withesses, and evidence
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Deadline to file appeals
File as soon as possible

File no later than 45 calendar days from
receipt of the Notice of Action

To request continuing benefits , must file
appeal before effective date of intended action
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Right to request Department of Health
Services review

“MetaStar,” DHS’s external quality review
organization

Attempts to resolve concerns informally
Cannot require MCO to change decision

Automatically reviews requests for State Fair
Hearings
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Assistance with Appeals

Disability Rights Wisconsin
Members age 18 to 59

Board on Aging and Long-Term Care
Members age 60 and older
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DRW’s Family Care Ombudsman Program
Members/Potential Members Age 18-59

Types of Assistance
Information

Investigation and informal negotiation with
ARC/DRC/MCQOs/CMUs

Representation
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